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At Ilifa we often refer to our work as involving “systemic change” and 
  we continue to emphasise the importance of this for scaling and 

sustaining early childhood development (ECD) services. But what does 
systemic change in ECD actually mean?  

Any system, by definition, involves multiple parts that are interrelated. A 
production system, for example, requires the purchasing of raw materials, 
the manufacturing process itself (usually with multiple steps), distribution, 
sales, invoicing and so on. Each of the components of the system needs 
to be coordinated to ensure that the overall process functions effectively.  
A system is similar to a chain: only as strong as its weakest link. 

Adopting a systems approach to change means that we consider all 
elements of the system and that we take into account the interrelationships 
and interdependencies between parts. Consider the production example 
above.  If we worked hard to improve sales – one component of the 
system – but did not order enough stock to meet the increased production 
demand, the system would fail as a whole. 

Central to systems change, therefore, is recognising the interrelationships 
between the different parts of the system, and identifying and focusing 
on strengthening the weakest link.

Systems thinking is increasingly being used to tackle challenges in a 
wide variety of fields, such as manufacturing, computing, engineering, 
information science and conservation. Ilifa has adopted systems thinking 
in our approach to enhancing access and quality of ECD services in 
South Africa.

Ilifa Phase II (2013-2016) aims to build implementation evidence for 
ECD services; and identify and explore mechanisms for scaling these 
services. For the most part, scale involves working closely with government 
departments at all levels to facilitate enhancements to existing systems, as 
well as assisting with the development of new systems, where necessary. 
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Ilifa Labantwana is a national 
programme, initiated and supported 
by a donor partnership, that aims to 
provide implementation evidence, 
build national capacity and galvanise 
informed political support for the 
provision of quality ECD services at 
scale, focusing on the poorest 40%  
of children under six. The donor  
partners include the ELMA 
Foundation, the DG Murray Trust,  
the First Rand Foundation and the 
UBS Optimus Foundation.
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In this edition of Ilifa Insights, we spotlight three projects underway in 
KwaZulu Natal and North West provinces which illustrate our  approach 
to systemic change. 

In a collaborative venture, involving the Department of Local Government 
and Human Settlements, as well as several NGO partners, Ilifa is testing a 
model in the North West that integrates Early Learning Playgroups into the 
national Community Work Programme (CWP). The process demands an 
understanding of all elements of two key systems – the first supports the 
roll-out of the CWP programme and the second is necessary for establishing, 
delivering and monitoring playgroups at scale. The challenges associated 
with bringing together these two systems are significant. However, the 
potential implications for children of harnessing the funding that is directed 
at job creation through CWP to support ECD at scale, are enormous. 
An additional element of this project is the use of social franchising as a 
mechanism for supporting scale while sustaining quality. 

Working in collaboration with the Department of Social Development 
(DSD) in KwaZulu Natal, Ilifa is designing and testing a model for the 
establishment of inclusive ECD hubs in each local municipality within two 
districts. The goal is to promote the early identification of developmental 
delays or barriers to learning in young children and to model an appropriate 
systemic response which can be scaled through public-private partnerships. 

And finally, perhaps the clearest example of our systems work is described 
in the article on workflow boards, currently being tested in KwaZulu Natal’s 
Ugu district. Ilifa has worked with DSD and adapted simple wall-mounted 
workflow boards, commonly used to improve systems efficiency in manu-
facturing, to assist in identifying and addressing systems constraints around 
ECD centre and programme registration and funding. Research undertaken 
by Ilifa between 2011 and 2013 highlighted inefficiencies within the system 
and described the frustration of both DSD officials and social workers in 
the administration of the numerous steps involved in registration. 

Early learning remains a key area of interest for Ilifa and in July 2014 
we launched the Innovation Edge, a project focused on identifying and 
supporting innovations in early learning. The Innovation Edge strengthens 
the research and development capacity of Ilifa, focusing on the proof-of-
concept stage of potentially game changing ideas. More information on 
this initiative is included in the final article of Insights.

We hope you enjoy the read and welcome your input via email to heidi@
dgmt.co.za or svetlana@dgmt.co.za. 

