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The provision of quality Early Childhood 
Development Services and Programmes, and 
the drive for this, is one of the most pressing 
issues of our time. In a recent Lancet article it 
was estimated that over 200 million children 
under fi ve years worldwide are not fulfi lling their 
potential for growth, cognition, or socio-emotional 
development1. Early childhood must be regarded as 
the time of greatest risk and greatest opportunity; 
because young children have developing brains 
that are so pliable, children are at once vulnerable 
to environmental infl uences and also capable of 
benefi ting from interventions2. This is why quality 
of service is so critical – the wrong environment 
has the potential for harm, while good experiences 
are incredible opportunities for development. 
However, even when quality programmes are 
designed and developed, maintaining this quality 
during implementation is often a signifi cant 
challenge. Add on issues of distance and increased 
numbers inherent in scaling a service, and this 
becomes even more diffi  cult.  In this context, 
quality assurance refers to the development of 
systems that, building on a proven model, enable 
quality implementation to happen.

Standardisation as a critical element of 
quality assurance systems

“If an organisation has a clearly articulated theory 
of change, the potential for replication is likely to 
rest on the degree to which its key activities and 
the key components of its operating model can 
also be articulated and standardised. As a general 

1  http://www.who.int/maternal_child_adolescent/documents/pdfs/lancet_child_

dev_series_paper1.pdf?ua=1 

2  Shonkoff , J; Phillips, D (eds), Neurons to Neighborhoods : The Science of Early Childhood 

Development. Quoted in http://www.unicef.org/ceecis/Examining_ECD_Toolkit_FULL.pdf

principle, the greater the number of elements 
that can be standardised, the more likely it is that 
replication will succeed.”3

Developing a proven model is a great achievement, 
but managing to successfully replicate it at scale, is 
an even greater one.  Often, innovations lose their 
impact as they go to scale. This can result from 
diluting the original model or from unforeseen 
problems in applying it more broadly, which is 
why in any model that goes to scale, the design, 
testing and implementation of a quality assurance 
system is crucial. The fi rst step in developing a 
quality assurance system is setting very specifi c 
standards for all elements of the programme. 
This standardisation requires defi ning and 
describing the core elements of the programme’s 
procedures, so that it can be implemented and 
operated successfully by any trainable person. 
In fast-food restaurants, for example, everything 
from preparing the food to sweeping the fl oors to 
greeting the customers is well documented, and 
the knowledge required to perform those activities 
is codifi ed. In the nonprofi t sector, where critical 
knowledge is often tacit, this process is far more 
challenging, as the case study overleaf illustrates. 

This standardisation process often raises the 
concern that innovation and personalisation may 
be lost. In practice however the systematisation 
of certain elements (e.g. ‘back-offi  ce’ functions) 
actually allows time to focus on adapting to 
local contexts and needs. The metrics of success 
for a social franchise should be the outcomes 
of the work allowing for enough fl exibility for 

3  Stanford Social Innovation Review’s report Going to Scale http://www.ssireview.org/

articles/entry/going_to_scale/
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programmes to adapt certain elements to the local 
context – in service of these outcomes.

The need for quality assurance

For any organisation, monitoring programme 
implementation and measuring impact, are critical. 
But at scale, and particular to social franchising, a 
number of additional issues need to be taken into 
consideration namely:

 there are more benefi ciaries, therefore more 
data;
the social franchisor is monitoring 
implementation of a third party;
implementation is happening in new contexts;
more resources are involved  which need 
to be accounted for, and suffi  cient impact 
demonstrated;
the social franchisor needs to monitor its own 
performance;
there is greater potential for infl uencing policy, 
and therefore evidence is critical;
problems are generally magnifi ed across a 
network.

Quality assurance is required at scale to ensure that 
the programme is being delivered according to 
the programme requirements and that an agreed 
standard of service quality is being received by 
benefi ciaries. This also includes impact evaluation 
to collect suffi  cient evidence that the model works, 
to improve service levels, to build credibility and to 
identify unintended consequences (both positive 
and negative). 

