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Key outcomes of 
the EHP Manual

At the end of the day, you, the Environmental Health Practitioner will:

• Understand the importance and practicalities of your role in the                
 registration of ECD centres.

• Realise the contribution you can make to early childhood development   
 in your municipality.

• Have a deeper understanding of the link between by-laws and Child   
 Protection Legislations (Children’s Act). 

• Have the ability to apply the required criteria for the Health Inspection   
 Report in different contexts. 

• Understand the importance of forming Child Protection Teams in districts  
 and how linkages with Social Workers based in municipalities can play a   
 facilitative role in the registration process. 
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Introduction
“Early childhood is the most rapid period of development in human life” (World 
Bank, 2011). Despite the fact that each child develops at their own individual 
pace, all children progress through a definitive pattern of physical, cognitive, and 
emotional growth and development. The Early Child Development (ECD) approach 
is based on the proven fact that young children respond best when caregivers use 
specific techniques designed to encourage and stimulate progress to the next level 
of development (World Bank, 2011). Early childhood is internationally accepted 
to define the period spanning the first six years of life. The first “1000 days of life” 
has become an internationally recognised term defining the pre-birth – 2 year’s 
age cohort, in which the neurons in the brain develop critical connections (Rosero 
Moncayo 2009). Studies have supported the assertion that this is the stage when 
the foundations for physical, cognitive and emotional development for children are 
formed (Irwin, L.G., A. Siddiqi and C. Hertzman, 2007). At approximately 3 years of 
age, 90% of humans brains’ development will have been established (Richter, 2004). 
In this key period, positive external stimulation, in the form of language, cognitive, 
quality play and learning opportunities as well as access to good nutrition are 
vital for the healthy development of the child. Skills and connections built in these 
foundational years foster learning for adulthood, as Cunha and Heckman, (2006) 
have put it: “skills beget skills” and promote lifelong learning.

Why do we need safe places for learning?

There is consensus among many intellectuals that ensuring access to quality early 
childhood care and education for all children is an important pre-condition that 
enables societies to be sustainable (UNESCO 2008). The UNESCO, 2008 also declares 
that ECD is an essential goal towards which all countries must strive. This report 
confirms that every child has the right to adequate care, learning, development 
and protection, and a sustainable society is where everyone’s rights are recognized, 
respected and fulfilled. Early childhood is where the foundation for development is 
laid, and must be perceived as the first stage of education which should be made 
accessible, just like elementary education (UNESCO, 2008). Despite the evidence 
on the benefits of ECD, many countries in the developing world are not able 
to demonstrate the existence of comprehensive services that reach all children 
(Lancet, 2011).

In many developing and middle income countries, as in South Africa, the situation 
for children to reach their full development potential through accessing quality ECD 
services is extremely concerning. The South African Children’s Gauge (2013), states 
that approximately 65% of children in South Africa are not accessing ECD services 
that are funded by the government through the department of Social Development 
(DSD). There is however, wide spread agreement in the South African context that 
there are challenges that families in poor communities face in accessing quality ECD 
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services for their young children. Government recognises the need to increase investment and to 
improve access to quality ECD services as well as to support families in utilising these services. This 
requires government commitment and leadership, around which other stakeholders, including 
international and donor communities, can be mobilized (UNESCO, 2008).

What role do I play in creating access to safe and stimulating quality ECD services?

What is the Role of the Social Worker in creating access to safe and 
stimulating quality ECD services? How does it differ from my role?

However, for South Africa, the paradox remains that although government funding for ECD has 
increased over the past few years it has largely been for Grade R (Reception year) provision which 
is formalised under the primary school educational system. While this is a good start, the real 
gains lie in younger children not yet ready for grade R and whose brains are developing 
fastest (Giese et al 2011). The major challenge is that public sector provision of ECD services lacks 
the capacity to ensure quality ECD services. Research evidence shows that poor quality child care 
and education services are largely detrimental (Lancet, 2011). International research indicates 
that children growing under difficult challenges of poverty and deprivation are developmentally 
disadvantaged. Their capacity to develop as well as their social integration in later years 
is negatively impacted. In the long term this impact can be seen in their limited socio-
economic independence and integration resulting from the hindrance to accessing 
quality ECD programmes in the early years of development (Richter et al 2009). South 
Africa has now established legislation and public spending policies that have to a large extent 

Write here:

Write here:
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contributed to an improved children’s welfare (UNICEF Annual Report, 2013). Notable policies 
include the Children’s Act (38 of 2005); the White Paper for Social Welfare (1997); the National 
Integrated Plan for ECD 2005 to 2010 and the South African Schools Act (1996).

In addition to these policies are nationwide government programmes of action such as the free 
health for all children (0-6) and their mother’s campaign as well as the introduction and roll out 
of grade R to all non-fees paying schools. These national programmes were aimed to create 
an enabling environment for ECD and to increase greater access to particularly poor families 
(South African Child Gauge 2013). The National Development Plan (NDP) vision 2030, chapter 
9) demonstrates present day government’s recognition and commitment to the advancement 
of children’s rights and the firm position to improve quality and equitable ECD services for all 
children. Environmental Health Practitioners are at the heart of ECD service delivery in South 
Africa. In many ways, you determine the quality of service that children and families receive. The 
involvement of Environmental Health Practitioners in the assessment and registration of ECD 
centres in South Africa, is a vital process in unlocking resources for children in ECD but is also a 
protective mechanism that ensures quality service delivery for the children and their families. 
Basic ECD training is a key tool that will empower you to provide the best services possible and 
to make a significant impact on child development and wellbeing.
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“The child should be fully prepared to live an individual 
life in society, and brought up in the spirit of the ideals 
proclaimed in the Charter of the United Nations, and 
in particular in the spirit of peace, dignity, tolerance, 
freedom, equality and solidarity.”

(Convention on the Rights of the Child, 1989)
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The Role of Environmental 
Health Practitioners
Environmental Health Practitioners are health officers appointed in terms of the 
National Health Act, (Act 61 of 2003) and registered as such in terms of the Health 
Professions Act (act 56 of 1974). EHPs are provided with powers to enter any 
premises, excluding a private dwelling to ensure compliance with the act.
EHPs enter premises for the purpose of conducting inspections and or 
environmental health investigations, to ensure abatement  EHPs may further issue 
compliance notice to any person if a provision in Act has not been complied with.

The Constitution requires that municipalities participate in national and provincial 
development plans. Likewise, national and provincial planning must be integrated 
into local government planning and operations. A major new feature of the 
Children’s Act, relative to past legislation, is its emphasis on national and provincial 
planning for the delivery of a wide range of preventive, promotive and protective 
services to children and families. Unless this planning and the related services 
become rooted in local structures and networks, their potential to make a 
difference to the lives of children will be limited.

