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1. Introduction 

It is estimated that there are approximately 5.16 million children in the 0-4 age cohort, 
with over two thirds of these children living in poverty and exposed to conditions 
which threaten their development. There is growing government commitment to 
expanding quality early childhood development services aimed at vulnerable children 
under the age of five (ECD 0-4).  This commitment mainly arises in recognition of 
key service delivery gaps.  This service delivery gap needs to be addressed to improve 
chances of children from poor households to participate meaningfully and achieve 
their potential. In addition, it is recognised that ECD (0-4) could be a major source of 
employment creation. In earlier work, the HSRC estimated that ECD (0-4) could 
potentially generate up to 345,0001 net new jobs if service delivery targets were met.  
These jobs will tend to have a bias to marginalised workers, especially women in a 
wide geographical spread.  

Scaling up quality services will be a challenge from an institutional perspective.  For 
example, the state is increasingly committed to investing resources into quality care, 
but the ECD (0-4) sector tends to be non-formal in character without sufficient 
institutional strength to absorb the resources, nor deliver to the expected quality 
levels.  Another example lies in the assignment of budgets and responsibilities across 
spheres of government, which are not necessarily conducive to a rapid scaling up.  
There are many other examples of institutional misalignments that may hinder scaling 
up. The question is: which of these misalignments may pose severe barriers to quality 
scaling up?  The purpose of this paper is to review approaches for identifying which 
these might be, and testing these views in the field.  

There is evidence of growing ‘traction’, with rising numbers of sites registered and 
flow of government funds into sites.  It is estimated that 331,762 children are in sites 
that receive a government subsidy. DSD aims to double that number to about 
600,000 in 2008/9. As outlined in Box 1, the expectation is to reach millions of 
children in poor households through this programme.  The subsidy currently reaches 
a very small percentage of the children under five who live in dire poverty. The NIP 
target is to reach all poor and vulnerable children. A faster roll-out is needed, without 
compromising quality and safety of young children. In addition, as this represents 
such an important source of employment for marginalised workers, the opportunity 
to enhance their labour market inclusion should also not be lost.   

 

 

 

                                                      

1 This figure is based on a scenario of 4 million children 5 years and under being enrolled in a centre 
based programme with reasonable staff ratio of 1:10 for children under 4, 1:30 for 5 year olds and for 
children under 1 year a ratio of 1:4. Employment would be for both low and medium skilled women.  
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Box 1: Targets for the National Integrated Plan for ECD (NIP) 

The NIP plan will target 2.5 to 3 million poor and vulnerable children. The first phase will involve 
targeting the one million children in the existing services of the Department of Social Development 
and the Department of Education in order to consolidate the services. Through an annual cumulative 
targeted expansion process, universal coverage of approximately five million children is targeted for 
2010. 

Source:  Departments of Education, Health and Social Development (2005) National 
Integrated Plan for Early Childhood Development in South Africa 2005 - 2010, 
Pretoria. 

This paper is the final contribution to the series of studies developed for the Scaling 
Up ECD 0–4 research initiative. The central objective of the series was to provide 
solid evidence on what might be required to rapidly scale up ECD 0-4 to an 
acceptable quality so as to meet service delivery objectives, in the current South 
African context. The list of research papers produced is outlined in Box 2 below. The 
primary service delivery objective is to improve the development outcomes of 
vulnerable children. The secondary objective was to expand employment 
opportunities.  The purpose of this paper is to identify approaches to responsibly and 
effectively innovating in the service delivery process to fast-track expansion of quality 
services aimed at vulnerable children.  The aim is to identify as set of innovations that 
might be tested in pilot projects within the existing ECD programmes and in 
partnership with key stakeholders, including government and delivery agents. 

The research was closely aligned with the elements of the National Integrated Plan 
(NIP) for ECD 0–4 and the Expanded Public Works Programme (EPWP). The NIP 
for ECD outlines a package of services including home and community programmes. 
The EPWP is a vehicle for creating jobs and career paths for low-skill workers in the 
social sector. 

