
 

 

 

Transforming the ECD sector: A National Integrated 
Policy for Early Childhood Development 

 
In December 2015, cabinet ratified the National Integrated Policy for Early Childhood Development (ECD). 
The policy represents a political commitment by the GRSA to make ECD services of quality for young 
children universally available. In keeping with the National Development Plan 2030: Our Future-make it 
work, it will enable the provision of access for all infants, young children and their caregivers to a 
universally available comprehensive age and developmental stage appropriate package of quality essential 
early childhood development services by 2030. The Policy specifically: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Policy Goals draws on the constitutional distinction between services that are subject to progressive 
realisation within available means and those which are not (essential components are to be realised in the 
shortest time possible). The plan is to implement the policy in three phases. 
 
 

 

GRSA has: 

 established legal-
framework(s), 
organisational structures 
and institutional 
arrangements , 

 undertaken the planning, 
and 

 put in place the financing 
mechanisms to support 
and realise its 
commitments to ECD 

GRSA has made available to all 
infants, young children and their 
caregivers age and 
developmentally appropriate 
essential components of a 
comprehensive ECD package  

GRSA provides: 
a fully comprehensive age and 
developmentally stage-
appropriate quality early 
childhood programme is 
available and accessible to all 
infants and young children and 
their caregivers 

short-term 2017 medium-term 2024 long-term 2030  



 

 

 

 

1. Mind the Implementation Gap: The Status of 
Children in SA 

The policy recognises that the advent of South African democracy brought numerous policy reforms and 
with them socio-economic advances and programme success for young children. It also acknowledges that 
to date ‒ access and quality services remain a challenge, especially for the poor, hard to reach and 
vulnerable.  The gaps are acknowledged as a risk to the wellbeing of our youngest children and to the long 
term growth of our nation.   
 

The policy makes provision for children from 
conception to the time they enter formal 
schooling. 2015 statistics indicate that this cohort 
constitutes  8 207 723 children (from birth to six 
years old).1  Of this number more than 65% are 
recognised as living in poverty and in need of 
additional income support.2  Despite real 
attempts by the government to implement pro-
poor policies and drive back poverty, it remains a 
serious threat to child development.  Children 
born into poverty are likely to remain there, 
trapped by its structural nature.3  

 
Of the 0 - 4 year old cohort, 56 live in urban areas, with 
the balance of 43, 2% in rural areas.4 The burden of 
poverty is distributed unequally across provinces, geo-type 
and population groups. Most young children affected by 
poverty are African (65.6%), followed by the coloured 
population (29.7%), 7.6 per cent are Indian / Asian and just 
2 per cent are young white children.5 Often, rurality and 
population group are indicators of multiple deprivation.6  

 
 
Many more young children live in the predominantly rural and poverty-
stricken provinces of Limpopo (76%), the Eastern Cape (75%) and 
KwaZulu Natal (67%) than in the largely urban Western Cape and 
Gauteng (35%). 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.7 
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Early childhood care and education services and programmes: By age 4, still less than 50% of young 
children between 0 - 4 access early learning services.  34,4% of children in this cohort are in ECD centres, 
11,9% with a day mother, 45,4% at home with 
a parent or guardian, 7% at home with another 
adult, 0,1% are home with somebody younger 
than 18 years old, 1% are in the home of 
someone else and 0,2% are with someone 
other than these aforementioned groups. 
Indications are that only a tiny percentage of 
infants and children between 1 and 2 have 
access to early stimulation programmes or 
support. This would imply that most of this 
cohort of children is dependent on their 
parents and primary caregivers for early 
stimulation and learning.8    
 
In 2015, only 685 511 children had received the per-child per-day subsidy at an ECD centre.  Estimates are 
that only 20% of children from the poorest 40% of households access some form of out of home ECD.9  
There is no effective funding, training and quality management plan nor is there an improvement plan to 
enable delivery of programmes to children in the 0 - 2 age cohort.10 Services to this cohort, which are 
primarily provided by NGOs and the private sectors with government managing service regulation and 
providing funding,11 are fundamentally inequitable and disadvantage the poor and vulnerable (including 
children with disabilities).12 
 