Policy & Legislative Framework that helps the EHP

The Environmental Health norms and standards are developed within the below 
mentioned legislative framework:

• The Constitution of South Africa, 1996 (Act 108 of 1996);
• National Health Act 2003, (Act no 61 of 2003);
• Scope of Profession for Environmental Health, R698 of 2009;
• Water Services Act, 1997 (Act 108 of 1997);
• Municipal Systems Act 2000, (Act no 32 of 2000);
• Municipal Structures Act, 1998 (Act 117 of 1998);
• Strategic Framework for Water Services, 2003;
• Hazardous Substances Act, 1973 (Act 5 of 1973) and Regulations;
• National Environmental Management, Waste Act 2008 (Act 59 of 2008);
• National Water Act, 1998 (Act 36 of 1998);
• Environmental Conservation Act, (Act 73 of 1989);
• Occupational Health and Safety Act, 1993 (Act 85 of 1993);
• National Road Traffic Act, 1996, Act 93 of 1996;
• Nuclear Energy Act, 1999 (Act 46 of 1999);
• National Building Regulations and Building Standards Act 1977 (Act 103 of 1977);
• National Environmental Management Act 1998, (Act 108 of 1998) as amended and Regulations;
• National Environmental Management: Air Quality Act 39 of 2004;
• The Child Care Act 1983, (Act 74 of 1983);
• Older Persons Act 2006, (Act 13 of 2006);
• Tobacco Products Control 1993, (Act 83 of 1993), as amended;
• Foodstuffs, Cosmetics and Disinfectant Act 1972, (Act 54 of 1972);
• Basel Convention
• The International Health Regulations 2005

2
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What are some of the daily challenges that you face in your work?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Discuss with your partner how you could find practical solutions to overcome 
these challenges.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Discuss

9

You are unable to match your schedule with the Social Worker’s to visit the 
ECD site together. 

The ECD site you are to visit is off the main road and you need detailed 
directions otherwise you will not reach the site timeously.

On the day of an ECD site inspection appointment, there are no vehicles 
available for you to use.

The river in the area that you are to inspect is flooded.

You speak a different dialect/language to the Practitioner on the ECD 
site and are unable to communicate effectively issues surrounding the 
registration of the site.

You realise that your driver’s license has expired but you have booked site 
inspections that need attending to.

What will you do in the following situations?      
Find solutions and alternatives!



Overview of Child Protection 
Legislation in SA & how 
By-Laws relate
The United Nations (UN) Convention on the Rights of the Child (CRC) was 
ratified in 1995. General Comment No. 7 clarifies the articles in relation to young 
children. Through ratifying the CRC the South African Government recognised 
and committed to give effect to all the rights set out in the CRC for all children, 
including young children, without discrimination. General Comment 7 explains 
that development can only be implemented holistically, through the enforcement 
of all the other provisions of the Convention, including the rights to health, 
adequate nutrition, social security, an adequate standard of living, a healthy and 
safe environment, education and play (arts. 24, 27, 28, 29 and 31), as well as through 
respect for the responsibilities of parents and the provision of assistance and quality 
services (arts. 5and 18). Article 31 guarantees “the right of the child to rest and 
leisure, to engage in play and recreational activities appropriate to the age of the 
child and to participate freely in cultural life and the arts”. This is especially critical 
in early childhood when it is through play that children experience enjoyment, 
creativity and exploratory learning. For this they need supportive, secure, 
stimulating and stress free places to play and interact.

Constitution of the Republic of South Africa: The South African government 
guarantees the rights of the child through its ratification of the United Nations 
Convention on the Rights of the Child and also the South African Constitution 
which provides the basis for South African policy and legislation. Local Government 
can promote social development through the provision of recreational and 
community facilities, and delivery aspects of social welfare services.  Municipalities 
have the constitutional power to provide child care facilities and may provide 
grants to associations for this.

Children’s Act No 38 of 2005 (effective from 2010): The Act and its regulations 
provide a comprehensive framework for the provision of social services to children 
in South Africa. It includes a chapter on ECD and makes provision for the delivery of 
ECD services that promote the development of children from birth to school-going 
age. ECD programmes must be delivered within a partial care facility (any person 
taking care of more than six children on behalf of their parents or caregivers) and a 
child and youth care centre catering for children below school-going age. Children 
with disabilities and chronic illnesses must be considered in the provision of these 
programmes. The Regulations to the Act set out norms and standards for the 
provisioning of ECD services and programmes, which state that programmes must 
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aim at helping children realise their full potential. Programmes must therefore promote children’s 
right to play and leisure, and respect and nurture the culture of children benefitting from the 
programme. The Department of Social Development is responsible for compliance and oversight 
of implementation, but the Department of Basic Education is responsible for curriculum and 
practitioner training.

Social Assistance Act 13 of 2004: The Act and its regulations make provision for cash transfers 
targeting eligible children living in poverty (the Child Support Grant), those with disabilities 
requiring permanent care or support services (the Care Dependency Grant) and those in court-
ordered foster care (the Foster Care Grant). The South African Social Security Agency (SASSA), in 
conjunction with the Department of Social Development, is the statutory body responsible for 
the delivery of these social assistance programmes to all eligible children.

White Paper on Families, 2012: The White Paper aims to foster positive family well-being and 
overall economic development in the country. A primary objective is to enhance the caring, 
nurturing, socialising and supporting capabilities of families to enable its members to contribute 
effectively to society. Parenting support is a means to strengthen families and promote family life 
and development of individual family members.

Child Protection: Young children are frequent victims of neglect, maltreatment and abuse, 
including physical and mental violence. Trauma as a result of neglect and abuse has negative 
impacts on development, including, for the very youngest children, measurable effects on 
processes of brain development. The Children’s Act requires that any staff member or volunteer 
at an ECD centre who has reasonable ground to suspect that a child has been abused (physically 
or sexually) or is deliberately neglected, should report this to a designated child protection 
organisation (approved by DSD), provincial DSD or the policy. ECD centre staff must be familiar 
with signs of abuse and neglect. These are given in the National norms and standards for child 
protection services. In addition a child may disclose abuse or neglect or a witness may give a 
statement.

The South African Integrated Programme of Action for Early Child Development – Moving 
Ahead (2013-2018) was developed to implement recommendations emerging from a number 
of national ECD review processes (including the Buffalo City ECD Conference in March 2012). It 
commits to the development of a national ECD policy that outlines a comprehensive package of 
ECD services and establishes structures, procedures and capacity-building initiatives necessary to 
support the implementation of the policy.

The National Early Learning and Development Standards (NELDS) for children Birth to 
Four years (NELDS), 2009: This document describes the kinds of stimulation for learning that 
infants and young children should receive, and outlines what ECD programmes are expected 
to offer children below the age of 5. The use and implementation of NELDS should improve 
early learning and teaching experiences, parenting skills and programmes, public knowledge of 
children’s development, the development of school readiness tools, curriculum development, 
and evaluation of early learning programmes.

The South African National Curriculum Framework for children from Birth to Four, 2015: 
The comprehensive first draft of the curriculum framework provides guidelines for the design 
of early learning programmes. The Framework notes that a curriculum aims to help every child 
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to develop knowledge, skills, attitudes and behaviours for life, learning, schooling and work. 
The Framework sets out goals for children’s development and learning as a foundation for 
planning quality learning experiences and assessing young children’s performance. It is organised 
around six early learning and development areas including well-being, identity and belonging, 
communication, mathematics, creativity, and knowledge and understanding of the world. 

Municipal by-laws on the registration of ECD centres: These vary according to the by-laws of 
each municipality and often exceed norms and standards under the Children’s Act. They relate 
to environmental health including fire safety, and building standards informed by the National 
Building Regulations and Building Standards Act 103 of 1997 (as amended). In addition land use 
approval (zoning) from the municipal planning department is required. Application to DSD for 
registration as a partial care facility (Form 11) requires the inclusion of building plans and a health 
certificate as proof of municipal approval. It is essential to check local municipal requirements as 
municipalities can have their own requirements because contexts differ

National Building Regulations and Building Standards Act 103 of 1977 (as amended): 
These contain measures to ensure the strength and stability of buildings, compliance and 
precautionary measures against fires and other emergencies, light and ventilation, water and 
sewerage provision and so forth. These are considered as part of the environmental health 
inspection.