In the course of the research and in the project workshop, where the findings of this 
research were presented to stakeholders in April 2008, it became clear that there is 
much evidence for good practice which would improve delivery if implemented well. 
For this we do not require demonstration or pilot projects to prove that they improve 
child outcomes. We know the answer. The details of the major interventions that 
work are provided in Dawes et al. (2008). What we need to do is implement them or 
strengthen the implementation of those already in place, and monitor delivery and 
outcomes. Instead, we are looking for institutional innovations that may fast-track 
implementation. 
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Box 1:  Overview of Phase 1 background studies prepared in ‘Scaling up ECD 
0-4’ 

1 Early Childhood Development policy and child profile (0-4 year olds) 
in South Africa; a summary of policies and services. 

2 Review of current Early Childhood Development service delivery in 
South Africa 

2.1  Government indicators and monitoring systems review 

2.2 Review of education and training  

2.3  Review of on the ground delivery models (local case studies) 

2.4 Government budget allocations, processes and systems  

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

3.1  Specification of child and caregiver outcomes and measures 

3.2  Identification of inputs likely to lead to agreed levels of quality of 
ECD  

3.3  Review of existing and proposed job hierarchies 

3.4  Review of alternative on the ground delivery and supervisory models 

3.5  International case studies 

4 Integrated finding of background studies 

5 Testing innovations to rapidly scale up quality ECD 0-4 

 

This paper begins with an overview of what a demonstration project is.  There has 
been some contention about the use of this term – for example, in contrast to an 
experiment or a pilot. We explain what we mean by the term in section 2.   Section 3 
reviews the objectives of implementing demonstration projects in ECD 0-4.  Section 
4 identifies critical challenges in scaling up quality ECD 0-4, for which a 
demonstration might give very useful insights prior to shaking up a programme or 
expanding resources. This helps to test options to see whether they are indeed correct 
solutions to unleashing implementation. Section 5 identifies a number of possible 
institutional innovations that could be implemented and tested as demonstration 
projects. Finally Section 6 proposes a draft plan towards finalisation of the design of 
the demonstration project, identification of partnerships, determination of sites where 
the demonstration projects may be implemented and mobilisation of resources. 
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2. What is a demonstration project?2 

Both government and the non-governmental sector have piloted a number of 
innovations for ECD provisioning and the improvement of quality. These pilots are 
implemented on a limited scale and provide an opportunity to assess the potential of 
different delivery mechanisms. This can give help to give an indication of whether an 
intervention could work, prior to committing large scale resources. However, a simple 
pilot where an idea is implemented in a small area will only give the policy maker an 
indication about what might work in that specified area. For example, even if some 
improvement were seen in the area where the intervention was piloted, the policy 
maker would not know the causes of that improvement. While piloting of innovations 
is clearly important, unless they include rigorous tests of their effectiveness, it is not 
possible to say with any degree of certainty whether or not they make the desired 
difference. In order to truly assess the effects of a policy innovation, one needs to go 
to a much bigger scale and conduct a demonstration project. 

Demonstration projects are social experiments designed to the highest methodological 
standards. The implementation uses a standardised practice that can be repeated by 
others once the demonstration project has proved its worth. The project therefore has 
fidelity (wherever it is used, it is delivered in the same way), and integrity (the 
programme is delivered as intended). Demonstration projects are always informed by 
preceding evidence that shows that the intervention has a good chance of producing 
the chosen outcomes, and there is a sound understanding of why it is likely to work. A 
key criterion of a demonstration project is that it must be designed in such a way that 
the effectiveness of the intervention can be tested in comparison with an alternative. 

A key value of demonstration projects is that they tell us what works in a particular 
context to improve a particular outcome, and they prevent us from wasting money on 
interventions that are not proven. 

A final key element of demonstration projects in the social sector is that they are 
normally designed to test the effects of an intervention on a specific and critical problem of 
considerable policy relevance. 

