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Policy governing the Government of the Republic of South Africa’s commitment, and associated 

responsibilities, to guarantee the universal availability of, and equitable access to a 

comprehensive package of quality ECD services for all young children from conception until they 

enter formal schooling (that is to say, until they enter Grade R) or until they reach the age of 8 

years in the case of children with developmental difficulties and/or disabilities, whichever occurs 
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PREFACE 

Objectives of the commission 

The Human Sciences Research Council (HSRC) was commissioned to assist the Department of Social 

Development (DSD) to produce an Early Childhood Development (ECD) policy to ensure the universal 

provision of quality ECD services. 

The problem statement 

The development of this policy is necessitated by two critical gaps in the governing ECD enabling 

legal framework. The recognition of ECD as a universal right is not adequately supported by the 

governing framework. This is in part a result of the second gap, which is that ECD is not recognised 

as a public good. 

The purpose of this commission is thus to develop a policy that recognises ECD as a universal right 

and public good and which translates this recognition into associated responsibilities of the 

Government of the Republic of South Africa (GRSA).  

Expectations of the Policy 

The ECD Policy is expected to: 

 identify the national ECD vision; 

 provide the legal and conceptual foundation and associated commitments of the GRSA to secure 

universal realisation of the rights and services necessary for optimal early childhood and 

associated national developmental outcomes; 

 identify the governing policy principles; 

 clarify the scope and priorities of the national ECD policy through the identification, inter alia, of 

the ages and stages of children falling within the boundaries of the policy, as well as the targeted 

vulnerable groups who will be prioritised in the implementation of the policy; 

 identify and commit the GRSA to the attainment of the national ECD policy goals, objectives and 

targets; 

 describe an essential and comprehensive package of ECD services and support prescribed by law 

and science to realise the policy vision, goals, objectives and targets; 

 provide a statement of the current state and status of ECD and the key challenges and gaps 

inhibiting realisation of ECD goals, objectives and services for all children in South Africa; 

 synergise the national ECD policy with the existing legal matrix governing goals, roles and 

responsibilities of the different departments responsible for ECD services, such as Health, Social 

Development, and Basic Education; 

 identify sectoral innovations required to fill the identified gaps; 

 identify the high-level operational requirements, across all sectors and services, that are 

necessary to deliver the essential ECD package; 

 describe delivery mechanisms and funding modalities to be used to give effect to the age-

differentiated package of ECD services, with specific reference to mechanisms and modalities 

designed to overcome the identified challenges; 

 provide a statement of the GRSA’s responsibilities in planning, funding, delivering, quality-

controlling, monitoring, evaluating and coordinating interventions to ensure universalisation of 

the essential ECD package; 
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 document the roles and responsibilities of different government and non-government role-

players in the provisioning of the essential ECD package; 

 provide a statement of key targets and associated indicators of success to mark progress 

towards attainment of the national ECD policy goals and objectives; and 

 describe the leadership, coordination and monitoring-and-evaluation structures necessary to 

ensure effective multi-sectoral realisation of the ECD Policy.  

 

Methodology 

The development of this policy has drawn on:  

 international, regional and national legal commitments made by the GRSA to recognise and 

realise ECD as a universal right; 

 scientific evidence of the developmental value of ECD; 

 work done for the Diagnostic Review of Early Child Development, complemented by: 

 analyses of developments since the Diagnostic Review was completed; and 

 reviews of international and regional ECD policies and structures which have been 

employed to address similar challenges to those experienced in South Africa; and 

 five ‘expert’ consultations which were convened to help the team reflect on: 

 the policy implications of scaling-up ECD service provision; 

 a national ECD media and communications strategy; 

 nutrition; 

 appropriate policy responses to ECD for children with developmental difficulties and/or 

disabilities; and 

 the interplay between the policy and the Children’s Act. 

The approach to developing the policy was presented to a wide range of participants in nine 

provincial consultations and the feedback integrated. 

This document incorporates more detail related to its legal and evidentiary foundations than may be 

the case usually for policies. In addition, it provides detailed references. This methodology has been 

adopted to provide, as far as possible, a guide to the reader, at this preliminary consultative stage, to 

the rationale behind the policy proposals. The methodology has been adopted because the policy 

development process has been fast-tracked. As a result, there was not sufficient time and space for 

the prior development of a discussion paper. Thus, the detail serves to augment the process, and we 

anticipate that some of the finer detail and references will be omitted from the final version of the 

policy after the national consultation process.1 
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Abbreviations and acronyms 

ACRWC  African Charter on the Rights and Welfare of the Child 
CBW  Community-based Worker 
CEDAW  Convention on the Elimination of all Forms of Discrimination Against Women 
CHW  Community Health Worker 
CRC  Convention on the Rights of the Child 
CRPD  Convention on the Rights of People with Disabilities 
CSG  Child Support Grant 
DBE  Department of Basic Education 
DHA  Department of Home Affairs 
DOH  Department of Health 
DRECD  Diagnostic Review of Early Childhood Development 
DSD  Department of Social Development 
ECCE  Early Childhood Care and Education 
ECD  Early Childhood Development 

ECD  Early Childhood Development 
EFA  Education for All 
EPI  Expanded Programme on Immunisation  
FCG  Foster Care Grant 
GDP  Gross Domestic Product 
GRSA  Government of the Republic of South Africa 
HSRC  Human Sciences Research Council 
ILO  International Labour Organisation 
IMCI  Integrated Management of Childhood Illnesses  
IMR  Infant mortality rate 
IPAECD South African Integrated Programme of Action for Early Child Development – 

Moving Ahead (2013 – 2018)  
KZN  KwaZulu-Natal 
LMIC  Low- and/or middle-income country 
NDP National Development Plan: Vision 2030 
NIPECD  National Integrated Plan for Early Childhood Development 
NPAC  National Plan of Action for Children  
NPO  Non-profit organisation 
P/NP  Private and/or non-profit 
PHC  Primary Health Care 
PMTCT  Prevention of Mother-to-child Transmission  
RSA  Republic of South Africa 
SASSA  South African Social Security Agency 
UN  United Nations 
UNCRPD United Nations Convention on the Rights of Persons with Disabilities 
UNESCO United Nations Educational, Scientific and Cultural Organisation 
UNICEF  United Nations Children’s Fund 
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Definitions and glossary of terms 

Child-minder A person who provides care for 6 children or less, 
typically in their own homes.  

Collaboration Is made up of networking, co-operation and 
coordination, and also involves improving the 
capacity of partners for mutual benefit and 
attainment of a common purpose.2 

Community-based rehabilitation (CBR) A strategy within a community-development 
paradigm for the rehabilitation, equalisation of 
opportunities, poverty-reduction and social 
inclusion of people with disabilities. It is seen as a 
means by which to implement the UNCRPD and to 
support community-based inclusive development.3 

Co-operation Includes the exchange of information for mutual 
benefit, aligning activities for a common purpose 
and sharing resources for mutual benefit.4 

Coordination Involves information exchange and aligning 
activities to work synergistically towards a 
common purpose.5 

Developmental difficulty/ies Includes conditions that place a child at risk of sub-
optimal development, or that cause a child to have 
a developmental deviance, delay, disorder or 
disability such as cerebral palsy and Down 
Syndrome. 

Early childhood care and education (ECCE) ECCE is one component of ECD and relates 
specifically to the provision of daily care, education 
and stimulation for the cognitive, emotional and 
social development of children.6 

Early childhood care and education 
programmes 

ECCE programmes are those that provide one or a 
collection of daily care, development, and/or 
education services and support to a child in their 
ECD years. These programmes include, but are not 
limited to:  

 community-based play groups operating 
for specific hours; 

 outreach and support programmers to 
young children and their 
families/caregivers, at a household level; 

 parenting support and education 
programmes; 

 support for the psychosocial needs of 
young children and their families; 

 early childhood development programmes 
provided at partial care facilities and child 
and youth care centres as contemplated in 
section 93(5) of the Children’s Act; 

 any other programme that focuses on the 
care, development and education of 
children from birth to school going age 
and/or their families. 
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Early childhood care and education services  Services that provide care and developmentally 
appropriate educational stimulation for groups of 
young children in centres and/or in community- or 
home-based programmes. 

Early childhood development (ECD) The composite cognitive, emotional, physical, 
mental, communication, social and spiritual 
development of children that takes place from 
conception until they enter formal schooling (i.e. 
Grade R) or reach the age of 8 years (in the case of 
children with developmental delays and/or 
disabilities for whom entry into formal schooling is 
delayed), whichever occurs first.7  

Early childhood development partnership An organisational framework made up of two or 
more local partnering organisations working 
towards a common objective of ensuring the 
cognitive, physical, social, emotional, language, 
and/or moral development of young children.8 

Early childhood development programmes A programme that provides one or a collection of 
services and support to a child and/or caregiver to 
promote early childhood development. 

Early childhood development services ECD services are services or support provided to 
infants and young children or to the child’s parent 
or caregiver by a government department or civil 
society organisation with the intention to promote 
early childhood development.9  

Early Learning Centre / preschool An early childhood programme with an 
educational focus for children prior to statutory 
schoolgoing age where early childhood care and 
education (ECCE) services are provided. These are 
usually part-day. 

Early learning centre practitioner An ECD practitioner who is centre-based and 
supports early learning and related activities. The 
aim is to ensure that all early learning practitioners 
have at least a Level 4 qualification. 

ECD Centre An ECD centre may offer day care as well as a 
preschool programme 

Equitable access to ECD services  Is achieved when all children and their caregivers, 
including those who face barriers to access, such 
as poverty, geography, and developmental 
difficulties, have the opportunity to access an age- 
and developmental-stage-appropriate package of 
ECD services. 

Extended family An extended family is a multigenerational family 
that may or may not share the same household. It 
includes family members who share blood 
relations, relation by marriage, cohabitation 
and/or legal relations.10 

Family A group of persons united by the ties of marriage, 
blood, adoption or cohabitation, characterised by a 
common residence or household, interacting and 
communicating with one another in their 
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respective family roles, maintaining a common 
culture and governed by family rules.11  

Home-visiting Delivery of services at the household level to 
primary caregivers and young children for the 
purposes of providing information, supporting 
early learning and development, and promoting 
referrals and linkages to support services. 

Inclusion The removal of barriers to fundamental universal 
rights, including making physical infrastructure, 
information and the means of communication 
accessible so that all can use them.12 

Integration The effective coordination of policies, laws and 
programmes across and within sectors so as to 
ensure that young children and their families 
receive access to a comprehensive and 
complementary package of ECD services and 
support in combinations to ensure their optimal 
development.13  

Mother-and-child worker A community health worker who supports 
pregnant women and children to the age of 2 years 
through a combination of home-visiting 
programmes for especially vulnerable children and 
mother-and-child groups for less vulnerable 
children and those over 9 months.  

Networking Involves the exchange of information among 
partners and stakeholders for mutual benefit.14 

Parent A parent includes a biological, foster or adoptive 
mother or father who is responsible for the care 
and protection of a young child, who is stable in 
the child’s life and who loves the child and wants 
to protect the child.  

Parent support A broad range of programmes and intervention to 
support one or more aspects of parenting. 

Playgroup A group of young children, organised for play or 
play activities for learning (cognitive, language, 
motor, emotional, social). A playgroup is attended 
by mothers and supervised by volunteers or paid 
facilitators. 

Playgroup facilitator A community-based worker primarily responsible 
for early learning programmes provided to children 
twice a week in community-facilities.  

Practitioners Staff providing ECD services through formal ECD 
centre services, family services and playgroups and 
training, as well as those providing management 
support services to these workers.  

Primary caregiver A person, whether or not related to the child, who 
takes primary responsibility for meeting the daily 
care needs of the child in question. It excludes 
those who take care of children for remuneration 
or reward.15 

Structured programme  Refers to the curriculum offered (for playgroups 
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and pre-Grade R programmes) being systematic, 
geared to holistic development and specifically 
preparation of skills that will be necessary for 
school.  This is understood to include all the areas 
in the NELDS and specifically 

 Development of emotional well-being, social 
interaction and sensorimotor development, 
preparing the ground for early learning; 

• Language development and story-telling; 
• Play, creativity, critical thinking and 

exploration; and  
• Development of concepts of reading, writing 

and mathematics. 
Supervisors/coordinators A field supervisor/coordinator is responsible for 

mother-and-child workers, playgroup facilitators, 
child-minders or ECD centres. The supervisor 
provides oversight and support, including work-
site support, help with planning and in-service 
training. Supervisors are more highly qualified than 
the practitioners for whom they are responsible. 

Toy librarian A toy librarian assists workers responsible for 
different ECD services, parents or children using 
the service to select educational play materials 
which assist with the development of the range of 
age-appropriate skills and provides instruction in 
their use.  

Toy library A toy library provides families with access to 
developmentally appropriate educational play and 
learning materials. They may offer play and 
learning sessions, toy-making demonstrations, 
individual lending and/or lending to other ECD 
service providers. 

Universal availability A situation where there is a sufficient quantity of 
ECD services in sufficiently close proximity to all 
young children so as to ensure that they all enjoy 
an opportunity to access the services in question.16 

Vulnerable children  Vulnerable children are those who experience 
compromised care-giving and/or compromised 
access to ECD programmes and services because of 
one or more structural, social, economic, 
geographical, physical, mental, psychosocial, racial, 
familial or any other risk factors associated with 
poor access to ECD services, and/or poor ECD 
outcomes. These may include, but are not limited 
to:17  

 children living in poverty; 

 children experiencing developmental 
difficulties; 

 children with chronic health conditions; 

 orphaned children and other children 
living without their biological parents; 
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 children living in rural areas; 

 children living in under-serviced urban 
informal settlements; 

 children whose caregivers suffer from 
mental health conditions; and 

 children whose caregivers abuse 
substances such as alcohol and drugs. 
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1. Introduction 

1.1 ECD is a universal right  

The Government of the Republic of South Africa (GRSA) recognises early childhood development 

(ECD) as a fundamental and universal human right to which all young children are equally entitled 

without discrimination.  

It recognises that every child has the right to develop his or her potential to the maximum extent 

possible, to become physically healthy, mentally alert, socially competent, emotionally sound and 

ready to learn – and that the realisation of this right depends on fulfilment of a composite body of all 

other rights protected in law.18  

Early childhood development is the period in which the foundation is laid for not only the survival 

but also the development of children to their full potential across all domains and competencies. The 

early years are a critically sensitive period of rapid growth and change, the rate and shape of which 

is determined by intrinsic factors such as the child’s individual nature as well as external factors such 

as their living conditions, gender, family organisation, care arrangement, living conditions, education 

systems and cultural beliefs.19 Their optimal development depends on whether they have a 

supportive and nurturing environment that secures their access to a full complement of services 

securing all of their other rights protected at law, including health, education, care and protection, 

basic services, information, participation, and numerous others. 

In the first instance, the child’s parents are responsible for his or her development and well-being 

through the provision of a nurturing and caring environment. However, the GRSA recognises that it 

bears a duty to ensure that parents and other caregivers have access to, and receive, the support 

necessary to enable them to fulfil their responsibilities. As such, ECD depends on effective measures 

to secure not only children’s rights but those of their parents, since the latter determine the capacity 

of parents to ensure their children’s holistic development.20  

The recognition of ECD as a right and associated Government commitments are founded on South 

Africa’s ratification and enactment of a number of international, regional and national children’s 

rights instruments, charters, protocols, policies and laws.  

1.1.1 International and regional ECD commitments 

International and regional instruments include: 

The United Nation’s (UN) Convention on the Rights of the Child (CRC) (ratified in 1995) and its 

accompanying General Comment No. 7: Young children are universally entitled, without 

discrimination, to all the rights set out in the CRC. Furthermore, the rights are interdependent, given 

that the right to survival and development to full potential depends on the fulfilment of all of their 

other rights. 

The Convention on the Elimination of all Forms of Discrimination Against Women (CEDAW) (ratified 

in 2005): Requires measures to support women to be able to fulfil parenting responsibilities. 
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The UN’s Millennium Development Goals (adopted in 2000): The Government committed to achieve 

key poverty eradication, nutritional, educational and child and maternal health goals by end-2015, 

goals which are central to the realisation of children’s rights in the early years. 

The African Charter on the Rights and Welfare of the Child (ACRWC) (ratified in 2000): Protects a 

range of rights of all children (including young children). It expressly links the right to health to early 

childhood development, calling for steps to reduce infant and child mortality rates and for the 

provision of appropriate health care for expectant and nursing mothers. 

UNESCO’s Dakar Framework of Action for Attaining Education for All (EFA) (2000): Goal 1 of the EFA 

is to expand and improve comprehensive early childhood care and education, especially for the most 

marginalised children.  

The UN’s World Fit for Children (2002): Calls for national early childhood development policies and 

programmes that secure health care and early childhood care and education, including the provision 

maternal and infant health care, water and sanitation, maternal and child nutrition, early learning 

and stimulation to ensure their optimal development. 

The UN’s Convention on the Rights of People with Disabilities (CRPD) (ratified in 2006): Requires 

measures to promote and protect equal enjoyment of the rights of children (including young 

children) with disabilities and to ensure inclusion at all levels. 

UNESCO’s Moscow Framework of Action and Cooperation: Harnessing the Wealth of Nations (2010): 

Calls for measures to scale up access to early child development services in order to accelerate the 

attainment of EFA goal 1. 

1.1.2 National ECD policies and laws 

The GRSA has developed a host of policies and laws in furtherance of its international and regional 

commitments in order to secure young children’s comprehensive rights through multi-sectoral 

services cutting across all development domains. These include, for example: 

The Constitution of the Republic of South Africa, Act 108 of 1996: Guarantees the rights of all 

children under the age of 18 years to equal enjoyment of rights, inter alia, to life, dignity, access to 

information, citizenship and a name and nationality, a healthy environment, basic education, family 

and parental care, nutrition, shelter, basic health care services and social services, and language and 

culture.  

White Paper on Education and Training, 1995: Recognises the importance of child well-being in the 

early years and the consequent need for providing adequate nutrition, good health, early childhood 

stimulation and a secure environment. It formalises, standardises and subsidises the reception 

programme for children aged 5. 

Interim Department of Education Policy for Early Childhood Development, 1996: Recognises that ECD 

is a multifaceted concept and makes provision for a national ECD pilot project for rolling out a 

universal reception year. 

National Programme of Action for Children in South Africa, 1996: Prioritises nutrition, child health 

water and sanitation, early childhood education and basic education, social welfare development, 
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leisure and cultural activities, and child protection measures for all children. The goal of the plan is 

the expansion of ECD activities, including low-cost family- and community-based interventions. 

White Paper for the Transformation of the Health system in South Africa, 1997: Commits to the 

provision of nutritional support, maternal, child and women’s health as essential elements of a 

transformed inclusive health system for all South Africans. 

White Paper 5 on Early Childhood Development, 2001: Recognises the link between early childhood 

services, child well-being, school achievement, and cognitive and other development domains, and 

commits to addressing inequitable provisioning of ECD programmes and remediation of the 

fragmentary ECD legislative and policy framework.  

White Paper 6: Inclusive Education, 2001: Seeks to establish procedures for early identification and 

interventions for children with disabilities as well as for addressing barriers to learning in the 

education system, including the foundation phase (Grades R – 3). 

National Integrated Plan for ECD 2005 – 2010 (NIPECD): The NIPECD was the first national multi-

sectoral plan of action for the realisation of a comprehensive package of ECD services. Services 

contemplated include birth registration, child and maternal health, nutrition, immunisation, referral 

services for health and social services, early learning programmes, and water and sanitation. The 

NIPECD emphasises the need for integrated planning and delivery of ECD services, especially through 

community-based interventions.  

Children’s Act No 38 of 2005 (effective from 2010): Provides a comprehensive child protection 

framework for South Africa, which includes a dedicated chapter (6) on early childhood development. 

It obligates the development of a comprehensive national strategy aimed at securing a properly 

resourced, coordinated and managed early childhood development system, giving due consideration 

to children with disabilities and chronic illnesses.21  

National Health Insurance Green Paper (published for comment, August 2011): The ‘NHI is an 

innovative system of healthcare financing with far-reaching consequences for the health of South 

Africa [which] will ensure that everyone has access to appropriate, efficient and quality health 

services’. Access to services for pregnant women, infants and children will be improved by enhanced 

access to quality district health services. 

National Plan of Action for Children (NPAC) in South Africa 2012 – 2017: Provides a holistic 

framework for the integration of all policies and plans developed by government departments and 

civil society to promote the well-being of children. It includes a dedicated chapter on ECD with the 

goal of ensuring universal access to effective, integrated, quality and early childhood development 

interventions for children from birth to schoolgoing age. 

The Buffalo City Declaration (March 2012): The Buffalo declaration was the product of a national 

ECD conference held in March 2012. It recognised ECD as a right and committed to scaling up access 

and quality, especially for the most marginalised young children and the development of a holistic, 

coherent and well-resourced national ECD system. 

South African Integrated Programme of Action for Early Child Development – Moving Ahead (2013 – 

2018) (IPAECD): Pursuant to the Buffalo Declaration, the IPAECD was developed to implement 
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recommendations emerging from a number of national ECD review processes. The IPAECD commits 

to the development of a national ECD policy that outlines a comprehensive package of ECD services 

as well as establishes structures, procedures and capacity-building initiatives necessary to support 

the implementation of the policy. 

In addition to the many overarching policies and frameworks described thus far, a plethora of 

sectoral policies, laws and programmes have been developed to implement services related to the 

numerous rights, such as birth registration, social assistance, health care, education, environmental 

health, nutrition and others.  

1.2 ECD is central to South Africa’s national development plan  

Over and above recognising ECD as a universal human right, the GRSA recognises ECD as central to 

the realisation of the national development goals of reducing poverty and inequality. The National 

Development Plan: Vision 2030 (NDP) charts the developmental vision for South Africa, calling for the 

writing of a new story that places early childhood development at its centre. 

South Africa’s national vision is that:22  

By 2030, we seek to eliminate poverty and reduce inequality. We seek a country 

wherein all citizens have the capabilities to grasp the ever-broadening opportunities 

available. Our plan is to change the life chances of millions of our people, especially 

the youth, life chances that remain stunted by our apartheid history. 

South Africa has the means, the goodwill, the people and the resources to eliminate 

poverty and reduce inequality. It is within our grasp. But it will not happen unless we 

write this new story, a story of people, their relationships, their dreams and their 

hopes for a better tomorrow. 

At the core of this plan is a focus on capabilities; the capabilities of people and of our 

country and of creating opportunities for both.  

The plan maps the most strategic routes for attaining its goals. It recognises the two essential 

building blocks as (1) improved levels of employment, and (2) improved quality of education, both 

of which are in turn fundamentally linked to massively increased access to early childhood 

development.  

The NDP recognises quality ECD services, especially for the most vulnerable, as a sustainable and 

cost-effective way of ensuring the optimal development of children, their resultant educational 

success and improved employment prospects – in short, as a key lever to overcoming the apartheid 

legacy of poverty and inequality.  

The NDP thus prioritises increased public investment to secure universal enjoyment of ECD in South 

Africa.  

1.2.1 ECD is a public good 

The centrality of ECD to the national development agenda and the justification for increased public 

funding thereof is premised on the recognition of ECD as a public good. The positive social and 
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economic developmental benefits of comprehensive ECD services have led to the recognition of ECD 

as a public good – as a body of services which not only benefit the individual but society as well.23  

The science is conclusive: investments in early childhood development yield lifetime development 

returns for the child, his or her family and society.24 Notably, ECD has the potential to reduce a 

number of significant development challenges facing South Africa in 2014.  