Sonja Giese 
Acting Programme Leader 
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In the last year, the Ilifa team has seen significant growth, 
recognising the need to add and strengthen capacity, in the 
face of the programme’s developing reach. The new team 
members bring seasoned skills and expertise in the areas of 
programme management, monitoring, evaluation and research, 
as well as administration.

Colin Almeleh joined Ilifa as Provincial Systems Manager, 
responsible for strengthening Ilifa’s implementation work on the 
ground in KwaZulu Natal and North West provinces.  Colin 
works in collaboration with Ilifa’s two Provincial Coordinators, 
Kaboeng Shirley Seboka (North West) and Jacqueline 
Khumalo (KwaZulu Natal). Rina Mehlomakulu offers the 
much-needed administrative support required for provincial 
implementation.

Sithembile Dube, Ilifa’s Monitoring and Evaluation  Officer, 
is responsible for tracking the progress of Ilifa and the provincial 
implementation partners by ensuring that activities and deliverables 
are achieved and documented. Lisa Cohen has joined as Project 
Lead for the Home Visiting/Parenting interventions  and is 
developing the First 1000 Days Home Visiting Package.  

Chris Murray has been appointed to support programmes 
in the North West and HR strengthening. Svetlana Doneva 
joins the Ilifa team as Communication Manager.  

Sonja Giese is Acting Ilifa Programme Leader and heading 
up the Innovation Edge – an Ilifa Labantwana initiative seeking to 
support original and scalable ideas with the potential to change 
the early learning experiences of children aged 0-6. Sonja is 
supported at The Edge by Ezlyn Barends. 

I L I FA  L A B A N T WA N A 
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A key challenge in South Africa and globally is how to scale 
ECD services to reach marginalised children, while at the same 
time maintaining quality standards. This challenge calls for 
solutions to multiple systemic issues, such as human resourcing, 
financing and quality assurance. Ilifa is working in partnership 
with government and Non-Governmental Organisations to 
explore the delivery of early learning playgroups through a 
social franchising model that draws on the human resource 
pool created through the government’s Community Work 
Programme (CWP). The CWP component contributes the 
finances to cover stipends for playgroup facilitators. The social 
franchising component provides the mechanisms for stand-
ardising inputs and quality across multiple sites. In partnership 
with government, Cotlands, the Social Franchising for ECD 
project (SFECD) and the Rural Development Foundation 
(Lima) – which brings extensive expertise of working with 
the CWP programme; Ilifa is rolling out playgroups in four 
districts in North West. The reflections below provide insights 
into the process as it is unfolding.

S O C I A L  F R A N C H I S I N G 

Social Franchising and the Power  
of the Community Work Programme 
applied to Early Learning Playgroups  
in North West Province 
J U S T I N E  J O W E L L ,  T I M  H O U G H T O N  A N D  M O N I C A  S TA C H
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Reflections on Social Franchising for ECD
In 2012 there were 5.3 million children under the age of five 
living in South Africa. While child poverty levels have fallen by 
as much as 15% over the past decade, the majority of South 
African children continue to live in poverty.1 At the same 
time, the expansion of global awareness of the importance 
of ECD as a ‘powerful equalizer’2 and interest in promoting 
ECD – particularly for children from disadvantaged population 
groups – has grown. However, a key obstacle remains in the 
historic demographic poverty patterns which are replicated 
when it comes to accessing key ECD services, with only 20% 
of children from the poorest households attending an early 
learning programme. 

Another key constraint, along with insufficient funding, has 
been the institutional landscape for ECD provision. ECD ser-
vices are largely provided by the non-profit sector, without any 
guarantee of state funding to achieve specific targets of coverage. 

Recognising the importance of early learning to children’s 
later success as well as the huge gaps in provision, the SFECD 
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project was funded by the DG Murray Trust to conceptualise a 
pragmatic and low-cost solution to expanding access to early 
learning with rapidity and quality. Social franchises operate across 
a range of sectors, including health care and education, and are 
set up to maximise social impact instead of profits. Drawing 
from the systems and processes in commercial franchising that 
ensure a consistent range of services, social franchising typically 
creates an organised network of providers, which achieves 
economies of scale in common activities and processes, and 
utilises common metrics to monitor and assess performance. 