It follows therefore that prior to even considering the use of a demonstration project, 
it is necessary to understand the problem one wishes to address as fully as possible, 
and to focus the intervention as carefully as possible on a priority issue that is likely to 
be subject to change and which can in fact be measured. 

                                                      

2  The reference committee raised concerns about distinguishing between pilots, experiments and 
demonstrations. For DSD, a ‘demonstration project’ is aimed at testing ‘best practice’.  A pilot or 
experiment is a project where an innovation is tested, and compared to a control group.  In other 
research communities, the term demonstration is used widely as a generic term that envelopes many 
different possible methodologies.  A pilot might be seen as a test of a new idea in a small area, without 
necessarily implementing any controls. 
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Standards for research evidence on interventions 

The gold standard is the Efficacy Trial. The study has rigorous design and sampling 
procedures. Its key characteristic is that the participants (these can also be units such 
as clinics, schools, communities etc.) are randomised to one of two conditions – the 
treatment group which receives the intervention, and the comparison group which 
does not. Randomisation ensures that the groups are most likely to have no systematic 
differences that can bias the results. 

This form of design asks the question: Does this intervention work under ideal 
circumstances (with all the necessary supports in place)? The effects of the 
intervention must be evident at least six months after completion. If possible, one 
should not rely on one study only. The efficacy trial also helps us to explain why the 
intervention works as it does. 

Effectiveness Trials meet all standards of efficacy trials and are normally conducted after 
the intervention has been shown to have a positive effect in an efficacy trial. That is, 
we know from the efficacy trial that it works, and why it works under stringent 
conditions. The effectiveness trial then applies the method under conditions that are 
less ideal and that therefore might alert us to the factors that could undermine the 
efficacy of the intervention. 

These forms of intervention study are expensive, and are often not possible due to 
our inability to randomly assign study individuals or other units such as schools or 
clinics to different conditions for ethical reasons. 

In such cases, when we want to test the intervention, we should at least have both  
treatment and comparison groups, where the latter does not receive the intervention, 
and where the two groups are matched as far as possible at the start of the 
intervention. The design possibilities are too numerous to list here, but they would 
include quasi-experimental designs (where participants are not randomised, but 
baseline and follow-up measures are taken), which should be the minimum standard 
for evaluations of demonstration projects (Campbell & Russo, 1999; Campbell & 
Stanley, 1966; Lipsey & Ross, 2007; Rossi, Lipsey, & Freeman, 2004). 

Demonstration projects to scale up ECD 0–4 and improve child outcomes in South 
Africa should ensure the best research design possible, so as to provide a robust test 
of the intervention. Rutter (2007: 140) makes six points in this regard: 

 programmes that lack an explicit curriculum and that are varied across areas in 
a non-systematic fashion are impossible to evaluate in a manner that gives 
answers on what are the key elements that bring benefits. If the evaluation is to 
be informative on how to improve services in the future, it is essential to identify 
the mechanisms mediating efficacy; 

 randomised controlled trials provide a much better test than non-experimental 
methods (however rigorous the statistics applied to the latter); 

 it is always desirable to determine the efficacy of an intervention under optimal 
research conditions before launching on a large-scale multiple communities wide 
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effectiveness study of whether the results of the former can be implemented in the 
much more variable and less controllable circumstances of the latter;  

 for programmes intended to make a real difference in the long term, the research 
evaluation must also be long term (provided that the initial findings suggest that 
there is a reasonable chance that there might be long term benefits); 

 it must be recognised that there may be subgroups who require something different 
and the design used must be able to detect such groups; 

 research must check the extent to which findings apply across a range of difference 
contexts. 

Poor design not only produces confusing results, but may also lead to expensive 
consequences when untested and possibly ineffective interventions are rolled out. 

