
 

1 
 

 

 

New CoP facilitator Nonhlanhla Koza was introduced to the CoP. Nonhlanhla is a qualified social worker 

and has worked extensively in the ECD sector over many years. She welcomed CoP members into the 

session and noted the wealth of information in ECD in the room. This marks the last national ECD CoP for 

the year. The CoPs have covered a number of topics extensively including the National Integrated ECD 

Policy of 2015, updates on the ECD qualifications landscape as well as monitoring and evaluation in the 

ECD context.  The theme for this CoP was nutrition.  

 

 

  

 

 
 

Dr Marc Aguirre (Country Director: South Africa)  

Mark started by outlining the ECD Non-Centre-Based Parenting Programme at 

Hope Worldwide. There are 70 000 teachers in ECD centres, large numbers of 

orphaned children that live in poverty, high rates of under 5 mortality and linked to 

all of this there is toxic stress which leads to 

unresponsive parenting . This is a vicious cycle.  

 

 

 The programme involves non-centre based ECD programming environments where caregivers provide 

emotional, social and psychological support. 

 Their aim is to ensure that each child has the best possible start in life which is done in 3 ways- through 

compassion, collaboration and capacity building.  

 HWW’s theory of change is based on the belief that as caregiver capacity is built; they transform and 

improve the outcomes for children.   

 The basic approach to this programme involves: the careful screening selection and extensive training of 

community caregivers or home visitors who are primary caregivers and are mothers themselves. They 

have most likely gone through the programme and have shown capacity and leadership, followed by the 

Setting the scene 

Showcasing of an organisation: Hope Worldwide (HWW) South Africa 

National Early Childhood Development Community of Practice 

Meeting Highlights 23 October 2018 

Meeting held at Sasol, Sandton  

The CoP is reminded of BRIDGE’s knowledge management role. All meetings, 
presentations and discussions are captured and shared on BRIDGE’s Knowledge Hub, as 

are any other specific knowledge products relevant to ECD. Here is the link to this. 
 

To see the full 

presentation click here. 
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selection and assessment of these workers and then engaging with beneficiaries through parent support 

groups. 

 Each support group has 12-15 members. It is a 3-hour session twice a month and it is curriculum based 

and is facilitated by community workers. There is a loyalty card system to reduce attrition.  

 Each session focusses on 3 things – self-confidence/esteem of the caregiver, the relationship between 

child and parent/caregiver- done through positive parenting interventions, and ECD topics which are 

discussed. 

 There is also a men’s programme which is called the Men’s Forum where men engage in certain topics 

and are helped to understand their importance in child bearing.  

The data found that after the programme there was a reduction in stress, higher levels of caregiver 

sensitivity, higher quality of bonding and improved 

child behaviour.  

   

Parenting programmes are a force for change. They 

are affordable, can be integrated into communities 

and the programme generates bottom up leadership 

as mothers that have been through the programme 

teach other mothers what they have learnt.  

 

 

 

Discussion Q&A 

-What sort of training do home visitors get, are these 

linked to any formal qualifications? 

 

The training involves 5 components from the nurturing care framework which includes health, nutrition, 

responsive caregiving, security and safety, as well as learning and stimulation. FHI 360 is a donor who has 

helped with training in various aspects in health. There is a curriculum which all community workers go 

through; there is also a quarterly refresher course. Nutrition specialists are also brought in to cascade 

training. Hope Worldwide has recently been accredited to deliver level 4 and level 5 qualifications.  

 

- Was there monitoring and evaluation there from the beginning of the 

project and what are the monitoring and evaluation approaches that are 

used?   

 

Before the project began, research was conducted on best practice 

programmes in Africa. A number of scoring assessments were brought in and monitoring and evaluation 

was built in to the project from the start, there is a framework and a plan which includes a theory of 

change as well as indicators which have been put in place. There is an M&E team which is involved in this 

process.  

 

- Are the home visitors employed and do they receive a stipend? 

 

Home visitors are employed and they are paid. There are approximately 40 employed home visitors at the 

moment. There are also parent support group leaders who get a stipend for supporting and running one 

group. They work about 32 hours a month, 8 hours a week.  