Now supported by three key investors, the overall objective 
of the SFECD project is to build a mass-scale provisioning 
mechanism of early learning opportunities, focusing on play 
as learning, through informal playgroups and child-minding 
programmes, aimed specifically at the three to four year age 
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group. This social franchise mechanism aims to enable 75% 
coverage of the poorest two-thirds of three to four year olds by 
providing these children with quality early learning experiences. 

In partnerships like the one being discussed in this article, 
the primary role of the SFECD project is to bring the design 
thinking for delivery at scale. Some examples of this design 
thinking include the choice of community playgroups over ECD 
centres.  The set-up of playgroups is substantially quicker and 
less costly than centres, as playgroups rely on shorter hours, 
less qualified staff and use of existing infrastructure – but 
playgroups can still be effective3. Further evidence of design 
lies in finding standardised tools which can consistently select 
playgroup facilitators who are most suited to the job. 

The Ilifa partnership provides the opportunity to test how 
playgroup delivery can be integrated into the Department of 



Social Development (DSD) and the CWP in specific wards 
and districts, while assessing the effectiveness of playgroups 
and the opportunities and constraints to scaling up. 

Some of the initial lessons include:
• The need for national-level agreements that capture the 

vision of scale-up and which provide the framework and 
support for local implementation.

• The importance of up-front agreements between all  
local partners that clearly map out the different roles and 
responsibilities.

• The skills, capacity and time to plan and learn together, 
while taking ownership for specific functions, within a  
multi-stakeholder partnership.

• The balance between local adaptation (for example to meet 
requirements of a rural, sparsely populated province) with 
the requirements for standardisation and quality assurance 
and how this impacts on costing and financial planning. 

The rollout of playgroups through CWP is being piloted in 
North West as the first stage of operations for social franchising 
ECD. Cotlands and Lima have partnered with Ilifa and SFECD 
to implement and embed the early learning playgroups in North 
West. Their experiences below expand on some of the system 
integration lessons emerging from CWP implementation. 

Lima reflections: Modelling early 
learning playgroups through CWP 
The Community Work Programme is a national public employ-
ment programme. Working age individuals from the poorest 
households are recruited and paid a minimum wage stipend to 
perform “useful work” that benefits the community. The CWP 
is governed at local level by a multi-stakeholder forum led by 
the municipality. The national custodian is the Department of 
Cooperative Governance and Traditional Affairs (COGTA), 
with provincial government supporting the NGO implementing 
agents who carry out the programme. In our playgroup model, 
CWP participants are selected by Ilifa partners for training and 
support as early learning playgroup facilitators.

The CWP holds great potential as an implementation 
vehicle and partner for early learning playgroups, as CWP 
participants are already working, or wish to work, in the ECD 
space in their own communities, while receiving a government 
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Systematising playgroups into the 
DSD is a process which will require 
time. The process will involve action, 

evaluation, re-drafting plans and 
then modelling and testing those – 
all in the hope that eventually, bit 
by bit, all the required components 
would be in place and playgroups 

would form part of the non-centre- 
based system in North West.
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The CWP holds great potential 
as an implementation vehicle 
and partner for early learning 

playgroups, as CWP participants 
are already working, or wish to 
work, in the ECD space in their 

own communities, while receiving 
a government stipend. If this 

partnership can demonstrate the 
effectiveness of the application, scale 

up is possible on a national level. 

stipend. If this partnership can demonstrate the effectiveness 
of the application, scale-up is possible on a national level. 

In order to achieve this goal, partnership with COGTA is a 
very desirable goal for Ilifa. However, the process of aligning 
an emerging early learning playgroup model with CWP norms 
and standards has proved both exciting and immensely chal-
lenging. On the positive side, COGTA has realised the value 
and potential of early learning playgroups to not only have 
powerful impact on ECD provision in communities where 
most children cannot access ECD centres, but importantly, to 
offer valuable training, work experience and potential career 
prospects for CWP participants. As a result, the department 
has enthusiastically endorsed and supported the partnership 
in North West. 

With all the good will in the world, partners with different 
agendas and priorities, different methods and approaches 
are nonetheless bound from time to time to face challenges. 
The key elements of successfully negotiating these new and 
sometimes awkward spaces in North West have so far proven 
to be a commitment to partnership and the common goal. 