3. Objectives of a demonstration project in 
scaling up ECD(0-4) 

The role of Early Childhood Development (ECD) services for children under five is 
increasingly being recognised as a critical area for Government intervention, with the 
aim of ensuring that poor children are able to reach their full potential during these 
first critical years in their life. This sets the scene for the future, and is an important  
step in breaking the inter-generational poverty cycle.  The last 12 years have seen the 
ongoing development of new policies and programmes aimed at promoting the rights 
of young children, including free primary health care and social grants and phasing in 
of a reception year of schooling from 2001.  In May 2004, policy development for 
younger children (0-4 years) moved forward when Cabinet mandated the social sector 
cluster (social development, health and education) to develop an integrated plan for 
ECD. Political commitment for the expansion of ECD services has been 
demonstrated by increased budgetary provision and inclusion in high-profile 
programmes, such as the EPWP. Ratcheting up implementation of ECD programme is a 
government APEX priority, or special focus area, announced by the President in his 
State of the Nation address in February 2008.  

Government’s engagement with the ECD sector could have a number of important 
impacts on ECD providers themselves. First, the HSRC estimated that about 345,000 
jobs could be created in ECD (0-4). This was work prepared for the Director-
General’s Social Cluster in 2004.  The opportunity for job creation arises out of the 
great service delivery gap that currently exists.  Second, a large proportion of these 
jobs will be undertaken by women, with a wide geographical spread. Third, many of 
these providers are amongst the most marginalised in society with little access to 
training. These opportunities could now enable access to the labour market, formal 
training and career paths. 
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This new commitment and expanding resources are being implemented in an 
institutional context that could make the realisation of the NIP targets difficult.  
Historically, ECD has been seen as an informal unpaid service performed by mothers, 
grandmothers, relatives or community. Very weak child development indicators 
however show that poor South African children are severely disadvantaged and 
require more explicit and targeted support.  This bias, combined with limited and 
uncertain resource allocation means that the ECD sector does not have strong 
institutional support structures. The delivery agents themselves can also tend to be 
used to a culture of informality.  In contrast, substantial state supported expansion of 
ECD services will require a far more rule-bound and formal commitment to regulated 
quality standards.  As the state becomes more involved, and particularly with an aim 
to rapidly expanding quality services, the ECD sector itself will need to transform – 
become more formal, professionalized, and able to interact with the state and the 
quality standards sought. This will be a major challenge.  

 

A rapid mass scaling up of services aimed at young children must be done to an 
accepted quality.  Such a process, particularly when aimed at vulnerable ‘voice-less’ 
groups can be dangerous if not done to a standard and with checks and balances.   It 
is essential that this scaling up be done on the basis of the best available evidence.  

Therefore the purpose of the “Scaling up ECD 0-4” demonstration is to identify 
institutional innovations to enable an easier connection between the state and delivery 
agents. The demonstration would test whether the specified innovation (s) had the 
effect of enabling a faster expansion in services, to an acceptable quality standard.  

4. Key challenges that could be tested in 
demonstration projects 

Where we do not have the evidence, or where we are trying novel local approaches, it 
is essential that they be tested to assess their effects. In these cases, demonstration 
projects to scale up ECD 0–4 and improve child outcomes in South Africa must 
choose a particular focus for intervention, and draw on the robust evidence and 
promising practice presented here in order to construct at least quasi-experimental 
control group studies of a duration that is long enough to observe the desired effects. 

What follows is a set of questions, drawn from the research papers and the 
discussions at the project workshop in April 2008, that might be appropriate for the 
design and implementation of demonstration projects. It is essential that thought be 
given to prioritisation in terms of the greatest impact on the most children that is 
likely to be made by any one intervention. It is not appropriate to simply choose to 
test and implement a ‘demonstration project’ without careful consideration of what the 
most pressing problems are and what, should a solution be found, would greatly increase 
programme effectiveness. Even then there may be examples of good practice that 
require implementation and monitoring, rather than piloting. The principle of building 
on existing delivery mechanisms is desirable because such innovations are more 
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amenable to being rolled out and less costly than setting up entirely new delivery 
systems. 