Access by infants, young children and pregnant women to quality early childhood services and 

support has a proven significant positive impact on:25 

1. The mental and physical health of children and adults: Comprehensive quality ECD programmes, 

especially those targeting the most vulnerable to early adversities, lay a foundation for improved 

health of children and of the nation. In particular, it contributes to the prevention of behaviours, 

conditions and illnesses associated with the quadruple burden of disease South Africa confronts 

in 2014, including, maternal, infant and child mortality;26 HIV and AIDS and TB; a number of non-

communicable diseases such as diabetes, cardiovascular disease and obesity; and violence and 

injury.27  

2. School enrolment, retention and performance: ECD services and support, especially in the early 

years, are associated with the improved cognitive development of children, the prevention of 

developmental difficulties and disability, and readiness for schools, all of which ultimately lead 

to improved educational outcomes, especially amongst the most socially and economically 

marginalised children.28  

3. A stronger economy: ECD services and support are associated with higher levels of employment 

and earning potential, and ultimately an increase in productivity, the country’s GDP, and 

increased tax revenue. Studies suggest that pre-school participation contributes to increases of 

between 5 to 10% in lifetime labour income.29  

4. Inequality: Inequality between and within populations has its origins in poor early childhood 

development experiences.30 Inequalities are established in early childhood and contribute to 

lifetime differences, with inequalities widening between different socioeconomic groups as time 

passes. Cumulative risk factors at birth inhibit children’s development trajectory, leading to 

lower adult cognitive and psychological functioning, educational attainment and subsequent 

income. Conversely, ECD investments that target the underlying social and economic causes and 

consequences of factors which present a risk to development limit inequality at its source.31 ECD 

services counteract the biological and psychosocial risk factors which limit the care, stimulation 

and learning opportunities and resultant unequal development of children living in poverty, and 

hence equalise their opportunities to develop to their full potential.32  

5. Poverty: Access to ECD services and support remedies deficits in the care, stimulation and 

educational opportunities more frequently a reality for children living in poverty and as such the 

subsequent development of infants and young children.33  

6. A safer and more inclusive society: ECD investments bring about higher levels of positive self-

regulation which lead to significantly less crime and greater public safety,34 reduced public 

violence35 and greater social cohesion and civic participation.36 

1.3  Addressing ECD risk and protective factors: Key to unlocking human capital 

There is ample evidence which confirms that a nation’s development depend on the extent to which 

it can unlock the potential human capital inhering within its very youngest population. This in turn 



 

20 
 

depends on the extent to which government realises the right of every infant and child to develop 

‘his or her potential to the maximum extent possible, to become physically healthy, mentally alert, 

socially competent, emotionally sound and ready to learn - cognitively, socially, emotionally, 

physically and psychosocially – to their full potential’.37 

The realisation of these rights is dependent on the quality of the biological, social and economic 

environment in which the foetus, infant and young child develops, especially whilst in utero and in 

the first two years after birth – a period commonly referred to as the ‘1st 1,000 days’. If the 

foundational development of the brain and skills is flawed in these earliest days, later developments, 

which build on earlier circuits and skills, will be inherently limited.38 The 1st 1,000 days thus offer a 

unique and invaluable window of opportunity to secure the optimal development of the child, and 

by extension the positive developmental trajectory of a country.  

1.3.1 Protective factors and their impact on ECD 

In the 1st 1,000 days the ‘plasticity’ of the brain means it is highly responsive to environmental 

factors promotive of strong brain development (protective factors). These include the good health 

and nutritional status of the mother, infant and child; a clean environment free of pollutants such as 

alcohol and drugs whilst in utero and as an infant and young child; strong, protective and stimulating 

relationships with parents and other primary caregivers which involve language-rich, nurturing and 

responsive caregiving; and access to safe care and quality early learning opportunities, starting from 

birth and until the child enters formal schooling, in the home, community and early learning and 

care centres.  

1.3.2 Risk factors and their impact on ECD 

However, the sensitivity of the brain in this early period is a double-edged sword in that it makes the 

structure and functioning of the child’s early brain (and hence, later child) development vulnerable 

to biological, social and environmental risk factors.  

Risk factors predictive of poor ECD experiences  

Poverty: Poverty is widely recognised as ‘a root cause of poor child development’.39 Low 

socioeconomic status is a key predictor of poor early childhood development.40 Persistent, 

cumulative poverty and exposure to hardship in the first year of life have a detrimental effect on 

cognitive functioning, with the impact being stronger on verbal, compared to non-verbal skills.41  

Malnutrition: Poor infant and child nutrition, especially in the period between conception and the 

age of two years can lead to irreversible developmental stunting and delays, resultant poor cognitive 

development, and ultimately lower educational and labour market performance.42 Poor maternal 

nutrition, such as lack of folic acid in the early prenatal period, can cause significant structural 

damage to the foetus in utero.  

Stunting (low height-for-age) is a form of chronic malnutrition which is in turn predictive of poor 

cognitive and language development.43 The impact of poor nutrition on the child’s development is 

particularly pronounced in the first two years of life. Even if children catch up in terms of height, the 

impact of stunting on brain development in this critical early period may well endure.44 On average, 

children who are stunted by age 2 go on to access fewer years of schooling, perform more poorly at 

school, and earn less as adults.45  



 

21 
 

Low birth-weight: Infants with low birth-weight (< 2500 grams) are at an increased lifetime risk for 

cardiovascular disease, diabetes and learning difficulties.46 

Infectious diseases in pregnant women, infants and children: Prenatal infections in pregnant 

women, such as syphilis and rubella, as well as diseases in infants and young children, such as 

measles, diarrhoea, parasitic infections and HIV, may negatively affect the young child’s physical and 

cognitive development.47 

Environmental toxins: Pre- and post-natal exposure to environmental toxins such as alcohol, drugs, 

chemicals and pesticides can cause significant irreversible damage to the developing brain and 

resultant cognitive, physical, emotional, and social development of the embryo (1st trimester), 

foetuses (2nd and 3rd trimester) and the young child.48 

Stress: In the absence of a supportive caregiver to buffer children against stress brought about by 

factors such as abuse and neglect, severe maternal depression, parental substance abuse, family 

violence and extreme poverty, what would ordinarily be ‘tolerable stress’ becomes ‘toxic’. Toxic 

stress can lead to cognitive damage, health-damaging behaviours and harmful adult lifestyles, as 

well as greater susceptibility throughout the child and later adult life to physical illnesses such as 

cardiovascular diseases, obesity, diabetes and others, as well as mental health problems like 

depression, anxiety disorders and substance abuse.49  

Exposure to violence: The social and emotional development of infants and young children who are 

exposed to violence in their families and communities (including corporal punishment) and who do 

not enjoy the protective buffering of strong and supportive caregiving are compromised. They are at 

a greater risk of insecure attachments, increased risk of behaviour problems, reduced levels of pro-

social behaviour, increased aggressive behaviour, and an inability to regulate their own emotions.50 

Psychosocial risks: Maternal depression presents a significant risk to the cognitive, physical, social 

and emotional development of young children. This is because maternal depression often leads to 

unresponsive caregiving. However , the relationship between ‘maternal depression and 

compromised early child development is multilevel and cumulative’ as a risk factor for maternal 

depression, because poverty, low education, high stress, lack of empowerment and poor social 

support are also risk factors for poor child development .51  

Disrupted caregiving – absent parents, ill parents, non-parent caregivers or abandonment: 

Disruptions of parental caregiving through illness or death of the caregiver or abandonment of the 

child, and the assumption of the caregiving role by a non-parent caregiver, creates a risk of bullying, 

mental health problems, abuse and emotional and behavioural problems in young children.52 

Children living without their biological parents are especially at risk of being denied the care 

necessary for their physical and psychosocial well-being.53  

Developmental delays and disabilities: Approximately 23% of children between the ages of 0 – 9 

years in low and middle-income countries are at risk for disabilities. Whilst this is indicative of their 

compromised development, children with disabilities are, in addition, at risk of low access to ECD 

services and at an increased risk of poor-quality care.54 
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1.4 ECD restores risk/protective balance  

Globally, the development of an estimated 200 million disadvantaged young children is frustrated by 

multiple adversities.55 This situation is not inevitable: the loss of human capital is avoidable through 

the provision of timely and appropriate quality ECD services targeting the causes and consequences 

of the known risk factors.56 

1.5 What ECD services and support must be provided, and how57?  

The universal right to ECD and the developmental imperative of ECD investments obligates the GRSA 

to provide ECD services. The term ‘state provision of ECD’ is often used to refer to this obligation, 

but is rarely defined. 

1.5.1 Public provision of ECD: What are the GRSA’s responsibilities?  

In summary, legal commitments and scientific evidence compel governments to provide ECD 

services. State provisioning of ECD covers a continuum of duties and obligations.  

 

The overarching responsibility of governments is to develop a publicly funded and rights-based 

national ECD system. The system must ensure universally available ECD services that secure young 

children’s rights and provide a continuum of care, early learning education and protection. It must, 

furthermore, ensure equitable access to ECD services for children especially vulnerable to 

environmental, social, economic and other ECD risk factors.  

 

The GRSA is thus required to develop a national ECD system comprised of:58 

 a body of aligned enabling policies, laws and programmes, including an integrated multi-

sectoral ECD policy documenting and regulating the roles and responsibilities of all role-

players, including government departments and civil society, responsible for 

implementation thereof; 

 adequate funding, infrastructure and appropriately qualified practitioners to implement the 

national ECD policy and programme to: 

o ensure a sufficient number of quality services within close proximity so that all 

children have an equal opportunity to access ECD services, and  

o ensure that all access socioeconomic, health and other barriers faced by vulnerable 

children are addressed; 

 appropriate and diverse models of service provision capable of ensuring equal opportunities 

for accessing ECD services; 

 adequate quality standards, control, improvement and evaluation systems; and 

 appropriate and sufficient management and institutional arrangements and coordination 

structures to realise the policy vision, aims and objectives. 

1.5.2 What ECD services are required to address risk factors? 

International legal instruments and the science of ECD point clearly to services that are required to 

ensure realisation of the legal and developmental imperative to ensure children develop in their 

early years to their full potential.59 
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1.5.2.1 Parenting support and education 

The CRC and ACRWC recognise the family as the natural environment for the growth and well-being 

of all of its members, particularly its children, and that parents bear the primary responsibility for 

promoting children’s development and well-being. The government’s role is to provide parenting 

education and counselling to strengthen the nurturing parent/caregiver-child relationships.60  

Parenting education and support, especially for children in the age group 0 – 3 years, can improve 

children’s cognitive and psychosocial development, with effects more noticeable in disadvantaged 

families and in programmes that provide systematic curricula and training opportunities for child-

care workers and parents. They promote parent-child interactions to improve responsiveness in 

feeding infants and young children, increase attachment, and encourage learning, book-reading and 

play activities, positive discipline and problem-solving related to children’s development, care and 

feeding.61 

Parenting support may be delivered through a number of strategies, including community support 

groups, regular clinic visits, media, and/or home visits, or a combination of these. However, there is 

a strong imperative for the provision of early and intensive support by trained home visitors to 

vulnerable families, beginning prenatally and continuing until the age of 3.62 

1.5.2.2 Child-centred social security 

As a signatory to the CRC, the GRSA has committed to realising children’s right to a standard of living 

adequate for their physical, mental, spiritual, moral and social development through ‘systematic 

strategies to reduce poverty in early childhood as well as combat its negative effects on children’s 

well-being’.63  

 

Moreover, it has committed to realise this right through the development and implementation of 

‘systematic strategies to reduce poverty in early childhood as well as combat its negative effects on 

children’s well-being’;64 it has also committed to provide parents with the material support they 

need to realise their children’s rights. These commitments, alongside the guarantee that every child 

shall enjoy the right to benefit from social security,65 compels the provision of cash transfers for 

caregivers of young children living in poverty as early as possible after the infant is born.  

 

Increased family income in the first four years of a child’s life has a comparable, if not greater, 

impact on early childhood development than other determinants of optimal ECD development, 

especially for children living in poverty.66 Protecting households with young children from the stress 

and insecurity related to poverty is one of the most promising and cost-effective investments to 

secure early childhood and human development.67 Cash transfers in the early years improve young 

children’s health and development, especially their cognitive, emotional, language and fine motor 

development, and have a positive effect on their schooling.68 National studies confirm that access to 

the Child Support Grant (CSG) in the first year of life and for at least 50% of the first 36 months of a 

child’s life has significant developmental value and impact on early childhood and later development 

outcomes.69 

1.5.2.3 Free birth registration  

Children’s rights to a name and nationality require not only the provision of free birth registration 

services; in addition, the issue of a birth certificate marks the entry of the child into the national 
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population register as a legal subject entitled, in his or her own right, to the rights and benefits 

afforded by legal instruments. The issue of the birth certificate is foundational to enjoyment of many 

of the other rights associated with a child’s optimal early development. It is only once a child is 

registered in the national population register that he or she can be counted for the purpose of 

planning and funding ECD services at a national level, and the certificate is required documentation 

to access services such as social assistance, health care, early childhood care and education.70 

1.5.2.4 Health care 

The right of young children to basic health care (including environmental health services such as 

access to water and sanitation), especially during pregnancy and the childhood years, is expressly 

protected by many international and national instruments, including the CRC, ACRWC and the 

Constitution of the Republic of South Africa. Access to basic preventative and curative medical care 

for pregnant women and children prevents health threats to development and provides early 

diagnosis and intervention when a problem is discovered. Medical care should include access to 

antenatal care, birth at quality facilities, newborn and post-natal care and medical care to prevent 

and treat common childhood illnesses, as well as access to basic services like water and sanitation.71  

1.5.2.5 Food and nutritional support  

The rights to adequate food and nutrition are protected by many legal and developmental 

instruments such as the CRC, ACRWC, the MDGs and others. Nutritional support for women from 

conception and during pregnancy, and for infants and young children, is critical. Poor nutrition in 

these crucial periods can lead to irreversible stunting and developmental delays, resultant poor 

cognitive development, and ultimately lower educational and labour market performance.72  

1.5.2.6 Safe and affordable day care for children where parents are absent 

Regulation of day care and subsidies for children of poor working parents has been an area for social 

welfare support for many decades.73 It was one of the priorities of the NIPECD, and provision of 

child-care facilities is required in terms of instruments such as CEDAW and the ILO convention on 

Workers with Family Responsibilities.74 Working and work-seeking parents, parents who are in full-

time education, and those whose parents who cannot care for children without assistance all require 

day care. This must be of high quality and include early learning as well as care and protection to 

promote children’s development and avoid the negative effects of poor quality care,75 effects which 

are most often experienced by poor children.  

1.5.2.7 Early learning support and services 

The right to education in early childhood begins at birth.76 The education of a child is fundamentally 

linked to the child’s development to his or her full potential. Although attending preschool is, by and 

large, the most important variable explaining children’s performance in their first year at primary 

school,77 early education begins at home, where children’s parents and caregivers are their first 

educators. 

The provision of early education and stimulation thus requires at the least a two-pronged strategy: 

 supplying parents and other caregivers with information and support to enable them to 

understand and fulfil their role in children’s early education; and 



 

25 
 

 providing community- and centre-based organised early learning programmes that 

complement the parents’ role and which are developed in partnership with parents and 

early childhood education professionals.78 

 

1.5.2.8 Protection from abuse, neglect and exploitation 

Young children are at a high risk of abuse and neglect, including physical and mental abuse, often so 

within their families. Children’s immaturity and dependence on those around them leaves them little 

able to avoid or resist harm. In addition, the consequent stress and trauma of abuse and neglect 

impacts significantly on children’s cognitive, physical, emotional and social development. Numerous 

instruments protect the rights of children to protection from abuse and neglect. This requires 

measures be implemented to protect young children from abuse, including corporal punishment, as 

well as provide age-appropriate recovery services without contributing to stigmatisation of the 

young child.79 

1.5.2.9 Play and recreational facilities 

Children have a right to rest and leisure, to engage in play and recreational activities appropriate to 

their age, and to participate freely in cultural life and the arts. Whilst it is a right in and of itself, the 

value of play is widely recognised in promoting children’s early learning and skills. It is often 

hindered by a lack of opportunities for children to meet, play and interact in a child-centred, secure, 

supportive and stress-free environment – a gap which is particularly evident in crowded urban 

environments and may be at risk because of excessive domestic chores. To realise the right, a dual 

strategy is required. The first step is to remove obstacles to play as part of the national poverty 

reduction strategy; the second is to pay greater attention to, and allocate adequate resources for, 

the realisation of play, recreation and cultural facilities for young children in town-planning 

processes.80  

1.5.2.10 Specialised services for children with disabilities 

Children with disabilities have a right to equal enjoyment of services and benefits, but many lack 

access to a number of programmes, including health, early learning and education, information and 

play and recreation facilities. Moreover, many disabilities are preventable or could have their 

severity limited if pregnant women, infants and young children receive access to early quality 

screening, preventative and rehabilitative care. 

Securing the universal right of children with developmental difficulties or disabilities to ECD thus 

requires the development of a focused multi-sectoral inclusive ECD disability policy and programme 

that ensures universally available prevention and early detection, as well as rehabilitation and social 

security services to ensure that affected children can develop to their full potential.81 

1.5.2.11 ECD information  

Parents, caregivers and children have a right to information in terms of legal instruments such as the 

CRC, ACRWC, and Constitution of the Republic of South Africa. In the context of ECD, this right 

translates into the imperative to develop and implement systematised national communications 

campaigns. These must make available consistent publicly accessible information about ECD rights, 

services, responsibilities and support available to parents, caregivers, ECD professionals and service 

providers to facilitate knowledge and use of positive ECD practices and services. In addition, they 
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must inform policy-makers about the rights-imperative and developmental value of ECD to 

strengthen political commitment to ECD.82 

2. ECD in South Africa in 2014: progress review & situational analysis  

2.1 The development of an enabling multi-sectoral framework of ECD services 

South Africa has taken a number of steps towards creating an enabling multi-sectoral and integrated 

framework for the advancement of the comprehensive rights of young children since 1994. 

However, ECD outcomes and broader national developmental outcomes which are dependent on 

optimal early development have lagged behind. 

Between 1995 and 2013, numerous policy documents and laws were developed that acknowledged 

the central developmental role of ECD in South Africa.83 They further all recognise ECD as an ongoing 

process of emotional, cognitive, sensory, spiritual, moral, physical, and social and communication 

development of children from birth until the age of approximately 8 years of age,84 a process that 

requires the provision – across different departments, including Health, Education, Social 

Development and others – of multiple integrated services to promote protective and address risk 

factors associated with young children’s survival and development. 

The NIPECD 2005 – 2010 established a range of institutional structures tasked with facilitating 

coordination across departments and between the different spheres of government. It also 

recognised that ECD services ought to be delivered through different programme types, not just 

through centres. It thus committed to the roll-out of home-, community- and centre-based 

programmes to secure ECD services for all children, with a special emphasis on those aged 0 – 4 

years and vulnerable children, especially those in rural areas, children living in underserviced areas, 

children with disabilities and/or children who are chronically ill.85 NGOs were recognised as essential 

partners in realisation of the national ECD plan. Partly fuelled by the funding impetus provided by 

the Expanded Pubic Works Programme (2004), numerous privately-run early childhood care and 

education centres were established and their operating costs subsidised through a funding model in 

terms of which the government pays up to R 17 per day per child living in poverty to the ECD centre 

attended by the child. 

In addition, a host of sector-specific policies and programmes have been amended or developed to 

provide the relevant comprehensive ECD services to young children and their families. These include, 

for example: 

Through the Department of Home Affairs: Children’s births are required by law to be registered 

within 30 days of birth. In addition, a number of in-hospital and outreach programmes facilitate their 

registration as soon as possible after their birth, these services being free of charge. 

In the health sector: Free health care for pregnant women and children under the age of 6 years; the 

Expanded Programme on Immunisation (EPI) for infants and children (for the prevention of common 

childhood illnesses); the Integrated Management of Childhood Illnesses (IMCI) for the treatment of 

common childhood illnesses; the Prevention of Mother to Child Transmission (PMTCT) programme 

to prevent new HIV infection of infants; and the provision of food and nutritional support in the form 

of food fortification, vitamin supplementation, supplementary food for children with growth failure 
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and malnutrition, and feeding counselling and the promotion of beneficial feeding practices such as 

exclusive breastfeeding. 

In the social assistance sector: A number of cash transfers have been introduced to support the 

caregivers of children living in poverty, including the Child Support Grant (CSG), the Care 

Dependency Grant (CDG) for children with disabilities, and the Foster Care Grant (FCG). 

In the child protection sector: A child care and protection framework, which includes the provision 

of prevention and early intervention services, treatment, rehabilitation and reintegration services, 

and the temporary and permanent placement in alternative care of children who have been abused, 

neglected and or exploited.  

In the early childhood care and education sector: The promotion of the establishment and 

regulation and registration of privately operated child care and education programmes and centres 

caring for six or more children to ensure their health, safety and best interests; a government-

provided per-child subsidy of between R5 and R17 per day paid to ECE service providers for children 

living in poverty; and the universalisation of Grade R (preschool) year through the provision of Grade 

R classes at all public schools in the country. 

2.2 The situation of young children in South Africa86 

As is illustrated in the following discussion, the preceding developments have improved the lives and 

development of many young children in South Africa. However, a number of policy and 

programmatic gaps as well as a range implementation and systems deficiencies mean that ECD rights 

are not universally enjoyed by all children. Notably, many children who are exposed to often 

multiple risk factors do not enjoy access to critical ECD services. 

2.2.1 Demography of South Africa’s young children 

In 2012 there were 5.3 million children under the age of 5 years living in South Africa. The largest 

number live in KwaZulu-Natal (KZN) (20.6%) and Gauteng (19.6%), the lowest in the Northern Cape 

(2.3%) and the Free State (5.3%).87 Most young children live in urban formal areas (46.3%). 

Whilst levels of child poverty have fallen substantially since 2004 by 15 percentage points, the 

majority (58%) of young children continue to live in poverty in households with a monthly per-capita 

income of R604 per month (in 2011).88 The burden of poverty is unequally distributed across 

provinces, geotype and different population groups. The majority of poor young children are African 

(65.6%), followed by children from the coloured population (29.7%), compared to only 7.6% of 

Indian/Asian and 2% of white young children. Similarly, many more young children living in the 

predominantly rural provinces of Limpopo (76%), the Eastern Cape (75%) and KZN (67%) live in 

poverty than in the largely urban Western Cape and Gauteng (35%). Almost 80% (79.6%) of children 

living in rural tribal areas live in poor households, compared to 57% in urban informal and rural 

formal areas and 38% in urban formal areas.89  

The demographic poverty patterns are replicated in the case of access to key ECD services. Many 

more poor African children living in tribal rural areas in historically under-serviced provinces falling 

within the former apartheid homelands and those in informal urban areas are at risk of not accessing 

quality health, nutritional and early learning services. The intersection of high levels of poverty and 

low levels of access to quality ECD services perpetuates the patterns of inequity in South Africa. 



 

28 
 

2.2.2 Health care  

Public provision of health services has improved significantly since the advent of democracy. The 

public health sector is the primary actor, with existing public infrastructure enabling regular contact 

and reach of services to all children under 3 years of age.90 Three-quarters (76.9%) of young children 

live in households that use public hospitals or clinics. The majority of these children are from the 

African and coloured populations.91  

There have been significant improvements in the health status of children in South Africa. Data 

derived from the rapid mortality surveillance system suggest that the infant mortality rate (IMR) 

decreased from 46 to 30 deaths per 1,000 live births and the under-five mortality rate from 69 to 42 

between 2006 and 2011.92  

The national immunisation rate (95%) shows near-universal coverage to the full course of 

vaccinations for one-year-olds. However, coverage rates vary between provinces and districts, 

suggesting that implementation remains a challenge at these levels.93  

Despite significant improvements, health gains for young children are muted by the variable levels of 

access to and quality of public health services, especially among historically vulnerable African 

children living in poverty in provinces with a strong rural character and living in under-serviced 

informal urban areas.  