In North West, despite well-structured planning meetings 
between the stakeholders, a number of unforeseen challenges 
have appeared at times when the implementation process was 
already in full swing.  One such example is the non-negotiable 
requirement that CWP participants physically sign a register 
upon arriving at and departing from their work sites daily, in the 
presence of a CWP coordinator. Second, is the requirement 
that CWP participants work two 8-hour days a week. The 
Cotlands early learning playgroup model, based on research 
around ECD good practice for dosage, recommends facilitators 
spend 4 hours a day, three days a week with their playgroups 
and another morning in training and/or a mentored review 
of their practice. The CWP register is not designed to easily 
accommodate this structure of working and therefore became 
logistically problematic for both the CWP implementing agent 
and the Ilifa implementing partner. 

Invariably, however, when people believe in the value of 
the work and the impact it promises, they will work together 
to find solutions.  The dedicated problem-solvers from the 
various parties at all levels of this partnership have succeeded 
in surmounting these and other challenges that have arisen. 
If we continue with this level of commitment and can get this 
model to work in North West, the positive impact on ECD 
provision nationally will be significant.
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Cotlands reflections: Practical lessons 
from playgroup implementation 
The image of building an aeroplane while in flight comes to 
mind when reflecting on the process of implementing the 
playgroup programme in North West.  The classic definition 
of systematisation – referring to order, organisation and 
interdependence – did not initially reflect how the programme 
was conceptualised and operationalised.

Initial conversations were overly ambitious and occasionally 
ambiguous. However, the teething problems became lessons 
and the implementing partnership never lost sight of the 
hugely innovative and exciting end goal of taking playgroups 
to scale.  At the start of this year, the series of conversations 
focusing on implementation started giving shape to the 
aeroplane we were building. 

So, how did it take flight? Simply, we just started. As the 
playgroup facilitators, Cotlands realised that starting the process 

Figure 1: The Early Learning Playgroup Ecosystem  
in North West Province 
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would be the catalyst to identifying what other elements should 
be considered within this system.  

The task was to establish 40 early learning playgroups 
and 10 toy libraries, to reach a total of 800 children aged 
three to four years in predetermined geographical locations.  
Community workers were selected, trained and supported to 
become early learning playgroup facilitators by mentor-trainers 
employed by Cotlands and toy libraries.  Cotlands used tried 
and tested tools in the process – an operational calendar, 
a basic project process map and a project plan detailing 
implementation.  

The project plan provided a road map.  By mid-April, 
the first playgroups took off.  The newly trained playgroup 
facilitators were given a week to find venues and to register 
children.  In certain identified wards there were no children 
meeting the criteria, which resulted in Cotlands having to 
re-think whether playgroups should be established in these 
areas. The first two in-service training sessions focused on 
the content of week one’s and week two’s playgroups, as 
well as agreeing on job descriptions, determining logistics 
and issuing supplies. 

The required systems and processes were designed “in 
flight”, as and when required. The guiding principle was to 
start small, model, test and learn before proceeding. The 
greatest lesson learned during this period was the importance 
of effective communication.  A single oversight can be po-
tentially harmful to partner relationships and threatening to 
the programme.

Systematising playgroups into the DSD is a process which 
will require time.  The process will involve action, evaluation, 
re-drafting plans and then modelling and testing those – 
all in the hope that eventually, bit by bit, all the required 
components will be in place and playgroups will form part of 
the non-centre-based system in North West. Until then, we 
continue building the plane – piece by piece – as we fly it.

Justine Jowell is Project Manager at the Social Franchising for 
ECD project. Tim Houghton is Partnership Manager at Lima Rural 
Development Foundation. Monica Stach is Chief Operations 
Officer at Cotlands. 

Endnotes
1  Statistics South Africa (2004; 2012). General Household survey 2003 and 

2011. Pretoria: Stats SA. Analysis by Katherine Hall, Children’s Institute, UCT.
2 Irwin, L.G., Siddiqi, A. and Hertzman, C. 2007. Early Child Development: 

A Powerful Equalizer. Final Report for the World Health Organization’s 
Commission on the Social Determinants of Health. Vancouver: HELP/
WHO.