Applying quality assurance mechanisms to 
the social franchise setting

“Controlling quality and maintaining operational 
consistency is vitally important to the success of 
any franchise. It is the cornerstone of replicating 
any business model across a network of locations.” 
–  iFranchise Group CEO, Mark Siebert

Donabedian (quoted4) defi nes quality assurance as 
“all the arrangements and activities that are meant 
to safeguard, maintain, and promote the quality 
of care” [or service].  In a commercial franchise - if 
you aren’t delivering properly it aff ects profi t. In a 
social franchise it is sometimes possible to keep 
delivering bad service and yet still get an income 

4  http://www.sf4health.org/sites/sf4health.org/fi les/wysiwyg/quality-assurance-

framework-summary.pdf 

through funding, which is why it is so important to 
monitor quality.

Commercial franchising is successful in large part 
because the franchisor provides a product/service 
and a system that can be replicated from franchise 
to franchise.  Customers feel comfortable going to 
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Case Studies from Going to Scale1:

STRIVE is an American non-profi t organisation  that works with 

at-risk populations by providing support and training that 

lead to livable wage employment and societal re-integration.  

It does this by providing three weeks of job training, focused 

on improving attitudes and job-readiness, to the long term 

unemployed. For those who graduate from the gruelling 

three-week program, STRIVE provides job placement and 

follow-up for two years. A part of the original model was the 

“tough-but-fair” approach taken by the trainers during the 

program. 

According to their fi rst director of training: “It takes the right 

kind of person to do this training. There are diff erent ways, it’s 

not a formula – but you know it when you see it in person. 

Then you can mold it and shape it. The STRIVE method has 

been spread like an African folk tale – a combination of 

watching others, hearing about it, and doing it yourself. You’re 

not really a STRIVE trainer until you have been doing it for 18 

months.”

If this type of training truly is integral to STRIVE’s success, 

then the organisation either has to specify the characteristics 

its trainers must possess and standardise the process of 

recruiting and developing them (as it ultimately did, after 

allowing some of the initial expansion sites to experiment 

with a less “in-your-face” style of training) or accept the fact 

that the program will replicate very slowly.

Making the knowledge lodged in an operating model explicit 

is crucial to being able to transfer the model to new locations. 

For example, another American organisation, Jumpstart, 

matches young children who are struggling in preschool 

with college students (called corps members) for a one-year 

relationship. A programme guide for corps members specifi es 

how to develop a customised curriculum for each child and 

off ers a range of reading activities associated with each 

developmental need. Jumpstart’s ability to standardise the 

instruction process into teachable routines, while still leaving 

wide degrees of latitude for individual improvisation, has 

been instrumental in enabling it to add new sites rapidly.” 

1  http://www.ssireview.org/articles/entry/going_to_scale/
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diff erent franchise locations because they believe 
that each location will meet their expectations for 
quality.

This is true also for a social franchise where 
customer/benefi ciary experiences need to 
be duplicated across diff erent locations. The 
franchisors that are most successful in their 
franchise management eff orts, build quality 
control safeguards into their daily operating 
procedures.  Therefore, it is necessary to carefully 
develop measurable standards and communicate 
those standards clearly to each franchisee.  In 
addition, operating systems must be designed to 
ensure franchisees provide consistent quality at 
every customer interaction.

The health sector has been involved in social 
franchising for many years, and much guidance 
can be drawn from their experience and their 
frameworks for Quality Assurance. The model 
below depicts the various processes and tools that 
can be part of a quality assurance system5.

Best practices to support the delivery of a 
standard package

Commercial franchises also make use of a ‘fi eld 
service consultant’ to ensure ongoing quality. Their 

5  Schlein et al,. forthcoming quoted in http://www.sf4health.org/sites/sf4health.org/

fi les/wysiwyg/quality-assurance-framework-summary.pdf 

role is to regularly visit a franchisee to monitor the 
delivery of a quality service. In the social sector, 
this role is often not only about quality assurance 
but also about ongoing quality improvement 
– supporting the franchisee to deliver a quality 
service. Franchises (social and commercial alike) 
need to clearly defi ne this important role, and 
ensure that the relationship is one of respect. Ideally 
their role includes face-to-face visits, coaching as 
necessary, reporting and assisting with auditing of 
the service. 