Health care: The public health sector has regular contact and reach of services to all children under 3 years 
of age. 76,9% of households with young children use public hospitals or clinics. Health gains are muted by 
differing levels of access to, and quality of, public health services especially for vulnerable poverty affected 
children living in rural areas and under-serviced informal urban communities.13 The current health 
framework has numerous challenges, including insufficient parenting preparation and support, insufficient 
mental health screening and support; and insufficient support and referrals for maternal domestic violence 
and substance abuse.14   
 
Parenting support and capacity development: Families living in poverty and under circumstances that 
potentially undermine their capacity to parent effectively would benefit from parent support programmes. 
There is however little data on the extent and quality of provision except that existing programmes which 
are provided only by the non-profit sector are of insufficient reach and quality to meet the expansive 
need.15  
 
Child support grant:  Access to the CSG has increased with an estimated 76% of all eligible children 
receiving it in 2015. Up-take is lower for younger children peaking at around 4 years old with children under 
1 worst off.  In 2011, only 50% of income-eligible children younger than 1 accessed the CSG.16 
 
Services for children with disabilities:  Available data is unreliable and inadequate especially for children 
younger than 5 years old. Estimates are that 474 000 children in SA live with severe disabilities and many 
more with mild to moderate disabilities.17  About 40% of disabilities affecting young children are the result 
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of cases that could be prevented.  Data from 2006 indicated that only 24% of children between birth and 6 
participate in an ECD centre or child-minding group.18 
 
Free birth registration: Birth registration is near universal with 90% of births now registered within the first 
year. 

2.  A Forward Looking Policy: Aiming for 2030 
 
The policy provides for young children from conception until the year before they enter formal schooling (0 
- 6), or for children with disabilities or development delays when compulsory school or special education 
begins (by age 7).  It aims to transform the delivery of ECD services by addressing critical gaps and ensuring 
that provision is universally available, comprehensive and equitable (in sufficient quantities and proximity).   
 

Programmes, Services, Goals and Delivery  
 
Chapter 5 of the policy provides a rights based strategy and implementation plan for the realisation of the 
comprehensive package of early childhood services.  It establishes the key principles underpinning the 
policy as:  
 
a human rights approach, the interdependence of early childhood development rights, play based learning, 
childhood capacities evolve continuously, multi-sectoral and integrated, parents are primarily responsible 
for early development, best interests of the child and respect for their views, equity and non-discrimination, 
recognises and builds on existing resources and knowledge and investment in early childhood is a cost 
effective way of transforming society.  
 
A range of early childhood development programmes to achieve the established policy goals are described 
in this chapter together with objectives and time bound goals.  
 
Along with existing services, further services that will be strengthened, expanded and integrated include: 
ante and post-natal health, birth screening and nutrition services, social services such as free birth 
registration, social grants and child protection services, parenting support and opportunities for early 
learning. All services will be integrated into and delivered across the full continuum of care settings starting 
in the home with the parents, moving to out-of-home child care arrangements, to community-based 
programmes (non-centre based) and to facility or centre-based programmes.   
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It is into these spaces that the newly ratified     
ECD policy speaks, offering time bound 
solution focused pathways to enable the 
achievement of universal access of quality for 
all young children with a heart for those at risk, 
especially during the first thousand days of 
their life together with intensified support to 

their parents and primary caregivers. 
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New services that will be introduced to fill the gaps identified and expand the range of available services 
include:  
 

1. Early childhood development services provided through home visits by community health workers 
(CHWs) from conception until the child reaches the age of 2 to vulnerable pregnant women, and 
post-natal services for women and children at high risk of poor, early childhood development.  

 
2. Micronutrient and food supplementation for all pregnant women, with special attention to  

underweight pregnant women and children who fail to thrive because of poverty and  
associated social problems.  
 

