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Good morning, my name is Tracy Morison & I am representing my colleagues at the HSRC. As I will discuss with you today, there are a range of people in the HSRC conducting research on ECD and there is a wealth of information on the topic. Unfortunately my colleagues could not be here today & so I will try to do justice to their work. My goal here today is to give you a snapshot of the research conducted by the HSRC on ECD and an idea of some of the key issues, including: Coverage, access & useService qualityMonitoringI shall close with a reflection on some lessons from the SA context. First, let me give you some background. 



Aims  

1. Conceptual issues 
2. The Value of ECD 
3. Background  

a) ECD research by HSRC 
b) Zooming in on under-fives 

4. Coverage, access & use 
5. Service quality 
6. Monitoring 
7. Recommendations: Lessons from SA 
 
 
 



ECD: Conceptual Issues 

 
• Ecological view of ECD – physical, moral, spiritual, 

emotional mental and social development from birth – 9 
years 
 

• ECD services 
 

• The significance of ECD:  
 A wellbeing perspective vs. 
 a human capital approach 
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ECD  as defined by SA policy is an umbrella term that encapsulates the growth and development of children in a range of spheres, including physical, moral, spiritual, emotional mental and social. The age range is usually considered to be from 0 – 9 years, but there is an emphasis on pre-school children.  A holistic approach is taken and policy conveys the importance considering health, nutrition, education, psycho-social and additional environmental factors within the context of the family and community context – an ecological view.  Accordingly, ECD services  are seen as going beyond crèches, day care centres and preschools – includes all aspects of development of young children (such as health, nutrition, psycho-social, cognitive & moral development), access to social grants, and programmes like child minding, home visiting, parent education, play projects, health programmes etc.ECD is important because the early years are a sensitive period for growth, survival and psychosocial development. Unsupportive environments jeopardise children’s later participation and inclusion in society as well as their success in the schooling system. A wellbeing perspective, such as that adopted by Biersteker & Dawes, does not focus on outcomes alone, but also on children’s wellbeing while they are developing. We can look at ECD only from an educational perspective, but the exclusive concern with what we need to provide children with so that they will be able to make an contribution to society upon maturation might actually not be beneficial to children. (stress to achieve, reducing opportunities to play). This human capital approach must be balanced with the recognition that children have a right to wellbeing during the developmental trajectory.



Background: Research 

• The HSRC is a body set up by parliament to assist 
policy development through research that provides 
evidence 

• Since 2007 HSRC:  
• ECD research focusing on children under 5 years 
• Leading a research project to Scaling Up of 

Quality ECD (0-4) Services 

Human and Social  
Development 
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Who is the HSRC? My unitThe HSRC has conducted work on ECD since 2007, focusing on under 5s, notably the long-running project focused on scaling up ECD services. Why scaling up?For a long time ECD was not considered very important work by the government. They believed that ECD was simply work done by mothers and women in the community, but there is now an understanding  of the importance of ECD. Since 2004 the there has been a realisation of the effects of the situation for children, especially those under 5. The HSRC was approached to assist with increasing the number of children benefitting from ECD and with increasing human capacity in this sector. The objectives of this project were to Support efforts to rapidly scale up quality ECD services (0 – 4 years)In so doing, promote the creation of large numbers of jobs Identify barriers to achieving these goals, and innovations that might enable more rapid expansionImprove quality & sustainability of services The following outputs have emerged from this research:



Background: Research 
• Early Childhood Development policy and child profile (0-4 year olds) in 

South Africa: A summary of policies and services. 
 

• Review of current Early Childhood Development service delivery in South 
Africa, including a government indicators and monitoring system, education 
and training in the ECD sector, current delivery models, and the approach 
of government budgeting towards ECD. 
 

• Innovations to inform improved Early Childhood Development outcomes, 
scaling and job creation. 
 

• Identification of potential innovations that could be tested to rapidly scale-
up quality ECD (0-4) services. 
 

• A review of income and expenditure in 21 ECD sites in the Western Cape. 
 

• Evaluation of EPWP phase 1 
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Today I shall give a broad brush stroke picture of some of the findings and issues raised by this work. Significantly, as I mentioned, the HSRC researchers have concentrated on children under age  5.  Let’s get a picture of how this group is constituted in order to understand the rationale for this research focus. 



Background: Zooming in 
on under-fives 

 

• Poverty: 65%  
• Disability: 20 000 
• Chronic illness + HIV/AIDS: 4% 
• Orphaned: 21% 
• Abuse: 56 539 (nearly ½ sexual)  
• Stunted/underweight: 1 in 4 
• Mortality:  

• 43 per 1000 before 1 yr. 
• 62 per 1000 before 5 yrs. 