3 Cambodian children attending home based groups offered though village 
mothers groups, facilitated by a core mother with a short training, had substantially 
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better development outcomes than children who had no ECD input, though 
children in high quality state preschools did better (Rao, N., Sun, J., Pearson, V., 
Pearson, E., Liu, H., Constas, M. A., & Engle, P. L. (2012). Is something better 
than nothing? An evaluation of early childhood programs in Cambodia. Child 
Development, 83(3), 864- 876).  Data from the Longitudinal Study of Australian 
Children has shown significant independent associations between playgroup 
participation and learning and socio-emotional outcomes for children aged 
4 to 5 years (Hancock, K., Lawrence, D., Mitrou, F., Zarb, D., Berthelsen, D., 
Nicholson, J., Zubrick, S. (2012). The association between playgroup participation, 
learning competence and social-emotional wellbeing for children aged four-five 

years in Australia Australasian Journal of Early Childhood, 37(2): 72-8).  In South 
Africa, the impact of once weekly playgroups (for 3-5 year olds who did not 
have access to preschools) provided by Ntataise was evaluated as part of the 
Sobambisana initiative. Children who attended 15 or more sessions showed 
significant improvements in emotional readiness and cognition, compared with 
children who attended fewer sessions. These gains appear to have been sustained 
in Grade R, with differences approaching statistical significance, but not as 
definitively demonstrated as for children who attended ECD centres. (Dawes, 
A., Biersteker, L. (2012). Towards Integrated Early Childhood Development: An 
evaluation of the Sobambisana Initiative. Cape Town: Ilifa Labantwana). 

S O C I A L  F R A N C H I S I N G
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 I N C L U S I V E  E C D

Creating Hubs of Inclusive Early 
Education in KwaZulu Natal
B E R T H A  M A G O G E  A N D  S U E  P H I L P O T T 

Prevailing parental and community attitudes often lead to 
the exclusion of children with disability from early learning 
opportunities. This exclusion is exacerbated by a lack of relevant 
professional practitioner development. ECD practitioners lack 
knowledge of how to identify and address barriers to learning 
in their day-to-day practice. 

In the South African context, the issue of inclusivity,1 particu-
larly in early childhood settings, is gaining momentum. Along 
with the government’s policy of Grade R universalisation by 
2014, the Department of Social Development (DSD) has 
also prioritised the scaling up of ECD services for younger 
children (aged zero to four years).  In line with the Children’s 
Amendment Act (No. 41 of 2007), expansion of ECD must be 
aimed at children from poor communities, including children 
with disabilities.

This prioritisation of ECD, as well as the recognition of its 
potential for early identification and intervention for children 
with developmental delays, provides a unique opportunity 
for early intervention and social integration for children with 
disabilities. Not only do ECD facilities need to be accessible, 
but programmes need to be appropriate and inclusive of 
children with disabilities.

Towards inclusion in ECD
Following the signing of its Memorandum of Understanding 
with the KwaZulu Natal provincial government in March 2013, 
Ilifa Labantwana set out to develop systemic support for inclu-

sive early education. Working closely with DSD, criteria were 
established, centres were shortlisted and selected, from each 
of the local municipalities in the Ugu district, which could be 
supported as inclusive hubs.

The partnership included four non-governmental organi-
sations: TREE, the Disability Action Research Team (DART), 
Inclusive Education South Africa (IESA) and Siyakwazi. Together, 
they aimed to create inclusive ECD hubs in each of the local 
municipalities of the district, working through existing ECD 
centres. These hubs have been designed to act as centres of 
good practice and provide support to other ECD practitioners, 

Figure 1: Elements of an Inclusive ECD Centre 

Source: Adapted by Inclusive Education Western Cape from Booth, T, and 
Ainscow, M. “Index for Inclusion” (ECD version) Centre for Studies on 
Inclusive Education. 2004
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parents and caregivers of children identified as having barriers to 
learning and to the surrounding community. The sustainability of 
this project is anchored in its ability to ignite a systemic impact 
through which the provincial government commits to provide 
continuous support and funding for these inclusive hubs.  