3. Food and nutritional support provided by CHWs for pregnant women and young children  
at risk.  
 

4. Screening, counselling and referrals of pregnant women and mothers of young children  
for mental health, substance abuse and domestic violence.  
 

5. Birth screening and follow-up screening for the purposes of early identification of  
disabilities, checking immunisation status and tracking children at risk. This will include the Golden 
Standard Model for the screening and early intervention of infants with disability.  
 

6. Screening of young children for abuse and neglect and the provision of follow-up counselling and 
referrals of caregivers and their children for remedial support. 
 

7. An augmented programme of parenting support, including the preparation of pregnant women and 
partners  and of mothers of young children to enable them to optimise their young children’s 
development across all domains, especially in the areas of child safety, the provision of positive 
parenting practices, food and nutrition, and early learning.  
 

8. Pre-registration during the third trimester of pregnancy for the CSG to ensure that children have 
access to the benefits of the grant from birth. 

 
These are further elaborated in the policy with special attention paid to programme details and objectives, 
together with time bound goals providing a useful overview for organisations who will be working in the 
sector.  
 

3. Roles and Responsibilities  
Chapter 6 provides an overview of the many and varied role-players in the delivery of the outlined 
comprehensive package of essential services.  
 
The policy provides a framework for the regulation of the relationships and partnerships that will be 
needed between these role-players if we are to successfully expand capacity and enable delivery of the 
commitments the policy makes within the parameters it establishes. 
   
In other words, government will partner with relevant role-players, taking all the steps necessary to ensure 
that the services they provide are in compliance with its international, regional and constitutional 
commitments.  Such partnerships could include development partners, non-governmental organisations, 
private entities and the business sector.    
 
The policy further establishes a platform and the rules of engagement for these varied role-players to work 
together in order to achieve a common vision, goals and objectives. These are (each of these are defined in 
the definitions provided in the policy glossary): 



 

 

 

  

 network for purposes of information sharing,  

 coordinate services even altering activities to achieve a common purpose,  

 co-operate which could include the sharing of rescues to archive outcomes of mutual benefit and 
common purpose,  

 collaborate as a means to improve the capacity of the other for mutual benefit and common 
purpose, and 

 contract where financing and service delivery are provided by different role-players to ensure 
accountability and cost-effective provision.  

 
The policy clarifies who the stakeholders that build an integrated system of support around the child are 
and their specific roles.  At each layer of endeavor, the potential for partnership with private for-profit or 
non-profit exists.   
 
 
 
 
 
 
 
 
 
 

Parents and caregivers  
The role of parents and primary caregivers as the first provider of early childhood development is 
recognised and supported.  Parenting programmes are prioritised in the policy based on the evidence that 
expanding support to parents is an effective way of enabling a nurturing and safe home environment, 
ensuring healthy foetal growth, enough food, love and early learning and stimulation and so securing 
healthy child development even in circumstances of poverty and related stress.   
 

Government 
The many and varied roles and responsibilities of the various departments are outlined in detail in the 
policy. The diagram on the following page provides a birds-eye view of each of the involved departments 
and a peek at their specific roles. This grouping would constitute the National Inter-Departmental 
Committee for Early Childhood Development (green are line departments, blue co-opted members). 
The implementation, management and monitoring of such a complex multi-faceted endeavour potentially 
poses significant challenges (getting this right is addressed in Chapter 7 of the policy). All are mandated to 
ensure that their organisational structure provides adequate human resourcing to implement their 
responsibilities in respect of the policy.   
 
Broadly, government responsibility for ECD across the three spheres is set out as: 

 National: planning and coordination, policy, laws, norms and standards and the setting of high level 
targets. 

 Provincial: the delivery of services (such as health, social services and basic education) including 
responsibility for funding, delivery of contracting NGOs for service provision, registration and 
monitoring and the evaluation of compliance of services with norms and standards. 

 District: municipalities are responsible for the effective coordination in each district of ECD services 
within their mandate. Relevant services and associated responsibilities and budgets should be 
reflected in all municipal Integrated Development Plans (IDPs) and in specific sectoral polices and 
by-laws which should be harmonised with national policy and legislation.   