Critically important when setting-up these roles 
and procedures is not only deciding what to 
measure, but also to test that you are getting the 
desired results. For example, a local fast food outlet 
required, as one of their standards, a clean grill at 
their restaurants. However over time, outlets were 
so concerned with meeting this standard that 
they used less sauce to marinate their chicken – 
resulting in lower customer satisfaction. Testing 
that your measures used for quality assurance and 
monitoring are actually useful in encouraging the 
desired results, is essential.

However, it is not suffi  cient just to monitor quality, 
supporting the development and ongoing quality 
improvement processes are also essential. A 
USAID report investigating the potential for social 

Recruitment

Training

Monitoring of programme quality

Monitoring of benefi ciary experience

Feedback loop

 ensure that providers meet criteria to join network/ franchise
 review certifi cation of providers

 conduct initial training
 conduct follow up training

 conduct monitoring site visits
 conduct mystery client surveys

 conduct client exit interviews
 engage in community outreach activities

 benchmark providers
 have providers conduct self-assessments

 implement reward system for high achievers
 verify data

Processes and tools that can be part of a quality assurance system
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franchising for Health in Ethopia6  suggests that 
the technical quality of services can be improved 
through: 

training, to assure that providers are aware of 
best practices in the hope that practice will 
follow knowledge; 
encouragement, by advertising quality 
standards (e.g. single-use needles for injections 
at franchise clinics), regular feedback through 
cooperative monitoring or off ering fee 

6  Crapper, Daniel, PSI Country Representative, Ethiopia. September 2005 The potential for 

Social Franchising as a strategy for increasing private sector involvement in addressing HIV/

AIDS and Tuberculosis in Ethiopia. Bethesda, MD: Public- Private Partnerships for HIV and TB 

in Ethiopia project, Abt Associates Inc.

In commercial franchising some of the best practices that 

support the delivery of a standardised ‘package’ are the 

creation, maintenance, and delivery of critical documents 

such as confi dential operations manuals and other franchise 

training materials. These are often stored in online intranets 

that are accessible to franchisors. Important information 

stored and accessed electronically can be:

easily searched by users for quick access to desired 

content;

seamlessly linked to data, both within the document and 

to external source material and websites;

kept secure through password protection and distinct 

access levels for diff erent positions within the franchisee’s 

business;

updated inexpensively and in a timely manner, since 

there is no need to send out new printed information to 

replace outdated content.

Another innovation in the commercial franchising space, 

which also applies to social franchising is the development 

of online training libraries – both for start-up and ongoing 

training. While online training cannot completely replace in-

person, hands-on training, the advantages include:

streamlined, cost-eff ective remote training sessions; 

ideal for material that can be recorded, archived, and 

delivered on an as-needed basis;

better tracking of completed training requirements by 

individual employees at each franchise location;

readily updated information to refl ect the most current 

procedures;

simplifi ed synchronisation of training materials with 

operations manuals and other documentation;

easy integration of video and other multi-media 

presentations into training materials1. 

1 http://www.franchisewire.com/article.php?id=5906

remissions and other subsidies to providers 
who adopt best practice procedures; and 

 penalties for providers who do not comply with 
franchise standards of care, including ultimately, 
expulsion from the franchise. 

They also note that none of these solutions are 
likely to yield perfect practices. However, when 
benefi ts from membership are suffi  ciently valued 
by the member providers, a mixture of training, 
encouragement and penalties can together be 
used to assure that providers have an interest in 
improving quality. 

Quality assessment in early learning 
programmes

As described above, one of the critically important 
aspects of a social franchise (perhaps THE most 
important) is the quality assurance mechanisms 
to deliver a standardised programme at scale, and 
potentially this is the greatest value that a social 
franchise off ers. Within the South African ECD 
context in which services delivered are of greatly 
varying quality, this could be a critical component 
of improving the quality of ECD services. Therefore, 
any quality assurance system needs to include not 
only the detailed standards required and how to 
check these, but also the developmental trajectory 
required and ongoing quality improvement 
strategies.