Ilifa and its partners have been facilitating a process of 
collaboration between role-players with the aim of ensuring 
that they provide an enabling environment within which young 
children with disabilities can be given the best first steps in their 
early years. This has involved four focus areas:

1) Through identification, training and mentoring support for 
the inclusive ECD hubs, the Ilifa partners have been able to 
stimulate an innovative and inter-sectoral approach towards 
closing the equity gaps that young children with disabilities 
experience. A training programme for ECD practitioners 
from the inclusive hubs has been developed and is being 
implemented by IESA, through a series of five two day 
workshops and follow-up support being provided through 
mentors from the DART, TREE and Siyakwazi.

2) Parents of children with disabilities are also being supported 
through a series of three-day workshops being held in each 
of the six local municipalities in Ugu.  Underpinned by the 
rights of children with disabilities, these workshops provide 

information on ECD and highlight the critical role that 
parents and other caregivers play in the development of 
their children.  During the course of the programme, parents 
develop advocacy messages relating to their children and 
elect representatives to sit on their local Disability Forum.

3) Particular attention is being given to developing awareness 
among staff of the Department of Social Development, 
including ECD coordinators and social workers, of the impor-
tance of access to early learning for children with disabilities.  
In addition, there has been a focus on Disability Forums at 
district and local municipality level towards addressing issues 
related to young children with disabilities, by promoting 
representation of parents in these structures.  

4) A Resource Directory of Services to Support Inclusion in ECD 
is being developed to aid referrals and promote collaboration 
between role-players and service providers in government 
and civil society.  This is providing an important opportunity, 
not only to disseminate information about available resources 
but also to identify gaps and to increase collaboration. 

Promoting enhanced collaboration
While the role of the ECD practitioner is crucially important 
in promoting inclusive ECD hubs, there are many different 
stakeholders and sectors that can contribute to effective 
quality early education for children with disabilities and 
other barriers to learning. The provincial Departments of 
Health (DOH) and Education (DOE) both have roles in 
the provision of assistive devices, developmental screening 
of children and assessment of barriers to learning and de-
velopment. Disability-specific NGOs can provide specialist 
skills and expertise within the education/training sector.  
Further, parents have a unique role to play in supporting their 
children. To this end, one of the priorities for the inclusive 
early education project is the formation of critical networks 
of support for each inclusive ECD hub, in an effort to sur-
round the practitioner with ample resources when support 
is required. Sometimes all a practitioner requires is an ability 
to refer a child or family to a point where she knows that 
expert help will be provided.

M A Y  2 0 1 5
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A systemic response to challenges in 
inclusion 
Ilifa and its partners have identified the following elements 
necessary to facilitate a systemic response to the inclusion 
challenges in the ECD ecosystem: 

1. Inter-sectoral Collaboration 
Inclusion in ECD requires each sector to embrace and extend 
its particular role with respect to young children with disabilities.  
For example, the health sector offers tremendous potential for 
early identification and intervention for young children with 
developmental delays and disabilities, even during routine clinic 
visits (e.g. for immunisations).  This requires not only effective use 
of developmental screening tools on the part of primary health 
care nurses and effective referrals to the relevant services; it also 
calls for recognition of the importance of rehabilitation services 
within primary health care.  Similarly, the DOE needs to create 
awareness within its structures of the actions being taken to 
prepare children with disabilities for entry into schooling, as well 
of the mechanisms in place to ensure that such transitions are 
as smooth as possible. 

2. Child Tracking
It is critical that mechanisms for tracking disabled children are 
developed across various sectors and these sectors need to 
continue clarifying and developing their roles in this regard.

3. Widespread Benefits of Inclusion 
Inclusion embodies good practice in ECD: promoting partici-

pation of active learning for all children at an appropriate level.  
This needs to be underpinned by a strong organisational 
base and good governance systems, as well as methods 
for communication and collaboration.  Efforts to support 
inclusive learning in ECD will support effective learning for 
all children.

4. A Common Vision 
Collaboration between stakeholders is essential for effective 
inclusion of all children in early learning services.  This requires 
that red tape and other barriers to partnerships are addressed, 
that resources are allocated for regular communication and that 
emphasis is placed on developing and sustaining a common 
purpose and vision between stakeholders.  Collaborations will 
not be effective without accountability and feedback.  

The Ilifa project partners will continue to work together to 
develop competent hubs and systems which propel these 
guidelines and entrench the project within the KwaZulu Natal 
provincial systems – harnessing all possible opportunities and 
resources to ensure access to quality early learning services for 
all vulnerable children.