 

 

 

 

Civil Society  
 
The role of non-governmental organisations as service provider partners is noted in the policy. All 
relationships in this regard will be clearly defined by established expectations, contracts, performance 
requirements, quality control and bilateral accountability measures.  All organisations involved in such 
partnerships will be required to align their policies, laws, programmes and budget to the realisation of the 
policy.  Some important issues regarding the partnership between the private sector and government as 
implementing partners are covered in this chapter. 
 
1. The policy notes that both for-profit and non-profit NGOs have played a role the development of 

capacity and implementation of services for ECD.  
2. As this provision was not based on population needs and national priorities, this provision has 

contributed to current inequities in availability, access and quality of centre and non-centre based 
provision particularly for the poor, vulnerable and under-served communities.  

3. Government will develop and implement public early childhood programmes through population based 
planning and the provision of publicly owned programmes in under-served communities. 

4. Government may choose to implement or deliver these services directly or with a partner (contracted 
non-governmental or private) organisation to deliver on its behalf.    

5. In such instances, the relationship will be governed by principles of partnership, explicit expectations, 
secure contracting and performance requirements, quality control and bilateral mechanisms.   

 
 

4. Leadership and coordination  
Chapter 7 elaborates on the institutional arrangements and leadership endeavours necessary to drive ECD 
delivery across the various departments and sectors. The policy stipulates that such a national multi-
sectoral early childhood development coordinating mechanism is a proven vehicle for reaching consensus 
and developing a stronger integration of care, early learning and development while improving quality and 



 

 

 

efficiencies.  Government’s role is to lead and coordinate the delivery of early childhood development 
services in the country  
 
The two objectives of these systemic mechanisms were to be in place by 2015; 
 

 strengthen departmental leadership, management and accountability in all spheres of government 
to ensure the fulfilment of roles, responsibilities and delivery, and  

 establish coordinated national management and oversight for early childhood development to 
drive and lead the realisation of the national agenda.   

 

Mechanisms for the coordination, monitoring and oversight of policy delivery to ensure seamless 
planning and implementation at national, provincial and local government level including the 

involvement of the non-governmental sector. 

Government establishes a National Inter-Ministerial Committee on Early Childhood Development. 

A National Inter-Departmental Committee for Early Childhood Development with members and 
coopted members from across government departments to support the inter-ministerial committee is 

established. 

The necessary leadership, management and implementation capacity and structures across primary 
duty bearing departments and agencies across the three spheres of government will be appropriately 

constructed within each duty bearing department. The purpose is to strengthen capacities and to 
enable effective coordination where necessary to ensure effective delivery across the ages and stages. 

DOH to enable delivery 
of health and nutrition 
and early learning and 
parenting support for 
the first 1000 days 
through the 
integration of the 
relevant services into 
facility based and 
outreach (home based) 
programmes 

DSD to enable fulfilment, 
accountability and 
responsibility of centre 
and non-centre based 
services covering 
parenting support, 
nutrition and early 
learning from birth until 
the year before schooling  

DBE enable fulfilment of 
and accountability and 
responsibility for the 
management and 
implementation of an 
early learning and 
development 
curriculum as well as 
training of practitioners  

Municipalities 
responsible for the 
provision of 
infrastructure for 
registration, support, 
resourcing, monitoring 
of ECD services and 
where capacity exists, 
provision of direct or 
contracted services 

The Minister of Social Development will, through the National Inter-Departmental Committee for Early 
Childhood Development, establish the South African Inter-Sectoral Forum for ECD. This body will serve 

as a national platform for engagement between the Government and the non-governmental sector 
involved in ECD service devilry in SA. The forum will meet at least twice a year and is established via a 

mutually accepted TOR. 

 
The policy recommends that similar fora be established in all provinces, coordinated by the Department of 
Social Development and replicated at district and municipal level coordinated by the Office of the mayor 
with support from municipal managers.  
 