“You can’t manage what you can’t 

measure.” – Marc Aguirre 

The programme is measured through a number of 

tools such as the Parental Stress Assessment, which 

measures parent/caregiver stress, the Modified 

Piccolo which measure the child bond and the ASQ3 

which measures child development. The Picolo 

showed improvements in responsiveness, teaching 

and encouragement, while the ASQ3 showed 

improvements in attendance in health centres, 

breastfeeding and access to grants. 
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- Regarding scaling up, to what extent are there links between current community health workers, social 

workers and DSD - how does one bring these different community based people together and bring some 

coherence to this group? And is there a way to bring stability to this group in terms of career pathways? 

 

They have been looking into getting accreditation as they want to align their training to unit standards but 

are still looking into this. Making these linkages is a challenge – engaging with other community workers 

has been problematic and some guidance on this would be appreciated. It has been seen lately that there 

is a movement of parents rising up who often then join another parenting programme. 

 

- What are the retention strategies when it comes to the parents interventions as it is always a big struggle 

to keep parents involved and often they drop out in the middle of the programme.  

 

There is a lot of attrition in the programme- as the sessions extend, the attendance goes down. An analysis 

was done and it found that the main cause of attrition was jobs as the programme was run during working 

hours.  Another cause was child or parent illness. In order to combat this, the programmes had to be 

restructured and a loyalty card was introduced as an incentive. The main thing that keeps people involved 

are the relationships that they build with each other in the programme.  

 

- How do you overcome data quality problems?   

 

Data quality verification problems have been addressed by structuring the data flow. Data is checked by 

numerous people at various stages and then finally captured and verified. It is a long process which should 

be automated however things like peoples ID numbers and names keep being changed.   

 

 

 
 

Lessons Learned  

 Relationships are key at all levels  

 Engage other service providers, this requires connector skills 

 Mobile populations require innovative retention strategies 

 Home visitors require support from professional staff  

The content of the ten sessions 

included in the parent support 

group. 
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 Workloads should be managed  

 Data quality verification is time consuming. There is a need for data verifiers on site. 

 Staff motivation is vital. This ensures integrity, quality and sustainability.  

 

 

 

      

 

Chantell Witten (Senior Lecturer North-West University, Registered dietician 

and self- proclaimed Lactivist (An activist and advocate for breast feeding) 

 

Chantell started off by saying that relationships in nutrition are important and 

necessary in the context of ECD. She also pointed out that in terms of the ECD 

Policy; the cover shows no indication that nutrition is part of this policy and 

that more work had to be done to promote nutrition. 

 

 

Malnutrition and the impact 

 

Nutrition is vitally important from the first 1000 days – this is specifically from pregnancy all the way up to 

postpartum to two years of age. Nutrition for a baby begins from when it is developing in the womb, it is 

constant nutrition and that nutrition depends on the mother – the mother is the environment for a 

healthy child. New moms need to be educated on the importance of things like breast feeding 

immediately when a child is born and not cutting the umbilical cord immediately etc. 

South Africa faces a huge challenge of overweight and stunted children and these issues will not change 

unless we change the 

underlying basic 

issues such as poverty. 

(Urban poverty is 

rapidly growing.)  

The quality of 

food is important –

many ECD 

programmes put too 

much emphasis on 

providing lots of bulky 

food but food needs 

to be more high 

quality.  

Data analysis 

showed that if 

children spend more 

time in fed ECD 

Presentation: Nutrition- Central to the ECD Agenda + Q&A  
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centres for more than 3 years they tend to be overweight due to 

consistent high energy meals. Portion sizes are also not 

differentiated for age. ECD centres can’t just focus on feeding but 

also need to think about what they feed and how - there is a 

need for centres to be educated on these issues. In terms of parenting, mothers/fathers/caregivers also 

need to be educated on what nutrition entails in the household as well and not just in ECDs. 