More than a quarter of African children, and 34% of those living in the poorest 20% of households, 

have to travel far (more than 30 minutes) to their nearest primary health-care facility.94 

While antenatal care coverage is high at over 90%,95 less than half of women attend before 20 weeks 

of pregnancy, while those attending do so only for an average of three visits96, thereby minimising 

the opportunity to identify problems early in pregnancy and intervene effectively.97 

Other areas of concern are the high incidence of diarrhoeal disease with dehydration (15.2 per 1,000 

children), and pneumonia (84 per 1,000 children), in children under 5 years,98 pointing to insufficient 

prevention, possibly poor caregiver response to symptoms as well as compromised access to water 

and sanitation services for vulnerable children. Whilst there have been substantial improvements in 

the rate of access to clean drinking water and adequate sanitation, many young African children in 

urban informal and rural areas do not enjoy the same levels of access as other children in South 

Africa. For example, only 27% of young African children have access to piped water in their 

dwellings, compared to 93% of white children. Although substantial gains have been made in the 

provision of sanitation facilities – with almost 70% of all children in South Africa having access to 

basic sanitation in 2011, compared to only 47% in 2002 – the majority of those excluded from the 

service are African children living in poverty in rural and informal urban areas.99 Thus, while 97% of 

white young children use flushing toilets, only 40% of young African children enjoy a similar quality 

service.100 

2.2.3 Food and nutrition  

An area of great concern is the high level of poor nutrition among young children: some 27% of 

children under 3 years are stunted, and vitamin A deficiency is regarded as a significant public health 

problem.101  
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Malnutrition remains a key driver of under-five mortality in South Africa.102 Child malnutrition, 

especially for the youngest age group, continues to be a significant child health and development 

problem. While 15% of children aged 0 – 14 years are stunted, 27% of 0 – 3-year-olds have the same 

condition.103 Severe acute malnutrition in children younger than 12 months appears to be increasing, 

pointing to poor feeding practices and inadequate or no breastfeeding.104 

Micronutrient deficiencies in the child population are also a matter of concern: national vitamin A 

deficiency prevalence is 44%, anaemia and iron deficiency prevalence are both 11%, and iron 

deficiency anaemia is 2%.105  

A number of direct and underlying factors result in malnutrition in young children. Two immediate 

determinants are inadequate food intake and illness.106 Key underlying determinants are food 

insecurity, inadequate maternal care, insufficient health services, poor hygiene and unhealthy 

environments.107 In 2011, 28.9% of young children lived in households that ran out of money to buy 

food and 24% in households which skipped meals because of insufficient food. The highest 

percentage was among young Africa children, 31.5% of whom lived in households that ran out of 

food, compared to 2.3% of white young children.108 

2.2.4 Child-centred social security 

The CSG is a cash transfer of R300 per month (in October 2013) per child paid to primary caregivers 

whose income falls below the means-test income threshold. It is intended to form part of and 

complement the broader social protection programme, which includes free and/or subsidised health 

care, water, sanitation and education. The CSG has proven to be an effective child poverty-

alleviation programme. It is primary driver of lower child poverty rates in South Africa. In addition, 

its positive impact on ECD is well documented, especially where the grant is accessed in the first 12 

months of the child’s life, the impacts including improved child nutrition, health and educational 

outcomes.109  

Overall, access to the CSG has increased, with an estimated 76% of all eligible children currently 

receiving the grant.110 However, take-up is slower for younger children in comparison to older 

children. Grant take-up only peaks at around 4 years of age, with children under one year being 

worst off.111 There is a consistent trend amongst caregivers to delay the application for a CSG for 

their infants until after the child is one or two years old.112 In 2011 only 50% of income-eligible 

children younger than one year accessed the CSG. Moreover, unlike the significant access gains for 

older children, the rate of access improved by only three percentage points between 2008 and 

2011.113  

This points to barriers in access to the grant in the first year of life – the period when children are 

arguably most in need of nutritional foods, access to health care and other forms of support; it is 

also the period during which grant access makes the largest impacts on early development.  

2.2.5 Free birth registration  

Birth registration is another service area marked by significant improvements in service delivery over 

the past decade. Birth registration is near-universal, with 90% of births now registered within the 

year of birth.114 However, access is skewed towards older children. While 90% of 0 – 9-year-olds had 
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a birth certificate in 2008, 11% of 0 – 2-year-olds, compared to 3% of 3 – 4-year-olds, did not have 

this vital document.115  

2.2.6 Parenting support and education 

Parenting support programmes, a proven intervention for building constructive parental-child 

relationships and effective parenting practices, are critical to support parents who are raising 

children in a context of high levels of poverty, chronic illness and disability, violence and other social 

risk factors. 

Parenting programmes are not widely available, and where they are, remain inaccessible to families 

living in poverty and in rural areas. There is practically no support provided to parents and families 

to fulfil this role – support which is urgently needed in the South African context where the majority 

of families live in poverty and other circumstances that undermine parenting capacity, such as high 

levels of alcohol and drug abuse and teen parenting. 

Where programmes are available, these are not publicly provided. They are mostly provided by the 

non-profit sector or by private providers and most are urban-based. For example, in the Eastern 

Cape, only four group-based parenting programmes existed in 2011 when the province’s child 

population was 2.7 million.116 In addition, the quality of programmes on offer is often too low to 

derive their full potential ECD benefits.117  

2.2.7 Early learning and care 

Learning begins at birth. In the South African context, high levels of poverty often result in home 

environments which may not be able to provide the kind of stimulation needed to support school 

readiness. This may be accompanied by higher levels of stress brought about by circumstances of 

poverty, resulting in limited care and stimulation. The combination of a lack of enriching home 

environments with poor access to quality early learning and care programmes means that many 

children are ill-prepared for formal schooling.  

Early learning programmes for children not yet of schoolgoing age are provided mainly by the NPO 

and private sectors. Government support is primarily via a subsidy to NPOs for poor children 

attending ECD centres. The subsidy does not cover the full operating costs and therefore most ECD 

centres charge user fees.118 

In 2012, 485,500 children under 5 years received a subsidy at an ECD centre.119 An estimated 16% of 

poor children aged 0 – 5 years will be covered by the subsidy for 2013/14.120 While access to ECD 

centres is increasing (73% of children aged 3 – 6 years were attending a learning facility in 2011),121 

early learning and care programmes are not universally available or equitably accessible to 

vulnerable children.  

Poor children living in areas with few or no centres, such as rural areas, have limited or no access to 

programmes. Access to ECD centres is therefore currently inequitable, with the poorest children 

having least access.122 Young children whose caregivers cannot afford to pay user fees are also 

excluded from centres. Overall, only an estimated 20% of 0 – 4-year-old children in the poorest 40% of 

households have access to some form of out-of-home care. The quality of programmes currently 

provided at many centres in impoverished communities is also not sufficient to ensure good child 

outcomes.123 Children with disabilities are largely excluded from these programmes. 
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The vast majority of children aged 0 – 2 years are not in formal centres but are, in many cases, cared 

for by various caregivers in their homes, including extended family members, elderly caregivers and 

others, while their parents are away at work, studying, engaged in business, or chronically ill or 

disabled. There is currently no funding, regulation, training or quality management and 

improvement plan to ensure that early childhood care is provided to children in the age group 0 – 2 

years.124  

 

2.2.8 Services for children with disabilities125 

Currently, there are no reliable national estimates of child disability. An estimated 474,000 children 

live with severe disabilities in South Africa today.126 In addition, many more children may have mild 

to moderate disabilities. Children in rural areas are more likely to have some form of serious 

disability (2.7%) than children in urban areas (2.3%).127 An estimated 40% of disabilities affecting 

children are due to preventable causes, i.e. birth asphyxia, infections, etc.128  

 

A crucial starting point to ensure the development of children with disabilities is to identify them 

early to facilitate proper planning, targeting and the provision of adequate resources and services. 

However, this is hampered by poor or absent screening at primary health-care level. High-quality 

assessments by trained professionals are often required; however, there is a shortage of 

appropriately skilled staff and resources.129 Once children are identified as being disabled, they 

require ongoing support, intervention and referral, and may need rehabilitation services. Again, such 

services are not widely available. Less than 30% of public health facilities offer rehabilitation services 

and community-based rehabilitation services, services which provide effective and equitable support 

but which have not been implemented at scale in South Africa.130 

  

Shortcomings in services and support extend beyond the health sector. Current provision of early 

learning services, mainly provided through the NPO and private sectors, do not provide 

environments conducive to learning by young children with disabilities. Only a small proportion of 

children with disabilities are estimated to be attending ECD centres. Analysis of the profile of Care 

Dependency Grant (CDG) beneficiaries in 2006 found that only 24% of children aged 0 – 6 years who 

were recipients of the CDG attended a crèche or child-minding group.131 

 

Home and community-based early learning opportunities are also not widely available for children 

with disabilities. Other factors that impact on their access are adult beliefs regarding whether 

children can be included in mainstream programmes, stigma related to child disability,132 and the 

fact that early childhood teaching strategies do not, in the main, consider the learning needs of 

children with disabilities.133  

Similarly, while a social assistance programme (the Care Dependency Grant (CDG)) is in place for 

children with disabilities, not all children with developmental difficulties or a disability who require 

additional material support receive the grant. Take-up is limited by numerous factors, including: 

 lack of clarity regarding the eligibility criteria for the grant; and 

 use of an outdated, inadequate and inappropriate eligibility assessment tool to 

conduct the assessments.134 
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2.2.9 ECD information and communication  

While parents, caregivers and children have a right to information, very little is currently available in 

terms of national communications campaigns relaying pertinent ECD messages.  

Communication aimed at parents should: enable them to understand what they can do to improve 

their children’s nutrition, health and early learning, to protect their children, and to engage in 

positive discipline and avoid the dangers of harsh punishment; understand and demand quality early 

child care and education; foster parent-child interaction; and build understanding of the roles of 

mothers and fathers in early childhood development. 

Child-focused communication should focus on stories-for-enjoyment because stories stimulate 

language, imagination and an intrinsic desire to explore and learn more.135 Language competency is 

the root of both literacy and numeracy development since it promotes understanding, listening and 

attention, and the ability to articulate concepts and ideas.136 Story-telling and reading grow a child’s 

imagination, which drives innovation and discovery. Stories told or read to children engender a life-

long love of language and reading, building the intrinsic motivation to explore and discover.  

In South Africa, programmes such as Takalani Sesame and Nal’ibali have focused on communicating 

with children, but there has been little systematic focus on support for parents. A recent partnership 

between Ilifa labantwana and the South African Broadcast Corporation has introduced talk-shows 

for parents about early childhood development on all public radio stations. However, the reach and 

impact of these programmes is not known.  

In addition to children and parents, there is a need to communicate good, evidence-based 

information about the science of early childhood development and its implementation with policy-

makers, civil society, business and trade union leaders, and the media. At present, little if any 

information of this nature is systematically shared with decision-makers. 

2.3 Strengths and weaknesses of ECD systems  

The preceding discussion indicates that strong systems have been established to realise universal 

availability of, and improved access to, a number of key ECD services. Notable in this regard are the 

health, birth registration and social security systems, but quality concerns and issues of equity in 

access rates remain problematic. 

However, a number of ECD services are not universally available, are beset by issues of poor quality, 

and are not accessed by especially vulnerable children. These include: 

 nutritional support; 

 parenting support; 

 early care and education, especially for the youngest children, children living in poverty and 

in underserviced areas; 

 specialised ECD services for children with disabilities; and  

 ECD information and education. 
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Service provision in these areas is seriously curtailed by a combination of factors, inter alia, a poor or 

absent legislative framework; insufficient or no public funding; and poor governance, including 

institutional arrangements, leadership and coordination.137 Improving the scale, quality and equity of 

access to these services to meet legal and developmental imperatives requires the development of a 

stronger national ECD system capable of supporting their universalisation.  

Poor child nutrition outcomes in South Africa are attributable to poor implementation of available 

programmes as well as programmatic gaps. Notably, programmes do not currently make adequate 

provision for the food provision for children with growth failure or the effective prevention of 

malnutrition through targeted prevention interventions aimed at pregnant women and infants as 

well as broader public prevention education. Parenting support and education must be prioritised 

and offered through multiple mediums to reach the masses, such as public communication 

campaigns, and to offer appropriate local support.138  

 

Quality early learning programmes must be scaled up to reduce the school-readiness gap for 

children living in poverty, in under-serviced areas, and with a disability.139 Home- and community-

based programmes that offer support to caregivers and provide early learning opportunities for the 

youngest children, especially those under the age of 2 years, are essential. Similarly, care 

arrangements for the youngest children must be recognised and regulated to ensure safe quality 

care and learning opportunities. 

An effective and holistic ECD programme for children with disabilities is required to ensure that 

these children are guaranteed equal opportunities of access to comprehensive ECD services 

necessary to ensure their rights to survival and development to their full potential.  

Securing political and financial commitment to the development of universal ECD services and the 

attainment of maximum coverage requires increasing public awareness of the value of and demand 

for ECD services. This in turn requires the development and implementation of a national ECD 

communication strategy.  

3. The purpose of the national ECD policy 

This policy addresses the preceding gaps through the development of an enabling legal framework 

to support a strong and effective national comprehensive ECD system to ensure universal 

availability of and equitable access to a comprehensive package of quality ECD services. Its focus is 

on strengthening systems to support the scaled-up provision of under-provided quality essential 

services. It further provides a statement of the Government of the Republic of South Africa’s 

commitment to the development of strong and effective laws, programmes, funding modalities 

and leadership, implementing and coordinating structures as well as the provision of resources 

necessary to support the national ECD system of the Republic of South Africa.  

This national ECD policy provides a statement of the GRSA’s recognition of the universal right of all 

children in South Africa to ECD services and the fundamental developmental importance of ECD. It 

further provides a statement of its associated commitments to developing a strong and effective 

integrated national ECD system founded on a strong enabling legal framework, the establishment of 

necessary organisational and institutional structures, and the provision of adequate public funding 
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and infrastructure to ensure sustainable universal availability and equitable access to 

comprehensive quality ECD services. More specifically, it will: 

 document the commitments of the government of the Republic of South Africa to secure the 

provisioning and funding of universal comprehensive ECD for children; 

 define a comprehensive and essential ECD package of services and support;  

 identify the relevant role-players and their roles and responsibilities for various components 

of the comprehensive and essential package of ECD services; and 

 establish a national and provincial level ECD leadership and coordinating structure to: 

 facilitate centralised planning and monitoring of, and reporting on, the realisation of 

universal availability of and equitable access to a comprehensive ECD package for all 

children; 

 promote the strengthening and integration of services to improve availability of and 

access to all ECD services; 

 develop and monitor a national young child food and nutrition strategy; 

 develop and monitor a national ECD disability strategy; and  

 plan, fund, implement and monitor a national ECD communication strategy.  

4. Statement of commitment of the GRSA to ECD as a right and a 

public good 

The GRSA recognises that ECD is a universal and interdependent right of all young children in South 

Africa and that it is central to the development of individual children as well as the nation as a 

whole. It therefore commits to making a comprehensive package of quality ECD services: 

 universally available in sufficient quantities and proximity so that all children enjoy an equal 

opportunity to access them; and  

 equitably accessible by removing the barriers preventing vulnerable children from accessing 

available ECD services.  

5. The national ECD policy vision 

All infants and young children and their families in South Africa live in environments conducive to 

the optimal development of young children.  

 

More specifically, all young children and their caregivers in South Africa have timely access to age- 

and developmental-stage-appropriate comprehensive quality ECD services and support, from 

conception until they enter their first year of formal schooling (Grade R) or until, in the case of 

children with developmental difficulties or disabilities, they reach the age of 8 years (whichever 

occurs first), services and support that are necessary to ensure young children’s cognitive, 

emotional, physical, mental, communication, social and moral development.  
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6. The national ECD policy goals 

 

Long-term goal: By 2030, a comprehensive age- and developmental-stage-

appropriate package of quality ECD services is available and 

accessible to all young children and their caregivers.  

 

Medium-term goal: By 2022, an essential age- and developmental-stage-appropriate 

package of quality ECD services is available and accessible to all 

young children and their caregivers.  

 

Short-term goal: By 2015, the GRSA has established the necessary legal 

framework(s), established the organisational structures and 

institutional arrangements, undertaken the planning, and put in 

place the financing mechanisms necessary to support and realise its 

commitments to ensure universal ECD availability of, and equitable 

access to, an essential package of ECD services. 

 

The distinction in the timelines for the realisation of the long-, medium- and short-term goals is 

founded on a constitutional distinction between services that are subject to progressive realisation 

within available means and those which are note. As discussed in more detail under the heading 

‘Scope of the Policy’ below, South Africa’s courts have confirmed that the obligation to deliver on 

rights falling within the essential package of ECD services are not subject to progressive realisation. 

They must be realised in the shortest reasonable time possible. Thus, the deadline for the realisation 

of the EP is 2022. Many of the services contemplated by the EP are already in place and close to 

realising the policy goals of universal availability and equitable access, but do not as yet meet the 

quality requirement. On the other hand, a number of services are under-provided and will have to 

be scaled up in terms of availability, equitable access and quality. This will require careful planning 

and piloting of possible programme designs and interventions – all of which could not be realistically 

achieved to scale in less than eight years. However, in order for the programmes to be rolled out at 

scale and for quality to be improved, it is essential that an appropriate legal, regulatory and 

institutional framework be in place. Thus, the time frames for the latter development are an 

appropriately short one year. 

7. National ECD policy objectives 

The objectives of this policy are that the GRSA take all legislative, programmatic, funding and other 

measures contemplated in this policy necessary to: 

 

 ensure universal availability of comprehensive age-, and stage-appropriate quality ECD services 

through the provision of a sufficient quantity of services in sufficiently close proximity to 

children and their caregivers so as to ensure opportunities for equal access;  

 ensure equitable access to ECD services and support for vulnerable young children and their 

caregivers through measures which address intrinsic and extrinsic barriers preventing their 

access to available ECD services; 
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 empower and enable parents to lead and participate in the development of their young children 

through the use of ECD services; and 

 ensure adequate and effective leadership, coordinated planning, funding, implementation, 

monitoring of progress and ongoing quality improvements to ensure realisation of the national 

ECD vision, goals and objectives. 

8. National ECD principles 

The principles that underpin the national ECD policy and which must guide the development of all 

legislation, programmes, funding and monitoring and evaluation frameworks and institutional 

arrangements which relate to implementation of this policy are: 

1. Human rights-based approach: This policy is founded on a human rights-based approach to ECD. 

It is grounded in, and seeks to give effect to the GRSA’s international, regional and national legal 

commitments to recognise, respect, protect and promote the universal rights of all young 

children and their caregivers protected by international, regional and national law.  

 

It recognises that: 

 all young children have a universal right to life, survival and to develop to their full 

potential, that is, to be physically healthy, mentally alert, socially competent, 

emotionally sound and ready to learn;140 and that  

 the GRSA bears a legal duty to ensure the provision of a number of ECD services and 

support to ensure realisation of these rights and that all children and their families have 

a right to receive them. 

The human rights-based approach requires the translation of legal commitments to children into 

a strong ECD system made up of policies and laws, in terms of which responsibilities are spelt 

out and role-players can be held accountable for the realisation of the universal enjoyment of 

young children’s rights.141 

2. Interdependence of ECD rights: The GRSA is obliged to ensure the full implementation of 

children’s rights. Whilst parents and families are recognised as the primary duty-bearers to 

realise children’s rights, in the case early childhood rights this is highly dependent on the 

capacities and resources available to parents and families. Therefore, the realisation of young 

children’s rights depends on the realisation of their human rights, including their rights to social 

protection, basic services, health care, information and others.  

 

The national ECD policy recognises these interdependencies and aims to secure the necessary 

material and other forms of support, services and assistance required by parents and other 

caregivers to be able to meet their responsibilities to young children.142 

 

In addition, the rights of young children are interdependent in that the fulfilment of their 

overarching rights to life-survival and development to their full potential depends on realisation 

of their full complement of rights protected by law. As such, the national ECD policy and all 

actions taken in terms thereof should advance a complimentary package of age- and 

developmental-stage- appropriate services securing multiple rights. 
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3. Evolving capacities: The national ECD system is founded on the recognition that the period of 

early childhood development is continuous and ongoing, starting at conception and evolving 

until the child enters formal schooling, and that children’s needs are different depending on 

their age and developmental stage. 

 

It further recognises that protective and risk factors differ, depending on the child’s context, 

including their age, backgrounds, geographic location, health and socioeconomic circumstances.  

 

The national ECD system of services must be responsive to the context in which children live as 

well as their specific age and developmental-stage needs.143  

 

4. Multi-sectoral and integrated responses: Since children’s ECD rights and needs are indivisible 

and span many areas such as health, nutrition, a safe environment and psychosocial and 

cognitive development, the provision of a comprehensive package of services does not rest with 

only one government department or level of government or sector. Securing the universal ECD 

rights of children thus requires an integrated, cross-sectoral policy and plan that involves all 

government departments, civil society organisations, the corporate sector, religious 

organisations, non-government organisations, development partners, parents and children.144 

 

5. Recognition of and respect for parents as primarily responsible for early development: The 

role of parents and families as the natural and primary duty-bearers for the survival and 

development of children to their full potential is recognised and protected as a fundamental 

principle of the national ECD system. Parent support, including material, psychosocial and 

educational, starting in the antenatal period and continuing until the child enters formal 

schooling, should lay the foundation of national ECD programmes.  

 

6. Best interests of the child: The best interests of the young child must be a primary consideration 

in all actions concerning them.145 All decision made and actions taken that impact on the life, 

survival, development and well-being of young children must be based on their best interests. 

This includes decisions and actions taken by parents, professionals, practitioners and others 

responsible for the care and development of young children. It also applies to all laws and 

policies developed, administrative and judicial decisions taken and services provided, including 

those that:146 

 directly affect children, for example, health, care and education systems; and 

 indirectly impact on children, such as environmental and transport systems. 

 

7. Respect for views of the child: Young children are as equally entitled as older children to express 

their views and have them taken into account. This right is often overlooked because of young 

children’s age and maturity. Even the youngest children are entitled to express their views, 

which should be given due weight in accordance with the age and maturity of the child. This 

principle should be anchored in the child’s daily life and in legal proceedings, within health care 

facilities and in legal proceedings, in the development of policies and services, including through 

research and consultation. This requires that adults adopt a child-centred approach and attitude, 

listening to children and respecting their dignity and points of view.147  
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8. Equity and non-discrimination: This policy is founded on the recognition of the universality of 

the rights of young children to survive and develop to their full potential. As such, no child may 

be excluded from access to any ECD services supporting realisation of their rights based on one 

or more grounds, including race, gender, sex, marital status of their caregiver, ethnic or social 

origin, colour, sexual orientation, age, disability, religion, conscience, belief, language, culture 

and birth.  

 

In addition, to promote the achievement of equality, measures shall be taken to ensure the 

availability of, and access to quality ECD services for vulnerable children.  

 

9. Appreciative promotion of existing resources and knowledge: This policy recognises the many 

good practices and existing systems in place already supporting various aspects of early 

childhood development. The aim is to build on the foundation provided by existing systems and 

knowledge, including beneficial indigenous and local ECD practices, to develop a stronger and 

more unified integrated national ECD system. 

 

10. Cost-effectiveness: This policy is based on the strong international evidence that early childhood 

development is cost-effective in relation to health, educational, social and economic outcomes. 

