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South Africa recognises, at a policy level, the 
need to ensure healthy early development in 
the nation’s children. The Children’s Act (Act 
no 38 of 2005, Children’s Amendment Act No 
41 of 2007) recognises the crucial role of early 
childhood development (ECD) for a child’s 
growth and in preparation for formal schooling. 
The National Integrated Plan for Early Childhood 
Development (NIP) is aimed at addressing South 
Africa’s lack of quality ECD opportunities. Healthy 
early childhood development contributes to 
educational achievement and success later in life 
and prevents social costs produced by school-
dropout and crime 
(see Growth Sparks 1). 
However the challenges 
involved in reaching all 
children are signifi cant.

The 2001 national 
audit of ECD provision 
showed that less than 
1 in 5 children (16%) 
under the age of 5 was in 
organised ECD provision. 
Since 2002 there have 
been improvements 
in the number of 5 and 6 year olds accessing 
educational opportunities (pre-school) but 
services for under-5 children still remain limited 
(Statistics South Africa, 2010). There is therefore 
a serious need for scaling up ECD provision. 
Current infrastructure is not suffi  cient to allow all 
children in the country to attend centre-based 
programmes. There are also serious challenges in 
terms of the quality of the centres that do exist. 
Innovative approaches are needed to deal with 
this problem.

Funding ECD as a public good: Because ECD has 
such an impact, not only on individual children 
but on the productivity and success of the whole 

country, and because strong early childhood 
development can play a signifi cant role in 
breaking the cycle of poverty, there is strong 
motivation to fund ECD fully. Although limited 
funding is currently available to some registered 
ECD sites, government funding fl ows do not 
always reach the grassroots and there are many 
bureaucratic blockages. Funding is also focused 
on centre-based approaches to ECD. South 
Africa simply does not have the ECD centre-
infrastructure to reach all children this way. Given 
the need to scale up, the shift to programme-
based funding, as suggested in the Children’s 

Act (Act no 38 of 2005, 
Children’s Amendment 
Act No 41 of 2007) is 
needed. Families may 
be able to make some 
fi nancial contribution to 
ECD services, but often 
do not have the funds 
to pay for the full range 
of quality services that 
make up integrated ECD 
provision. As a result, 
government funding 
needs to be eff ectively 

channelled to ensure that more children access a 
comprehensive range of ECD services.

Community-based intervention: The majority 
of ECD activities that currently exist in South 
Africa (and beyond) are implemented and set 
up by community-based or non-governmental 
organisations. These are generally the 
organisations best placed to implement ECD 
programmes. A model of scaling up ECD services 
is needed which allows government to drive and 
fund ECD provision while also making use of the 
skills and experience of existing ECD providers, 
including community-based organisations and 
other non-government organisations in the ECD 
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sector. Scale-up should include a strong focus on 
strengthening the community-based ECD sector 
to ensure quality service-delivery.

The challenge for the ECD sector is two-fold. 
Firstly, there is a need to reach as many children 
as possible with high-quality ECD services to 
mitigate the impacts of poor early development 
and give them a healthy, productive start in life. 
Secondly, there is a need to reach many children 
as quickly as possible before another generation 
of children loses out. 

Reaching as many children as possible 

Getting quality ECD services to disadvantaged 
and excluded children across each province of 
South Africa requires innovative approaches 
and strategies. Given the current centre-based 
infrastructure that is available and the costs and 
time that would be required to replicate this 
for all children, it is crucial that the focus of ECD 
planning shifts to a broader programme-based 
approach.  

Non-centre-based approaches: A programme-
based approach to ECD does not need to discard 
centre-based activities but should rather combine 
the advantages of centre-based activities with 
outreach, non-centre-based programmes, home-
based interventions and parent and caregiver 
training. In this way, coverage can be extended 
beyond what the existing infrastructure would 
allow, reaching far more children in an area but 
also making use of and building on the quality 
and skills that already exist. 

Programme-based funding: Funding, particularly 
government funding, that focuses on 
programmes (funds activities and implementing 
organisations directly, rather than funding a site) 
can ensure greater reach and make centres less 
vulnerable because they are not dependent on 
the fees parents can pay. This reduces the risk of 
losing existing infrastructure. Funding fl owing 
to programmes is likely to be more eff ective in 
terms of reaching children, because it allows 
for diff erent mechanisms to reach children in 
diff erent situations – such as rural, underserved 
areas vs. densely-populated urban areas. This 

allows funding to be more logically allocated 
– based on how children can most eff ectively 
be reached with ECD services rather than being 
restricted to centre-based models. 

Speeding up the pace of scale up

Because the impact of poor ECD is long-term 
and particularly diffi  cult to reverse, the problem 
of lack of coverage must be addressed with 
urgency. This requires a scale up model or models 
that will reach many children quickly without 
compromising quality.

Rapid roll-out using social franchising: Social 
franchising is a mechanism for rapidly rolling 
out social programming by replicating what has 
been shown to be eff ective (Lomofsky, Flanagan, 
Coetzee, 2008). Social franchising models diff er and 
use various levels of centralisation and replication. 
A strict social franchising model will require 
franchisees (implementers) to use programmes 
exactly as they are and will use a single brand 
to drive engagement and as a guarantee of 
centralised quality control. Brand driven social 
franchise models require a level of quality to be 
maintained so that the brand retains its value and 
can be used to roll out to new areas quickly. 