Funding for Early Childhood Development Services 
Chapter 8 recognises that this policy will not hit the ground where it is most needed without adequate 
resources (human and financial).  The funding model adopted must enable the expansion of services, effect 
pro-poor delivery for vulnerable children, including the disabled, and lead to quality improvement.  While 
the policy sketches a range of funding possibilities and resource pathways, it notes that the necessary 



 

 

 

funding will be secured from Treasury and other reputable sources (development partners, corporate social 
investment and so on).   
 
It is recognised that the responsibility for ensuring the prerequisite funding to make delivery against this 
framework feasible sits with Government.  The Inter-Ministerial Committee on Early Childhood 
Development, acting through the various line departments, will fulfil this role. It will oversee the 
development and management of a funding framework for ECD which will regulate, coordinate and support 
funds toward the attainment of the policy priorities. The policy identifies seven broad areas that the 
funding model must cover: 
 

Post provisioning  Transfer of funding to pay costs of staff responsible for the 
implementation of ECD programmes (birth to 2 - home visitors/group 
facilitators, 2 to entry into formal schooling - early childhood 
development practitioners). 

Programme support costs Transfer of funding to relevant service provider based on compliant 
proposals calculations will be based on number of children served and 
nature of service.  Programme costs include cost of support staff, facility 
overheads and food. 

Supervision and 
management funding  

Transfer of funds to responsible departments for the close supervision of 
implementing staff covering costs for management posts and 
infrastructure expenses. 

Infrastructure and 
development funding  

Provision of funding for extension of public ECD infrastructure especially 
in underserved areas. 

Training funding Training of the workforce necessary for the implementation the policy. 

Programme management 
funding  

National and provincial departmental programme management, 
supervision and oversight funding. 

Coordination funding  National multi-sectoral coordinating mechanism costs, including 
coordination, oversight and communication functions 

 
While many funding issues still need to be clarified and the resources secured, there are important changes 
that are established by the new policy, these include: 
 

Increased support for Children with Disabilities; 
 
The intention to increase funding allocations to services for children with disabilities is noted. The policy 
offers ideas of how this could be done, but states that plans are still to be put in place via consultations 
with DSD, DOH, DBE and the Treasury.  
 

Introduction of per capita programme support focused on; 
 

 the allocation of full programme costs to the DOH to support direct funding for children birth to 2 
years;  

 the funding of posts to provide early childhood development services/programmes for children 
from 2 until entry into formal schooling (as well as children aged birth to 2 in centre based 
programmes). Child minders will receive per capita programme support.  This funding for eligible 
providers is based on the size of the programme.  Funding will thus remain constant so long as the 
number of children remain constant (i.e. the funding does not follow the child as in the per child 
per day subsidy). 



 

 

 

 

Commitment to a developmentally appropriate, age and stage model 
which prioritises mixed modes of delivery; 
 

 home visiting through an increased budget allocation for the responsible government department,  

 early learning playgroups conducted by the same staff and funding for implementation will be 
similarly directed through the responsible government department,  

 funding for staff and per-child programme support for early learning play groups and 
programmes will be paid through an increased budget allocation to the Department of Social 
Development, and 

 Child-Minding per-child programme support will be paid through the municipality, where 
applicable.  

 

Creation of an enabling environment for compliance and the meeting of 
norms and standards;  
 

 Infrastructure support 
At the national level, an ECD infrastructure grant will be established by national DSD in collaboration with 
the Treasury to enable the allocation of ring-fenced conditional grants to provinces.  This fund will be ear-
marled for:  the construction of public ECD centres and the support of NPO infrastructure development to 
enable compliance with minimum norms and standards (provided such properties are not private homes, 
business properties or properties not owned by the NPO). 
 
At the municipal level, the Departments of Human Settlements and of Cooperative Governance and 
Traditional Affairs will make available three grants through municipal funds to develop and maintain 
municipal infrastructure for ECD. These include:  Municipal Infrastructure Grant, Urban Development 
Settlement Grant and Integrated City Development Grant for metropolitan municipalities (the whole of 
Chapter 9 of the policy focuses on Infrastructure). 
  