There are a number of diff erent areas that need 
monitoring – the quality of the interaction with 
children, the quality of the practitioner training 
and the delivery of services. Additionally, if 
impact is to be proven and evidence generated 
of the value of this approach, individual children 
need to be assessed. Measuring impact in 
learning programmes has always been complex 
as development in the years from birth to six is 
not linear and easily predictable. A number of 
diff erent domains (language, cognitive, motor, 
social-emotional, self regulatory) all contribute 
to long term well-being and need to be captured 
to measure the eff ects of any intervention. Any 
system of assessment needs to ensure that these 
elements are explored, but in a way that takes into 
consideration diff erent contexts.

An ECD quality assurance system at scale could 
therefore include a digital child tracking tool (to 
monitor progress against outcomes pre-and-post 
the intervention); a tool and process for supervisors 
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CASE STUDY: School in a box1

Bridge Academies International, operating in Kenya, is a franchise-like network of low-cost for-profi t primary schools that provide 

access to aff ordable high quality education for poor families in the developing world. At the heart of the model is a “School in a Box 

model.” 

The “School in a Box” includes all of the tools, curriculum, materials, systems, processes, training programs, research and monitoring 

needed to open and run an aff ordable, but high quality school. The fi rst school opened in 2009, and by August 2011 Bridge International 

was operating a total of 26 schools in the slums of Nairobi, making it the largest private schools operator in Kenya. They spent extensive 

time researching other low-cost private schools and found huge variance in quality and a set of factors that prohibited their success. 

They designed their model to overcome these challenges by developing a highly eff ective school operating model complemented 

by extensive training, support and research to provide a complete “school in a box”. A critical component of this package was the 

implementation of thorough monitoring and quality control processes based on data driven management.

In their system, both teachers and school managers receive an intensive eight week training programme that is followed-up with 

ongoing support. For teachers, this involves daily support by the School Manager, and Professional Development Coaches make 

regular observational and working visits to teachers’ classrooms to improve instructional and pedagogical approaches and provide 

additional training. Scripted lesson plans are also provided. Monthly high-quality assessments are conducted to check on learning 

outcomes and “teachers are trained and supported on an ongoing basis to utilise the results from these assessments during tutoring 

sessions which are held after each assessment. Detailed student assessment data is regularly collected at the central level for ongoing 

monitoring and quality assurance across the entire network of schools, in addition to being utilised as part of the continual evolution of 

Bridge International’s training programs, instructional approach and overall school-level model. After analysing longitudinal student 

performance data, Bridge International provides regular reports back to school management, teachers and parents, highlighting 

progress and concept-level strengths and weaknesses.”2

Operational and academic data is collected at the head offi  ce monthly using the same assessments. Academic assessments include 

mean academic performance (per class) and the number of students struggling per class. The head offi  ce uses this information to 

determine if follow-up is needed—either via phone or in person by the school assigned professional development coach.

In addition to the monthly academic data, they conduct a controlled testing study, sampling its schools along with a dozen additional 

schools that serve similar populations. Done by an external team, they go to each school to individually assess the students in reading 

and other subjects. This data is collected by the head offi  ce on a term basis and is used to evaluate the overall progress of Bridge 

International schools and programs.

1  This case study is drawn from the more detailed analysis done by Rangan V. K and Lee K (2012) Bridge International Academies: A School in a Box, Harvard Business School

2  Rangan V. K and Lee K (2012) Bridge International Academies: A School in a Box, Harvard Business School

to observe and record the quality of interaction 
with children (that could also provide input 
into mentoring and practitioner development 
processes); and assessment of practitioners after 
training to ensure continuing development and 

quality.  All these tools will need to be as simple 
and easily usable as possible considering the 
ultimate size and reach of the scaled programme, 
much as Bridge Academies have developed in the 
case study below. 

The DG Murray Trust encourages its implementing partners to 
share their experiences and learning in the form of a Hands-on 
learning brief. Download guidelines on writing a 
Hands-on brief from http://www.dgmt.co.za/what-we-learned/
For more information visit http://www.dgmt.co.za
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