Bearing this caveat in mind, preliminary options for demonstration projects based on 
all the deliverables for this study follow below.  The specific emphasis is on 
addressing institutional delivery mechanisms that either make entry easier, reduce the 
cost and difficulty of programme expansion and which ensure quality service delivery.  

The central challenges in this regard relate to: 

Effective access of sites to funding that enables them to deliver 
according to quality requirements of NIP.  

Where the funding is available, can ECD sites access it? Is funding being channelled 
as intended? If not, why not? This may be affected by a range of factors such as: 

• Registration processes in respect of both ECD service provision and NPO 
status 

• Behaviour of provinces in channelling funding to ECD 0-4  (or 
alternatively using resources for other programmes) 

• The behaviour of responsible officials that interface with applicants in 
enabling or creating a barrier (whether intended or not) to effective 
application 

It is noted that improving financial flows to ECD programmes on its own would 
not necessarily improve quality and that this would have to be linked to provision of 
other interventions such as mentoring, training and supervision to ensure quality. 

Effective access of providers to inputs and support services  

 Can ECD sites in formal and informal settlements access (physical and 
financial) set up requirements? Can they access services that enable them to 
achieve required quality (e.g. training, financial reporting, etc). 

 Has the introduction of conditional registration mechanisms (where centres 
are able to access a partial subsidy while developing to a minimum standard) 
as provided for in the Children’s Act (as amended) 2007 enabled an increase 
in registration? Should a wider range of entry points be allowed, with a range 
of site gradings that start at a lower entry level? 

Effective integration of service delivery to ensure a comprehensive  
multisectoral response to children 0-4.  

 Which is the best node from which to assist vulnerable young children and 
families and to link them to the services that they need? Programmes led 
from a well-functioning node have the most positive effects on child health, 
nutrition and cognitive outcomes; they are also most likely to achieve service 
integration. There are a number of examples from developing countries 



Testing innovations in the delivery of ECD 0-4 

 

13 

around the world which suggest that the primary health system is key to child 
health and development at least in the first three years of life, and as these 
systems are usually best developed and have widest coverage, this is the place 
from which to start. For South Africa, the evidence suggests that multi-
purpose service hubs (combining health, welfare, education, grants, library 
facilities etc.) within walking distance of households will reduce fragmentation 
and improve integrated delivery. Currently ECD centres are being promoted 
as a “point of convergence” or service node in ECD plans (Departments of 
Education and Social Development, 2006). We do not know the answer to 
these questions. A demonstration project could compare different models of 
delivery nodes and their ability to provide integrated services. In addition, 
demonstration projects could test different approaches to the functioning of 
these nodes for delivery. In particular the project could use this frame to 
explore the key issues of how best integrated ECD service delivery is 
devolved to local level, because it is at the local level of these service nodes 
that different stakeholders will be drawn together for delivery of services. 

Costing of programme versus requirements of achieving 
development outcomes 

 Is the programme sufficiently funded to enable fixed and variable costs (as 
well as other costs such as training and capacity building) associated with 
meeting quality standards? If not, would a higher funding level contribute to a 
more rapid expansion? 

 Are there innovations that could bring down the cost of establishment and 
delivery? 

Attribution of responsibilities in government 

• Are the capacities, responsibilities and funding attached to different departments 
and spheres of government set appropriately to ensure effective channelling of 
funding, provision of support to ECD programmes and the monitoring and 
evaluation of ECD interventions? A demonstration project could explore whether 
a specific government department or sphere of government would be better 
suited to provide a specific support function more effectively.     

Defining appropriate and accessible job hierarchies and minimum 
employment service conditions in the ECD sector 

Would the ECD 0-4 programme expand more rapidly under different labour 
conditions?  

One aspect is to recognise an explicit cost associated with ECD workers, to ensure 
that sufficient numbers of ECD workers are attracted.  The ECD subsidy does not 
include the cost of the ECD service provider, and so it is implicitly assumed that their 
services are either free, or paid for by poor communities being serviced.  This will 
hamper the attraction and building of quality skills, regularised delivery and site 
sustainability.  We found that ECD workers tend to be older and that there is limited 
entry. The pay on learnerships is higher than that earned in a site, so learners go to 
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other opportunities.   A demonstration could interrogate the impact of offering a 
higher subsidy either to the site or to the guardian to see whether it impacts on faster 
expansion of service delivery, quality and sustainability. 