Country specific examples: 

Brazil – a study was done on children that had died in accidents; their brain dendrites were looked at, the 

study was conducted on normal children as well as stunted children. It was found that a child that is 

undernourished had a smaller brain that was not as defined. This shows that stunting not only affects a 

child physically but mentally as well. See slide for the full study. 

Cape Flats, South Africa – a study was done which looked at extremely malnourished children and well-

nourished children. They were put into an ECD and looked at their development on the basis of does 

stimulation change and can stimulation change a child’s behaviour and their cognitive development? The 

study showed that a severely malnourished child, even with stimulation and an ECD exposure, cannot 

overcome the damage done to the brain through malnourishment. Stunting cannot be reversed.  

There are many underlying issues when it comes to nutrition and it is difficult to ascertain what needs to 

be changed first. The consensus is that independent of these issues – poverty, age, status etc, if we do not 

focus on nutrition, especially the breast feeding agenda (as there are unique properties in breast milk that 

help development) we cannot reverse the losses.  

 

This picture was taken at an ECD. The 

middle child circled in red in this 

photograph is 4 years old. She is a 

stunted child. As seen on the date of this 

picture, it has been used for 17 years; the 

reason this remains is because nothing 

has changed in 17 years.  

 

What are the opportunities for us as a collective? 

 The Minister of Health has since 2011 been pushing the breast feeding agenda- we now have breast 

feeding central to the development agenda so we need to use all of our platforms collectively if we want 

to make a change. There also needs to be more leadership from the Department of Social Development. A 

high level delegation was held with the department of labour which focussed on breast feeding in the 

workplace- making spaces available etc. 

 The ECD community has the greatest opportunity to change children’s lives and one of those is to just 

support breast feeding 

 

“A third of children are dying because of 

a nutrition insult and the threshold is 

children between the age of 18 months 

and 3 years – these are the ECD years.”- 

Chantell Witten  

To see the full 

presentation click here  
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Discussion: Q&A  

-What is the rate of stopping breastfeeding in South Africa? And what are the reasons for this? 

32% for the first few months and at 12 months the percentage drops down further. The reasons for 

stopping is that moms have to get back to work, there is no enabling breast feeding culture and also very 

few breastfeeding spaces are made available.  

The key question we need to ask is what are the ECD centres policies to encourage mothers to 

breastfeed? For example breastfeeding rooms, posters etc.   

-What is the recommended amount of time a child should be breastfed for? 

Up to two years, and this includes women on ARVs.  

-We also need to consider the pressure that we put on mothers to breast feed when there aren’t enabling 

environments, when post-partum depression exists, when guilt about not being able to breast feed exists, 

so while we are advocating for it we need to make other noises around enabling environments and spaces. 

The messages should not only be aimed at mothers but the onus should be on others too.  

There are a number of social initiatives such as Spurs policy on public breast feeding and all Edcon spaces 

being breast feeding friendly as well as a Department of Health campaign supporting mothers to breast 

feed. So there are some positive moves but it takes a collective to address the issue.  

-What about moms that struggle to produce milk?  

There is a milk bank for neo natal care for moms that can’t produce. There needs to be more advice and 

support around this made available at clinics/hospitals. 

 

 

  Nicola Eley (Registered dietician. Champions for Children Programme 

Lead)  

 

Nicola informed the CoP about the initiative 

called Grow Great which is a multi-funded 

campaign with the aim to galvanise South 

Africa towards a national commitment to 

achieving zero-stunting by 2030. The 

prevalence of stunting in South Africa is 

extremely high, at 27%- which is far higher 

than many of our developing country counterparts. Stunting leads to 

poor performance at school, the likelihood of not finishing school and children are more likely to live in 

poverty and be unemployed as adults. Stunting also comes with the risk of diseases such as diabetes, heart 

Presentation: Grow Great: An initiative that aims to galvanize South Africans 
towards achieving zero stunting by 2030 + Q&A 

Stunting is a condition that arises from 
prolonged under-nutrition and it affects 
both physical and brain development. 
It’s defined as shortness in height for a 
child’s age and it can only be diagnosed 
by comparing the child’s measurements 
to standardized growth charts. 
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disease and hypertension in adulthood. Stunted children have a lower life expectancy and are more 

vulnerable to being trapped in intergenerational cycles of poverty as stunted mothers are more likely to 

have stunted children.  