 Conditional registration 
This funding will be made available by provincial DSD working in collaboration with municipalities.  The 
intention is to support qualifying programmes to secure and finalise the registration processes.  In addition, 
the administrative systems in this regard will be reviewed for simplification within two years of the 
approval of the policy (2017). 
 

Funding for Workforce development 
While the funding of workforce development is not new in itself, there are changes to the configuration of 
the human resource architecture (e.g. a revised role for the CHCW which requires some changes to what 
training and how it is funded). It also implies expanded funding for the development of a fit for purpose 
workforce.  Funding will be directed in the following ways: 

Department of Basic 
Education  

provide training on early learning and 
development 

short course and accredited  

Department of Health CHCW, ward based outreach teams, 
other health workers  

short course and in-service  

DSD, DBE, DHET, 
municipalities  

child-minders, ECD practitioners, 
playgroup facilitators 

training, support and ongoing skills 
development  

DHET facilitation of accredited ECD training accredited providers, TVET,  universities 

 



 

 

 

Human resources for implementation  
The policy, noting the 2013 Draft Social Services Professionals Policy which claimed that ECD practitioners 
comprise the largest group of social development service providers in the country, offers the following 
definition of an ECD practitioner: 
 
“Practitioners responsible for promoting and facilitating the optimum care, development and education 
of young children from birth to school-going age, through a holistic approach to the wellbeing and 
development of young children.  This includes early childhood development practitioners providing 
services in centre- and non-centre-based early childhood development programmes.” 
 
Recognising that the extent to which the policy reforms can be realised will depend largely on the capacity 
and quality of the workforce, Government has already set out a range in the South African Integrated 
Programme of Action for Early Childhood Development - Moving Ahead (2013/14 - 201/17) to address the 
gaps. The objective is to put in place an appropriate cadre of practitioners of sufficient number with 
sufficient skills to support implementation of quality and reach.  
 

The policy envisages the categories of workers outlined below will make public provision realisable. 

Employed by DOH 
Health promoters and 
community health 
workers as part of ward-
based PHC outreach 
teams (CHCW) 

Objectives: support to 
pregnant women and 
young children including 
health and nutrition 
support screening for 
substance abuse, 
exposure to violence, 
developmental delays 
and nutrition, parenting 
support and 
opportunities for 
learning  

Cohort: 
pregnancy - 2 
years old  

Modes: home visiting + 
community and clinic-based 
support 
 
support groups for pregnant 
women 
2 home visits to pregnant at 
risk women 
mother-father and baby 
support 
early learning groups two-
weekly visits to at risk mothers  

Employed by DOH 
WBOT team leaders  

Objectives: oversight, 
management + quality  

Cohort: CHCW 
teams  

Modes: site-based mentorship, 
in-service support 

DSD  
ECD practitioners 
employed by or funded  

Objectives: centre  + 
non-centre based 
implementation 
including early learning 
and parenting  

Cohort: 2 year old 
to entry into 
formal schooling  

Modes: ECD centres 
Early learning playgroups  
Parenting support groups 
Support programmes 

DSD  
ECD coordinators and 
supervisors 
Directly employed or 
funded 

Objectives: oversight, 
support, planning + 
inservice training  

Cohort:  
practitioners 
supporting 2 - 6 
playgroup, centre 
+ child minders  

Modes: site-based, in-service, 
mentorship  

Child minders  
Local municipalities 
(accredited + registered ) 

Objectives: day care, 
early learning, nutrition 
support  

Cohort: under the 
age of 2 

Modes:  home based  

Others include: Toy Librarians and assistants, support staff such as cooks, existing community based 
rehabilitate workforce and other health care practitioners providing support to children with disabilities 
and their families.    



 

 

 

The time-bound strategy to increase the availably of the ECD workforce is summarised below. 