A second aspect is to identify an appropriate job grading or career ladder (and rate of 
pay at each grade).  These grades would more explicitly cover skills ranging from 
ABET to NQF levels 7/8.  Examples range from cook, cleaner, child minder, to 
volunteer, to different levels of ECD practitioner, to supervision, financial 
management, quality control, multi-site management, trainer, etc (see Biersteker, 
2008b). This ladder could traverse other domains reaching into Grade R or health 
related paraprofessional support.  Improved job segmentation, with special attention 
to paraprofessionals could enable faster access of marginalised workers to 
professionalisation. 

People employed in the various capacities in the ECD sector work under difficult 
employment conditions and for low levels of pay. This impacts negatively on the 
ability of the sector to retain staff and programme sustainability. This is unlikely to 
change unless the state specifically addresses funding streams for ECD workers and 
qualifications based training provision by government is expanded.    

Strength of ECD institutional environment and support services  

 Is there sufficient institutional strength in ECD service delivery institutions 
(e.g. training, finance, etc) to enable a fragmented NGO sector to effectively 
expand to achieve service delivery objectives? 

 Would the pace of expansion to an agreed quality take place more rapidly if 
the ECD 0-4 programme explicitly stimulated the creation of a stronger 
community of support organisations?  

 Are there certain types of ECD support institutions that would be better 
suited, or should a variety (e.g. franchises, networks, capacity building models, 
etc, with a local, regional or national reach) be stimulated through the funding 
model  

 

5. Potential institutional innovations that could 
be implemented as demonstration projects  

In the previous section, a broad range of possible institutional interventions have been 
suggested arising from the research undertaken in Phase 1 of the project. A number 
of the findings of the research relate to policy or systemic issues that need to be 
addressed and which do not require a demonstration project.   

This section of the report proposes a few critical institutional interventions that 
should be tested prior to mass implementation, and could therefore be considered for 
the demonstration project. The demo project is needed where we believe an 
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institutional innovation could work, but we are not sure what the impact will be. One 
does not want to shake up a sector or policy process until there is more certainty. 
These have been identified in terms of the potential they have for expanding and 
enhancing quality care to children while also increasing opportunities for employment 
in the ECD sector. An important criteria in the identification of these interventions 
has been the identification of current enabling opportunities that appear to address 
some of the critical challenges that are being experienced in the ECD sectors efforts 
to scaling up. 

Potential areas of intervention 

The interventions selected are particularly focussed on addressing three key 
challenges: 

I. Increasing funding flows to ECD programmes including non-centre based 
services. This would include funding to incentivise ECD workers to remain in the 
sector, infrastructure development and start up costs and for the implementation 
of non centre based interventions. 

II. Enhancing the skills and capacities of government, service providers and 
ECD workers to promote the scaling up of quality ECD interventions. For 
government (local and provincial) this would include strengthening human 
resource capacity and skills at a district and clearer clarification of roles between 
different government departments and spheres of government in order to ensure 
that effective support is provided and monitoring and evaluation of projects is 
undertaken. It would also focus on improving coordination between stakeholders 
and addressing barriers to scaling up such as registration processes. For service 
providers, it would be focussed on enhancing their management and supervisory 
capacities as this contributes to ensuring quality service provision. It is recognised 
that improved qualifications of ECD workers can contribute to improved child 
outcomes. Hence, a focus on human resource development is critical and at 
present government provided training and limited training provision funded by 
non profit sector is the only options available to poor ECD workers.         