National Health Act 61 of 2003: Health surveillance of premises is a Municipal Health Services 
Function, performed by Environmental Health Practitioners (EHPs) in a municipality; it involves 
the identification, monitoring and evaluation of health risks, nuisances and hazards on any 
premises and instituting remedial and preventative measures where necessary. EHPs have 
powers to enter any premises, excluding a private dwelling to ensure compliance with the act. 
To strengthen and standardise the preventive aspect of environmental health new norms and 
standards to govern environmental health have been finalised pending departmental signature. 
Preschool Institutions/Child care centres/ Early childhood development centres (ECDC) are 
included.

Identify the by-laws relevant to partial care registration in your area. 
Comment on any contradictions between the by-laws and the Children’s Act:

03

TREE  |  CAPACITY BUILDING FOR SOCIAL WORKERS  | BACKGROUND  

12

Write here:

TREE  |  THE ROLE OF EHP IN SUPPORTING ECD CENTRES



13

The ECD Centre registration process differs between Rural and Urban areas 
and it is important to recognise these differences.

Urban Rural

Both processes are similar in that they
Apply        be assessed        wait for feedback

Then are either approved or are requested to make changes to comply in order to be 
approved upon next inspection.

Department of Social Development often prepare for EHP visits by holding workshops with 
relevant practitioners to explain the necessary assessment/evaluation requirements. The 
practitioners then decide if they are ready for the EHP assessment or not. This is a helpful (but not 
compulsory step) as it helps the practitioner prepare the site appropriately.

In this manner, the process of registering ECD sites is “developmental” and can always be 
improved to ensure the health and safety of the children at the ECD Centre. Every person in the 
registration process can assist to ensure that ECD sites do get registered and that they meet the 
appropriate requirements.

Application sent to 
Town Planning to 
start process

EHPs give inputs and 
recommendations

Other community 
stakeholders are also 
included in approval of 
site registration

Permission to occupy 
to be obtained from 
traditional authorities 
or ward councillors

Department of Social 
Develepment informs EHPs 
on the numer of Centres 
that need inspections

Ideal is that Social Worker 
and EHP inspect site 
together, but this is not 
always possible
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The Contextual Realities of 
ECD in South Africa
The majority of young children in South Africa have been negatively impacted by 
a range of social and economic inequalities. Apartheid and the resultant socio-
economic inequalities have created a childhood of adversity for most African 
children including inadequate access to health care, education, social services and 
quality nutrition. This has undermined the development of our youngest children. 
There are approximately 6.5 million children in the 0 to 6 year old age cohort.

Of these, some 3.8 million children (59.2%) live in circumstances of dire poverty 
(Department of Social Development, Department of Education & Department 
of Health, 2004). Whilst considering the above, there is substantial international 
evidence indicating the benefits of providing structured and quality early 
childhood development (ECD) services and programmes to preschool-aged 
children. Providing appropriate cognitive stimulation, nutrition, care and health
services during this critical developmental period results in: increased primary 
school enrolment, enhanced school performance, lower repetition and drop-out 
rates, reductions in juvenile crime rates, reduced remedial education costs and 
improved economic and social productivity in adulthood. These benefits produce 
significant social, education and economic returns to society far outweighing the 
returns on other forms of human capital investment.

ECD service provision is not only a right; it is also a developmental imperative. 
The evidence is conclusive - the provision of early health care, food and nutrition, 
learning and stimulation, protection and parenting services, as well as social
assistance impacts positively on the health, well-being and cognitive development 
in the early and later years of the child’s life. Moreover, it is also the strongest 
antidote for inequality. ECD has unparalleled potential to equalize opportunities 
and outcomes for children born into adverse circumstances, such as poverty 
(Walker, et al., 2011) (Engle, et al., October 2011) (Center on the Developing Child, 
Harvard University, 2007) (Schoon, Jones, Cheng, & Maughan, February 2011) 
(Naudeau, Kataoka, Valerio, Neuman, & Elder, 2011).

However, in order to realise the potential returns on ECD 
investments, it is critical that the ECD services and support:

a. Be delivered as a comprehensive and integrated package; 
b. Be provided within the home, community and through ECD centres; 
c. Be provided as early as possible, preferably from when the foetus is in utero; and 
d. Be of a high quality 

(William K Cummings and James H Williams (eds), 2008) (Gara, Long, & VargasBaron, 2008).
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What are some of the key challenges to achieving this?

Infrastructure in ECD is a particular problem in the South African context, often framed as the 
biggest challenge in ECD provisioning in the country (HSRC, 2010). Many ECD facilities function 
without basic infrastructure such as running water, access to electricity or suitable sanitation. 
About 8% of all ECD centres have none of these basic infrastructure requirements. Infrastructure 
in the ECD setting includes the building, grounds, learning equipment and learning materials. 
However for the purposes of this manual, infrastructure refers to the actual physical environment, 
including: the type of buildings (conventional brick and mortar, prefabricated buildings, 
containers, informal structure, etc.); the availability of electrical power; sanitation (conventional 
flushing toilet, pit latrine, bucket system, etc.); water (conventional pipe system, communal taps, 
reservoir, borehole, tank, dam, river, etc.); various indoor and outdoor areas available to children; 
separate food preparation; area, and facility-children ratios.

The Department of Social Development and UNICEF have set out the minimum standards for 
items relating to infrastructure in their Guidelines for Early Childhood Development Services 
(2006). These minimum standards apply to both centre-based and home-based ECD centres.

These guidelines specifically state (but are not limited to) that the ECD    
centre should:

• be clean and safe - all precautions are taken to protect children and centre staff from physical,  
 emotional, and social harm, preventing any risk of fire, accidents, or other hazards 
• have at least 1.5m² of indoor space per child 
• have at least 2m² of outdoor space per child 
• be disability friendly 
• be weatherproof and well ventilated 
• have a separate area for any food preparation 
• have safe and hygienic toilet facilities available to children and centre staff. 

Infrastructure in ECD can be looked at across three distinct facility types; in public schools, in 
registered community-based ECD facilities, and in unregistered community-based ECD facilities. 
In public schools ECD provisioning is limited to Grade R provisioning, whereas registered and 
unregistered community-based facilities generally provide ECD services to children from birth 
through to, and including Grade R.  In registered community-based facilities, although the 
Grade-R learning programme is registered with the DoE, the facilities are registered with the 
Department of Social Development (DoSD), and thus have to meet the requirements of the 
DoSD. This department does not regularly provide any funding for infrastructure upgrades or 
maintenance (over and above the regular ECD child subsidy),  DoSD does however, require 
an inspection from the local government Environmental Health Office before approving the 
registration of any ECD community-based facility. Any upgrade or maintenance needs to be 
funded by the Governing Body or owner of the facility. 

In a study conducted in 2011 by the National Department of Basic Education (DoBE), the 
Department of Social Development, and UNICEF, titled Assessing Service Quality and Public 
Expenditure in ECD across South Africa, the researchers found that, although the infrastructure 
in the community-based facilities was of a poorer standard to that of the public schools, it is 
was largely comparable. However, they did find that the unregistered facilities had a significant 
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number of buildings that were rated as being “in a bad or very bad condition” (Department
of Basic Education, Department of Social Development & UNICEF, 2011: 61). The main reason 
many of these facilities are unregistered is directly related to the fact that they cannot meet 
the infrastructure requirements necessary for registration (Department of Basic Education, 
Department of Social Development & UNICEF, 2011). 