 
 

Social science that makes a difference 

35% 

65% 

5.16 million  
2/3 = extremely
vulnerable
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As these statistics show, SA is one of the 12 most lethal countries for a child to be born in – she is not likely to live past her 1st birthday. As we can see, under 5s are especially vulnerable.  This is also a critical period for human development. Children develop swiftly from birth to age 5 and this development forms the foundation for subsequent development. The provision of good quality ECDE programmes in developing country contexts is therefore viewed as essential to ensuring a viable future for children growing up in poverty and with limited access to educational and learning resources. Historical neglect – legacy of apartheid.Currently there are 1,3m children (26%)  in ECD programmes – the fewest being under 5.Upon this basis we focus on 0 – 4/5 year olds. 



Background: Need for ECD for 
under-fives 

• under age 5 ECD is a major service delivery gap 
• Majority of 0 – 5 year-olds not in any ECD service 
• Attendance inversely proportional to age – skewed 

to older children   
• Services for under-fives usually community-based 

or NGOs – variable quality & access levels  
• Lack of government funding  
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Poor literacy & numeracy levels in SA and ECD services help to improve these. The introduction of a reception year (Grade R) has been a considerable achievement, but this pre-primary year alone will not provide a strong enough platform for development – especially vulnerable children and those living in poverty in the rural areas. SA has good laws and policies about ECD, but we face implementation challenges, so the majority of children are not benefiting. Current funding favours centre-based programmes and far more children are funded through subsidies of centres and favour pre-school servicesWhat is the reason for this lack of government funding?Unfamiliar with concept of integrated ECD (i.e., HBC, CBC & CBC to reach as many children as possible)Emphasis on enhancing schooling outcomes)O- 4 require more human resourcesScaling up is quicker when using existing infrastructure (attached to schools)The National Integrated Plan for ECD intended targeting between 2.6 and 3 million of children in the 0-4 years age cohort over a five year period between 2006 – 2010 through a continuum of services- centres to home and community based care. The aims were that 50 % of children would br reached through ECD interventions at household level targeting; 30% of children would be reached via community based services; and 16-20% of children 0-4 years would be reached via formal ECD programmes. However at present 1,3 m children (26%) are in ECD programmes (mainly centre based and reaching mainly older children).  Of the 5.2 m in the 0 – 4 poulation we are only reachin about 600 000 children and only a fraction of poor and vulnerable children are reached. If we want to reach more children, then we need to increase our capacity at all levels. 



Coverage, access, & use 

• Public funding – lacking & differential  
• Access to services skewed by  

• Age 
• Class/Geography 
• Race 

• Children with disabilities are excluded 
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Access to ECD reflects a lack of, and differential, public funding carried over from the apartheid eraAccess needs to be considered in relation to AGEIt is more common for very young children to be cared for at homeEvidence suggests that in countries with high maternal unemployment less then 20% of children likely to attend formal ECD facilityNeed to develop innovative approaches to addressing the needs of the remaining 80%, particularly the younger children and those living in remote rural areas.There are proposals to support home- and community-based care. – We must do this cautiously so as not to re-entrench gender inequities. Research shows that providing children with ECD services allows women to enter the economic sector. Class/geographicMirrors the apartheid population and land distribution policiesMajority of sites are in formal urban areas – points to rural/urban inequitiesWealthier provinces have overall better access to servicesLarge provincial variations in the number of  poor children accessing ECD subsidy(e.g., EC: 3%; WC: 23%) –[total 14%]Race: Members of wealthier population groups have better access - White children under 6 have better access relative to population size than other population groups Children with disabilities make up 1% of the total enrolment



Service quality 
• Variable quality of services 
• Worst off ‘Black’ & ‘Coloured’ living in KZN, EC, Limpopo 
• Poor quality may increase risks 
• Factors associated with positive outcomes  

• Accessibility, safety, & standard of facility infrastructure 
• Learning materials used 
• Practitioner/caregiver training, supervision, & motivation 
• Varied curriculum, holistic care 
• High adult/child ratios 
• Parent & community participation 
• Sustainable management & financing 
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Uncoordinated service delivery (due to fragmented legislative/policy framework) has lead to variable quality of servicesServices for Black children disproportionately lower  quality than rest of populationWorst off Black & Coloured living in KZN, EC, LimpopoLack of formal ECD has resulted in multi-purpose dwellings, and domestic homes or yards – these sites are of poorer quality compared to school- or community-based sitesAudits have revealed that there is insufficient human capacity for ECD at all levels ofgovernment and civil society (particularly at district level). As mentioned, younger children require higher care ratios – labour intensive but a potential site of job creationAudits have also shown that  the poorest educator profiles come from home-based sitesFinances are also a major barrier to quality service provision:Resource allocation is limited in general – some commentators have pointed out that this is connected to the general view of childcare as ‘women’s work’ so that it is not valuedFunding shortage is especially problematic for non-centre based programmes, as I have discussedOf course,  it must be noted that Investment in ECD under 5 leads to significant budget saving over time. The returns on high quality ECD over time, especially for poor children, justify the costs involved in the short term. Another challenge is the lack of norms and standards for non-centre based service provision.