Specific service modalities outlined in the policy have also been shown to be cost-effective when 

provided with the frequency and intensity of service provision recommended in this policy.  

9. Scope of the policy 

9.1 Commitment to secure universal availability and equitable access to quality 

services  

The GRSA hereby commits to take all necessary steps to: 

 ensure that all responsible role-players, including government departments and agencies, civil 

society organisations, parents, caregivers and families, development partners and the business 

sector are enabled to, and fulfil their roles and responsibilities envisaged in this policy; and 

 ensure, in so doing, the universal availability of and equitable access to the following essential 

and comprehensive package of quality ECD services in age- and developmental-stage-

appropriate combinations from conception until the child enters formal schooling (Grade R) or 

reaches the age of 8 years, whichever occurs first. 

9.1.1 The comprehensive and essential package of ECD services 

International and regional instruments as well as the Constitution of the Republic of South Africa 

guarantee a number of children’s rights. These rights and associated responsibilities, which 

collectively underpin the comprehensive ECD package of services and support, are the rights to:  

 a name and nationality; 

 family and parental care; 

 child care and support for families to fulfil their parenting responsibilities; 

 health care; 
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 food and nutrition; 

 social services, including protection from abuse and neglect, psychosocial support and social 
assistance; 

 basic education, including early childhood education starting from birth; 

 information; 

 basic services, such as water, sanitation and energy; 

 shelter and housing; and 

 play, recreation and cultural activities. 
 
The realisation of these rights requires the provision of the following comprehensive package of 

services: 

 free birth registration services for all children when they are born; 

 parenting and family support; 

 free basic preventative and curative health care for pregnant women and children; 

 preventative and curative food and nutritional support for pregnant women and children; 

 social protection services; 

 protection from abuse and neglect and psychosocial services for recovery and reintegration for 

pregnant women, children and mothers; 

 early child care and education services; 

 information on the value of ECD services and where and how these may be accessed; 

 subsidised and affordable water, sanitation and energy services; 

 access to safe housing; and 

 play, recreational and cultural amenities. 

The South African Constitution, however, draws a distinction between an ‘essential’ and a more 

‘comprehensive’ package of rights. It places a more immediate obligation on the GRSA to realise the 

former rights. A number of the rights are subject to progressive realisation within available means, 

whereas others are not – they are immediately realisable or essential. 

The implication of the distinction is that the services deemed essential are necessary, but 

insufficient, to ensure a child’s optimal development. They need to be provided in the context of a 

healthy living environment, hygienic water and sanitation, safe and affordable sources of energy, 

and adequate housing for all pregnant women, infants and young children. There is a Constitutional 

obligation to progressively realise these socioeconomic rights within the State’s available resources. 

Together with the immediately realisable rights described above, they represent a comprehensive 

package of ECD services and support. 

The GRSA is thus committed to the provision of the following package of Essential Package (EP) of 

ECD services in the short-to-medium term:  

0. free birth certification for all children born in South Africa; 

1. basic preventative and curative health care for pregnant women, infants and young children to 

secure their mental and physical health; 

2. preventative and curative maternal, infant and child food and nutrition services; 
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3. support for parents to empower and enable them to take the lead in their infants and children’s 

optimal development, including the provision of income support, nutritional support, 

psychosocial support and support for the early education of children from birth; 

4. in their parent’s absence, safe quality child care which nurtures the young child’s development; 

5. early learning support and services from birth in the home, community and in centres; 

6. publicly accessible information about ECD services and support and their proven importance for 

ensuring optimal early childhood development. 

 

The focus of this policy will be on measures and processes to secure, in the short-to-medium term, 

the Constitutional right of all young children and their families to an Essential Package of ECD 

services.  

The policy makes provision for a process for the future development of an expanded programme of 

comprehensive services by a National ECD Agency established by this policy.  

9.2 Policy strategy  

9.2.1 Delivery of EP across four service delivery domains 

The essential package of services will be delivered through one of four types of ECD programmes.  

1. Health care and nutrition: Including preventative and curative health care and nutrition 

promotion from pre-conception until the child reaches the age of 5 years for both mental and 

physical maternal, infant and child health, as well as screening for early identification, referral 

and support for maternal mental health, substance abuse and exposure to violence, 

developmental delays and disabilities, and for child abuse and neglect.  

Objectives: To ensure the provision of an essential package of services that will ensure: 

a. in the pre-natal period: no causes of preventable disability, no exposure to 

environmental toxins and zero infections; and 

b. for children between the ages of 0 – 5: the prevention of disease and promotion of 

healthy development, the promotion of growth and prevention of growth failure and 

stunting through the promotion of exclusive breastfeeding, appropriate complementary 

feeding, responsive feeding and strengthened fortification and supplementation 

mechanisms.  

 

2. Social protection: Including the provision of birth registration services and social grants. 

Objectives: To ensure that all children receive a free birth certificate within 30 days of birth 

and that all eligible children and their caregivers receive an appropriate social grant from the 

date on which the child becomes eligible. 

3. Parenting support: Includes preparation for parenting, parenting support and skills-building. 

Objectives: To strengthen parental knowledge and practice regarding children’s holistic 

development, strengthen social support and connections, promote safety and injury 

prevention, and provide screening and support for maternal mental and substance abuse. 
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4. Opportunities for learning: Includes multiple interventions that promote the stimulation of 

children’s development and learning provided within a continuum of care and education 

settings, including the home, child-care setting, community-based groups and early learning 

centres.  

Objectives: To provide all children with the necessary foundations for early learning, socio-

emotional, and language development. 

9.2.2 Age-differentiated package of services 

The process of early childhood development is continuous. It starts when a woman becomes 

pregnant and continues until the young child starts his or her first day of school. The risk and 

protective factors within the pregnant woman, infant and young child’s environment impact 

differently on, and determine the pace of, the child’s development at different stages in the 

continuum. 

Therefore, the national ECD system will provide a unique age- and developmental stage-appropriate 

combination of essential ECD services. The combination of services will differ by age group in order 

to maximise the protective and minimise the risk factors to which the mother and child are exposed 

at different stages.  

During the different periods, the package of ECD services made available will be determined by 

proven interventions that address the known causes as well as protect the young child from the 

consequences of the relevant risk factors.  

The essential package of ECD services is thus organised into the following three different age groups: 

1. Pregnancy  

The prenatal period from conception to birth is a sensitive period for the development of 

the child and the adult he or she is to become. Environmental factors such as the mother’s 

health, nutritional status, environmental toxins and use of legal and illegal drugs such as 

alcohol, nicotine and barbiturates, as well as maternal stress, can be highly damaging to the 

development of the embryo, foetus and young child. Their impact is both short- and long-

term. They predispose a child to a higher risk of subsequent physical and mental health and 

development problems.148 

 

2. Birth to 2 years 

The period from birth to 2 years is a time of rapid cognitive, linguistic, social, emotional, 

motor and physical development. The development trajectory is impacted negatively, in the 

short and longer term, by factors such as poor nutrition, toxic stress in the family 

environment as well as unresponsive caregiving and limited stimulation and opportunities 

for early learning. Low socioeconomic status is a key predictor of a high risk of the presence 

of adverse environmental factors.149 

  

3. 2 – 5 years or until the child enters Grade R 
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This is a period in which increasingly complex social behaviours, emotional capacities, 

problem-solving abilities and pre-literacy skills that build on earlier developmental 

achievements occur. Developments in this age group lay the essential building blocks for 

later learning and socialisation and a successful life. Risk factors during this age are similar to 

the previous stage; however, lack of access to quality early learning opportunities is 

particularly problematic at this stage. In the absence of appropriate and high-quality early 

learning opportunities, earlier disparities in language and social-emotional development 

determined by socioeconomic status can become increasingly apparent at this stage and in 

the child’s later learning life cycle.150 

 

9.2.3 Scale up availability based on population-based planning and monitoring  

Whilst a number of the Essential services are widely available, a significant number are not. Under-

provided services include parenting support, food and nutrition support and early learning services. 

The national ECD policy will focus on scaling up the availability of these key under-provided services 

so as to ensure their universal availability through a process of population based planning and 

monitoring. 

9.2.4 Quality standards, monitoring and improvement 

This policy seeks to prevent scaling-up at the expense of quality. It will thus advance strong quality 

standards, monitoring and improvement processes as fundamental elements of the national ECD 

system. 

9.2.5 Multiple models of service delivery 

Scaling-up of the EP of services so as to effectively reach all children where they are found will 

require the provision of services through a number of different service delivery models. 

Inasmuch as the service-content of a programme should be matched to the age and circumstance-

specific needs, risks and strengths of children, so too must the delivery vehicle or programme 

approach be matched to have the most meaningful and efficient impact.151  

The national ECD policy will therefore ensure the delivery of the EP through varying, appropriate and 

effective delivery vehicles, including: 

 . home- and community-based programmes that promote partnerships with stakeholders at all 

levels;152 

a. facility or centre-based programmes; and 

b. comprehensive and integrated programmes that bring together a number of different services 

through a combination of home and community-based visits and groups, as well as through 

facilities/centres.153 

9.2.6 Prioritising ECD interventions to ensure equitable access 

Given the legal and developmental imperative to ensure that opportunities for access are available 

to all children, including vulnerable children, and that the latter be guaranteed access through 

measures to address intrinsic and extrinsic access barriers, the policy will prioritise the development, 

funding and implementation of the children and programmes described below. 
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9.2.6.1 Prioritisation of children  

The EP of ECD services is an immediately realisable Constitutional right for all children in South 

Africa. Given that there are substantial gaps in the availability of and access to ECD services for very 

young children (0 – 2), those not participating in centre-based programmes, those living in poverty, 

those living in under-serviced areas, and those with disabilities, implementation should prioritise the 

following:  

 . pregnancy and children up to 2 years of age, as this is the period of life most susceptible to 

optimisation and damage; 

a. the poorest 65% of children, since these comprise the most vulnerable children as well as the 

group who will benefit most from the EP of ECD services; and 

b. areas without services, especially rural areas and informal urban areas, as the vulnerability of 

young children is compounded by the absence of services to moderate the effects of risk.154 

9.2.6.2 Programmatic priorities  

Key elements of the EP of ECD services are already in place, notably relatively high rates of birth 

registration, the Child Support Grant and Care Dependency Grants, relatively good primary health 

care for pregnant women and children, and means-tested subsidies for children enrolled in 

registered early learning centres. Each of these elements needs to improved, but the greatest 

opportunities for enhancing the impact of ECD in South Africa lie in addressing the largest service 

delivery gaps. For this reason, the following five policy priorities are identified: 

A. Family and home-based support for pregnant women and children under 2 years of age 

 

Objectives:  

To enhance the ability of families to cope and nurture every vulnerable child below 2 years of age, 

by promoting healthy pregnancy and providing maternal psycho-social support where needed, 

supporting parenting aimed at love, care, security and responsiveness to children, and strengthening 

cognitive, language, psychosocial and sensorimotor stimulation of the child. 

By 2022: 

 60% of pregnant women visited twice at home during pregnancy;  

 20% of all infants receive bi-monthly visits at home till 6 months; and 

 10% of all young children receive continuing home visits to 3 years. 

 

Barring illness, children are in contact with health and social services only for about 20 days in their 

first thousand days of life. Their growth and development is largely determined by their family and 

home environment. Home-based support, initiated during pregnancy and sustained through the first 

few months of life, has been shown to improve maternal coping, child interaction and reduce growth 

faltering. 

A national programme for family, home and centre-based support will be developed to: 

 maximise opportunities during antenatal and post-natal clinic visits for well-baby care and 

immunization and to counsel women regarding self-care and infant health, growth and 

learning; 
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 provide supportive home visits to vulnerable mothers and other caregivers and their young 

children during and after pregnancy for a period of between six and thirty six months 

(depending on the severity of the mother and child’s vulnerability) providing information and 

advice about optimal child development, and referral where necessary; vulnerable mothers 

include teenage mothers and mothers with problems with mental health, substance use 

and/or survivors of domestic violence; 

 provide a systemic training and support programme for child-minders providing daily care for 

children aged 0 – 2 in the temporary absence of parents at work or studying to improve their 

knowledge relating to health, hygiene, nutrition and linkages to services to ensure that child 

minding practices support the optimal development of this group of young children; and 

 facilitate the pre-registration of pregnant women for the CSG (verified through birth 

registration) to enable income-eligible mothers to have access to the grant from the first day 

of the child’s life.  

 

B. Design and implementation of a multi-sectoral national nutrition strategy for children 

under 5 years aimed at eliminating stunting and moderate malnutrition, as well as 

reducing obesity over the medium term 

 

Objectives:  

By 2030, no child stunted, wasted, severely underweight, nor overweight or obese from poor 

nutrition 

By 2022, prevalence: 

 among 0 – 3-year-olds of stunting (height-for-age <2SD) is reduced to less than 5%, and aged 0 – 

9 years to less than 10%; 

 wasting (height-for-weight < 2SD) among 0 – 3-year-olds < 3%; 

 underweight (weight-for-age < 2SD) 5% and (< 3 SD) 1%; 

 overweight among 0 – 9-year-olds is reduced to less than 7% and obesity to less than 2.5%.  

A national multi-sectoral nutrition strategy for children younger than 5 years of age will be 

developed to ensure the delivery of the following core services in the home and at community level, 

backed up by health and social services: 

 the promotion and support of exclusive breastfeeding, starting before birth and sustained 

for six months; 

 counselling to support appropriate and responsive complementary feeding, including to 

prevent overweight;  

 home-, community- and facility-based growth monitoring, early identification of growth 

faltering and referral for investigation and follow-up for all children aged 0 – 3 years of age; 

and 

 micronutrient supplementation (folic acid and iron for pregnant women and Vitamin A 

supplementation for infants and young children) and food supplementation for underweight 

pregnant women and children who fail to thrive for reasons of poverty and associated social 

problems. 

 

Note: About a fifth of 2 – 14-year-old children in South Africa are currently overweight (15%) or 

obese (5%), related to a combination of genetic, social and dietary factors. Many of the ECD 
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strategies proposed will address the epigenetic, behaviour and social factors, while specific dietary 

advice should be built into home-support and public communication.  

 

C. Universal availability of developmentally appropriate early learning opportunities for 

children from birth to Grade R to reach especially the poorest 60% of children and children 

in under-served areas 

 

Objectives: 

By 2030: 

 every child enters Grade R primed to be able to learn well, because they have the emotional, 

social, language, sensorimotor and cognitive building blocks in place; and 

 at least 90% of Grade 3 children and 80% of Grade 6 children score more than 40% on 

standardised annual national assessments of home language proficiency.  

By 2022: 

 30% of 0 – 2-year-olds participate in a parent and child early learning playgroup; 

 50% of 3 – 4-year-olds participate in a structured early learning playgroup; 

 50% of 3 – 4-year-olds attend a high quality early learning centre; and 

 75% of 4 – 5-year-olds participate in a structured pre-Grade R programme. 

 

Learning starts in utero and the brain circuitry established in the first two years of life sets the long-

term trajectories of language and cognitive functioning.155 However, learning does not only require 

cognitive stimulation but social and emotional development as well. Childhood self-regulation has 

been shown to be a powerful predictor of adult health, wealth and public safety.156 Motor-skills 

development is important for normal physical activity, but is also a catalyst for the development of 

listening, speaking, attention, emotional control, and visual-motor and visual-thinking skills. These 

skills prime the brain for reading, writing and mathematics. 

In South Africa, roughly only a third of children aged 0 – 4 years of age are currently exposed to early 

learning opportunities outside of the home. Approximately half of 3 – 4-year-olds attend early 

learning centres and/or other forms of out-of-home care, but the quality of education is poor in 

about half of these facilities.157 Although the vulnerability of children in South Africa is well-

recognised, insufficient attention is given within early learning programmes to all aspects of 

development, including specific emotional and pro-social development, sensorimotor development, 

cognitive and language development.  

 

Currently, child-minders providing care to six or less children are not required to register under the 

Children’s Act, are excluded from state subsidisation, and there is no requirement for, or regulation 

of, the provision of early learning support by child-minders. This is a missed opportunity for early 

learning and child stimulation, given that half of the poorest 40% of children aged 0 – 4 years who 

are in some form of out-of-home child-care, are cared for by ‘day mothers’ (child-minders).158  

In order to ensure that every child has an opportunity to access age- and developmentally- 

appropriate early learning opportunities from birth to Grade R, a national early learning programme 

will be developed, funded and regulated to provide:159  
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 Home-visiting and health-facility-based programmes designed to stimulate the knowledge, 

capacity and provision of early learning support by parents and other caregivers. This 

includes sensitising pregnant women and mothers of the importance of early learning from 

birth through responsive care, language stimulation, and structured activities in clinics and 

through home visits during pregnancy and postnatal care. 

 Early learning opportunities through child-minding services which will be incorporated into 

the spectrum of early learning opportunities and supported through the learn-playgroup 

programme infrastructure. This extensive network of day-care providers will be harnessed to 

support the scale-up of early learning opportunities through registration and per-capita 

subsidisation for registered child-minders who meet basic norms and standards and 

participate in the proposed home visiting or children’s playgroup support programme. This 

will be supported by a systemic training and support programme for child-minders providing 

daily care for children aged 0 – 2 in the temporary absence of parents at work or studying 

about the importance of early learning through responsive care, language stimulation, and 

structured activities using simple tools and materials.  

 Community-based early learning play groups for mothers and children aged 0 – 2 to provide 

parenting support and information on early learning and socialisation and a stimulating play 

experience for children. 

 Community-based structured early learning play groups for children 2 – 4 years (with or 

without parental participation) aimed at fostering socialisation and promoting early learning.  

 Community-based early learning centres, particularly for 3 – 4-year-olds that encourage 

emotional and social development, and preparation for schooling through play-based 

learning and exploration. 

 A pre-Grade R programme for 4 – 5-year-olds, phased in over time, in collaboration with 

community-based early learning centres where they are available, and in primary schools 

with Grade R where community facilities are not available. 

 Increased parental demand for early learning opportunities for their children through public 

communication about the importance of early child development for health and human 

capital across the life course. 

 

The proposed introduction of a pre-Grade R programme: This policy proposes the introduction of a 

pre-Grade R programme for children aged 4 – 5 years based on the following rationale and subject 

to the following provisos: 

 

The National Development Plan proposes a pre-primary year in addition to Grade R under the 

Department of Basic Education so as to provide two years of compulsory pre-primary education. 

There is evidence, both international and local, that two years of preschool, rather than only one, is 

associated with greater academic gains. For example, children who attended two years of Head Start 

had statistically better outcomes on six academic and social measures at the end of kindergarten 

than a comparable group who only attended one year.160 A study conducted under the auspices of 

the Southern African Consortium for Monitoring Educational Quality161 found that children with 

longer durations of preschool had higher scores in reading and mathematics at Grade 3. Two years 

greatly increased scores compared with one, but after this it tended to level off.  



 

47 
 

There is a worldwide trend to make one to two years of pre-primary education compulsory. For 

example, the European benchmark is for at least 95% of children between 4 and the start of 

compulsory education to participate in early childhood education by 2020. The United Kingdom 

introduced a free pre-primary year for all 4-year-olds in 1998, extending to all 3-year-olds in 2004. 

Since 2007, all 3 – 4 year-olds in New Zealand have been entitled to 20 hours a week free early 

childhood education.162 Ghana offers two years of compulsory pre-primary under the Ministry of 

Education, and there is compulsory state funded pre-primary from 3 to 5 years in Argentina. 

Hungary will make preschool compulsory from age 3 from 2014.  

 

In countries where pre-primary is part of the education system, access to early learning programmes 

tends to be greater. The provision of early learning opportunities for 4 – 5-year-olds through a pre-

Grade R programme implemented through schools which already have Grade R classes may allow for 

a more rapid scale-up. In 2012, according to EMIS data, there were about 48,000 children in pre-

Grade R classes in independent (17,754) and public ordinary schools (30,316), though there are 

considerably more children in private and community-based provision. However, the potentially 

increased pace of scale-up through schools must be weighed against consideration of the 

considerable challenges still faced in terms of institutionalisation and quality of Grade R in public 

schools; the distances that many young children, particularly in rural areas, would have to travel to a 

local primary school; and the optimal use of existing community-based infrastructure.  

This policy seeks to balance these considerations through the following proposal. A pre-Grade R year 

of early childhood education should be phased in over the next six to nine years. However, the long-

term success of this proposal requires that it be developed based on the following principles:  

 It must provide an age-appropriate, play-based, early learning programme for children 

between the ages of 4 and 5 years of age that is not an extension of the formal schooling 

system. It must provide an appropriately designed set of interventions capable of promoting 

the optimal development of children’s early learning and preparation of young children for 

Grade R through play. 

 It must be provided through sufficient and appropriate facilities in close proximity to 

communities. 

 It must be supported by a sufficient number of appropriately qualified human resources. 

 It must be supported with the provision of adequate Learning and Teaching Support 

Materials. 

 Pre-Grade R facilities may be provided through schools with an existing Grade R facility, 

provided all other principles are complied with and provided the school infrastructure and 

management is capable of supporting a quality pre-Grade R programme. The starting point 

should, however, be to provide support to established community early learning centres 

that have the infrastructure and capacity to develop a quality pre-Grade R programme. 

 

The design of early learning programmes: Early learning programmes should all be designed with 

two objectives, namely to promote:  

 resourcefulness of children; and  

 language and cognitive development. 
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Resourcefulness of children: Programmes should be designed to promote an emerging sense of self, 

increasing ability to regulate emotional expression, growing understanding of the feelings of others 

(empathic ability), emerging independence, capacity for initiative, task persistence, and 

attentiveness. Sensorimotor skills development should be systematically built into programme 

design. 

 

Language and cognitive development: Specifically, programmes and materials need to be designed 

to support: 

 language development and storytelling; 

 play, creativity, critical thinking and exploration; and  

 development of concepts of reading, writing and mathematics. 

 

D. Inclusion and support for children with developmental delays and/or disabilities163 

 

Objectives: 

By 2030, all children with developmental delays and/or disabilities have an opportunity to access a 

comprehensive age-appropriate package of ECD services that are of a sufficiently high quality and 

appropriately designed to provide the specialist support they require to ensure they develop to their 

full potential. 

By 2016, a national multi-sectoral Inclusive ECD Disability Policy, supportive enabling laws, and an 

Inclusive ECD Disability Programme to secure universal availability and equitable access to an EP of 

age- and developmental-stage-appropriate quality integrated ECD services for all children with 

developmental delays and/or disabilities is developed.  

  

The current ECD and disability sector policies, laws, budgets and programmes do not secure the 

rights of young children with developmental delays and/or disabilities to develop to their full 

potential. 

Despite a proliferation of general disability policies and ECD sectoral policies, laws and programmes 

aimed at making services available and guiding service planning and implementation, there is an 

inversely disproportionate lack of concrete laws and programmes obliging any specific government 

department or agency to make available, budget for, or ensure the provision of appropriate ECD 

services to children with developmental difficulties and disabilities.164 

The absence of a strong, coherent and integrated multi-sectoral enabling legal framework for young 

children with developmental delays and/or disabilities has resulted in the frustration of the rights of 

affected children to the EP of ECD services. There is not an effective universal comprehensive ECD 

system in place for the prevention of, the early screening and detection of, and the provision of 

appropriately designed parenting support (material, educational and psycho-social), nutrition and 

health services (including rehabilitation services), or early learning services to ensure that all children 

with developmental delays and/or disabilities develop to their full potential.  

The remediation of this deficit requires a systemic solution. It requires the development of a national 

multi-sectoral Inclusive ECD Disability Policy, supportive enabling laws and an Inclusive ECD Disability 

Programme to secure universal availability and equitable access to an EP of age and developmental-
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stage appropriate quality integrated ECD services for all children with developmental delays and/or 

disabilities. 