More specifically, this study found that:

• almost all public schools in South Africa had electricity (91%), whereas almost one third of  
 registered and unregistered community-based ECD facilities did not have any electricity (21%  
 and 27% respectively) 

• roughly half of all facilities, regardless of facility type, had piped water inside the building  
 (49.7% of public schools, 50.6% of registered community-based ECD facilities, and 44.4% of  
 unregistered community-based ECD facilities) 

• between 50% and 60% of all ECD facilities had regular flush toilets, however, roughly 10% of  
 unregistered community-based ECD facilities made use of buckets or potties, or did not have  
 any toilet facilities whatsoever 

• a significant portion of ECD facilities had more than 40 children per playroom. The norms  
 which have been set for class ratios are 30 children per class for Grade R and 20 children per  
 class for pre-Grade R 

• safety concerns were most prevalent at unregistered ECD facilities; 16% of these ECD facilities  
 did not have any form of secure fencing around their premises, and roughly 28% prepared  
 food in the same area in which children spent the majority of their time; and 

• in terms of overall infrastructure quality, significant differences were found across provinces,  
 with the province that the ECD facility was based in being a stronger predictor of   
 infrastructure quality than facility type. In one province about 74% of the public schools, 69%  
 of the registered ECD community facilities and 43% of the unregistered ECD facilities had  
 good infrastructure, whereas in another province, only 6% of the public schools, 5% of the  
 registered ECD community facilities and none of the unregistered ECD community facilities  
 had good infrastructure. 

There are also marked differences between ECD provision in urban areas and in rural areas. More 
than half of all children in the birth to 6 year old cohort live in rural communities, mainly in the 
Limpopo, KwaZulu-Natal, Eastern Cape, North West and Mpumalanga provinces. These areas 
are remote and impoverished and communication and transport networks are severely limited. 
These children are least likely to have access to quality ECD programmes with only 9,124 ECD
centres (40%) being in a rural community. Whilst KwaZulu-Natal, Eastern Cape and Limpopo have 
the most children living in rural areas, they are also significantly under-resourced. Sixty percent of 
children live in poverty with children in rural areas being particularly vulnerable.

17



ECD centres in rural areas are characterised by: 

• poor infrastructure 
• poorly trained staff 
• limited access to ECD training providers
• minimal salaries (if they are fortunate enough to earn a salary) 
• little or no equipment 
• little or no feeding 
• no access to books or technology 
• access to ECD training providers; and 
• remoteness from donor and funding sources. 

Ref: CHALLENGES FACING THE EARLY CHILDHOOD DEVELOPMENT SECTOR IN SOUTH AFRICA Comprehensive Research 
report on Early Childhood Development to the National Development Agency (NDA) Principal researcher: Eric Atmore 

Research Team: Lauren van Niekerk & Michaela Ashley-Cooper

Given the contextual realities of ECD in SA, it is important to acknowledge that unregistered sites 
continue to operate as there is no closure policy that is enforced. Children continue to go to 
these centres where they are susceptible to health and safety risks. So we need to ask, how do we 
support centres to comply with register requirements?

What are some of your ideas?

Write here:
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What is negotiable and what is not negotiable in terms of:

• Infrastructure? 
• Water & Sanitation? 
• Proximity to animals? 
• Proximity to places with external threats (busy roads/shebeens…)? 
• Refuse Disposal?
• ECD Centres in residential homes?

***SUGGEST SOLUTIONS/ALTERNATIVES!***
APPLY FLEXIBILITY WHILE MEETING THE INTENTIONS OF THE STANDARDS

The Department of Social Development are custodians of the Partial 
Care process, but the EHP practitioner makes the intial health report that  
determines commencement of the site registration process.

A Social Worker may grant “conditional registration” to allow a centre to 
act on an EHP’s recommnedations. How is this helpful? Does it give the 
site more time to become compliant?

What are the differences between conditional registration and a site that 
obtained full registration?

**The Children’s’ Act Norms and Standards are Outlined in the APPENDIX of 
this Manual.**

NEGOTIABLE NON-NEGOTIABLE

For example: the 2m2 of outdoor space for 30 children 
is acceptable but only with a staggered time for 
outdoor play.
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Consider the following examples and describe the ECD centre guided by     
the headings:

SITE 1– RURAL SITE WITH FORMAL STRUCTURE 

Well-structured and resourced ECD site with poor ECD programming.

Write here:
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SITE 2 – INFORMAL SITE IN A RURAL AREA

Poor infrastructure and resourcing with a competent practitioner and quality ECD interventions.

Write here:
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Write here:
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URBAN SITE – INFORMAL INFRASTRUCTURE IN INFORMAL SETTLEMENT

Poor infrastructure – quality interventions.

Write here:
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 URBAN SITE – FORMAL INFRASTRUCTURE IN URBAN TOWNSHIP

Write here:
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Create an ECD Centre

Draw and describe the building structure:

What is the Centre’s name?

_____________________________________________________________________________

Describe the physical and socio-economic context:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

What type of centre is this?

_____________________________________________________________________________

How many days per week and hours per day does the centre operate?

_____________________________________________________________________________

How many staff are there and what are their roles?

_____________________________________________________________________________

How many children attend this centre? And how many of each age?

_____________________________________________________________________________

This centre has the following (tick the applicable boxes):

An indoor area An outdoor area A kitchen

Water & sanitation & hygiene Refuse disposal
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Task

Different district offices may use different checklists to form an assessment. There are two 
examples of these provided in the appendix of the manual.

Using the Health Inspection Checklists form(s) in the appendices of this manual, evaluate your 
partner’s ECD centre and make recommendations for meeting compliance of the Centre of 
Registration.

How can you make your recommendations more achievable?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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Functions assigned to 
municipalities in terms of 
the Children’s Act
The Children’s Act provides that the processes of registering and monitoring of, and the 
enforcement of norms and standards in, these three types of services (centres). The Act takes 
a developmental approach to compliance, allowing for providers of these services to be given 
time to comply, along with assistance in meeting the relevant requirements.

Partial care refers to the part-time care of more than six children during specified times of the day 
or night or for a temporary period, by agreement between the person or organisation offering 
the service and the parents or caregivers of the children (section 76). By far the most common 
such scenario is the care of preschool children while their parents are at work. However, facilities 
of other kinds, such as after-school care centres, are also covered by this definition.

Early childhood development (ECD) according to the Act is “the process of emotional, cognitive, 
sensory, spiritual, moral, physical and communication development of children from birth to 
school-going age” [section 91(1)]. As a substantial proportion of ECD activity takes place within 
partial care facilities, the Act’s chapters on partial care and ECD should be read together. Any 
partial care facility or child and youth care centre that caters for pre-school children is required to 
have a registered ECD programme in place.

Registration, capacity-building for emerging providers, monitoring and the enforcement of 
norms and standards with regard to these three overlapping and inter-related types of service, 
if taken on by municipalities , would place them in a strategically much stronger position to 
systematically promote the wellbeing of children in their jurisdiction. The municipal role has 
clear potential to have a far-reaching impact on the local child population. ECD programmes in 
combination with partial care facilities are fundamental to the wellbeing of the preschool child 
population, especially in the poorest areas. ECD programmes are well known as a multi-level
means of breaking the cycle of poverty and are hence a crucial component of local development. 
Drop-in centres  reach two of the most vulnerable subgroups of children, namely those on the 
streets and those affected by HIV/AIDS though relatively fewer of the children they serve are under 
6 years. Again, these are services from which the poorest children stand to benefit the most.