Sue Philpott is a senior researcher at the Disability Action Research 
Team. Bertha Magoge is Director of the Durban-based NGO, 
Training & Resources in Early Education (TREE).

Endnotes
1  Inclusive education is defined as a process of addressing the diverse needs 

of all learners by reducing barriers to and within the learning environment.

I N C L U S I V E  E C D

Prioritisation of ECD… 
provides a unique 

opportunity for early 
intervention and social 
integration for children 

with disabilities.
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Information Management Systems  
in Ugu District
Network Action Group (NAG) associates MLONDI VILAKAZI and XOLISWA MAJOLA explain the game-changing impact 
of using workflow boards and information management systems in fast-tracking the ECD centre registration process.  

All ECD centres in South Africa must be registered with the 
Department of Social Development (DSD) to ensure that 
young children receive the necessary early education and care, 
and so that these centres can access government funding. Two 
registration processes apply to centres: (1) partial care regis-
tration focusing on the physical amenities and (2) programme 
registration focusing on what happens inside the “classroom”. 
The estimated 40,000 ECD centres in the country must be 
registered for both of these at least every five years. Inefficiencies 
within the current registration system make the registration 
process extremely onerous for social workers and applicants 
alike, leading to massive backlogs. This is compounded by the 
increasing numbers of ECD sites requiring registration.  

NAG, in partnership with Ilifa Labantwana and the KwaZulu 
Natal DSD, embarked on an intervention to test an Information 
and Workflow Management System in two DSD service offices 
in Ugu district (Umzumbe and Vulamehlo) in October 2014. 
The ultimate goal of the intervention was to improve regulation, 
planning and funding of ECD centres, as a result of a more 
efficient and effective registration system. 

This project was also intended to facilitate the compilation 
of a full ECD budget bid for Ugu, based on an expectation 
of 400 registered sites – more than double the number of 
registered sites at baseline. Inclusion of all registered ECD 
sites in the district represents a more accurate costing of ECD 
services and will support Ugu’s motivation for increased resource 
allocation for ECD. 

Designing an efficient paper-based 
information and workflow management 
system for ECD partial care and ECD 
programme registration

Extensive research and analysis by NAG and Ilifa, in collab-
oration with DSD, suggested that the inefficiencies in the 
registration process could be fixed with some simple techniques 
implemented by social workers with support from NAG. 

The research showed that the registration process is a 
series of steps requiring completion in sequence by a range 

Figure 1: Shortfalls around ECD centre registration 
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of different stakeholders including ECD practitioners, social 
workers, environmental health inspectors and DSD officials. 
Therefore, simple process management techniques used in 
manufacturing to improve efficiency and productivity can be 
applied to service offices and their staff who have to manage 
all the steps in ECD site registration. 

Using a process management approach, the intervention was 
designed to include the following critical components:
1) Simple improvements to the paper-based filing system 

within service offices;
2) Identification and verification of all ECD sites in the areas 

served by the two DSD offices;
3) Categorising all ECD sites according to their respective 

step in the registration process (“the workflow”);
4) Developing, implementing and testing the workflow board 

process to bring new unregistered ECD sites into the 
registration process and to educate ECD practitioners on 
regulation requirements; and

5) Identifying blockages within the registration process as sites 
move through the workflow boards and supporting social 
workers to develop relevant solutions. 

The first stage of the intervention was to break down the steps 
in the partial care registration process. All the steps involved 
in the process were discussed and the most critical steps were 
agreed with the social workers who manage the entire process. 
The steps were then recorded on to a workflow board placed on 
an accessible and visible wall in the service office. The workflow 
board is a standard whiteboard available from most stationery 
or office-supplies shops.

The next stage in the intervention was to identify and verify 

all the ECD sites within the geographical boundaries for which 
the service office was responsible. Once the ECD site was 
identified and verified, it was allocated a card and placed 
on the board, thus initiating a process of progress. Each site, 
represented by a card, would then be moved manually across 
the board as it completed a further step. 

The bottlenecks in the process became visually obvious as 
ECD sites encountered obstacles and bunched up in certain 
steps. Social workers were able easily to identify blockages in the 
system, develop proactive solutions to resolve specific problems 
and then to move ECD sites onwards towards conditional or 
full registration. 