 

In order to ensure that all young children with developmental delays and/or disabilities enjoy an 

equal opportunity to access an EP of age and developmental-stage appropriate ECD services, the 

ECD Disability Policy, laws and programme shall especially make provision for, inter alia: 

 the provision of services for the prevention of developmental delays and/or disabilities, as well 

as early detection and remedial interventions;  

 the provision of community-based rehabilitation programmes and services for young children;  

 the provision of appropriate parenting support; 

 the provision of sufficient quality child care and early learning opportunities for all children with 

developmental delays and/or disabilities; 

 a strengthened programme of social security to all caregivers of children with disabilities that 

provides sufficient material support to enable them to meet the costs associated with their 

children’s additional needs; and  

 the provision of adequate and appropriate financial, human and infrastructural resources to 

support the realisation of the vision of the national ECD Policy for all children with 

developmental delays and/or disabilities.  

 

The development of the national multi-sectoral Inclusive ECD Disability Policy, supportive enabling 

laws and an Inclusive ECD Disability Programme will be assigned to the National ECD Agency to 

facilitate and complete by 2016. 

 

E. Public communication about the value of ECD and ways of improving children’s 

resourcefulness 

 

Objectives: 

 expanded opportunities for all children to develop their language, imagination, curiosity and 

critical thinking; 

 affirmation and enabling of parents and caregivers to develop the potential of their children;  

 a growing nationwide understanding of the significance of ECD for health, education, social and 

economic development, and its ability to counter inequality; and 

 greater knowledge and ability – of parents, caregivers, government, civil society, business and 

trade unions – to act on the national priorities of nutrition, child protection and early learning.  

By 2016: 

A national multi-sectoral ECD communication strategy is developed, adequately resourced and 

implemented. 

 

No national surveys have been conducted to assess the public understanding of the value of early 

childhood development and ways in which parents and others can become fully involved in 

children’s development and learning. The experience of local studies is that there is significant 

opportunity to empower and involve the public in early childhood development.165  
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A coordinated national communications strategy should to be implemented by the national ECD 

Agency as part of a national branded programme. Mass communication should be centred on 

nutrition, health, child well-being and protection (including affection and prevention of harsh 

discipline) and early learning. Mass media should be used to headline the priority issues, to prompt 

discussion, and to point to local services; and the full range of community-based ECD services should 

be used to engage the communication in greater detail. There should be synergy and consistency 

across media platforms and in materials supporting the interpersonal communication. 

 

Communication for children should be centred on storytelling and early language development. A 

multimedia strategy should be developed for parents, using mobile technology as the pivotal 

platform to enable information, social interaction and feedback. In addition, a responsive 

communication strategy aimed at leaders in Government, civil society, trade unions, business and 

the media, which draws on a central ECD information system, should increase knowledge of the 

value of, and commitment to, increased investments in effective ECD programmes in South Africa. 

 

Therefore, a coordinated national ECD communication strategy will be developed and implemented 

by the national ECD Agency as part of a national branded programme. Mass communication and 

media should be used to headline priority ECD issues, to prompt discussion, support evidence-based 

policy and programme development and funding, and to point to local services.  

 

The full range of ECD service providers across all sectors, including government departments and 

non-government providers should be actively engaged in the development and implementation of 

the communication strategy. There should be synergy and consistency across media platforms, 

messaging, and in materials supporting the communications. 

 

In order to achieve the preceding set of objectives, the strategy shall target: 

 Children – with an emphasis on storytelling and early language development using media 

platforms and a diversity of languages to reach especially vulnerable children; 

 Parents – with an emphasis on the provision of information, social interaction, and feedback 

about the availability and importance of the EP of ECD services using media platforms 

capable of an appropriate reach and language diversity; 

 Leaders in Government, civil society, trade unions, business and the media – with an 

emphasis on sharing information and advocacy regarding the value and urgency of 

investments in delivery of an EP of ECD services, national ECD priorities, and the state of ECD 

in South Africa drawing on a central ECD information system. 

 

The development of the national multi-sectoral ECD Communication Strategy will be assigned to the 

National ECD Agency to facilitate and complete by 2016. 
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10. Management and coordination of the National ECD system 

10.1 Leadership and coordination challenges 

The GRSA has long recognised that ECD ‘services do not fall neatly into any one government 

department or level of government or sector [as] the needs and indivisible rights of the young child 

span across the areas of health, nutrition, a safe environment and psychosocial and cognitive 

development’. In consequence it has recognised that the provision of effective ECD services requires 

‘an integrated, cross-sectoral approach and plan across government that involves civil society 

organisations, the corporate sector, religious organisations, non-government organisations, parents, 

children and adolescents’.166 

This recognition led to the development of the NIPECD 2005 – 2010 with the objective of ‘bringing 

greater synergy and coordination to government programmes undertaken by various departments in 

the area of ECD’. The NIPECD established the Interdepartmental Committee for ECD, led by the 

Department of Social Development. This structure was replicated at provincial and district-levels as 

the vehicle for coordination, monitoring and implementation of the NIPECD.  

The provision of comprehensive ECD services requires an integrated, cross-sectoral approach and 

plan that draws in government departments, civil society organisations, the corporate sector, 

religious organisations, parents, children and adolescents. In addition, it requires strong leadership 

of the comprehensive national programme, as well as of the discreet sectoral programmes making 

up the comprehensive package of services. 

Recent national ECD reviews concluded that current challenges, listed below, impeding the 

universalisation of essential ECD services are largely due to insufficient leadership and coordination, 

and more specifically, ineffective institutional arrangements and resources, insufficient expertise, 

inadequate inter-sectoral collaboration, coordination and service integration, and ineffective 

accountability mechanisms to hold role-players to account for delivery of specified aspects of the EP 

and the broader goals and objectives of the national ECD plan. 

Challenges include:  

 a lack of strong leadership to drive the national ECD vision; 

 a fragmented legislative and policy framework resulting in uncoordinated service delivery; 

insufficient interdepartmental /intersectoral collaboration; 

 limited leadership, low levels of expertise and capacity constraints in respect of especially 

under-provided services; 

 inequitable access to ECD services for vulnerable children;  

 inequities in ECD provisioning so as to perpetuate discriminatory patterns of exclusion; and 

 variable quality of services with vulnerable children experiencing the lowest quality.167  

The realisation of the national ECD policy vision, goals and objectives requires the development of 

strong national leadership and centralised institutional mechanisms capable of addressing these 

challenges. These must provide: 

1. Effective leadership and coordination across the departments and sectors responsible for 

the delivery of ECD services towards realisation of a common ECD vision.  
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2. Advocacy and support for enhancing existing ECD responsibilities of the respective 

government departments. 

3. Advocacy and support for development, funding and implementation of additional and/or 

revised roles and responsibilities of the various government departments envisaged by this 

policy. This includes for example, the assignment of responsibility to the DOH for the 

development and implementation of a cadre of mother-and-child workers, these being 

community-health workers who support specifically pregnant women and children to the 

age of 2 years through a combination of home-visiting programmes for especially vulnerable 

children and mother-and-child groups for less vulnerable children.  

4. Strong leadership of, and technical support for, the planning, resourcing, coordination, 

implementation and monitoring of the neglected aspects of ECD which offer significant 

opportunity for improving the capabilities and life prospects for children with disabilities, 

including parenting support, food and nutritional support and ECD provisioning.  

10.2 Objectives of the ECD management and coordination policy 

The objectives of the ECD management and coordination policy are to: 

 strengthen departmental leadership of existing and new ECD responsibilities of respective 

government departments; and 

 establish a coordinated national management and oversight system for early childhood 

development that focuses efforts and resources on neglected aspects of ECD that offer 

significant opportunity for improving the capabilities and life prospects of children. 

 

By 2015, to have: 

 established a national agency responsible for implementing a focused national programme for 

early childhood development; 

 assigned to the Department of Health responsibility for the mother-and-child worker 

programme for children under 2 years of age; 

 assigned to the Department of Social Development responsibility for the administration and 

oversight of community-based programmes (early learning playgroups, in addition to early 

learning centres), implemented by private (non-profit and for-profit) providers; and 

 assigned to the Department of Basic Education responsibility for the management and 

implementation of a Pre-Grade R year, insofar as it will be implemented in schools, as well as 

early learning curriculum development and oversight. 

 

10.3 What form should the agency take in order to best achieve its objectives? 

Countries across the world have grappled with the challenge of finding the right organisational 

formula for effective ECD leadership and coordination. They have adopted one of four approaches, 

namely:168 

 designating specific responsibilities to line departments, and holding the respective 

departments to separate account;  
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 coordinating the respective responsibilities of line departments through a central council or 

administrative secretariat;  

 integrating specific ECD activities (typically education and child care responsibilities) under a 

single ministry; or 

 creating a separate executive agency to manage key functions of early childhood 

development whilst working to support and monitor the ECD services provided by all other 

government departments that retain their core functions. 

 

The decision as to the most appropriate structure for South Africa will be determined by the form 

and location best able to effectively realise the envisaged leadership and coordination role and 

mandate.  

 

The organisational structure will be required to plan, coordinate and monitor the implementation of 

a branded national programme for early childhood development. It will develop and support 

implementation of those elements of a national programme that strengthen and enhance the 

current scope of ECD, focusing on neglected activities and those likely to give highest returns. 

 

The structure will thus be mandated and required to: 

 provide political leadership and champion the realisation of the national ECD vision, aim and 

objectives;  

 provide technical support to line departments to strengthen their ECD programmes and 

ensure closer alignment with the national ECD policy and programme;  

 play a key role in overseeing monitoring and quality improvement of ECD services;  

 provide guidance and oversight in the planning and realisation of universal availability of 

and equitable access to ECD services for vulnerable children;  

 ensure curriculum consistency across sectors responsible for early learning;  

 play a key role in the development, implementation and evaluation of a national ECD 

communications and advocacy campaign;  

 play a key role in the development, implementation and evaluation of a national multi-

sectoral nutrition strategy for pregnant women and young children; 

 play a key role in the development, implementation and evaluation of a national multi-

sectoral inclusive ECD Disability policy and programme; and  

 lead development of the ECD programme for the universalisation of a comprehensive 

package of ECD services. 

 

Based on the results of a comparative review of local and international ECD leadership structures 

and their respective limitations and strengths, this policy proposes the establishment of an 

autonomous national ECD agency located under the Office of the President. This is based on the 

grounds that it will provide the most effective vehicle for delivering effective leadership and 

coordination.169  

An autonomous agency is a proven vehicle for reducing the cost of developing ECD policies and 

reaching consensus, of developing stronger integration of care and education while improving the 

quality of both, and as a result, bringing about effective improvements in nutritional, social, 

educational and cognitive outcomes.170  
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This model offers a sound institutional vehicle for realising South Africa’s specific national ECD 

objectives and addresses a number of the key challenges of the previous model adopted under the 

NIPECD. For example, where an individual department takes the lead, this tends to yield conflict and 

undermine collaboration, with departments not accepting the authority and hence not considering 

themselves as having to account to the lead department. In addition, independent agencies which 

draw their authority and mandate from policy or law tend to be more effective, largely because they 

are afforded greater and clearer levels of authority to act on decisions, higher levels of political buy-

in, better budgetary allocations, improved accountability, and space and resources to develop 

expertise and specialist knowledge suited to meet the challenges and requirements specific to the 

agency’s ECD mandate.171 

10.4 The establishment of a national ECD agency 

Thus, a national ECD Agency will be established which will enjoy high-level influence, an explicit ECD 

mandate, and the necessary resources including expertise, to drive and monitor realisation of 

universal availability of, and equitable access to, comprehensive and integrated quality ECD services 

for all children in South Africa.  

The agency shall be located under the office of the Presidency and be comprised of a national office, 

with provincial support provided through units based in the office of the Premier.  

10.5 Responsibilities of the agency 

10.5.1 Plan, coordinate and monitor implementation of the national programme of ECD 

 communicate the vision, policy and specific strategies of the ECD policy and programme to the 

public, to government departments, potential investors and implementing partners; 

 map and regularly update the mapping of national provision of the EP of ECD services aimed at 

ensuring that every child in South Africa has the opportunity to participate in quality, age-

appropriate programmes, especially early learning programmes, by 2022; 

 working with the relevant government departments, plan for financial and human resources, 

new infrastructure and upgrading; 

 review and develop national norms and standards as the foundation of a national quality 

assurance system, infrastructural and human resource quality and adequacy to meet national 

ECD objectives; and 

 receive and synthesise relevant data from government information systems and other sources to 

provide an annual update of the state of early childhood development in South Africa, 

disaggregated by province and district, and by vulnerable groups. 

 

10.5.2 Support government departments responsible for key aspects of ECD 

 work with relevant government departments and other implementing agencies and partners to 

identify key strategic priorities and strengths and weaknesses in the implementation of ECD 

services; 

 work with the relevant government departments and other implementing agencies to 

strengthen implementation of existing services and to ensure the availability of and access to 

neglected or under-provided essential ECD services; 
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 develop a national ECD communication strategic plan, design and develop communication 

resources for parents, service providers and the general public, working with the GCIS to 

maximise reach and impact; and 

 through the Social Cluster of Cabinet, ensure that government departments provide the 

essential indicators of ECD for which they are responsible.  

 

10.5.3 Develop and support implementation of specific designated programme activities 

The agency will facilitate the development of multi-sectoral strategies and provide technical support 

to responsible line departments for the implementation of those elements of a national programme 

that strengthen and enhance the current scope of ECD, focusing on neglected activities and those 

likely to give highest returns.  

 

These include:  

 Nutrition support aimed at meeting the national targets for reducing stunting, wasting and 

underweight described in clause 9 of the policy. 

 Parenting support aimed at strengthening psychosocial support during pregnancy and the 

first two years of a child’s life, encouraging greater participation by both mothers and 

fathers in their children’s development, and expanding their understanding of the value of 

early learning programmes. 

 Including and enabling children with disability to reach their full potential aimed at 

ensuring the universal availability and accessibility of integrated multi-sectoral programmes 

to ensure the development of all children with developmental difficulties and/or disabilities 

to their full potential across all ECD domains. 

 Supporting the development of early learning through stories and language development; 

play, creativity, critical thinking and exploration; and stimulating the ability to read, write 

and grasp mathematical concepts. 

 Any other programme consistent with the purpose of the agency assigned to it. 

 

10.5.4 Establish high level targets and norms and standards 

Together with implementing departments, the agency shall:  

 set high-level targets for programme coverage, infrastructure and quality; and 

 set norms and standards for human resource provision.  

 

10.5.5 Strengthen alignment of budget bids with the national ECD Policy  

The Agency shall review all line department bids related to implementation of their roles and 

responsibilities in terms of this policy and make recommendations for strengthening their alignment 

with realisation of its vision, goals and objectives.  
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10.6 Governance and accountability of the agency 

10.6.1 Statutory agency 

The agency shall be established as a statutory agency funded through the Presidency, accountable 

through the Minister in the Office of the President to the Social Cluster of Cabinet. It shall function 

under the executive leadership of a Chief Executive Officer accountable to a Board comprised of the 

Director-Generals of the Departments of Health, Social Development and Basic Education (or their 

designated representatives, who shall be delegated responsibility to make decisions on behalf of 

their respective departments). In addition, two other Board members, who are not officials of 

government, shall be appointed. The Board chair, who may be any of the Board members, shall be 

elected by the new Board at its first meeting. 

10.6.2 Functions of the Board 

Within its delegated powers, the Board shall be responsible for: 

 developing and overseeing implementation of a national strategy to meet its mandate;  

 accounting for the agency mandate and finances to the Social Cluster of Cabinet; and 

 delegating executive authority to the Chief Executive Officer (CEO) and holding the CEO to 

account. 

10.6.3 Scope of decision-making 

The Board of the Agency shall be responsible for decisions related the responsibilities of the agency 

(as described in Clause 10.5), but shall not have authority over any ECD competencies that fall within 

the ambit of other government departments. The Board shall delegate full executive authority to the 

Chief Executive Officer.  

11. Responsible role-players 

Effective ECD programmes result from a series of mutually dependent partnerships of role-players 

responsible for the well-being and development of children in South Africa. This includes 

government departments, organisations, agencies and individuals. Whilst strong partnerships and 

synergy across the different role-players is essential for good ECD outcomes, the GRSA recognises 

that it bears the primary and overarching responsibility for fulfilment of the commitments made to 

its young children in terms of this policy and realisation of associated goals and objectives. This 

means that government departments recognise and accept responsibility for universal availability of 

and equitable access to quality ECD services.  

In fulfilment of its responsibilities, the GRSA will partner with all relevant role-players to the extent 

necessary, including development partners, non-government organisations, private entities and the 

business sector. However, all partnerships will support realisation of the Government’s national ECD 

commitments and Government will take all steps necessary to ensure that all role-players provide 

services in compliance with its international, regional and constitutional commitments. 

The national ECD policy provides a framework for the regulation of the necessary partnerships and 

relationships so as to ensure that non-government organisations (both for-profit and non-profits) 
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support realisation of the government’s national ECD commitments and that all services provided 

comply with government’s international, regional and constitutional commitments. 

All responsible role-players are required to commit to, and align their policies, laws, programmes 

and budgets to achieve the common national ECD vision, goals and objectives. The realisation of this 

commitment will require that role-players work together at times to:172 

1. Network with each other: this involves the exchange of information for mutual benefit. 

2. Coordinate their work with each other: this involves a process of information exchange as well 

as altering activities to achieve a common purpose. 

3. Cooperate with each other: this involves the sharing of information for mutual benefit, 

altering activities for a common purpose as well as sharing resources for attainment of a 

mutual benefit and common purpose. 

4. Collaborate with each other: this involves networking, coordination and co-operation as well 

as improving the capacity of the other partner for mutual benefit and a common purpose. 

11.1 Responsibilities of government departments for the essential ECD package  

Many government departments at the three levels of government bear responsibility for the 

discreet services making up the Essential Package of ECD services. Departments that are key to the 

realisation of the Essential Package and their responsibilities are described hereunder. 

 

Office of the President: The Office of the President will house the national ECD Agency and will, 

through that structure, fulfil the role of overall planning, oversight and monitoring of 

implementation and evaluation of the Essential Package of services, and for developing a 

programme for the comprehensive package of ECD services. 

 

Department of Social Development and South African Social Security Agency (SASSA):  

 

DSD: The DSD is responsible for ensuring the universal availability and adequate quality of, and 

equitable access to Opportunities for Learning for children aged 0–5 years through the development, 

regulation, registration, quality monitoring, improvement and evaluation of child-minding services, 

and community early learning programmes and centres. The DSD will develop these programmes in 

collaboration with the DBE. 

 

SASSA: SASSA will be responsible for the provision of social grants to all eligible children and their 

caregivers. 

 

Department of Health: The DOH is responsible for the provision of the Health and Nutrition 

programmes for pregnant women, infants and children; for Parenting Support programmes; and for 

Opportunities for Learning for children between the ages of 0–2 through health facilities and home 

visits by mother and child workers for children at risk of poor development outcomes.  

 

Department of Basic Education: The DOBE is responsible for development of the early learning (0 – 

4 years) curriculum and continuity and synergy between the 0–4 and Grade R curriculum; the 

implementation of a pre-Grade R programme insofar as it will be implemented in schools; and the 
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integration of key health messages for a healthy pregnancy and young children into the school 

curriculum.  

 

Department of Home Affairs: The DHA is responsible for birth registration and provision of identity 

documents. 

 

Department of Higher Education: The DOHE is responsible for planning and support for Further and 

Higher Education and Training related to ECD; and oversight of Quality and Accreditation of Training 

of ECD practitioners.  

 

Department of Agriculture: The DOA is responsible for providing agricultural support for the 

production of food to households with pregnant women and young children.  

 

Department of Public Service and Administration: The DPSA is responsible for the development of 

workplace policies and programmes providing for ECD services to support government employees. 

 

Department of Labour: The DOL is responsible for incentivised support for business practices 

accommodating breastfeeding/extended/paid maternity leave. 

 

Department of Arts and Culture: The DOAC is responsible for the promotion of early language 

development and home language development, the provision of book and toy libraries, and the 

promotion of music and arts among young children. 

 

Department of Science and Technology: The DOST is responsible for supporting play, creativity and 

inductive reasoning among young children. 

 

Department of Correctional Services: The DOCS is responsible for supporting children incarcerated 

with mothers and for effective child home integration once they reach the age limit at which they 

have to leave their mothers. 

 

Municipalities: Local government is responsible for supporting child care facilities to meet minimum 

infrastructural health and safety standards, registration of child-minding services, the development 

of new ECD service provision infrastructure, and the audit and identification of available 

infrastructure that may be used for expansion of early learning services and programmes in areas of 

need.  

 

Cooperative Governance and Traditional Affairs: The DOCOGTA is responsible for funding and 

promoting fulfilment of municipal responsibility for development of infrastructure of early learning 

facilities and for synergising the Expanded Public Works Programme and Community Work 

Programme with the community-based human resource provisioning for early child development.  

 

Department of Finance: The DOF is responsible for planning, resourcing and monitoring of public 

expenditure of ECD. 
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Government Communication and Information Service: GCIS is responsible for supporting the 

implementation of a national ECD communications campaign and information to promote access to 

essential services and support. 

 

Statistics South Africa: Stats SA is responsible for collecting, analysing and distributing census and 

community survey data of young children. 

 

11.2 The role of non-government organisations 

The GRSA recognises the critical role that both profit and non-profit non-government organisations 

(NGOs) have played in the development of capacity of the ECD sector as well as in the 

implementation of ECD services. It further recognises that to make the Essential Package universally 

available, government must draw and build on the capacity of, and collaborate with, the relatively 

well-developed for- and non-profit ECD community.  

The GRSA will adopt a balanced approach which ensures that the role of non-government partners is 

recognised and utilised to complement fulfilment of its ECD commitments. This will, however, at all 

times be subject to the proviso that the government retains responsibility for ensuring that all 

services provided and actions taken by non-government organisations comply with the legal limits, 

obligations and responsibilities prescribed by law.  

The Government will retain overall responsibility for the funding, regulation, capacitation and 

oversight of complementary partners within the national rights-based ECD limits of this policy.173 

This relationship will be underpinned by explicit expectations, secure contracting and performance 

requirements, quality control and accountability mechanisms.  

To this end, the GRSA will:174  

 develop a regulatory framework governing the provision of services by NGOs in 

alignment with national ECD objectives; 

 fund NGO service providers which are eligible in terms of, and to the extent permitted 

by, this policy; 

 regulate and ensure the adequate training, qualifications and remuneration of ECD 

practitioners to realise national ECD goals and objectives; and 

 set minimum quality and safety standards that secure the rights and best interests of 

young children, and monitor compliance with these by NGO ECD service providers.   

12. A national ECD communications and advocacy strategy 

There are a number of preconditions for attainment of the national ECD policy vision, goals and 

objectives. These are: 

 sustained political commitment to ECD; 

 sustained financial investment in ECD; 

 recognition of the value of ECD for children and the country as a whole; 
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 routine engagement by decision-makers and caregivers in behaviour promotive of early 

childhood development; and 

 demand for, and use of, the EP of ECD services. 

 

This requires critical behaviour, attitude and practice changes among parents, other caregivers, 

practitioners, communities, children and decision-makers.  

Therefore, a coordinated multi-sectoral national communications strategy will be developed and 

implemented by the national ECD Agency as part of the national branded ECD programme. 

12.1 The objectives of the national ECD communications strategy 

The objective of the national ECD communications strategy is to ensure the development and 

implementation of coherent, sustained, well-resourced communications and advocacy interventions 

targeted at the full range of stakeholders so as to promote the behaviour, attitude and practice-

changes necessary to realise the national ECD policy and programme objectives. 