 

Zero stunting could lead to: 

 

 

 

 

 

 

 

 

It is important to remember that the determinants of stunting are not limited to an absolute lack of food 

alone but are perpetuated by both underlying and immediate factors such as poor maternal health, poor 

breastfeeding, poor hygiene and sanitation, gastrointestinal infections, a lack of dietary diversity, poverty 

and inequality. 

 

The Grow Greats campaign seeks to: 

 

 

 Support parents  

Through a social franchise of mom and baby classes called Flourish where mothers are supported, 

celebrated and empowered through the first 1000 days. This includes 10 classes which run over a 10 week 

period with a group of 10 mothers-to-be.  

Classes are run by trained Flourish hosts, who are community activists, passionate about mothers and 

young children. The classes take place in local communities and cover a range of maternal and child health 

topics as well as self-care and self-nurturing techniques.  

 

 Empower practitioners 

Community health workers are supported and empowered as they are the community leaders. They are 

offered the opportunity to join a community of practice and a virtual resource hub called Champions for 

Children which celebrates, recognises and affirms the community health workers.  

“By not addressing the high prevalence of stunting in South Africa, we 
undermine the work we do in basic and higher education, health and 
youth unemployment.”- Nicola Eley  
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 Inspire the public  

Through mass media campaigns that seek to increase public awareness on stunting, increase the social 

value and create enabling environments for exclusive breastfeeding and foreground eggs as a health and 

affordable complementary food.  

This month 250 billboards will be going up across the country. There will also be radio public service 

announcements in a number of different languages on these topics.  

 

 Mobilise policy makers all around the same vision 

Data on the nutritional status of South Africa’s children is not very good or sufficiently detailed. This makes 

it difficult to target interventions and focus programs and resources on at – risk communities.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Integrated ECD policy  

The South African government has created a policy rich environment for integrated Early Childhood 
Development services. However according to the literature and highlighted in the ECD policy itself - A 
number of early childhood development services are not universally available and are not accessed by 
especially vulnerable children, including:  food and nutritional support; parenting support; early care, early 
learning and development, especially for the youngest children, and for children living in poverty and in 
underserviced areas; inclusive and/or specialised early childhood development services for children with 
disabilities; and Information and education on early childhood development. 

 

 

 Nutrition and the realities of ECD – What’s on your mind? 

Grassroots perspectives, group discussions and feedback 

The first Grow Great 
community stunting survey is 
currently underway in 
Worcester, Western Cape in 
partnership with the Western 
Cape Department of Health, 
Boland Hospice, Stellenbosch 
University and Philani 
Maternal and Child Health 
Trust 

To date, the survey has 
reached over 500 mother-child 
pairs. 
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CoP members were tasked with engaging in the following questions, the feedback from this 

session is summarized below. 

 

 What is the key issue in relation to nutrition that you are faced with in your ECD context? 

 What is the most helpful thing in the policy and its implementation for your work? 

 Are there any gaps or problems in the policy from your perspective?  

 

Group work feedback from CoP members:  

 

Key Issues  

Lack of public health awareness Limited awareness on  breast 
feeding and nutrition  

Poor quality of food 

Lack of monitoring and 
evaluation on policy integration 
regarding nutrition  

Lack of access to nutritious 
food. Junk food is more readily 
available  

Lack of funding/budgets 

Overweight children being 
confused with being healthy 

Lack of hygiene being 
integrated with nutrition 

Lack of training at DSD level on 

nutrition  

 

 

Helpful things in the policy  

 Echoing the importance of breast feeding  

 Observing development milestones 

 

Gaps or problems in the policy  

 No social grants for pregnant moms 

 Nutrition programmes need to go hand in hand with hygiene & de-worming 

 Radio campaigns need to be utilised more to spread a common message 
 There needs to be more workshops on the policy in order to create well informed people 

 More details on nutritional guidelines 

 There is a lack of focus, acknowledgement and information on mental health illnesses. 
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Highlights from the group feedback  

 

 It is important to go back to basics, we need to inform all people about nutrition (mothers, 

children, grandparents) and that it is not just about a full belly but it is also about brain 

development too.  