Children to practitioner ratios 

Child age Practitioner : child 
ratios 

0 – 18 mo 1:6 
18 mo – 3y 1:12 
3 – 4 y 1:20 
4 – 5 y 1:20 
Grade R 1:30 

Motala, 2009 
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We don’t have enough trained ECD workers. Many people prefer Grade R where there is better pay, but 0-4 years also need well trained workersIn addition, working conditions in ECD are not ideal – low pay, no benefites and irregular salaries are proble,s 



Funding 

Fees 
28% 

DoH 
7% 

DoE 
10% DSD 

15% 
Donations 

8% 

Fundraising  
20% 

Private 
1% 

Local 
Authorities 

4% 
Other  
7% 

Funding sources 

Source: Biersteker, 2001 
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Funding comes from a variety of sources, as the graph shows. One can see that the much of funding come from sources other than government. The HSRC study in the Western Cape conducted in 2009 showed that government subsidy does not cover running costs; poorer communities struggle with fundraising exercises; and many parents cannot afford to send children to pre-schoolMoney from government does not cover start up or infrastructure costs and it is mainly allocated to centres, as I said earlier. Not enough money is being spent by government and only a very small number of children are benifiting – as the following table shows. 



Limited reach of government funding for 
ECD centres  

Province Children subsidised % of poor children 
subsidised  

EC 59 940 3 
FS 28 558 13 
G 21 117 6 
KZN 59 000 8 
L 56 223 10 
MPA 35 095 10 
NC 12 600 23 
NW 15 165 5 
WC 44 655 24 
RSA 332 353 10 

Source: Motala, 2009 



Monitoring 
• Important to track 

• Extent of service provision 
• Inequities in service provision & access 
• Variable quality of ECD services 

 
• Indicators 

• Coverage, access, & use 
• Programme quality 
• Political will (policy & financing) 
• Costs & expenditures 
• Status of/effects on children 
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As we can see,  like most other services in the country,  ECD services are greatly affected by entrenched class and racial inequities. For this reason it is important to track :�Extent of service provisionInequities in delivery and accessQuality should be monitored –   More difficult to keep track of services outside ECD sites & children under 5 receiving home-based careResearchers from the HSRC have proposed the following indicators -- No data on the latter 2Monitoring and evaluation is a crucial bridge between practice and policy –  We cannot measure the value of our investment in ECD if we do not collect data  - we need to do so with regard to service costs and effects of ECD services on children and parents. There are also issues of data disaggregation and the setting up of effective monitoring systems.It is heartening to see that progress is being made, notably  preliminary standards have been drafted and ECD is now a priority for government 



Lessons from SA & abroad 
on quality ECD   

• Begin early 
• Integration 

• Clarification of roles 
• Budgetary 

commitment 
• Joint programmes 

• Continuum of 
programmes 
 

• Advocacy & 
communication 
• Politicians, officials 
• Primary carers  
• Wider public  

• Collaboration 
• Lower child/caregiver 

ratios & smaller group 
sizes 

•  Training and supervision 
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Integration of health, nutrition, education, social and economic development and care in ECD programmesIntegration is most effective at the local level, but there is little co-ordination in most municipalities .  What is needed for integration to work: clarification of roles, leadership and coordination, and of the funding responsibilities of different departments and levels of governmentbudgetary commitment from each involved department to support the joint inter-sectoral planning and monitoring processjoint programmes involving inter-sectoral collaborative planning and service delivery to provide a platform and culture of integrated service delivery.We need services and sites of delivery in order to increase access for the most vulnerable children. As I’ve mentioned, however, there is often a focus on centre-based services and it has been difficult to move away from this. The progressive realisation of services for young children has been a great achievement in SA, but funding is left to the discretion of provinces. This is problematic when there are competing expenses. We need to inform politicians, officials & the public re: holistic services and their importance to children’s wellbeing and for the country’s future. Advocacy is needed at a range of levels.Importantly, care-givers need info so that acceptable services are demanded and used – If primary care-givers remain uninformed about the benefits of ECDE, there is likely to be little support for such activities and consequently poor implementation of such programmes. Care-giver involvement in education is also strongly associated with positive child development. Improving community-level knowledge of the importance of ECDE in promoting later learning and social and emotional well-being of children is a key responsibility. Collaboration between government and civil society organisations is importantLower child/caregiver rations & smaller group sizes for younger childrenThe ideal is to have staff who are trained, receive on-going training and development and continuous supervision 
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