The specific objectives related to the three primary target groups are: 

12.1.1 For children: 

 to stimulate language development, imagination, curiosity and critical thinking, from birth 

onwards. 

12.1.2 For parents: 

 to enable parents to understand what they can do to improve their children’s nutrition, health 

and well-being, early learning, and to protect their children; 

 to enable parents to understand and demand quality early child care and education; 

 to foster parent-child interaction; and 

 to build understanding of the roles of mothers and fathers in early childhood development, 

specifically recognising the current high proportion of ‘absent fathers’ in the lives of their 

children.  

12.1.3 For leaders in government, civil society, business, trade unions and the media:  

 to engender a broad national understanding of the importance of early childhood development 

for redressing inequality, improving health, education, social development and economic 

growth; and 

 to provide policy-makers and managers with information for planning, management and 

innovation, and to ensure strong accountability for effective implementation. 

12.2 Strategic guidelines for the communications strategy 

To achieve these objectives, and in line with the priorities described in the national ECD policy, the 

national ECD communication strategy should ensure:  

 mass communication which centres on nutrition, health, child protection, positive discipline, 

early learning and inclusion of children with developmental delays or disabilities; 
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 the use of mass media to headline the priority issues, to prompt discussion, and to point to 

local services; 

 synergy and consistency in messaging across media platforms, in materials and across role-

players responsible for disseminating information;  

 that communication for children will be centred on storytelling to support essential 

developmental foundations such as early language development, pro-social skills, basic 

concepts and others; radio should be prioritised in the medium term, given its reach and 

language diversity;  

 the development of a multimedia strategy for parents, using mobile technology as the 

pivotal platform to enable information, social interaction, and feedback;  

 a highly responsive communication strategy aimed at leaders in Government, civil society, 

trade unions, business and the media, drawing on a central ECD information system which 

emphasises the developmental and rights imperative of ECD investments. 

12.3 Requisite outcomes of the national ECD communications strategy 

The primary outcomes of a national communications strategy for early childhood development are: 

 expansion of opportunities for all children to develop their language, imagination, curiosity 

and critical thinking; 

 affirmation and enabling of parents and caregivers to develop the potential of their children;  

 a growing nationwide understanding of the significance of ECD for health, education, social 

and economic development, and its ability to counter inequality; and 

 greater knowledge and ability – of parents, caregivers, Government, civil society, business 

and trade unions – to act on the national priorities of nutrition, child protection and early 

learning.  

12. National ECD funding policy  

Policies and programmes are effective only if funding is available. However, across the world, 

governments have not invested enough in early childhood development programmes to ensure 

universal availability, equitable access and adequate quality, all of which are necessary to realise 

potential developmental returns.175  

 

The solution lies in increased investment of public funds and the development of a national ECD 

funding policy in terms of which government takes the lead and responsibility for the mobilisation 

and allocation of sufficient human, financial and other resources to implement the national ECD 

policy and programme.176  

 

A government-led resourcing strategy does not mean that all funds must be sourced from the public 

fiscus; it certainly allows, and in fact requires, the allocation of resources by private entities and 

development partners. However, what it does mean is that the GRSA is accountable for mobilising 

and directing the necessary funds to meet its ECD commitment and responsibilities.  
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The national funding policy should thus:  

 ensure sufficient resourcing to ensure delivery of services, the provision of infrastructure 

and overall resources for early childhood development, especially for the most vulnerable 

children;177 

 develop diverse funding mechanisms which promote and are responsive to local ECD 

contexts, needs, risks and strengths; and  

 mobilise diverse and innovative financing sources from government departments, 

development partners and the private sector in support of ECD within a national ECD 

resource partnership framework which ensures regulatory, operational, and financing 

convergence of partner contributions in alignment with the national ECD policy.178 

The amount and manner in which the national ECD system is financed is a critical determinant for 

securing universal availability and equitable access to quality ECD services and programmes.  

Securing universal availability and equitable access to ECD services, especially for vulnerable children 

will require a substantially larger investment of public funds in ECD programmes than is currently the 

norm in South Africa. The long-term development returns and robust benefit-to-cost ratios not only 

justify but oblige this investment.179  

The GRSA recognises that meeting its international, regional and national ECD commitments 

requires the provision of adequate public funding to secure:180 and 181 

 universal availability of ECD services and programmes, especially in under-serviced areas and 

for children aged 0–2 years; 

 equitable access to services and programmes for children living in poverty and/or who have 

developmental delays and/or disabilities; 

 adequate, equitable and effective infrastructure to support delivery of quality services in a 

safe environment; 

 sufficient qualified practitioners to implement the ECD policy and programmes developed to 

give effect to it; 

 an effective national ECD communications campaign; 

 effective management, supervision and quality control mechanisms; and  

 institutional structures necessary to support the implementation of the policy.182  

It further recognises that increased public investment in a national ECD system will yield 

developmental returns exceeding the cost in terms of improvements in educational outcomes, 

increased labour productivity and improved child well-being, and resultant reductions in inequality 

and poverty. 
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The sum and form of state funding that is or will be provided to support the relevant ECD services 

will vary, depending on the ECD service in question, the model of provision and the risk and 

protective factors dominant in a particular province and/or district.  

A number of ECD services are already publicly funded, with funding innovations already in place to 

improve coverage for all. These include: 

Health care for infants and young children and 
pregnant women and nutritional support and 
malnutrition treatment for infants and children  

These services are fully funded for children aged 
0 – 5 years and for pregnant women through the 
Department of Health’s allocations to support 
implementation of the Free Health Policy, the 
Maternal and Child Health and Nutrition 
programmes, and others. 
 
The health sector has made innovations to 
improve the funding, coverage and quality of 
health services, targeting especially infants and 
young children and mothers, through, for 
example, the Primary Health Care Re-
engineering strategy and the National Health 
Insurance scheme. 

Social grants for children living in poverty and 
with a disability 

Social grants for infants, young children, and 
children with disabilities are publicly funded 
through the Department of Social Development’s 
social security programme.  
 
The Child Support Grant is fully funded to ensure 
its availability for all income-eligible caregivers.  

Birth registration Birth registration is fully funded, with birth 
registration offered as a free service to all 
children. 

 

The funding allocated by the National Treasury and associated funding modalities for the preceding 

services are sufficient to secure universal availability and equitable access for many vulnerable 

infants, young children and their caregivers. However, inefficient use of funds results in poor quality 

services, especially for vulnerable groups of children. 

Nevertheless, the design, amount and impact of state-funding of nutrition, early childhood care and 

education (including parenting support) and ECD communication services and programmes are 

insufficient to meet the Government’s legal obligations and developmental imperatives. 

Current funding amounts, modalities and usage do not secure universal availability and equitable 

access to quality services and programmes. The current amount of and funding modalities for these 

services (primarily a per-child subsidy of up to R17 for children living in poverty attending a 

registered ECD facility paid to the facility directly) fails in a number of key respects:183 

1. Whilst there is some state-funding allocated to support Opportunities for Learning, the 

Government’s assumption of the responsibility to fund the services is discretionary. The 

legal foundation for the funding of early learning services is located in the Children’s Act 38 
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of 2005, which provides that the Minister of Social Development and provincial MECs may 

fund the service in question. In addition, an absence of funding norms and standards 

translates into provincial variations in the sum of the subsidy paid, and variation at centre-

level in how the subsidy funds are spent on food, salaries and the provision of quality 

teaching and learning support materials. 

2. Insufficient resources – both financial and human – at a departmental level have resulted in 

responsibility for early learning implementation, supervision and monitoring being spread 

thinly amongst too few dedicated staff members at a national and provincial level.  

3. The current funding model does not, in the main, support home- and community-based 

programmes and services. This results in the exclusion of the majority of poor children who 

are not in centres and very young children between the ages of 0 – 2 years, who are best 

accommodated in smaller home and community-based care, stimulation and early learning 

programmes. 

4. In addition, the current model does not support parent-support programmes.  

5. Access to the subsidy is dependent on a centre’s registration, and this is in turn dependent 

on a centre’s compliance with prescribed infrastructure norms and standards. This excludes 

children in unregistered centres which are predominantly centres serving poor communities 

that cannot, because of low socioeconomic conditions, provide and sustain adequate 

infrastructure. 

6. The lack of subsidies in unregistered centres in poor communities means they are entirely 

dependent on fees paid by parents – the majority of whom cannot afford to contribute. The 

high cost of service is the most common reason for the exclusion of children from early 

learning services. Not only are unsubsidised centres servicing poor communities dependent 

on parent’s fees (resulting in poor parents having to pay more for early learning services), 

they also have less resources for food, Learning and Teaching Support materials and teacher 

salaries which in turns contributes to poorer quality services. 

7. In addition, the current registration requirements are onerous and require the completion 

and submission of a complex number of supporting documents and forms and takes a long 

time to process, factors which prejudice smaller community-based programmes and centres 

with lower leadership and management capacity. Seventy-five percent of facilities find it 

difficult to apply for funding, with a much higher percentage (79%) in poor provinces 

experiencing this difficulty.184 

8. The current subsidy is not enough to secure quality early learning services, especially in poor 

communities where parent contributions are lower. The absence of funding norms and 

standards means that the subsidy is used variably across centres to support different 

components of the service – with no guarantee that the allocation of the funds will always 

be in the best interests of the child.185 

9. Funding of early learning services and programmes for children with developmental 

difficulties and/or disabilities is inadequate and fractured across two departments (the DSD 

and DOH), without any common governing framework ensuring universal availability and 

access for children with disabilities. In addition, there is no adjustment in the DSD’s subsidy 

to provide appropriate services that meet the additional learning needs of young children 

with developmental difficulties.  

10. There is no clearly defined responsibility to fund a national ECD communication campaign.  
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The effect of the current funding model is that the availability of, access to, and the quality 

of early learning service is insufficient and much poorer for children and their caregivers 

living in poverty, the very youngest of children, children in rural and under-serviced urban 

areas, and children with disabilities (indeed the most vulnerable children with the greatest 

need for quality ECD services to equalise and maximise their development).  

13.1 Objective of the ECD funding policy 

The objective of the national ECD funding policy is to secure and distribute sufficient funds to ensure 

universal availability of, and equitable access to, the Essential Package of quality ECD services, 

especially for low income families that cannot afford user fees.  

The funding model that will be adopted to support implementation of the national ECD policy aims 

to: 

 expand coverage of services; 

 focus on poorer and more vulnerable children; and 

 improve the quality of service provision. 

 

Funding as described in this policy will be provided by the GRSA to support the implementation of 

ECD programmes provided by either government departments, non-profit organisations or private 

entities which can show that they: 

 will contribute to improving availability of services in under-serviced areas; 

 will provide an integrated Essential Package of ECD services; and/or  

 provide services to vulnerable children prioritised in terms of this policy, namely children 

living in poverty who qualify in terms of eligibility criteria determined by this policy, children 

with developmental difficulties and/or disabilities, and/or children between the ages of 0 

and 2 years; and 

 which comply with legally prescribed safety and quality-assurance norms and standards 

contemplated by this policy. 

 

All funding bids will be submitted to the National ECD Agency for review for compliance with and 

advancement of the objectives of the national ECD policy.  

13.2 The funding model 

The national ECD funding model will cover the following costs:  

 Programme support – transfer funding to the service provider based on proposal which 

comply with the funding criteria and norms contemplated by this policy. Programme support 

will include post costs and a per-child subsidy based on days of participation as well as direct 

service provision costs. 

 Infrastructure development – for extension of public infrastructure for care and learning 

centres in especially underserved areas. 

 Training of the workforce necessary for implementation of the national ECD policy. 

 National and provincial departmental management, supervision and oversight of 

programmes.  
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 The National ECD Agency’s operational and implementation costs, including its 

coordination, oversight and communications functions. 

Sufficient public funds will be allocated by the National Treasury to the: 

 national ECD agency for their operating costs and to fulfil the functions described in this 

policy, including implementation of the national media campaign; 

 national departments of Health, Basic Education and Social Development to cover their 

national level management and support functions; 

 the provinces to allocate to the provincial Departments of Health, Basic Education, Social 

Development, and Cooperative Governance and Traditional Affairs to cover their provincial 

level management, support and implementation functions. 

13.2.1 Programme implementation costs 

Adequate funds will be allocated to the different line departments responsible for the following 

models of service provision: 

 Home-visiting costs will be paid through an increased budget allocation for the Department 

of Health. 

 The provision of early learning services through an additional year of pre-school (pre-Grade 

R) will be paid through budget increases to the DBE to the extent that these programmes are 

implemented through public schools. 

 Funding for staffing and per-child subsidies for early learning play groups and centres will be 

paid through an increased budget allocation the DSD. 

 Child minding per-child subsidies will be paid through the DSD. 

13.2.2 Eligibility for and calculation of staffing and per-child subsidies budget 

Eligibility criteria for receipt of the per-child subsidy will be simplified and aligned to eligibility for the 

Child Support Grant. All children aged 0-5 who qualify for the CSG will qualify for a per-child subsidy 

to cover the cost of their participation in an early learning programme (community or centre-based).  

 

The cost of children’s participation in all forms of early learning programmes will be covered by a 

fixed per-child subsidy for all models of delivery – early learning play group, centres and child 

minding. Resource allocation will be based on Government assuming responsibility for subsidising 

65% of children aged 0-5.The per-child subsidy amount will be calculated to cover four hours per day 

per child for a set number of days per programme as specified below. Any additional time, if 

required and provided, will be covered through the payment of fees by parents and caregivers.  

 Income eligible children between the ages of  0-2 will also be subsidised to make use of early 

learning playgroups twice a week / 8 hours (they will also benefit from investment in home-

visiting); 
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 Income eligible children aged 0-2 years in registered child-minding facilities will be entitled to 

the same early learning playgroup subsidy calculated at the agreed rate for a period of 4 hours 

per day, twice a week. 

 Income eligible children over the age of 2 years participating in all early-learning programmes, 

including play groups and centres will be subsidised for five days per week / 20 hours per week. 

 

Post-allocations to early learning playgroups and centres and supervision allocations will be based 

on target staff-to-child ratios and supervision norms as specified in the Human Resources ECD policy.  

13.2.3 Funding for infrastructure development (physical infrastructure) 

The Department of Cooperative Governance and Traditional Affairs will receive, and in turn allocate, 

ring-fenced grants to municipalities to support the national ECD infrastructure policy. 

Alternatively, the Department of COGTA will give an explicit directive to municipalities that the 

following infrastructure funds may be used to develop municipal infrastructure for ECD: 

 Municipal Infrastructure Grant; 

 Urban Development Settlement Grant (USDG), focused on informal settlements; and the 

 Integrated City Development Grant (metros). 

13.2.4 Funding the training of the workforce for ECD 

Funding will be directed through: 

 the Department of Health to provide short-course training and in-service training to mother- 

and-child workers; 

 the DSD to support the training and support of playgroup facilitators; and 

 the Department of Higher Education to support FET programmes for ECD and university-

based programmes.  

13.2.5 National and provincial departmental management and supervision of 

programmes  

Funding will be directed through the respective line departments to ensure sufficient management 

and supervision.  

13.2.6 National ECD agency management and operational costs 

The necessary funding will be provided to enable the National ECD agency to carry out its functions 

at both national and provincial level. 

13.3 Promotion of and support for conditional registration  

In addition to increased funding, funding will be made more accessible through the promotion of 

conditional registration in terms of the Children’s Act 38 of 2005 of programmes qualifying for 

funding in terms of the criteria set in this policy and that meet the requirements for conditional 

registration. The provincial Departments of Social Development, working together with local 

municipalities, shall support the qualifying programmes to secure and finalise permanent 

registration processes. 
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Administrative systems will be simplified to ensure greatest efficiency of financing and 

accountability. 

13.4 A national coordinated funding framework and accountability for expenditure 

The GRSA, acting through the various line departments and the National ECD Agency, will assume 

responsibility for securing sufficient funds to implement the National ECD policy. To fulfil this 

obligation, it will increase the allocation of public funds through Treasury. It will, in addition, 

mobilise and coordinate funding from additional sources. 

 

The GRSA will engage in advocacy to mobilise resources from development partners and the 

corporate social investment sector in South Africa. 

 

In addition, it will ensure the use of mobilised resources towards implementation of the national 

ECD policy goals and objectives through the development of a national ECD funding framework. The 

framework will be developed by the National ECD agency and will regulate, coordinate and support 

the mobilisation and coordination of funds towards the attainment of national ECD priorities. All 

responsible role-players will be held to account for the timely and efficient expenditure of allocated 

ECD funds through their reporting obligations to the National ECD agency. 

14. National ECD infrastructure policy  

The GRSA recognises that realisation of the goals of universal availability of, and equitable access to 

quality early childhood development services for all children in South Africa requires a sufficient 

quantity of functional ECD facilities and programmes which are appropriately spread so as to be 

within safe and reasonable physical reach.186  In summary, an adequate and accessible physical 

environment and infrastructure is required to support scaled up and effective delivery of quality ECD 

programmes and services.  

 

What constitutes a sufficient quantity of and adequate ECD infrastructure is determined by three 

overarching principles: 

1. Health and safety – internationally, constitutionally and in terms of domestic laws such as the 

Children’s Act, all children have the rights to survival dignity and a healthy and safe 

environment. This requires that the environment in which they access ECD services ensure the 

protection of their and their caregiver’s health and safety.  

2. Equity of physical access – ECD facilities and programme infrastructure must be within 

physical reach and physically accessible to all children, including those living in remote and / 

or underserviced areas and those with disabilities   

3. Quality – the environment and infrastructure supporting the delivery of ECD services is a key 

determinant of the quality of the service provided. There is a link between poor and 

inadequate infrastructure and the provision of poor quality ECD services.187 

 

The nature of the physical environment and infrastructure required to provide equitable access to 

quality services in a safe and healthy environment will depend on a number of factors, including the 

ECD service in question, the model of provision, the age of child, the health of the child and/or his or 

her caregiver, the presence or absence of a disability or developmental delay, the social and 
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economic circumstances, the language and cultural background,  and the geographic location  of the 

child and his or her caregiver.  

 

Despite contextual differences, all ECD programmes and services must be delivered in safe buildings 

or structures providing protection from the elements, provide hygienic sanitation facilities, clean 

potable water, access to safe energy sources, hygienic and safe food storage and preparation areas, 

indoor and outdoor spaces suited to the provision of the relevant programme activities and which 

are large enough to accommodate all children making use of the programme, and using equipment 

and materials necessary to deliver the programme activities.188  

14.1 Types of infrastructure required for early learning services 

Two types of infrastructure are required to make ECD services universally available: 

a. Physical infrastructure and services to deliver the service; and 

b. Physical infrastructure and services for mentorship, management and oversight of the 

services delivered.  

14.2 Infrastructure expansion programmes to date 

The government has taken a number of steps and made substantial progress in securing adequate 

infrastructure for the delivery of a number of ECD services falling within the Essential Package, 

including the following: 

 

Health services for pregnant women, infants and young children: The national DOH has undertaken 

a number of infrastructure development programmes to increase the availability of and equitable 

access to health facilities and services. It has massively expanded the number of clinics at a 

community level. Its focus on expanding its PHC facilities has resulted in significant access gains. 

Between 2002 and 2011 the percentage of children living far from their closest health facility (travel 

more than 30 minutes) dropped by 12, 5 percentage points from 36, 4% to 23,9%. It is however not 

yet universally available or equitably accessible as 24% of children continue to live far from their 

closest health facility. Moreover, the majority of excluded children are from historically marginalised 

groups, including African children, children living in poverty and children in rural areas.189 In addition, 

the quality of infrastructure at public health facilities is inadequate and uneven across the provinces 

and districts.190 

 

Social security: The South African Social Security Agency (SASSA) also initiated a multi-faceted 

expansion initiative to ensure a more universally and equitably accessible number of service points 

for grant applications. To achieve equity in the spread and accessibility of services, SASSA expanded 

its formal office footprint as well as its presence in communities through a number of integrated and 

outreach programmes. These included the provision of grant application services at community-

based Thusong centres (multi-purpose centres providing community-development services) and the 

Integrated Community Outreach Registration Programme (ICROP) which made use of a combination 

of mobile and satellite service points, specifically designed to reach vulnerable children marginalised 

by geography and poverty.191 

 

Birth registration: The DOHA’s National Population and Registration Campaign which aimed to 

massively increase the rate of early birth registrations was accompanied by a focussed expansion of 
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its delivery footprint to improve availability and accessibility to the services in question. The 

expansion strategy was multi-faceted and aimed to “remedy the sharp divide between people who 

have access … and the majority who have to struggle because they are poor [and] socially and 

geographically marginalised.”192 The expansion plan was preceded by a mapping exercise to 

determine the scale of shape of service delivery gaps, and then based on a distance-norm to guide 

its expansion, the DOHA reached into under-served communities by, for example: 

a. Increasing its number of fixed civic service offices; 

b. Adding a fleet of mobile offices; and 

c. Integrating birth registration services at health facilities. 

 

14.3 Inadequate infrastructure for parenting support and early learning services and 

programmes 

In contrast, there is insufficient infrastructure to support the universal availability of, and equitable 

access for parenting support and opportunities for learning / early learning services. Infrastructure is 

in short supply for a number of reasons, including: 

1. An absence of coordinated population-based planning for determination of the location of 

new and emerging infrastructure for delivery of parenting support and opportunities for 

learning; 

2. Lack of clarity and associated norms determining what constitutes a reasonable distance 

between communities and services to ensure universal availability; 

3. Lack of Government funding and lack of a clear legal responsibility for the provision of 

infrastructure for parenting support and opportunities for learning; 

4. Assumption/delegation of responsibility for the provision of infrastructure by non-

government organisations; 

5. Onerous, and at times inappropriate infrastructure norms and standards prevent the 

registration of ECD programmes such as playgroups and centres that do not meet the 

prescribed standards. This in turn prevents access to subsidy funding which is a necessary, 

and often the only source of funding for improving infrastructure; 

6. In addition, conflicting and administratively onerous laws and municipal by-laws governing 

infrastructure standards make compliance and registration of ECD programmes difficult, 

especially in under-developed communities; 

7. The subsidy-based funding model for infrastructure perpetuates inequities in the 

unavailability of this set of ECD services in poor and under-serviced communities. In the 

absence of private funding and no obligation on any government department to provide 

infrastructure, quality services remain beyond the reach of under-serviced vulnerable 

communities.193 
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Inadequacies in infrastructure impact negatively on:  

1. The number of available spaces / facilities at which services are provided (most of the 

available spaces are made available through the non-government sector),  

2. The quality and safety of the structures, and 

3. The quality and availability of learning and teaching materials and resources. 

 

For both registered and unregistered centres serving poor communities the net result is wide-spread 

poor quality, and at time unsafe infrastructure. In under-serviced communities with no private or 

non-profit infrastructure at all, in the absence of state-driven infrastructure development, early 

childhood care and education programmes are simply not available. 

14.4 Government commitment to secure adequate infrastructure  

To rapidly scale up the universal availability of, equitable access to and the quality of parent support 

and early learning services (both community and centre-based) requires a massive Government-

driven expansion of infrastructure. There is much to be learned in moving forward in this process 

from similar expansion programmes in relation to other ECD services, such as health, social security 

and birth registration.  