III. Improving and facilitating increased integration of services to children to 
ensure that a comprehensive multisectoral response is provided to vulnerable 
children through centre and non centre based programmes. Programmes which 
support the well being of the child within the context of their family are 
important for poor and vulnerable children are currently being piloted in different 
parts of South Africa by the ECD non profit sector and these pilots need to be 
tested and those that are working should be scaled up.    

Specific recommendations to be tested in a demonstration project 

In responding to these challenges the following demonstration projects are submitted 
for consideration: 

1. Introduction of a wage subsidy in the ECD sector. As part of government 
efforts to scale up special employment programmes through EPWP, a wage 
subsidy has been proposed (for EPWP phase 2) and is currently being 
explored. This proposal has a number of implications for the scaling up of 
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ECD. On the positive side, it could resolve the problem of salary payments 
to ECD workers. On the other hand, it could cause confusion if two 
funding streams were introduced.  In addition, it may still exclude many of 
the centres that remain unregistered from accessing this wage subsidy. A 
demonstration project to test different ways of implementing a wage 
subsidy system and alternatives to the wage subsidy such as increased 
subsidies to ECD could be tested.    

2. As part of the expansion of the EPWP in 2009, the 2009 Budget 
framework presented by government indicated a commitment by 
government to providing funding/co-funding for community based 
employment programmes which will be managed by service providers from 
the non profit sector, particularly community based organisations (this is 
called “community works”). A demonstration project could explore 
appropriate models for facilitating the flow of funding from the state to 
non profit organisations.   

3. Increasing employment in the ECD sector linked to targeted training and 
skills development has been identified to ensure quality service provision. A 
demonstration project could test how these linkages are made.   

4. The National Strategic Plan for HIV and AIDS and STI for South Africa 
2007 – 2011 adopted by South African National AIDS COUNCIL 
(SANAC), reflects South Africa’s response to this pandemic. A core 
component of this plan is a focus on Treatment, Care and Support and 
within this is a specific focus on child and maternal well being. The IMCI 
(Intergrated Management of Childhood Illness) Protocol calls for greater 
integration of community, psycho social and health interventions to 
support vulnerable children and mothers. A demonstration project could 
compare different models of delivery nodes and their ability to provide 
integrated services. In addition, demonstration projects could test different 
approaches to the functioning of these nodes for delivery. 

5. Opening the funding model to enable support to intermediary agencies, and 
for costs not currently recognised in the subsidy could be tested to explore 
the extent to which this poses a barrier to expansion. 

Partnership Possibilities  

There are a number of new opportunities that provide possible partnerships for the 
implementation of one or more of the proposed demonstration projects. These are 
outlined below : 

A. HSRC has signed an agreement with Tshwane Municipality to enhance service 
delivery in respect of its ECD programme and is willing to commit resources 
towards this. Tshwane Municipality is responsible for operating a number of 
ECD centres within its jurisdiction. The role of local government in ECD 
service delivery and how to expand and improve on this is a possible area for 
collaboration.  
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B. The Sombambisana Project is a national ECD initiative funded by the D. G 
Murray Trust and Elma Philanthropies operating in 4 provinces with 5 Non 
governmental service providers. The project has 7 core objectives including 
scaling up of ECD centres in rural communities, increasing ECD Centre 
sustainability, supporting increased resource mobilisation through leveraging 
government funding, enhancing governance and management of ECD 
programmes. One of focal provinces is KwaZulu-Natal. It is proposed that 
synergies be explored with this project towards implementing a demonstration 
project. An important issue is that it may provide a model for leveraging of 
private sector funding to complement government funding as a model for 
sustainable funding to the sector.  

C. HSRC is currently engaged in 3 large multi year interventions in the 
Sweetwaters District testing models for promoting PMTCT programmes, 
income support to children affected by HIV & AIDS towards promoting child 
well being and community mobilisation for HIV Testing. All the interventions 
are effectiveness trials operating at a scale that will be required if we are to 
meaningfully scale up interventions. In the Pietermaritzburg Health District, 
within which Sweetwaters is located, health care workers have recently 
identified serious concerns about the increasing in teenage pregnancies. The 
Sweetwaters site which currently comprises over 150 staff could very effectively 
and economically provide a site for a large scale demonstration project.   