Social franchising can also take the form of more 
loosely controlled models such as a structured 
network (see below for an example) where 
members commit to using (some of ) the same 
quality materials and programmes, thereby 
maintaining quality while sharing information 
and resources to ensure on-going development 
and improvement. Structured networks do 
not necessarily use a single brand but enjoy 
the quality benefi ts of a social franchise model 
because they replicate what has been shown to 
work and some level of monitoring and support 
is shared, if not centrally controlled.

Reducing start-up and development costs: 
Because franchises are able to build on an existing 
way of doing things and use tried-and-tested 
materials, starting a franchise is less expensive. 
The time required to set up a project, train staff  
and work with the community to generate buy-in 
is also reduced. 
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Replicate what works: Social franchising allows 
franchise units (implementers) in new areas to 
use what has already been shown to work. This 
is a great way to ensure that what is repeated 
is based on evidence and is most likely to be 
eff ective. Because stakeholders in the area can 
be assured that the material and programmes 
being implemented have already been tested, it 
is easier for them to trust that the programmes 
will deliver quality. It also allows programmes to 
be implemented immediately, to meet the urgent 
need, without waiting for local trial-and-error to 
fi nd the best possible solutions.  

A known brand to drive engagement and demand 
(brand-driven social franchising): Having one 
or more well-known and trusted ECD brands in 
the country would allow parents to easily fi nd 
the kind of ECD opportunities they are seeking 
for their children. Because they know what they 
are looking for, they can create the local demand 
for the services that are missing. A brand that is 
monitored and known for quality allows parents 
to trust that their children are getting the best 
possible ECD opportunities. With government 
support and endorsement, these brands could 
further promote trust but also allow government, 

A Case Study: The Ntataise network – 

a structured-network model

Ntataise began in 1980 as an ECD NGO dedicated to bringing ECD opportunities to South African children in 

poor and rural communities. The organisation today off ers early childhood development training and support 

programmes in many communities. Ntataise has in recent years established a network of 17 early childhood 

development training organisations who together work with more than 1000 preschools and over 1500 

practitioners. The members of the Ntataise network are self-suffi  cient, autonomous organisations that each support 

early childhood development centres and programmes in their areas. Members are all committed to providing 

quality ECD services to disadvantaged children and women and share Ntataise’s commitment to quality education 

and empowerment of women. 

Central training: Ntataise acts as a central training body to provide network members with professional 

programmes and materials. Training is followed up with on-going support. As part of their model, particularly in 

terms of the Ntataise enrichment programme, highly-skilled trainers provide on-going support to practitioners but 

also engage directly with children in the playroom once every few weeks, thus supplementing the work of trained 

practitioners with expert engagement opportunities for children. 

Professionally developed training programmes: Ntataise’s programmes are developed in line with the 

needs of communities, ECD best practice and professional standards. Programmes are revised based on feedback, 

research or changes to regulatory frameworks. 

Network of support: Ntataise maintains a relatively small network because it believes that personal relationships 

of support are key to ensuring high-quality ECD reaches children in need. Meetings and conferences allow 

members to come together and share ideas and best practice. Formal and informal training is also off ered. There 

is also a strong focus on leadership development to support sustainability in the sector. Membership is limited to 

organisations sharing the vision of Ntataise and who are willing to commit to the values and quality standards of 

the network but also to ensure that the level of support is maintained.



Number 4 June 2011

4

Ilifa Labantwana (meaning ‘children’s heritage’) is a four-year initiative to develop quality, scalable and 

sustainable Early Childhood Development (ECD) programmes for disadvantaged children in South Africa. The project is 

funded and driven equally by three funders: The ELMA Foundation, the DG Murray Trust and the UBS Optimus Foundation. 

The project’s aim is to support the South African government’s ECD policies and plans, thereby increasing widespread access 

to quality ECD opportunities and building strong foundations for education for all of South Africa’s children.

This ‘Growth Sparks’ is the fourth in a series aimed at sharing the experiences and lessons learned from Ilifa Labantwana.

For further information or to provide feedback on ‘Growth Sparks’, please contact us on:

Tel: +27 (0) 21 670 9840

Fac: +27 (0) 21 670 9850

www.ilifalabantwana.co.za  
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as funders, and franchisors to play a strong 
oversight and quality control role. 

Standardisation facilitates more eff ective 
monitoring: Replication and standardisation (in 
the sense of meeting basic agreed minimum 
standards) allows for easier and more eff ective 
monitoring. This ensures that support 
organisations (franchisors), with government, can 
keep track of what is happening, monitor quality 
and provide the kind of support that franchisees 
need to give the best possible opportunity to 
children. 

Space for local realities: Social franchising (unlike 
some forms of commercial franchising) does 
not necessarily require exact replication. Some 
models will select a lower level of replication to 
allow for local context and realities to form part 
of how the franchise unit (local ECD provider) 
functions. The optimum level of standardisation 
versus customisation would need to be 

determined for each franchisor but it is likely 
that all social franchising of ECD would include 
enough standardisation to ensure that what 
works is what is replicated, to take advantage of 
the brand or network and reduce costs but still 
allow space for the local realities to be addressed. 

Several franchisors/brands: Using a social 
franchise mechanism does not prevent 
provinces from identifying and funding diff erent 
brands/franchisors in diff erent areas or for 
diff erent contexts. Given the role Resource and 
Training Organisations (RTOs) currently play 
in South African ECD, particularly as support 
and quality assurance for local implementers, 
several diff erent RTOs could take on the role of 
franchisor, developing and promoting the brands 
or programmes by assuring quality, providing 
standardised training and materials, promoting 
tried-and-tested methodologies and working 
with government to facilitate monitoring and 
coverage. 