The GRSA is committed to the ensuring the implementation of the national ECD policy and 

programme by allocating sufficient public funds to services, infrastructure and overall resources, 

with allocations respecting the principle of equitable access for vulnerable children in under-serviced 

areas, and to ensure that infrastructure is safe and provides an enabling early learning environment 

that supports quality early learning and development.194 

 

14.5 Objective of the national ECD infrastructure policy 

The objective of the national ECD infrastructure policy is to ensure that the GRSA invests in the 

growth and maintenance of infrastructure which:  

 Is safe for children and their caregivers;  

 Secures a sufficient number of service delivery and support spaces and learning and teaching 

support materials and tools in adequate proximity to children and their caregivers to ensure 

universal availability of quality ECD services, particularly early learning and parenting support 

programmes; 

 Provides a service delivery environment conducive to the delivery of quality ECD services; and  

 Is adequately and appropriately designed to ensure that access barriers for vulnerable children 

are addressed; and 

 Specifically remedies the infrastructure deficits for early learning services. 

 

Physical infrastructure for ECD service provision includes: Buildings, spaces inside and outside, water 

and sanitation and electricity, learning materials and equipment.  

Physical infrastructure for management and oversight includes: offices, cars, water and sanitation, 

electricity, connectivity / communications infrastructure.  
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14.6 Expansion of service provision infrastructure  

The remediation of the current infrastructural inadequacies depends on the GRSA, acting through 

the DSD, municipalities and the national ECD Agency, developing a coherent population-based 

infrastructure plan to secure the universal availability of and equitable access to quality 

infrastructure to support the delivery of parenting support and opportunities for learning for all 

young children. To secure this development, these three agencies, acting in concert, will: 

1. Develop norms and standards to determine what is a reasonable distance between services 

and communities / young children to ensure universal availability. The norms must choose 

between either time travelled or physical distance travelled as the criteria; 

2. Based on the prescribed norms, an assessment will be made of the adequacy of available 

infrastructure; 

3. Infrastructure gaps will be addressed through the development and implementation by 

Government, acting through the DSD and municipalities, of a targeted expansion 

programme based on a multi-faceted strategy which: 

a. Identifies and makes parallel and integrated use of fixed existing ECD infrastructure 

already established in communities – such as health facilities, primary schools with 

Grade R facilities, multi-purpose centres, public libraries and others; 

b. Identifies and makes use of under-utilised suitable public infrastructure such as 

traditional authority offices and spaces, community halls, and others; 

c. Identifies and makes use of under-utilised non-government (for- and non-profit) 

organisational spaces such as church halls; 

d. Identifies and makes use of mobile and other forms of outreach facilities, such as Toy 

Libraries;  

e. Increases the number of registered non-government programmes and centres in under-

served areas through a registration drive; 

f. The registration drive will be supported by a campaign encouraging and supporting 

conditional registration of centres and programmes that meet basic safety and health 

requirements to enable access to funding for infrastructural improvements; 

g. The prescribed infrastructure norms and standards will be amended and diversified to 

make provision for different levels of infrastructure appropriate to the nature and 

service delivery model of the programme. For example, the infrastructure for 

community-based playgroups and parent-support groups should be less onerous and 

different to those for formal early learning centres, subject always to the proviso that 

basic health and safety norms are adhered to; 

h. Where existing facilities and infrastructure are not available to meet population-

demand as determined in the expansion plan and programme, it is the responsibility of 

Municipalities (funded by the DOCGTA as described in the Funding Policy) to provide 

land and buildings for the establishment of New built Early Learning Centres in under-

served areas. A planning process to establish new Early Learning Centres should begin 

immediately and must prioritise the poorest and most-underserved areas. This needs to 

be done in collaboration with the for- and non-profit ECD community, the private 

sector, donors, and local government and traditional authorities.  

i. The provision of water, sanitation and electricity to government-owned Early Learning 

Centres must be included in the expansion programme. 
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j. The establishment of government-owned facilities are also to include sufficient learning 

and teaching support materials and equipment to support quality early learning and 

parent support programmes and services.  

14.7 Expansion of management infrastructure 

There is very little management infrastructure supporting parenting support and opportunities for 

learning.   The Department of Social Development has ECD Coordinators at the provincial level, as 

well as Family Coordinators. There are close to 100 RTOs and organizations with training and 

management capacity. 

The Department of Social Development will address this inadequacy and establish, by 2016, 

management structures at the district, and sub-district levels to manage, oversee and coordinate the 

delivery of early learning services and parenting support as components of the Essential Package of 

services. It will receive funding, as described in the funding policy, for these purposes. 

Management infrastructure comprises: 

 staff trained and tasked to coordinate, manage and oversee service delivery, including 

ensuring the provision of materials to government-run or -supported Early Learning 

Centres and programmes to support children’s early learning; 

 office space from which this management staff will operate; 

 transport to enable them to visit sites and services; and 

 running costs. 

15. National ECD Human Resources policy  

The GRSA recognises its responsibility to ensure a sufficient number of appropriately qualified 

practitioners as well as managers and supervisors to deliver the EP of services in order to ensure the 

universal availability of quality ECD services.195 

Not only is the availability of services dependent on adequate human resources; so too is quality and 

hence the realisation of the full developmental potential of ECD investments.  Numerous studies 

confirm that the extent of the positive impact of early childhood education is dependent on the 

quality of the intervention provided.196  

Quality is closely asssociated with the levels of qualification and supervision and mentoring of ECD 

practitioners. Qualifications and or training of teachers/practitioners have been found to be 

associated with improved child outcomes over a range of countries and contexts and are often used 

as a service quality indicator197.  However, qualifications alone do not necessarily make a 

difference198 ;  oversight and support from relevant departments and facility managers is central to 

quality improvement and successful programme delivery.199    

Currently there is a shortage of sufficient numbers of trained and capacitated staff including 

practitioners, departmental officials and managers to support existing  opportunities for early 

learning of all kinds and even more will be needed to achieve population coverage200  There is also 

an undersupply of training providers and financial support to address this need. 
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There is wide recognition that professionalisation, continuing professional development, career 

pathing, post provisioning and adequate conditions of service and a conducive working environment 

are critical elements of an effective national ECD human resources strategy 201 202 – all of which are 

currently not a part of the national ECD system.  Poor working conditions for ECD practitioners, the 

lack of sustainable jobs and opportunities for progression are crticial to ensuring the 

professionalisation and retention of trained ECD practitioners of different kinds  in the sector.203      

Current human resource funding is inadequate to support a professional quality set of ECD services. 

There is no post provisioning for early childhood care and education services for 0 – 4 year olds, 

though 30% of the DSD ECD per child subsidy is allocated towards staff costs.204 To this end 

Government has identified a range of initiatives to strengthen HR for early childhood care and 

education components of ECD as part of the Integrated Plan for ECD (2013 – 2016).    

15.1 Objective of the national ECD human resources policy  

The objective of the national ECD human resource policy is to develop appropriate cadres of ECD 

workers, in sufficient numbers and with sufficient skills to support the implementation of the 

envisaged national ECD policy and programme.    

15.2 Categories of ECD workers 

A number of categories of ECD workers are required for the provision of, notably the early learning 

and parenting support components of the EP of ECD services, including: 

 Mother and child ECD workers for the provision of home visiting support to pregnant 

women and very young children,   

 Facilitators for early-learning playgroups (which will include participating child-minders, 

mother-child support groups and child-only early learning playgroups) 

 Practitioners for early learning centres and as learn-playgroup supervisors,  

 ECD coordinators / supervisors to provide oversight and support help with planning and in 

service training of ECD centre practitioners, playgroup facilitators and child-minders or ECD 

centres,   and 

 Cooks for full-day programmes that provide food, and  

 Toy librarians and assistants. 

 

15.3 Norms for the provision of human resources 

In order to secure adequate quality coverage of ECD services requires an appropriate and minimum 

ratio of workers to children and caregivers.  

 

Proposed human resource norms and their underlying rationale are documented in Table 2 in policy 

annexure B at the end of this policy document.  
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15.4 Education and training 

The shortage of adequately trained ECD practitioners is linked to, inter alia, the shortage of training 

personnel and the lack of capacity of Further Education and Training Colleges205 and accredited NPOs 

and Private Providers. Thus, to meet the proposed expansion of early learning opportunities 

necessitate a creative approach which will combine the provision of short courses to increase the 

skills and capacities of all ECD workers for all forms of delivery together with ongoing accredited 

training which will be available for all ECD practitioners staying in the sector in the medium-to-long 

long term so as to ensure that they are supported along a clear career path.   

 

The availability and capacitation of ECD practitioners will be expanded through the following 

measures:  

 Expansion of the community health worker programme within the Department of Health to 

include the mother & child worker category, trained through a specialised short course; 

 Development of a national early learning playgroup facilitator programme, with standardised 

short-course training provided by Resource & Training Organisations in the short term. In the 

longer term they will be supported to participate in accredited training; 

 Twinning of the 20 strongest Resource & Training Organisations with FET Colleges providing 

ECD-related training, to improve the quality of that training and to create a system of student 

and work placements; 

 Development of national qualifications with respect to NQF Level 4 and Level 5 training 

aligned with EP requirements and offering specialisations for those working  in centres or with 

parent/ child groups ;  

 Articulation of the ECD NQF Level 4 and 5 qualifications  to enable good students with 

occupational qualifications  to progress to an ECD  Level 6 qualification or a Bachelor’s degree 

in Education. 

 

In order to achieve rapid scale, but reduce the risk of job seekers who are not committed to early 

childhood development, a national early learning playgroup facilitator corps will be established, with 

fixed term, non-renewable contract of three years.  This will create ‘first-rung opportunities’ for 

employment, and upward mobility for those facilitators who show commitment and develop 

competence.  In this regard, linkages should be made to the Community Work Programme of the 

Department of Cooperative Governance.    

 

15.5 Human resource supervision and management 

The success of the ECD policy and programme will depend on good recruitment, training and 

continuing in-service support.  The level of supervision that is required is one supervisor per twenty 

centres.  

 

Currently, social workers are responsible for supervision of ECD practitioners, distracting them from 

core child welfare and protection responsibilities.  Supervisory responsibilities will be shifted to 

dedicated ECD coordinators.  
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15.6 Remuneration and conditions of service 

In terms of public financing for ECD workers and supervisors, there will be standardised levels of 

remuneration for all categories, with differentiation based on category of ECD worker, qualifications 

and years of service.  This will apply to ECD workers employed directly by Government departments 

and those employed by non-government organisations contracted by Government departments to 

provide specific services.  Contracts with non-government implementing partners should aim to 

ensure that conditions of service are comparable for all ECD workers, regardless of employer.  

16. ECD monitoring, evaluation, quality control and improvement  

UNESCO’s World Conference on Early Childhood Care and Education concluded that globally, there is 

a grave risk that Education For All Goal Number 1- scaling up access to, and the quality of early 

learning services, especially for the most vulnerable, will not be achieved by 2015.  

Key among the reasons for poor progress is the lack of proper and effective monitoring and 

evaluation systems and frameworks to track progress against ECD objectives and goals, especially 

with regard to improving levels of access to and the quality of ECD services for especially vulnerable 

children, and ineffective / non-existent systems to feed results into ongoing systemic 

improvements.206  

More recently, the UN’s Special Rapporteur on education observed that the education agenda, 

including early childhood education, has, in its urgent bid to scale up availability, neglected quality. 

In addition, marginalised vulnerable children have been left behind. He has urged that national 

education, including national ECD policies more resolutely promote and monitor quality as well as 

equity and inclusion of the most vulnerable children. A key tool required in this regard is the 

development of strong monitoring and evaluation mechanisms and tools which measure compliance 

with quality standards as well as equity and inclusive targets and indicators.207 Strong and 

appropriately constructed monitoring and evaluation tools constitute key accountability 

mechanisms, which are in turn required by the human rights approach to ECD. 

Local studies have reflected on the poor quality of ECD centre services in South Africa.208  There is 

little information about the quality of home visiting and community playgroup delivery in South 

Africa, though the importance of supervision and oversight to ensure programmes are delivered to 

standard has been highlighted.209  

Registration as a partial care facility and an ECD programme in accordance with the Children’s Act 38 

of 2005 is a necessary safeguard for young children and their families that basic/adequate standards 

have been met.  However, existing norms and standards for registration are largely geared towards 

ECD centre programmes and there is a significant gap in appropriate norms and standards for 

parenting and home and community based services for young children.  There are a number of 

additional and serious registration challenges and it is essential that the system is streamlined and 

that all early learning and care services are registered. Key to this is better use of the conditional 

registration provision of the Act to draw services into a support system to enable them to comply 

and the development of different and appropriate norms and standards for securing quality and 

minimum standards for different types of service provision. 
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Registration is not a sufficient condition to ensure the level of quality needed to ensure good child 

outcomes.  Commonly accepted dimensions of quality include structural variables such as the 

physical setting, teacher child ratio, group size, teacher qualifications, learning materials and process 

variables including classroom interactions.210 A holistic curriculum, active child play with concrete 

materials and sensitive, mediated caregiver/child interaction have been shown to contribute to 

better child outcomes.211 

Qualifications  requirements for staff delivering early learning services in South Africa are relatively 

low with the equivalent of a school leaving certificate (NQF Level 4) considering that many countries 

require a post school diploma or a degree as a teacher qualification for ECD212.  Mentoring and 

support including training in activities and interactions to foster child cognitive development, in 

service training and ongoing supervision by curriculum experts have been shown to be effective in 

improving quality.213  In addition to systematic monitoring, a specific curriculum guide and adequate 

resources for each programme are essential for quality of delivery.     

Supervisor or teacher accreditation as well as programme quality ratings have been introduced as 

tools for quality improvement in a number of countries214 215 sometimes linked to incentive schemes. 

A professional registration body with continuing professional education could also contribute to 

improving teacher knowledge but seldom have the capacity for on-site verification which is a key 

aspect of accreditation systems. 

16.1 Responsibility for ECD monitoring, quality control and improvement 

The GRSA will, acting through the National ECD agency: 

1. Develop a centralised national ECD monitoring and evaluation framework which will 

annually measure progress towards achievement of the national policy vision, goals and 

objectives,  

2. Develop and implement a monitoring and evaluation framework to assess the ECD 

programmes for which it is directly responsible,  

3. Develop mechanisms for facilitation of the use of evaluation results by the Agency, line 

departments and other stakeholders to improve planning and implementation of ECD 

services and programmes, and  

4. Will, in collaboration with the relevant line departments, develop appropriate quality and 

qualification norms and standards for the delivery of quality early learning and care services 

through all models of service delivery. 

The planning, development and implementation of the national ECD M & E framework will be 

centrally designed and implemented to collect and provide information for annual reporting on 

progress South Africa has made as a country on the realisation of the overarching policy vision. To 

achieve this, the Agency will develop a national ECD M & E framework that will: 

1. Receive and collate reliable and timely data on progress made by different line departments 

and associated stakeholders in the provision of ECD services and on the impact that the 

delivery of such services has made on the attainment of the objectives of the National ECD 

policy, 
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2. Develop indicators and disaggregate data so as to measure progress against all elements of  

universal enjoyment of ECD rights, including availability of services, the accessibility of 

services for vulnerable children and the quality of services as measured against prescribed 

standards, 216 as well as to measure progress in relevant child outcomes as a result of the 

implementation of the EP of ECD services such as morbidity and mortality, 

3. Develop a set of core indicators reflective of progress in respect of each of the ECD 

comprehensive services and ensure that these are embedded within the M & E frameworks 

of the various line departments to enable the routine and systematised collection of 

relevant data at a departmental level.  Where such indicators are absent, to advocate, 

through the National ECD agency structures for their inclusion in the various departmental 

M & E frameworks, 

4. Develop indicators that not only measure ECD services, but also fulfilment of process and 

system’s strengthening obligations and coordination of ECD efforts, 

5. Monitor progress against the national ECD communications programme goals and objectives 

for which the Agency is responsible; as well as systems to ensure that the evaluation results 

are fed back into the planning cycle to ensure ongoing improvement. 

6. Establish procedures for annual reporting by line departments  to the National ECD agency 

against the agreed indicators 

7. Through collaborative agreements facilitated through the national ECD agency, develop 

processes for feeding the evaluation results into annual departmental and Agency planning 

cycles 

The relevant departments responsible for delivery of the various ECD services making up the 

Essential Package will, working with the support of the national ECD agency, be responsible for 

implementation of the relevant monitoring and quality control and improvement systems, practices 

and interventions.   

16.2 Strategic pillars of the national ECD monitoring, evaluation, quality control and 

improvement policy 

16.2.1 Continuing quality improvement  

The objective of continuing quality improvement is: To establish processes for continuing quality 

improvement across all modes of service delivery (home-visiting, early learning playgroups and early 

learning centres), that involve ECD workers in self-assessment processes, together with standardised 

external quality monitoring and support. 

 

There should be a separation of administrative functions from quality improvement processes.  The 

quality management process should be a continuing programme of self-assessment, in-service 

support and incentivised external accreditation, supported by the provincial units of the ECD agency. 

The Agency, working with the relevant line departments, should develop a standardised package of 

resource tools and processes for continuing quality improvement. 
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Conditional registration (in terms of the Children’s Act No 38 of 2005) should be fully used by 

provinces to expand access to funding, particularly in poorer communities.  Minimum norms and 

standards for conditional registration should be established, with standard operating procedures to 

facilitate the improvement of ECD access and quality. In addition, these should be supplemented 

with differentiated norms and standards for different forms / models of delivery, such as centres, 

early learning playgroups, home visiting and parent support groups. 

16.2.2 Monitoring of the national ECD programme 

The objective of monitoring: Monitoring of the implementation of the Essential Package of ECD 

should serve three purposes, namely to: 

• Track the access, participation and growth of individual children in ECD services; 

• Assess the adequacy, efficiency and quality of local service provision; and 

• Support planning for adequate resourcing of the district in order to meet the targets of 

coverage and quality of services. 

 
The approach to monitoring will be to keep the system simple, using existing databases where 

possible: 

• Integration of data across departments will happen at district level and provincial levels 

• Integration of data across providers of different service modes monitored directly by the agency 

will happen at local programme level 

• Integration of child-specific data at local level (using identity numbers or proxy identifiers for 

non-citizens) is the medium-term goal and will be developed over time. 

  

Service level monitoring 

 
Child data 

The starting point for monitoring ECD services is the child, and each child should be able to be 

uniquely identified to track his/her access to birth registration and social security, participation in 

early learning programmes, referral for failure to thrive or for psycho-social counselling and support. 

Ultimately, this system should be linked to the Educational Management Information System to 

track progression of children to Grade R and into school. 

 

This system will facilitate the extension of per capita subsidisation of participation of children across 

all modes of delivery (home-visiting, early learning playgroups and early learning centres). It will 

enable each child to be linked to a specific service (and to individual service providers and 

implementing organisations). 

 

In addition, the height and weight of children should be monitored by the service provider six 

monthly (or more frequently for individuals whose growth is poor).  

 

Service data 

As part of the process of continuing quality management, each service mode should have specific 

quality criteria related to adequacy of personnel, health and safety, provision of learning & training 
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support material, and minimal infrastructure requirements.  Monitoring should take the form of 

baseline assessment and review following a process of training and support.  

 

Impact data 

In addition the system will facilitate the collection and reporting on child-impact data. That is to say, 

data will be collected and reported on in respect of child morbidity, mortality, school throughput 

and other indicators that reflect the impact of the EP of ECD service on key child outcomes.  

 

Local programme management 

 

Local programme management must be informed by continuing assessment of adequacy in terms of 

sufficiency in number and proximity to ensure availability for all children, access in terms of 

meaningful use of available opportunities, especially by the most vulnerable children, quality and 

efficiency of service provision: 

• Adequacy of provision - Local programme managers should be able to assess population coverage 

of services, and whether resource provision (including human resources) is sufficient to meet 

availability and coverage targets. 

• Quality – Based on the synthesis of local data, programme managers should have a real-time 

picture of the quality of provision of services (as measured in terms of mode-specific norms and 

standards).  This will enable them to put in place processes of training and quality improvement, 

especially in services that are conditionally registered.   

• Efficiency – Programme managers should have a clear sense of the ‘pipeline’ of registration 

applications (achieved through recording applications at critical steps in the process and 

analysing progress through the system).   

 

District planning & management 

 

Data from municipalities will be collated to provide a district picture to monitor the same factors 

(adequacy of provision, quality, and efficiency).  These data will be combined with service data from 

other departments and population survey data to provide the basis for motivating for public funding, 

mobilising district resources, developing strategies for inter-departmental collaboration (when 

required) and implementing a human resource development plan for ECD in the District. 

 

The National ECD Agency is responsible for designing and managing the National Monitoring System 

for ECD. 

 

16.2.3 Administrative policies and procedures 

The objective of administrative policies and procedures: To enable children, especially the poorest 

children in underserved areas,  to benefit from public financing for ECD and ensure an appropriate 

level of health and safety in ECD centres and programmes. 
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Current administrative processes are failing to meet the above objectives: 

 Access for the poorest 40% of children is lowest (at about 20% of 3-4 year olds), mainly 

because centres in poorer areas cannot meet municipal standards for health and safety,217 

 The systems of registration and financing are far too complicated and inefficient, 

 The funding allocated to provincial subsidies is insufficient to meet even the registered need, 

let alone the actual need. 

 

The net result of this shortage of funding and burdensome administrative processes is that: 

 Only 60% of children in registered centres receive the subsidy (excluding children in Q4 or 

Q5, there is a funding gap of between 20% - 30% for children in registered facilities eligible 

to receive a subsidy, but don’t),218 

 40% of centres wait more than two years to receive funding after becoming registered, 219 

 There are about 400 000 children in crèches and preschools that are not registered 

(based on best estimates from the National Income Dynamics Study of 2008). 

 

A number of policy and legislative changes will be required to remedy this situation. These are 

described in Policy annexure C: Strategies to improve registration and access to funding for ECD 

centres and programmes (at the end of the policy document). 
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Policy annexure A: Draft National ECD Policy Implementation Plan 
 
 

Focus of policy 
objective 

Key strategies Activities for immediate to short-term implementation 

  Amendments to existing 
regulatory framework 

Key actions to achieve policy objective Responsible actors Date for completion 

Ensure universal 
availability to 
comprehensive 
and quality ECD 
services and 
support 
 

Recognition of ECD 
services as a public 
good by creating an 
enabling policy 
environment 

Establish the necessary legal 
framework, including  
harmonising all relevant 
health, education, social 
development, and other 
relevant policies, laws and 
by-laws with the national 
ECD policy 

 Relevant line 
departments and local 
governments, 
coordinated and in 
collaboration with the 
national ECD agency  

By 2015 
 
 
 
 
 

Recognition of ECD 
services as a public 
good by creating an 
enabling funding 
environment 

Re-align existing national 
and provincial budgeting for 
ECD to ensure 
standardisation, consistency 
and compliance with the 
national ECD policy 
 
Fund a new cadre of mother 
& child workers  
 
Extend the per capita 
subsidy for early learning to 
include non-centre based 
services and existing child-
minding groups, and  
 

 National and provincial 
Treasury, relevant line 
departments, in 
collaboration with the 
National ECD agency 
 
 
DOH 
 
 
DSD 
 
 
 
 
 

By 2015 
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1
 The proposed ECD policy will have several implications for the Children’s Act. This draft implementation plan identifies a few of the required amendments; however, the 

final implementation plan will provide the details of all recommended amendments.   