D. UNICEF has over the past few years supported the piloting of a number of 
integrated ECD sites as nodes of care and support programmes implemented 
by NGO’s. They are currently embarking on an evaluation of such programmes 
possibly with a view to facilitating wide scaling up. One such model was 
implemented by an NGO in KZN, TREE (Trainign and Resources for Early 
Childhoor) in the Nkandla region of KwaZulu-Nata. The project involved a 
partnership with the local municipality between 2005 and 2008. It is suggested 
that a partnership with UNICEF could provide an opportunity for testing 
different integrated service delivery models and also the involvement of local 
government as a key role player   
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6. Towards the design and implementation of a 
demonstration to test innovations aimed at 
scaling up ECD (0-4) 

Once specific interventions in the delivery mechanism are identified for the 
demonstration project, site(s) would need to be identified and the project 
implemented in a large area with a control group. Alongside the implementation 
would be the monitoring and evaluation which would test the pace of expansion, and 
the quality of that delivery.  

It is proposed that a focussed stakeholder consultation process be facilitated towards 
further elaboration and development of 2 to 3 institutional innovations which the 
demonstration project could implement and test. This would be aimed at securing 
consensus and identifying potential partnerships for the implementation of the 
demonstration project. It is envisaged that this process should be finalised early in 
2009.  

This would be followed by intensive design work on the demonstration project and 
the research design.   

The central question that the demonstration project will seek to explore is: did the 
change lead to substantially faster roll-out of service delivery? What was the quality of 
that delivery, relative to the control group? 

The demonstration or pilot would be implemented in partnership with the ECD 
Interdepartmental Committee, a province, a local authority, and ECD delivery agents. 

The sites could be monitored and evaluated in the following ways: 

1. Baseline data gathered in year 1-2. This looks at pace of expansion, quality 
of delivery, and child development indicators. 

2. Sample data will be gathered on an annual basis (year 2, 3, and 4).  This 
compares baseline to any changes arising in respect of pace of expansion, 
quality of delivery, and child development indicators.   The surveys done 
will give a sense of progress. 

3. A full evaluation of participants will be undertaken in year 5. This would be 
a full evaluation of all sites.  

This would be the lowest cost approach.  Should fuller data be needed earlier, a 
comprehensive mid-term evaluation could be done in year 3, with only sample surveys 
done in year 2 and 4. 
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7.  Conclusion 

The main purpose of the ‘Scaling up ECD 0-4’ project is to identify institutional 
innovations to enable a faster expansion of ECD 0-4 services to poor children, in a 
way that meets acceptable quality standards.  This will inherently be job creating, with 
a bias toward marginalised women workers with a wide geographical spread. 

Considerable background research informs the thinking on the central approaches to 
strengthening institutional delivery mechanisms. A critical challenge lies in the ability 
for the state and a relatively fragmented and non-formal delivery sector to work in 
partnership.   

A demonstration or a pilot project can be used to test innovations prior to 
introducing throughout the system. This helps to identify how actors may respond to 
different stimuli, relative to a control group.  

Not every idea requires a pilot. Some interventions are already proven and simply 
need to be rolled out – for e.g. in relation to nutrition.  Others need to be monitored 
– for e.g. public expenditure roll-out or the pace of registration. 

However, demonstrations can be helpful where it is believed that programme 
innovation is required to make better inroads into service delivery targets. One may 
have what was believed to be an excellent idea, only to find that there is no affect on 
expansion or quality relative to that already found in the programme. Had this been 
rolled out, funds and energy would be wasted. Alternatively, one might find great 
success, and this proven impact can be used to motivate further funding and 
implementation of new approaches.  

This paper outlines a series of areas where a demonstration or pilot would be useful. 
The next step would involve further development in partnership with implementation 
agents, namely the Interdepartmental ECD Committee, one province, a local 
authority, and local delivery agents. 
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