 The given policies are not implemented and there is a lack of emphasis on nutrition. Nutrition is 

holistic it is cross cutting and needs to be integrated with other things too.  

 The mixed messages around the importance of breast feeding surrounding HIV and breastfeeding 

are counterproductive. There is a need for a common understanding and these campaigns need to 

target wider audiences. 

 In ECD centres children are being fed bulk food but we need to educate practitioners about 

nutrition.  

 The implementation is the difficult part as there is a disconnect between theory and practice 

which is not necessarily the fault of the teachers. The reason for this may be money but 

alternatives need to be educated about.  

 ECD centres that are funded need to be educated on food nutrition. Unfunded centres need to 

have access to good quality product.  

 

Inter-sectoral Forum   

A group of people have been nominated in the role of giving civil society a voice. However the role of 

the steering committee  didn’t feel effective in doing this and therefore the terms of reference were 

updated, this revised role of the steering committee states that the committee cannot be the voice for 

the whole of civil society 

The aim is to facilitate access 
rather than be a voice for civil 
society.  
The key issue is to hold 
ourselves accountable to 
ourselves and to hold 
ourselves accountable to civil 
society. To see the full 
presentation click here. 

PIECCE update – Bloemfontein 

seminar  

PIECCE is a collaborative 
project and has to do with qualifications at higher level. The collaboration model is ongoing as it leads 
to better quality programmes. Lessons learnt include how to collaborate as it is difficult to do so. The 
programme frameworks need to be working drafts – we need to find new innovative ways to add 
richness to content of the frameworks-currently devising a stakeholder strategy. How do those working 
on the ground become the best people working on the ground? To see the full update click here. 
 

Updates and open sharing session 

http://www.bridge.org.za/knowledgehub/ecd-intersectoral-steering-committee/
http://www.bridge.org.za/knowledgehub/piecce-update/
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ECD CoPs in Mpumalanga & Eastern Cape  

BRIDGE is currently trying to expand into more rural areas and has been speaking to potential partners 
in Mpumalanga and the Eastern Cape. The first ECD CoP in the Eastern Cape will be held on 27 
November 2018.  

 

ECD Quality Reflection Tool  

In 2015 one of the main themes of the CoP was a debate on what quality is in ECD and we began to 
understand that it means different things to different people in different contexts and we came up with 
a self-reflection tool for practitioners to reflect on what quality means to them. Inputs and debates 
ensued. A pilot was then run with 9 partner organisations and tested the tool (there is a report of this 
on the BRIDGE website click here to view it.) There has been a hiatus on this project as there has been a 
lack of funding, however there is now a tool being made based on the recommendations from this 
forum and the tool will be printed to be used in communities. The tool will be showcased at the first 
ECD CoP in 2019.  

 

 

Key takeaways and checking out  

  

 CoP member Lorayne was happy to see that nutrition has been put on the foreground again as health and 

related issues had taken a back burner. 

  

 The CoP has inspired a few more people to also be lactivists! 

  

 If we don’t  fix breast feeding we can’t fix education – breast feeding is essential to food security. 

The South African Breast Milk Reserve (https://www.sabr.org.za/) does exist and organisations need to 

remember to try and link to this. ECD centres may also be able to link more to this.  