A municipality which is the registering, monitoring and standard-enforcing body for the three 
categories of assignable services will be in a strong position to promote coordination between 
all service providers, to plan for the elimination of gaps in the broader service network, and to 
strategise for the well-being of the general population of children. Thus these services are a 
logical point of entry for any municipality which seeks to give priority to children in its planning 
and operations.

5

A drop in centre provides basic services for vulnerable children e.g. food, laundry, assistance with personal hygiene,school 
attendance support and may offer developmentally appropriate support programmes  - recreation, education, etc
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Research emphasizing the important role             
of the EHP’s 

The important role of EHPs in facilitating access to ECD services

Access to child care is a fundamental part of enabling parents to seek, enter and remain in 
employment raising household income and increasing women’s access to employment and 
enrolment in educational activities. In addition, the childcare sector provides a significant number 
of jobs and private income generation opportunities.

In addition to meeting the needs of parents, childcare programmes need to address the 
development as well as the care needs of the child. Poor quality childcare can be harmful to 
children’s development and adjustment, exposing them to illness, poor nutrition, inadequate 
protection and opportunities for learning and development. (Biersteker, 2014)

The municipal role 
has clear potential 
to have a far-
reaching impact 
on the local child 
population.
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The 2013 Department of Social Development National audit of ECD centres found that only 28% 
of unregistered ECD sites had a health certificate.

A study of ECD registration in North West, Eastern and Western Cape (REFERENCEGiese, S; 
Budlender, D; Berry, L; Motlatla, S & Zide, H (2011) Government Funding for Early Childhood 
Development:  Can those who need it get it?  Cape Town: Ilifa Labantwana). A study of ECD 
registration in North West, Eastern and Western Cape identified the key role of EHPs and some 
of the challenges. Resource constraints could delay inspection visits for months, holding up the 
registration process. Interviews with EHPs highlighted inadequate resources and capacity to do 
this work as a common concern, especially in rural areas. They lacked vehicles and in one area 
were not allowed to conduct the site inspection without a social worker being present. Distances 
between sites were a challenge. The study also identified variation in the environmental health 
assessments and rigid application of the norms in some sites without regard for programme 
quality was a challenge.

How am I part of the child protection “team”?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

True or false

EHPs play a critical role in ensuring that children attending ECD 
facilities are in a safe and healthy environment through their 
responsibility for determining the necessary compliance with health 
and safety by-laws for registration as a partial care facility.   

ECD facility registration or conditional registration) is required before 
non- profit ECD centres qualify to apply for the per child subsidy for 
children from poor families. 

In poor communities it can make a huge difference to the quality of 
the service children receive.   

Lack of local government clearance is one of the key obstacles in 
achieving registration. 

or
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How do young children learn?
Young children learn differently to adults and research indicates that they learn best when 
actively involved in the learning process, in free play and adult guided activities. They learn when 
they are offered a variety of activities and experiences within a safe but stimulating environment. 
The practitioner will plan activities suitable for the various age groups and should select toys 
and equipment that provide opportunities for children to be actively involved in exploring and 
experimenting using all their five senses. For example she or he will know that babies need 
stimulation and will provide things for them to see, like mobiles or colourful soft toys. For two 
year olds who are still learning to feed themselves the practitioner will be patient and provide 
plastic feeding bowls and spoons but encourage them to be independent. She/he will know 
that 5 year old children have developed a number of competencies and skills and will provide 
books, puzzles, games and climbing and art equipment. The practitioner’s role in facilitating 
and mediating active learning is critical -he or she must plan the ECD Programme and engage 
children through questions and activities that promote learning.

Children’s development is holistic, i.e. they develop physically, emotionally, socially and 
cognitively. An ECD Programme is planned and implemented to provide active learning 
experiences in each and all of these areas of development. The structure within which the 
practitioner offers active learning is known as the Daily Programme.

The Daily Programme
The Daily Programme is the time-table that provides a structure for the day and ensures that 
the children have a variety of learning opportunities. This should be displayed on the wall and 
also be evident in the activities with which the children are engaged. Research indicates that 
there are certain criteria that need to be met for the daily programme to be effective in laying a 
good foundation for learning and that will have long-term benefits for children and society. An 
effective Daily Programme will have times where children sit with the practitioner as a whole 
class/group and also times when the children are free to play in different play areas.

It is balanced so that children play indoors, outdoors and have times when they meet as a 
whole class and time to eat, use the toilet, wash and rest. It is structured around educational 
goals and provides security for the children while meeting their developmental needs. The Daily 
Programme consists of the following sessions

6
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Research has shown through the High/Scope Perry Preschool Project’s longitudinal study, 
that poor African American children participating in a quality preschool programme showed 
significant higher average achievement scores at age 14 and literacy scores at age 19 than 
children that had not attended pre-school than the no-preschool programme group. The 
research was conducted with 123 African American children living in poverty and included 
offering the active learning High Scope Programme in classrooms arranged into activity areas, 
where children used plan, do and review as part of their daily routine. These activity areas stocked 
with a stimulating range of equipment and materials are designed for specific types of play, for 
example, fantasy area, art area; block area, small toy area/puzzle and games, reading and writing 
area. They also include well-resourced outdoor areas with opportunities for robust physical 
activity and exploring nature. http://www.highscope.org/Content.asp?ContentId=219

The children also had opportunities to work in small groups and with the whole class. The 
teacher helped children develop their self- esteem by treating them with respect, engaging in 
conversation and supporting their development.

When participants from this research turned 40 years old in April 2005, its findings showed that 
the benefits were not limited to school achievement but had a far wider impact.

Research shows that there are three key aspects that should be considered to ensure optimum 
learning for preschool children and these include practitioner -child interaction, the daily 
programme and the classroom layout and materials.

Major findings over time

67%
28%

61%
38%

15%
49%

77%
60%

60%
40%

36%
55%

20% 40% 60% 80% 100%0%

No-program group Program group

Ready for school at 5

Committed to school at 14

Basic achievement at 14

High school graduate

Earned $20K+ at 40

Arrested 5+ times by 40
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Greeting -  Duration: Approx 15 – 20 minutes

A time when children arrive at school and the practitioner greets each child ensuring that each 
one feels valued. The practitioner also checks children’s general health and communicate briefly 
with the parents/care-givers, complete the attendance register and introduce themes for study.

Small Group Times  -  Duration: Approx 20 – 30 minutes

These are times when a practitioner will plan activities for small groups of children with a very 
specific educational focus, e.g.in mathematics activities in counting, shape, classification and 
measurement are offered. In language early phonics and pre-reading and writing skills are 
offered. The practitioner spends time interacting directly with one small group while other 
children are involved with activities they can manage independently.

Free Play Times -  Duration: Approx 60 minutes per session

These sessions are at the heart of a good pre-school programme. During free-play sessions the 
children are free to choose from a variety of activities offered indoors or outdoors. Indoor free 
play activities are offered in the Creative, Block/Construction, Fantasy and Quiet areas. Outdoor 
free play includes physical activities with or without equipment, sand play and also activities that 
focus on in nature. 

Children benefit from the transformative power of learning through play.
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Ring and Story Times

During these sessions, usually one ‘mid-morning’, after a free-play time and one later after the 
second free-play time the practitioner gathers the class/group of children and offers an active, 
participative ring/lesson or story planned to meet educational outcomes. Children learn songs 
and rhymes, make music, move and dramatise, gain knowledge and also develop language skills 
and vocabulary.

Routine Times

These sessions are interspersed during the day to meet the physical needs of the children, and 
are the times when they go to the toilet, wash hands and settle for a snack or meal.