 

 DOH expands community health worker 
programme (CHCW) 

 CHCW trained via specialised, accredited 
short course including an early childhood 
development module 

 DOH in collaboration with the DSD, DBE + 
DHET 

 Implemented provincially and/or municipal 
level 

 Development of a comprehensive early 
childhood development training system 

 Includes multiple entry levels (from General 
Education and Training Certificate to 
Degree)  
and service modalities 

 Allows for progression and credit transfer 
across the system 

 A national, non-centre based facilitator 
programme with standardised and 
accredited short-course training is 
developed  

 Simplification of qualification choices  

 Increased mobility across ECD sector jobs 
(from work with children - with caregivers 
and children)  

 Development of core ECD content based on 
integrated policy (skills courses + 
qualifications) 

 Specialisation options for Levels 4 and 5 

 Improve quality of training and create a 
system of student and work placements by 
twinning strong RTOs with less experienced 
TVET colleges 

 Develop a differentiated training system for  
ECD with a range of training providers and 
qualification options 

 Strong coordination (option is DBE to 
coordinate multiple stakeholders including 
line departments, qualifications bodies, 
stakeholder) 

 Establish a national early ECD inter-sectoral 
committee under the lead of the DBE for 
planning, oversight and delivery  
of all early ECD practitioner training 

 Harnessing of civil society organisations to 
contribute to the upskilling and support of 
the early childhood development workforce 
across the board 

 Articulation of the NQF Level 4 and 5 
qualifications mobility from occupational 
qualifications to Level 6 or a Bachelors 
degree in Education that includes ECD  

 Development of complementary avenues 
for career pathing  

 Alignment of NQF Level 4 and 5 training 
with the requirements of integrated policy 

 Development of electives and 
specialisations for those in centres, non-
centre based programmes or with parents 

 

 

2017- 2024 
2024- 2030 



 

 

 

5. Monitoring, evaluation and quality improvement 
of ECD services  
The policy suggests that government is responsible for the development, monitoring, quality control and 
ongoing improvement of ECD services and will therefore, in collaboration with relevant line departments, 
ensure appropriate quality and qualification norms and standards will be put in place.  

This will include the development and implementation of: 
 

 a centralised national ECD monitoring and evaluation and research framework which will annually 
measure progress toward achievement of the vision, goals and objectives of the national policy 

 a monitoring, evaluation and research framework to assess the ECD development programmes for 
which it is directly responsible 

 mechanisms for the facilitation of the use of evaluation and research results by line departments 
and other stakeholders to improve planning and implementation of ECD services and programmes. 
 

The relevant departments responsible for delivery of the various early childhood development services will 
be responsible for implementation of the monitoring, quality control and improvement systems.  It may be 
interesting to note the three areas recommended by the policy for service level monitoring, these are 
outlined below.   
 

Child Data Service Data Impact Data 

Each child should be uniquely 
identified + his/her access 
services tracked. 
 
The system will facilitate the per 
capita subsidisation across all 
modes of delivery and enable 
each child to be linked to specific 
services 
 
The system should be linked to a 
central information management 
system to track progression of 
children to grade R to school 

Each service mode should track 
specific quality criteria related to: 
adequacy of personnel, health 
and safety, provision of leaning 
and trying support materials and 
minimal infrastructure 
requirements 
 
Monitoring should take the form 
of assessment and review 
followed by processes of training 
and support (quality 
improvement) 

The system will facilitate the 
collection and reporting on child 
impact data (i.e. in terms of child 
morbidity, mortality and school 
through-put and other indicators 
that reflect the impact of ECD on 
key child outcomes) 

 
 
The data to enable this system’s efficacy will be collected from the bottom (municipal level) and collated 
across spheres of government and line departments. It will be used as motivation and impetus for public 
funding, the mobilisation of district resources and targeted planning for improved implementation and 
child outcomes. 

December 2017 

The Inter-Ministerial Committee on Early Childhood 
Development, through the Inter-Departmental 
Committee for Early Childhood Development is 
responsible for the design and management of the 
overreaching National Monitoring System for early 
childhood development.   
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