 Registered centres have access and non-registered centres don’t – how can this be rectified? Funders also need 

to be made more aware of the issue of nutrition and invest more in it.  

http://www.bridge.org.za/knowledgehub/impact-story-using-ecd-quality-reflection-tool/
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LIST OF PARTICIPANTS  

Name: Organisation: E-mail address: 

Abram Kgari Oratile ECD kakgari@yahoo.com 

Alina Kruger  Eduxcell alina97573@gmail.com 

Anthony Diesel South Africa Partners tdiesel@sapartners.org 

Babalwa Mbono Mothers2Mothers Clara.Madzinga@m2m.org 

Beulah Van Staden  FNB  beulah.vanstaden@fnb.co.za 

Brenda Nkosi-Bakare SASOL brenda.nkosi@sasol.com 

Chantell Witten North West University Chantell.Witten@nwu.ac.za 

Colette Van Der Walt The Love Trust colettevdwalt@gmail.com 

Colleen Walter Safe and Sound Learning Association contact@safeandsound.org.za 

Debbie Mccrystal Refilwe Community Practice preschool@refilwe.org 

Deepa Patel Tshikululu Social Investment dpatel@tshikululu.org.za 

Edna Freinkel  Ednafreinkel@gmail.com 

Elizda Hanekom Zero2Five Trust ElizdaH@futurelife.co.za 

Ewa Skowronska Topsy Foundation ewajoanna2012@gmail.com 

Gloria Nkosi HopeWorldWide gloria.nkosi@hww.org 

Gomolemo Monye Fnb Ecd gmonye@fnb.co.za 

Jade Pieterse BRIDGE jade@bridge.org.za 

Jade Trueman Department of Social Development jadevalentinatrueman@gmail.com 

Julika Falconer Zero2five Trust julika@zero2five.org.za 

Junius Malema   Ishe.malema@gmail.com 

Kaley Le Motee Ntataise kaley@ntataise.org 

Lee Anne Visser FNB  visserleeanne@gmail.com 

Leticia Tiamo Khulisa Management Services ltaimo@khulisa.com 

Liefie Zwane  Ndzalama ECD Forum ndzalamaecdf@gmail.com 

Lisa Januario ECD Upliftment Projects And Consulting lisa@ecdupliftmentprojects.co.za 

Lize Bredell Association of Education & Care of Young Children lize@vvos.co.za 

Lorayne Excell WITS lorayne.excell@wits.ac.za 

Louise Erasmus  louise.erasmus9@telkomsa.net 

Magdelize Janse Van Vuuren Play Learn Win magdelizejansevanvuuren@gmail.com 

Marc Aguirre Hope Worldwide SA marc.aguirre@hopeww.org 

Marie-Louise Samuels Department of Basic Education samuels.m@dbe.gov.za 

Mary Pat Selvaggio Khulisa mpselvaggio@khulisa.com 

Namhla Xinwa Tshikululu Social Investments Nxinwa@tshikululu.org.za 

Nicola Eley Grow Great nicola@growgreat.co.za 

Nkhensani Baloyi South African Depression and Anxiety Group Canseley@gmail.com 

Nomfuneko  easyandsimple123@gmail.com  

Pearson Tavengwa Malaikas Education  Resourcing Consultants malaikas@polka.co.za 
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Polite Zhoya Help2Read polite@help2read.org 

Reabetswe Modikwe Tshikululu Social Investments rmodikwe@tshikululu.org.za 

Riette Els  READ Educ Trust riettee@read.co.za 

Sarah Lubala BRIDGE slubala@yahoo.com 

Shireen Miller Grow Foundation shireen@growecd.org.za 

Simone Rawlings Ntataise simonemichelrawlings@gmail.com 

Sithembinkosi Dawu-Tshuma Topsy Foundation ThembiD@topsy.org.za 

Sophia De Beer Freelance ECD Consultant sophiadebeer@gmail.com 

Sumaya Hendricks Nelson Mandela Foundation sumayah@nelsonmandela.org 

Tanya Nel ECD Upliftment Projects and Consulting tanya@ecdupliftmentprojects.co.za 

Thando Moeng BRIDGE thando@bridge.org.za 

Theresa Tigere Humana People to People in SA theresa@hpp-sa.org 

Thobile Cele LASEC thobilemandosi@gmail.com 

Vasie Sewramulu Grow Foundation vasie@growecd.org.za 

Vuyiswa Ncontsa BRIDGE vuyiswa.ncontsa@gmail.com 

Wally Thiele Miki Maths wally@mikimaths.com 

Yashmikha Govender Tshikululu Social Investments ygovender@tshikululu.org.za 