An Example of a Full Day Programme

The Daily Programme can differ from pre-school to pre-school depending on the needs of the 
children and the community. It is important that the sessions are arranged to provide a balance 
between teacher-directed (greeting, ring and story) and Free Play times. Some centres will have 
“morning only” or “three quarter day” programmes depending on the context and needs of the 
community.
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Arrangement, Provision and 
Equipping of Play Areas
The third component that research indicates as a key to successful early learning is the arranging 
and equipping of the learning environment both indoors and outdoors.  Practitioners need not 
have “bought” equipment and toys and may use their initiative to solve challenges in this regard.

Indoor Play Areas
Generally norms and standards for ECD provide  the requirements for indoor play areas. 
They must:

• Consist of 1.5m² free floor space per child and may be used for playing, eating and sleeping  
 purposes only 
• That the indoor play area for children from the age of three years to compulsory school   
 going age must be separate from the indoor play area for children under the age of three  
 years. Divisions or moveable partitions may be used to create such separation. 
• Any structure used as an indoor play area must have 
• Exterior walls and a roof constructed as to prevent the permeation of wind and rain 
• Windows which open to provide sufficient natural light and cross-ventilation 
• A floor which has a smooth surface that is easy to wash and prevents the permeation of damp  

These requirements are important but may be present in various ways depending on the 
location and context of the ECD centre. 

Section151 of the Children’s Act stipulates the seating, resting requirements, including:

Suitable seating for each child:

Seating for each child is important however where there are a large number of children in a 
classroom it is not essential that every child has a chair. It is important to leave sufficient free floor 
space for children to move, play and meet with the teacher for ring or story. There should be 
sufficient washable, durable, child-sized, chairs for at least half the group and to allow for a more 
flexible use of space other seating in the form of a mat or carpet and cushions for the children 
may be used.

7
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Suitable and safe tables of the correct size to ensure that each child sits 
comfortably:

Once more it is not recommended that classrooms be crowded with tables and chairs but that 
suitable child-sized table for at least half the number of children are available. To allow adequate 
free floor space alternative surfaces can be used including shelves along the wall at child height, 
sturdy boards that can be placed on the floor for activities and snack. All surfaces must be 
smooth, easily washable, strong and safe.

For full-day care an approved resting or sleeping mat or mattress must be 
provided:

Hygiene is imperative so each mat or mattress, and blanket needs to be marked with the child’s 
name or symbol. Their names and/or symbols should be duplicated on face cloths, hand towels, 
mugs and any equipment that is used by the child for feeding, toileting or washing.

Suitable and safe indoor play equipment and outdoor play equipment must be provided. 
Research shows that a stimulating preschool indoor environment that meets the developmental 
needs of young children includes the provision of equipment for each of the following indoor 
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Outdoor Play Area
An outdoor play area must be provided and meet the following requirements.  The play area 
must:

• Consist of not less than 2m² per child and where this area is not available that an additional  
 indoor play area of 1.5m² is provided.
• Be free of excavations, steps, projections, levels or surfaces that may, in the opinion of the  
 Municipality, be dangerous or may constitute a hazard.

Research shows that the outdoor play area provides children with opportunities to 
develop large and small muscles, strength and agility, co-ordination, balance, release 
energy and even lay the foundations of sports skills. 

Outdoor Play Equipment should include equipment for:

• Climbing and balancing e.g. Jungle gyms, ladders, sturdy wooden crates or barrels, milk crates, 
 tree trunks and stumps, balance beams, large rocks, net climber/commander net 
• Swinging e.g. a commercial swing set, rope swing from a tree, tyre swing 
• Sliding e.g. a commercial slide, natural hill, low ramp (good for wheel toys, too) 
• Exploring space e.g. concrete drainage pipes, sturdy packing boxes, sheet or blanket tents,  
 tree with low hanging branches 
• Jumping on or over e.g. tyres, low boxes, piles of leaves, ropes 
• Riding, pushing or pulling e.g. wire cars, tricycles, wheelbarrows, scooters 
• Kicking, throwing and aiming e.g. balls, large and small, bean bags, tyres, buckets, boxes 
• Building e.g. planks, tree stump off cuts, boxes, sheets, blankets, tyres and inner tubes. 

Sand play

Sand play is a valuable activity that helps children develop physically, cognitively and socially. 
Through mixing, digging, pouring, filling, emptying and moulding many pre-mathematics 
concepts are developed, e.g. shape, space, more than/less than, equal to, heavy/ light, full/ 
empty, etc. Where a sand pit is provided it should be large enough to accommodate a reasonable 
sized group of children, should be deep enough to allow for meaningful digging, and have a 
porous bottom to allow water to drain away. Beach or Umgeni sand is best to fill the pit and it 
should be covered with a plastic sheet nightly. Weekly treatment with coarse salt keeps the sand 
hygienic.

Garden 

The open space for children to run, play and exercise should preferably be grassed. Where this is 
not possible the area should be paved or the ground swept and kept free of dangerous objects. 
All ECD centres should be encouraged to create food gardens. The planting and harvesting 
of vegetables provides even very young children with physical skills, knowledge of nature, 
health and science. Growing and caring for plants also provides a deep sense of purpose and 
satisfaction and provides fresh vegetables for the menu.
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General Principles for Indoor & Outdoor 
Equipment 
All play equipment should be clean, safe and durable. Safety includes checking that 
partitions, dividing structures and large equipment like jungle gyms and slides are properly 
secure, free from rust and nails. The arrangement both indoors and outdoors should allow as 
much free play space as possible as young children are active learners. Larger equipment should 
be placed on the perimeter of the space and consideration should be given to accommodate 
children with special needs. Particular attention should be paid to the provision of shade in the 
form of a tree or awning that could be fixed or portable.

The ECD Centre must be secure with a fence that may be constructed from a variety of materials 
including wire, wood, split poles or a strong, thick natural hedge. The focus should be safety and 
security so as to prevent children from wandering off or unwanted intruders or animals to enter.
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With your partner discuss the following:

• You are conducting an inspection on an unregistered ECD site with the purpose of the site  
 being registered as required in terms of the Children’s Act.

• Discuss each situation and whether the ECD site passes or fails the inspection. Focus on  
 suggestions to achievable alternatives to make the site worthy of a pass. 

• Discuss what to do if the social worker has a different opinion from the EHP.

What situations are unsafe for children that cannot be rectified?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Full registration? or 
Conditional Registration? 

or Urgent Intervention 
to achive Conditional 

Registration? or Requires 
Closure?

The site has no
running waterThere is no grass

There is one
member of staff and 

twenty children
There are no chairs but 
there are some blankets

There is no
fence but there

is a hedge

There are 
chickens in 
the house

The social worker 
has a different 

opinion

Apply flexibility while meeting the intentions of the standards.
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Improved Water, Sanitation and 
Hygiene Practices
In line with the current legislation and policy that promotes the Essential package that supports 
the holistic development of children, WASH (Water and Sanitation, Hygiene) is an essential 
component in preventing disease, improving health and influencing lifelong behavioural change. 

According to the World Health Organisation, providing children with adequate access to water, 
sanitation and hygiene is one of the most effective ways to ensuring survival. Young children 
are particularly vulnerable to diseases associated with poor water quality and gastrointestinal 
infections contribute significantly to child mortality in South Africa (Child Gauge 2013)

There are 4 critical issues that we need to address in the assessment and support of the site in 
implementing improved WASH practice.

• What do we look for? 

• What are the risks? 

• What are the alternatives to help improve practice? 