Fund non-centre based 
services through 
programme funding in the 
interim 
 
Fund the development of 
management and 
supervisory personnel  
 
Delineate and finance 
additional programme costs, 
including learning resources 
 
Establish a ring-fenced 
municipal infrastructure 
fund or an alternate grant 
that can be used for the 
development of municipal 
infrastructure for ECD 
services 
 
Children’s Act No. 38 of 
2005

1
 to be amended to 

oblige MECs to fund early 
childhood development 
programmes 

Provincial DSD 
 
 
 
 
DSD 
 
 
 
Relevant line 
departments, with the 
national ECD agency 
 
 
National ECD agency 
 
 
 
 
 
 
DSD 
 

With immediate effect 
 
 
 
 
By 2015 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Anticipated date for 
completion of Children’s 
Act amendment process is 
2016 

Recognition of ECD 
services as a public 
good by utilising and 
expanding public 
infrastructure to 
enable service 
delivery 

 Utilise existing infrastructure effectively to 
deliver the essential package of ECD services 
 
Audit available physical infrastructure and 
communicate findings to enable planning 
 

DSD, DOH, DBE and local 
governments 
 
Local governments, 
provincial DSD and DBE,  
supported by the ECD 
agency 

With immediate effect 
 
 
By 2016 
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Utilisation of existing 
human resources 
effectively to improve 
the nutritional status 
of pregnant women 
and young children 

Amend existing health 
regulations to give authority 
to community health 
workers to dispense iron & 
folate to mothers, Vitamin A 
and deworming medication 
to infants and children, and 
zinc to children with 
diarrhoea. 

 DOH By 2015 

Enabling co-ordinated 
planning to improve 
the nutritional status 
of pregnant women 
and young children 

 Develop a national, multi-sectoral nutrition 
strategy for children younger than five years of 
age, based on the following programme pillars: 

 Breastfeeding promotion and support for 
mothers; 

 Growth monitoring, early identification of 
growth faltering and referral for 
investigation and follow-up; and 

 Micronutrient supplementation and food 
supplementation for underweight 
pregnant women and children who fail to 
thrive for reasons of poverty and 
associated social problems. 

 Nutrition support should be delivered in 
the home, backed up by health and social 
services. Home visitors should be enabled 
to deliver a package of nutrition support. 

National ECD agency to 
lead the development of 
the strategy 

By 2016 

Utilisation of a range 
of early learning 
modalities to ensure 
the universal 
availability of quality 
early learning 
opportunities 

Children’s Act No. 38 of 
2005 and its regulations to 
be amended to prescribe 
specific and appropriate 
registration requirements, 
and norms and standards 
for the regulation of early 
learning modalities other 
than partial care 
 

 DSD By 2016 
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Enabling the 
development of 
human resources to 
ensure the universal 
availability of early 
learning 
opportunities 

Promote articulation of the 
Level 5 diploma and Level 6 
qualification to enable good 
students at FET colleges to 
progress to a Bachelor’s 
degree in Education 
 
Enable standardisation of 
remuneration and 
conditions of service for ECD 
workers and supervisors 

 DBE, DHET, national ECD 
agency 
 
 
 
 
 
DOH, DSD, in 
collaboration with the 
Department of Labour 

By 2017 
 
 
 
 
 
 
By 2017 

Promotion of quality 
improvement across 
service modalities to 
ensure the universal 
availability of quality 
early learning 
opportunities   

Children’s Act No. 38 of 
2005 and its regulations to 
be amended to establish 
minimum norms and 
standards and to simplify 
administrative 
requirements, to enable the 
fast-tracking of conditional 
registration for early 
learning centres  

Develop and implement a quality management 
process consisting of a continuing programme 
of self-assessment, in-service support and 
incentivised external accreditation  
 
Develop a standardised package of resource 
tools and processes for continuing quality 
improvement 

 
Conditional registration of early learning 
centres should be fully used to expand access 
to funding 
 
Reduce the administrative requirements to 
enable fast-tracking of conditional registration  
 
Establish minimum norms and standards for 
conditional registration, with standard 
operating procedures to facilitate the 
improvement of ECD access and quality 

DSD, supported by the 
provincial units of the 
ECD agency 
 
 
National ECD Agency  
 
 
 
DSD  
 
 
 
DSD  
 
 
DSD, supported by the 
ECD agency when it 
becomes operational 

By 2016 
 
 
 
 
By 2016 
 
 
 
With immediate effect 
 
 
 
With immediate effect 
 
 
With immediate effect 
 
 
 

Ensure equal 
access to ECD 
services and 
support for all 
children in South 

Delivery of an 
essential package of 
services and support, 
prioritising the 
following:  

Develop an Inclusive ECD 
Policy for Children with 
Disabilities and ensure 
subsequent regulatory 
change  

 The national ECD agency 
will lead these activities  

By 2016 



 

86 
 

Africa  Pregnancy and 
children up to 2 
years of age 

 The poorest 60% 
of children  

 Areas without 
services, 
especially rural 
areas and 
informal urban 
areas  

 Inclusion and 
support for 
children with 
disabilities 

 

 
Social Assistance Act (2004) 
and its regulations to be 
amended to ensure 
accessibility to the Care 
Dependency Grant for all 
children with moderate to 
severe disabilities who are 
financially eligible. 

 

Empower parents 
to lead and 
participate in the 
development of 
their young 
children  

Provision of family 
and home-based 
support, especially 
for pregnant women 
and children younger 
than 2years of age 
 

Social Assistance Act (2004) 
and its regulations to be 
amended to enable mothers 
to apply for the Child 
Support Grant during 
pregnancy 
 

- 
 

DSD 
 

By 2015 

Promotion of public 
communication on 
the value of ECD and 
improving children’s 
resourcefulness 

- 
 

Develop and implement a coordinated national 
communications strategy centred on nutrition, 
health, child protection and early learning 
 
Mass media should headline the priority issues, 
prompt discussion, and point to local services 
 
A multi-media strategy should be developed 
for parents, using mobile technology as the 
pivotal platform to enable information, social 
interaction, and feedback. 

National ECD agency By 2015 

Ensure effective 
leadership, 

Establishment of a 
coordinated national 

Establishment of an ECD 
agency with defined roles & 

Establish a statutory, national ECD agency to:  

 Plan, coordinate and monitor 

Social Cluster of Cabinet 
and the Minister in the 

By 2015 
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Focus of policy 
objective 

Key strategies Activities for long-term implementation 

  Amendments to existing 
regulatory framework 

Key actions to implement policy objective Responsible actors Proposed time-frame for 
completion 

Ensure universal 
availability to 
comprehensive 
and quality ECD 
services and 

Recognition of ECD 
services as a public 
good by prioritising 
service gaps  

 Deliver an essential package of quality services 
and address service delivery gaps.  
 
In particular prioritise:  

 family-and home-based support for 

Relevant line 
departments, 
coordinated and in 
collaboration with the 
national ECD agency  

Ensure availability of the 
essential package of 
quality services and 
support by 2022 
 

coordinated 
planning, 
implementation, 
and monitoring  
 

system for ECD in 
South Africa 

responsibilities 
 
 
 
 
 
 
 
 
 
 
Assignment of specific 
responsibilities to the 
respective lead 
Departments 

implementation of the national 
programme of ECD; 

 Support specific Government departments 
that are responsible for key aspects of 
ECD; and 

 Develop and support implementation of 
specific designated programme activities; 

 Together with the respective 
implementing Departments, establish 
high-level targets and norms and 
standards. 

Office of the President  
 
 
 
 
 
 
 
 
 
 
By 2015 
 

Monitoring 
implementation of 
ECD services to 
enable assessment of 
access, quality and 
adequacy of service 
provision 

 Establish a national monitoring system,  using 
existing databases where possible to: 
• Integrate data across departments at 

district level and provincial levels 
• Integrate data across providers of 

different service modes monitored 
directly by the agency  

• Integrate child-specific data at local level 
(using identity numbers or proxy 
identifiers for non-citizens)  

National ECD agency By 2017 



 

88 
 

support 
 

children younger than 2 years, 

 the development of a multi-sectoral 
national nutrition strategy for children 
under 5 years, 

 the universal availability of early learning 
opportunities, 

 inclusion and support for children with 
disability, and 

 a public information service on ECD 

Ensure availability of a 
comprehensive  package of 
quality services and 
support by 2030 
 
 
 
 

Recognition of ECD 
services as a public 
good by utilising and 
expanding public 
infrastructure to 
ensure large-scale 
delivery 

 Develop and implement an infrastructure 
expansion plan that provides for multiple 
infrastructure modalities (e.g., mobile toy 
libraries), as determined by the findings of the 
infrastructure audit 

Local governments, in 
collaboration with 
respective line 
departments and the 
ECD agency 

By 2018 
 

Enabling the 
development of 
human resources to 
ensure the universal 
availability of early 
learning 
opportunities 

Establish and roll-out a 
national cadre of playgroup 
facilitators, with the 
necessary management 
supervision 

 DSD 
 
 
 
 
 
 

By 2020 
 
 
 
 
 

Empower parents 
to lead and 
participate in the 
development of 
their young 
children  
 

Provision of family 
and home-based 
support, especially 
for pregnant women 
and children younger 
than 2 years of age 

 

Establish and roll-out a 
cadre of community health 
workers focused on mothers 
and children, with the 
necessary management 
supervision 
 
 
 
 
 
 
 

Develop and deliver a national programme for 
family and home-based support by: 

 Providing regular home-visiting to pregnant 
women to offer information and advice 
about optimal child development, and 
referral where necessary; 

 Following birth, the households of 
vulnerable infants continue to be visited 
until six months of age; and 

 The most vulnerable children continued to 
be followed up through home visits until 
three years of age, if necessary. 

DOH 
 
 
 
 
 
 
 
 
 
 
 
 

By 2020 
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Policy annexure B: Proposed human resource norms 
 

Table 2 Proposed human resource norms 

 

 

Category of worker Worker/practitioner 
 

First level supervisor 
 

Mother & child worker 60 individual home visits per month 
 

One supervisor per 20 
mother & child workers 

Playgroup facilitator  One supervisor per 20 
playgroup facilitators 

0-2 yrs 1 playgroup facilitator per 75 children  
( 5 groups of 15 children a week) 

 

2- 4.5 yrs 1 playgroup facilitator per 30 children   
( 2 sessions of 15 children daily; the 
same children attend)  

 

ECD practitioner: 
 

 1 supervisor per 20  
centres  

 

0-18 mo. 
 

1 practitioner per 6 children  

19-36 mo. 
 

1 practitioner per 12 children 
 

 

>36 mo. 1 practitioner per 20 children  

 
 
The norm of 1 playgroup facilitator per 75 children aged 0-2 years of age is based on the following 
assumptions: 

o Each facilitator leads a playgroup for about 2-3 hours, and conducts two separate playgroups 
each day of the week; 

o 15 children participate in a playgroup, and each child attends a playgroup twice a week.  
 
Playgroups for 0-2 year olds will take the form of mother-and-child groups led by mother-and-child 
workers, and are supported by the home-visiting programme for especially vulnerable children.  
 
The norm of 1 playgroup facilitator per 30 children aged 2 – 4.5 year of age is based on the following 
assumptions: 

o Each facilitator leads a playgroup for about 2-3 hours, and conducts two separate playgroups 
a day; 

o 15 children participate in a playgroup, and each child may attend a playgroup up to five 
times a week.  

 
Provision is made for higher-frequency participation of older children as it is intended that, over 
time, the daily programme will allow the playgroup to become established as an early learning 
centre.  
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Policy annexure C: Strategies to improve registration and access to 

funding for ECD centres and programmes 
 

 

COMPONENT ISSUE POLICY CHANGE 

Norms and 
standards 

Norms and standards for registration at ECD 
centres are generally reasonable.  The main 
problem is the application of inappropriately 
rigid municipal health and safety bylaws.  In 
trying to ensure high standards of care, the 
net effect is that children are often 
unsupervised in home circumstances that 
are even more hazardous.   

Standards of environmental health 
in informal settlements and rural 
areas must be amended so as to be 
less onerous, whilst continuing to 
ensure minimum safety standards.  
(This has been done in some 
municipalities, with good effect). 
 

Whilst norms and standards are generally 
reasonable, they are inappropriately strict / 
onerous for non-centre based service 
provision. 

Variable norms and standards will 
have to be developed for the 
different forms of service delivery. 
For example, for community 
playgroups as opposed to early 
learning centres. 

The Children’s Act makes provision for 
conditional registration, but does not spell 
out the circumstances under which 
conditional registration may be granted. This 
has resulted in varied application of this 
provision across provinces. Conditional 
registration is either not offered, or is used 
as a means of bypassing the unrealistic 
norms and standards. 

Clear minimum norms and 
standards for conditional 
registration must be developed. 
Standard operating procedures 
must be developed for conditional 
registration of ECD programmes in 
order to facilitate the improvement 
of ECD access and quality. 

District 
planning 

Data are only collected on registered centres 
and not those in the pipeline (e.g. those 
which have applied for registration) 

Information management systems 
must be designed to capture 
information on all available 
opportunities and on meeting early 
learning needs of all the children in 
the district 

NPO 
registration 

Some provinces insist on registration as a 
Non-Profit Organisation prior to application 
as a partial care facility, often causing up to 
year’s delay. 

All provinces shall permit 
simultaneous application for NPO 
and partial care registration with 
DSD 

Governance and reporting requirements for 
NPOs are onerous for small ECD centres. 

The reporting process for small 
NPOs must be simplified.  
 

Partial care & 
programme 
registration 

Dual registration is required of the partial 
care facility as well as the ECD programme,  
with duplication (or slight variation) of 
documents needed for submission 

ECD centres and programmes 
should have a single registration 
process – distinct from that of 
partial care.  
 

Confirmation that Board members and staff 
are not on sex offenders’ register is required, 
often causing a delay of six months 

Clearance should not be required 
for Board members and possibly 
not for women. 

Multiple levels of vetting and approval at This should be simplified to two 
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COMPONENT ISSUE POLICY CHANGE 

cluster office level are required for 
registration. 

management levels and financial 
management review. 

Service level 
agreements 
(SLA’s) 

Initial SLA’s are valid for a period of up to 3 
years but centres need to complete part of 
the process again at the end of each. In year 
3, service providers who wish to renew their 
SLA (maximum period of renewal is one year 
at a time) must complete an addendum 
process which involves many of the same 
steps as the initial application. If any of the 
governing board members resign their role 
at an ECD centre, the entire process needs to 
begin again with new signatories. This poses 
a significant threat to ECD service providers. 

SLA’s should be valid for three years 
and renewable at three year 
intervals. 
 
There should be a standard 
notification form for change of 
governing Board members (and 
change in signatories if so required), 
that does not involve re-application 
processes. 

At least twenty documents are required for 
each service level agreement  

Documents need to be rationalised 
to minimum required by law and to 
assess application. 

Certification of supporting documents in the 
SLA files expires within 3 months. 

Supporting documents should be 
taken as valid from the date of 
submission of complete application. 

Frequent delays in signing of the service 
level agreement, with no backpay for 
centres. 

Once approved, centres should be 
eligible for backpay from date of 
completed application. 

Requisitions 
and payment  

There are up to 16 handovers for 
requisitions and payment – for each funded 
centre, every month – involving service 
office and district staff. 

Approval process should involve 
only two levels of management 
officials, and separate authorisation 
by financial manager 

Once payment is received (retrospectively), 
centres may not withdraw the money from 
the account without a requisitions’ slip from 
the Department. In order to obtain the 
requisitions’ slip, the governing committee 
of the ECD centre must hold a meeting to 
decide on the needs of the centre for the 
next month. 

This requirement should be lifted.  

For each item purchased, the centre must 
obtain 3 original quotations. The committee 
must meet again to consider the quotations 
and take a decision (recorded in the 
minutes) on where to purchase the goods. 
The centre must then complete a requisition 
form for each item and submit the forms to 
the social worker. 

Public funds only cover part of total 
expenses at facilities, and centre 
managers are already acutely aware 
of costs. 
 
This requirement should be lifted.   

Monitoring Unfunded (registered or unregistered) ECD 
services are not routinely monitored by the 
DSD.  

All sites should be monitored and 
documented. 

Monitoring indicators relate to 
administration and not quality. 

Administrative and quality 
improvement processes should be 
separated. 
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1
 The methodology is in part driven by the need expressed by participants at the provincial consultations for 

insight into the rationale and evidence supporting the proposals being made. 
2
 Jayaratne K, Kelaher M & Dunt D (2010) Child health partnerships: a review of programme characteristics, 

outcomes and their relationship. BMC Health Services Research, 10(172). 
3
 ILO, UNESCO & WHO (2004) CBR: A strategy for rehabilitation, equalization of opportunities, poverty 

reduction and social inclusion of people with disabilities. Joint position paper. Geneva: WHO & WHO (2010) 

Community-based rehabilitation: CBR guidelines. Geneva: WHO & WHO 2013; 

http://www.who.int/disabilities/cbr/en/ 
4
 Jayaratne et al (2010) provide a useful analysis of child health partnerships which they define as ‘a 

comprehensive framework made up of two or more local partnering agencies working towards a common 

objective of ensuring the …. development of young children’. Their review of partnerships resulted in the 

documentation of different types of collaborative working arrangements along a continuum of partnerships 

from networking to collaboration. Their definitions are used to inform the definitions in this policy. 
5
 Jayaratne et al (2010). 

6
 There is confusion around the definition and resultant scope and allocation of responsibilities for ECD in 

South Africa. This confusion arises from the diversity of definitions of early childhood development in use 

within South Africa and across the world.  

 

The acronym ECD is commonly used by UNICEF and South Africa’s national policies and laws to refer to the 

holistic development of a young child from birth until the age of 9 years. However, this acronym and definition 

are not used universally. UNESCO uses the acronym ECCE to refer to the whole early childhood development 

period from birth until children enter formal schooling (alternatively viewed as the preschool years). The OECD 

uses ECEC (early childhood education and care) (Kamerman, S. (2006) A global history of early childhood 

education and care, Background paper prepared for the Education for All Global Monitoring Report 2007 

Strong Foundations: Early Childhood Care and Education. Paris: UNESCO). 

 

UNICEF also uses the acronym ECCE, but differently to UNESCO to refer to only one component (early 

education) of the full ECD spectrum of services and support. General recommendation 7 defines ECCE services 

and programmes as ‘those that provide care and developmentally appropriate educational stimulation for 

groups of young children in centres and/or in community- or home-based programmes’. 

 

Despite South Africa’s strong policy preference for the use of the acronym ECD and the associated 

comprehensive definition, in practice the term ECD is associated with the narrower ECCE domain of early 

learning. It is quite common for early learning centres in South Africa to be referred to as ECDs. 

 

There is a conceptual and legal slippage in South Africa’s policy and programme development from a broad 

definition of ECD to one that practically only embraces the work and responsibilities of the Departments of 

Social Development and Basic Education in the realms of early learning. The definition of an ECD programme in 

the Act is in fact limited to ECCE programmes (and is not aligned with the overarching definition of ECD). 

Section 91(3) of the Act defines an ECD programme as a programme structured within an early childhood 

development service to provide learning and support appropriate to the child’s developmental age and stage. 

This is inconsistent with the definition of ECD as the holistic development, not just the cognitive and linguistic 

development of the child. Similarly, the current scope of obligations on the Minister and MEC for the funding 

and registration of ECD programmes is implicitly limited to ECCE/early learning programmes. It is not 

envisaged that the Ministers and MECs of Social Development will register, maintain a record of and fund all 

programmes by health and other departments that promote early childhood development. This provides an 

example of slippage between the definitions of ECD, ECCE, ECE etc. which, internationally, has impacted 

negatively on the successful planning and implementation of ECD. 

http://www.who.int/disabilities/cbr/en/
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Thus, at present there is conceptual and legal incongruity with regards to the definition, scope and associated 

responsibilities of role-players when it comes to ECD in South Africa. This policy aims to address the resultant 

limitations in the national ECD agenda through the clarification and adoption of aligned definitions of ECD and 

ECCE. 
7
 This policy seeks to bring clarity to the multiple and different definitions of ECD – in terms of the age-limit for 

young children falling into the scope of the definition – that have been adopted in South Africa and in other 
jurisdictions. 
 
This policy follows the definition proposed by the United Nations. 
 
UN Committee on the Rights of the Child 2006, General Comment 7: Implementing Child Rights in Early 
Childhood, 20 September 2006, CRC/C/GC/7/Rev.1, available at: 
http://www.refworld.org/docid/460bc5a62.html. Paragraph 4: Definitions of early childhood vary in different 
countries and regions, according to local traditions and the organization of primary school systems. In some 
countries, the transition from preschool to school occurs soon after 4 years old. In other countries, this 
transition takes place at around 7 years old. In its consideration of rights in early childhood, the Committee 
wishes to include all young children: at birth and throughout infancy; during the preschool years; as well as 
during the transition to school. Accordingly, the Committee proposes as an appropriate working definition of 
early childhood the period below the age of 8 years; States parties should review their obligations towards 
young children in the context of this definition.  
 
South Africa’s Education White Paper 5, 2001, 1.3.1. ‘Early childhood development (ECD) refers to a 
comprehensive approach to policies and programmes for children from birth to nine years of age with the 
active participation of their parents and caregivers. Its purpose is to protect the child’s rights to develop his or 
her full cognitive, emotional, social and physical potential.’ 
 
Martin P (2012) An overview of the ECD policy framework in South Africa. Background Paper 3 of Richter L, et 

al (2012) Diagnostic Review of Early Childhood Development. Pretoria: Department of Performance Monitoring 

and Evaluation, The Presidency. ‘The review of ECD policies – from an international and national perspective 

indicate a lack of agreement as to the age of children falling within the ECD framework in South Africa. The 

health sector focuses on children from pre-birth to age six, whereas the education sector includes children up 

to the age of nine years which is in line with the international position set out in General Recommendation No. 

7. The NIP for ECD on the other hand defines young children as those up to the age of nine, but prioritises 

services for children aged 0 – 4. The Children’s Act adopts a different definition - defines ECD as the process of 

emotional, cognitive, sensory, spiritual, moral, physical, social and communication development of children 

from birth to school going age. The Act’s reference to schoolgoing age is indeterminate. It also does not 

indicate if this is the age at which children enter Grade R or Grade 1, and makes no provision for children with 

disabilities who enter school at a much later age. 

8
 Definition extrapolated from the definition of a child health partnership in Jayaratne K et al (2010) Child 

health partnerships: a review of program characteristics, outcomes and their relationship. BMC Health Services 
Research, 10(72). 
9
 Section 91 (2) of the Children’s Act refers to services intended to promote early childhood development and 

provided by a person other than the child’s parent or caregiver, on a regular basis to children up to school-

going age. This definition has been used as a foundation and amended in accordance with the revised 

preceding definition.  
10

 DSD. 2012. Green Paper on Families 
11

 DSD. 2012. Green Paper on Families 
12

 UNICEF (2007). Children with Disabilities: Ending Discrimination and Promoting Participation, Development 
and Inclusion. UNICEF (2013). State of the World’s Children 2013: Children with Disabilities. New York: United 
Nations Children’s Fund. 
13

 UNICEF, 2002, Operational Guidance Note for IECD, Medium Term Strategic Plan (2002 – 2005) 

http://www.refworld.org/docid/460bc5a62.html
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 K Jayaratne, M Kelaher, D Dunt (2010) Child health partnerships: a review of programme characteristics, 
outcomes and their relationship. BMC Health Services Research. 10:172 
15

 Definition provided in s1 of the Social Assistance Act as amended by s 3 of the Welfare Laws Amendment 
Act. 
16

 See Policy appendix 2 for a discussion on the concepts of universal access and availability 
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 UN General Recommendation No. 7 and UNICEF. 2012. Inequities in Early Childhood Development. What the 
data say: Evidence from the Multiple Indicator Cluster Surveys 
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 Engle et al, 2011; Walker et al, 2011 Inequality in early childhood: risk and protective factors for early 
childhood development. The Lancet 378: 1325 – 1328; doi: 10.1016/S0140-6736(11)60555-2 
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provision of ECD), please refer to Policy Appendix 1 - The scientific and legal case for public provision of ECD 
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