• How do we promote inclusion of children with special needs? 

The information below provides practical ways of supporting the ECD practitioner to improve 
water, sanitation and hygiene practices at an ECD centre.

1. Water
The overall aspect of hygiene is broadly covered in 
the various human rights declarations. All aspects of 
clean water and adequate sanitation which protect 
human health and the environment sufficiently, 
relate directly to hygiene. Hygienic conditions cannot 
prevail without these being in place.

8
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2. Sanitation
Sanitation includes toilet facilities and waste disposal.  

For ECD facilities  hygienic and adequate toilet facilities 
must be provided.  Depending on the age of the 
children and available infrastructure,  this may involve 
diaper/napkin handling, potties as well as the safety and 
cleanliness of different types of toilets.  

Where pit toilets are used, they should be child sized.
Children should be supervised when going to the toilet.

Discuss
How can adequate sanitation facilities be acheived 
in poorly resourced areas?

The Importance of Water Supplies at the ECD Site

Water is linked to our health, general wellbeing, our children’s ability to get an education and our 
ability to be good practitioners, because we need it to survive. Even in areas with limited fresh 
water, ECD Sites must provide clean water to maintain the general well-being of the children 
and the practitioners. There is also evidence that providing safe water has a positive impact on 
individuals living with HIV/AIDS.

Access to water is a fundamental right of all people whatever their gender, physical ability, 
economic status or age.  ECD sites need to be able to provide clean water in some form/
way.

What kind of toilet facilities are acceptable and what are not?

3. Hygiene
Hygiene refers to the set of practices that a community 
will apply in order to preserve their health and healthy 
living.
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What do we need for hand-washing?

Most children enjoy playing with water and like to wash their 
hands. In ECD sites, children must be provided with:

• soap and water for washing; 
• children’s hands should be dried on paper towels or air dried
• A basin or water in plastic basins or containers that are used  
 in the homes may also be used. 

A good example of accomplishing this is with the “Tippy Tap“.

Food preparation and storage 

Food must be stored and handled properly to ensure that it  remains safe.  The preparation area 
needs to be kept hygienic , all cooking utensils and chopping boards kept clean.  Food should be 
kept covered prior to serving and served hygienically.   Pests must be controlled to prevent them 
from infesting food. 

Basic food safety rules include:
• Washing of hands (practitioners’ and children’s with soap before food preparation and eating
• Use of clean cups and bowls
• Use of babies’ bottles to be avoided
• Raw meat, poultry and fish should be prepared using separate and clean utensils from other food
• Food should be thoroughly cooked and served immediately 
• Food should be stored in clean containers
• Use safe water and foods and protect from infestation by insects, rodents and other animals

4. Health
Everyone has the right to a standard of living adequate for the health and well-being of himself 
and of his family.

The right of the child to the enjoyment of the highest attainable standard of health and to 
facilities for the treatment of illness and rehabilitation of health is recognised.

Policies for dealing with infections diseases and the medical needs of sick children and of 
children with chronic illnesses (including confidentiality)

Training staff on First Aid, identifying illness and preventing spread of infection.

Records, registers for medicine storage and use.

Example of a Tippy Tap at an ECD Site
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5. Safety
Safety is defined as ‘protection from, 
or not being exposed to the risk of 
harm or injury’. By educating ourselves 
and children about dangers in our 
environment, and dealing with these, we 
can make sure our safety is possible. 
Keeping children safe involves making 
sure that the environment is safe and 
secure (fenced) that indoor and outdoor 
furniture and equipment are safe for 
the age of children who are using them, 
that anything  that could be harmful to 
children – cleaning materials, electrical 
points or wires, heaters, medicines 
is securely store.  Emergency and evacuation procedures need to be in place and practised 
regularly.  Babies and toddlers should preferably be separated from children over three years. 

Adult supervision is important for basic safety as well as to support and facilitate children’s 
learning. Babies and toddlers require more adult supervision than older children.  The following 
ratios are required:
• 0 – 18 months 1 adult to 6 children
• 18 – 36 months  1 adult to 12 children
• 3 – 5 years  1 adult to 20 children
• 5 – 6 years 1 adult to 30 children
• Additional assistants are required to ensure that children are always supervised

From the pictures below, discuss acceptable and unacceptable water practices:

What can make an ECD site unsafe?

How can we fix each of these?

•

•

•

•

•

•

•

•

Is the picture depicting a suitable water 
situation? If not, provide suggestions for 
alternatives that may improve the situation.



03

TREE  |  CAPACITY BUILDING FOR SOCIAL WORKERS  | BACKGROUND  

44

From the pictures below, discuss acceptable and unacceptable water practices:

Is the picture depicting a suitable water 
situation? If not, provide suggestions for 
alternatives that may improve the situation.
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What are some common water/
sanitation faults that you have 
seen in your job? Give 3 examples

What are your suggestions/
recommendations in each case?

Sources
 
Water, Sanitation and Hygiene Education (WASHE) – Training Manual for Rural Communities; 
UNICEF/GRV; March 2002

HIP Resources on HIV/AIDS and Hygiene Integration: http://www.hip.watsan.net

Healthy Schools – A Manual for Water, Sanitation & Hygiene for Elementary School Directors 
and PTA; Ministry of Education and UNICEF 2010

East Africa Practitioners Workshop on Pro Poor Urban Sanitation and Hygiene LAICO Umubano 
Hotel, Kigali, Rwanda, March 2011 – Small Doable Actions Targeting Hygiene Improvement in 
Vulnerable Households (Poor Urban and Rural Households)
Kenya – Hygiene Improvement Practices Programme



9

Appendix

46

Norms and Standards for Partial Care in Terms of Section 79(2) of the 
Children’s Act

Table 2 below highlights some key provisions for each section, slightly rearranged to group similar provisions for ease 
of reference and understanding.

Safe environment for 
children

Proper care for sick children 
or children that become ill

Adequate space and 
ventilation

Safe drinking water

Hygienic and equipped with 
toilet facilities

• Premises inside and outside must be safe, clean and well-maintained.
• Equipment used must be safe, clean and well-maintained.
• There must be adult supervision at all times.
• Structure must be safe and weather-proof.
• Floors/ walls easy to clean.
• All reasonable precautions must be taken to protect children and staff  
 from the risk of fire, accidents or other hazards.
• Safety measures must be undertaken when transporting children. 

• Staff must have the ability to identify children who are ill and be able to  
 refer them for appropriate health services.
• Policies and procedures relating to the health care of children whilst at  
 the partial care facility must be in place.  Including criteria and   
 procedures for identifying and dealing with sick children, guidelines to  
 prevent spread of disease, medication procedures, emergency   
 procedures, medical records, incident and accident book, first aid kit.

• Adequate ventilation and sufficient light.
• Space for different activities and functions clearly demarcated.
• Where applicable, new buildings and alterations to buildings must   
 comply with the building standards as set out by the National Building  
 Regulations and Building Standard Act, 1997 (Act No.103 of 1997).

•   Safe and clean drinking water must always be available.
•   Where water is not from a piped source, it must be treated and
 made safe using approved national health guidelines for the treatment
 of water by adding one teaspoon of bleach to 25 litres of water.
•   All water containers must be covered at all times.
• Where no running water is available, there must be a minimum of 25   
 litres of drinkable water supplied on a daily basis;

• Partial care facilities catering for toddlers must have potties, toilets   
 and washbasins. Number and accessibility of toilets, hand basins, potties,  
 cleaning of potties, toilets, nappy changing area. Adult supervision.
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• Toilet and hand washing facilities must be reachable for children over   
 the age of three years.
• For children up to the age of three years—
  (i) there must be appropriate toilets; 
  (ii) where there are no sewerage or ablution facilities, potties must be  
  made available;
  (iii) every child under the age of three years must have his or her own potty;
  (iv) waste from potties must be disposed of hygienically;
  (v) potties must be cleaned after use and disinfected in a properly   
  demarcated area; and
  (vi) there must be a clearly demarcated nappy changing area with a   
  surface that can be easily cleaned. This area must be situated away from  
  the food preparation area.
• For children between the ages of three and six years—
  (i) where sewerage systems are available, there must be one toilet and  
  one hand washing basin for every 20 children; 
  (ii) where no sewerage facilities are available, an appropriate toilet must  
  be available at the partial care facility or immediately adjacent to the   
  partial care facility;
  (iii) where no washbasins are available, one suitable container for every  
  20 children must be made available, provided that such container is   
  cleaned and changed regularly and closed; and
  (iv) all toilets must be safe and hygienic.
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Safe storage of anything that 
may be harmful to children

Hygienic and equipped with 
toilet facilities

Access to refuse disposal 
services or other adequate 
means of disposal of refuse 
generated at the facility

Hygienic area for the 
preparation of food for 
children

Measures for the separation 
of children of different age 
groups

Action plans for 
emergencies

Policies and procedures 
regarding health care at the 
facility

• Medicine, cleaning substances and any dangerous substances must be  
 kept out of reach of children, safety stored. 
• Electrical plugs covered, dangerous, sharp objects out of reach.

• Where possible, refuse must be disposed of according to 
 municipality regulations.
• Waste out of reach, safe and covered, areas disinfected.

• A separate, clean and safe area for the preparation of food as well as for  
 cleaning up after food preparation and for serving food to children.
• Safe storage for food – cooling facilities for perishables, sealed containers.
• Children not allowed in food preparation area

• Where possible, children must be separated into the following age   
 categories in separate rooms or places to ensure their development:
• Under 18 months
• 18 - 36 months
• 3 - 4 years
• 4 - 6 years
• After care children of school going age separate. 
• Separate office / sick bay  if more than 50 children 

• Precautions to protect children from risk of fire, accidents and 
 other hazards 
• Emergency procedure, evacuation procedure, staff training and children  
 to be aware of procedure.

• Policies for dealing with infectious diseases  and the medical   
 needs of sick children and of children with chronic illnesses 
 (including confidentiality);
• Cleanliness and hygiene 
• Training staff on first aid, identifying illness, and preventing spread 
 of infection
• Records, registers for  medicine storage and use
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HEALTH INSPECTION REPORT DAY CARE CENTRES 

(EXCLUDING CHILD MINDERS)

1. BUILDING STRUCTURE

1.1 NATURE OF STRUCTURE: ____________________________________________________________________

1.2 STATE OF REPAIR: __________________________________________________________________________

 PAINT:  INTERIOR: __________________________________________________________________________

   EXTERIOR: __________________________________________________________________________

1.3 DRAINAGE: _______________________________________________________________________________

1.4 LIGHTING: ________________________________________________________________________________

1.5 VENTILATION: _____________________________________________________________________________

1.6 FLOOR: ___________________________________________________________________________________

1.7 PROXIMITY OF STRUCTURE TO EXTERNAL CHILD SAFETY THREATS _________________________________

1.8  DO THESE THREATS COMPROMISE CHILDREN’S SAFETY _______________________________________

2. INDOOR PLAY AREA

2.1 TYPE OF FURNITURE: _______________________________________________________________________

2.2 CONDITION: _______________________________________________________________________________

2.3 ELECTRICITY: ______________________________________________________________________________

2.4 SAFETY: __________________________________________________________________________________

3. FOOD PREPARATION AREA

OUR REFERENCE: _______________________________________________________________

KITCHEN

SOURCE OF 
WATER

MILK KITCHEN AREA

HOT WATER

NUMBER OF STAFF

NUMBER OF CHILDREN

NAME OF CENTRE: ________________________________________

ADDRESS: _______________________________________________

________________________________________________________

________________________________________________________

TYPE OF CENTRE: _________________________________________

OWNER OF BUILDING: _____________________________________

RESPONSIBLE BODY: ______________________________________

PRINCIPAL: ______________________________________________

TEACHER CLEANER COOKS

TEL: _________________________

TEL: _________________________

TEL: _________________________

TEL: _________________________

BOYS

AGE GROUP OF CHILDREN

PREMISES SUITABLE TO ACCOMODATE

GIRLS GRAND TOTAL

STORAGE PANTRY
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COMMENT ON HYGIENE:

___________________________________________________________________________________________

___________________________________________________________________________________________

4. OUTDOOR AREA

4.1 NATURE OF OUTDOOR AREA

5. GENERAL

5.1 VACCINATION STATUS AVAILABLE

5.2 HYGIENE STANDARD OF PREMISES

6. REFUSE DISPOSAL AND REMOVAL

___________________________________________________________________________________________

___________________________________________________________________________________________

8. COMMENTS

___________________________________________________________________________________________

___________________________________________________________________________________________

DATE:_________________________  NAME: ____________________________

EHP SIGNATURE: __________________________________________

7. RECOMMENDED THE CRECHE BE REGISTERED

NUMBER OF CHILDREN TO BE REGISTERED

(ACCORDING TO THE MEASURED SIZE OF INDOOR SPACE)

5.3 FIRST AID PROVIDED

5.4 EVIDENCE OF VERMIN INFESTATION

5.5 FENCED

4.2 PROVISION OF OUTDOOR AREA

MEAL PREPARATION & STORAGE

REFRIGERATOR

PROVIDED

STAFF

SNACK BOX

STORAGE

CHILDREN

PIT VIP WATER CLOSETS WASH HAND

BASIN

URINAL

PANTRY

COOKING

FACILITIES

PRIVATE

PREPARED / OBTAINED 

ELSEWHERE

GRASS

SWINGS

SANDPIT

SHADED

SLIDE TOYS

SHADED FENCED

PAVED

JUNGLE GYM

PAVED

YES NO

YES NO

YES NO

YES NO

YES NO

V. GOOD GOOD POORSATISFACTORY
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Resources:  

Berry, L,  Jamieson, L and James, M (2011)Children’s Act Guide for Early Childhood Development Practitioners.  Children’s Institute 
University of Cape Town and Little Elephant Training Centre for  Early Education.   Accessible at http://www.ci.org.za/depts/ci/pubs/pdf/
resources/general/2012/ca_ecd_guide.pdf

Department of Basic Education (2009)  National Early Learning Development Standards.  Accessible at http://www.thutong.doe.gov.za/
ResourceDownload.aspx%3Fid%3D40870

National Curriculum Framework.  2014.  Accessible at http://www.education.gov.za/

Department of Social Development,  Western Cape (  2011)  Standard Operating Procedures: Registration and Funding of Partial Care 
Facilities Providing ECD and After School Care Services.  Accessible at http://www.westerncape.gov.za/assets/departments/social-
development/ecd.standard.operating.procedure.manual.pdf

SA Government Services  (http://www.services.gov.za)outlines how to  Register  an early childhood development (ECD) facility or crèche  
and apply for an Early childhood development (ECD) programme certificate
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Training and Resources in Early Education (TREE)
69 Krishna Road, Briardene Durban, 4501

P.O. Box 35173, Northway, 4065
031 579 4711

tree@worldonline.co.za
www.tree-ecd.co.za