Importantly, the service office managers allowed for two 
social workers to focus their time exclusively on ECD and to 
allow for some dedicated ECD space within the service office. 

In order to maintain buy-in from all relevant stakeholders and 
to keep everybody up-to-date with the intervention, monthly 
working group meetings involving social cluster departments 
were held to discuss and report on project progress. The 
meetings have become a steering committee of sorts, pro-
viding a space to deliberate issues regarding ECD regulation, 
registration, funding and planning. 

What were the major bottlenecks 
within the registration system 
identified through the workflow boards 
and what are their solutions?
1) Locating all ECD sites in the very rural Ugu District 
A key step in systems improvement is clarifying the likely 
demand on the system. At the same time, the research showed 

S Y S T E M S  C H A N G E

Workflow board examples 
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that finding all the centres requiring registration support was a 
challenge and the system would only work if enough sites were 
identified and brought into the process. 

At baseline, the process of identifying, verifying and registering 
centres and programmes involved a multi-pronged activity for 
data collection, capturing and verification for public and private 
ECD sites, as well as services. The data was volunteered by a 
variety of non-profit organisations and government bodies; key 
sources being KwaZulu Natal DSD, National DSD Audit Data, 
NAG, TREE, Siyabona Trust and KidzMag. The data collection 
process yielded an inventory of over 500 ECD sites in Ugu.

The data was verified through phone calls and physical visits 
to every site. This process resulted in yet more data, which 
was then compared against existing records. A new, updated 
database for Ugu was developed using Google Docs. The 
verification process included sites already in the partial care 
system and new sites which approached service offices for 
support.  The spreadsheet in the Google cloud is continually 
being updated as new information on sites is uncovered.

Site verification is an intensive process that includes travelling 
to remote parts of the district – a necessary but costly and time- 
consuming exercise. NAG is exploring ways of improving the 
efficiency of this process through the use of technology and has 
piloted an electronic Information Management System (IMS). 

2) The enormous backlog of unregistered sites and 
sites requiring registration 

The findings from field excursions and conversations with 
ECD site staff revealed that many staff did not know that ECD 
sites needed to be registered. Those aware of the registration 
requirement were unclear on how to go about the process. 
NAG and the social workers needed to find a way to be able 
to engage large numbers of ECD sites simultaneously and 
provide them with the guidance and support they need to 
enter and complete the registration process.

The solution to mass registrations was found in holding jam-
borees. Unregistered sites are invited to come and register in a 
forum where they are supported step by step through the process 
by NAG and DSD social workers. Jamborees have proved a 
highly effective way of getting an ECD site moving swiftly along 
the road to registration, because all important information is 
provided at the same time and place, in accessible formats. Sites 
attending jamborees have also helped to unearth their previously 
unknown peers by channelling the message on the importance 
of registration back into their respective communities. 

Over a four-month period, seven jamborees were facilitated 
between Vulamehlo and Umzumbe and these have succeeded 
in placing 65 new, unrecorded ECD sites on the workflow board 
en route to partial care registration. Each of these sites has been 

M A Y  2 0 1 5

En route to visiting ECD sites in the remote Ugu district
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visited by a social worker, together with an environmental health 
inspector from the district municipality, to assess compliance 
with norms and standards.

3) The need for social workers and environmental 
health inspectors to work together seamlessly 

A major bottleneck uncovered through the workflow boards 
related to the involvement of environmental health inspectors 
(EHIs), as EHI inspection of ECD sites is required as part of 
the registration process. In both service offices, sites continually 
bunched up in this step within the process. According to the 
social workers, the issue with EHIs is two-fold: 
• Once the social worker has completed their inspection of the 

ECD site and handed over the report to the EHI, he/she is 
required to do their own inspection and write their own report, 
to be considered when deciding on whether the site can be 
conditionally or fully registered (or, in extreme circumstances 
recommended for closure when children are at risk due to 
health and safety concerns). The problem arises in the travel 
to sites – government officials have limited access to transport. 

• EHIs often take too long to compile their reports for submission 
to the district coordinator, thereby holding up the process 
even after the social workers have completed all their work.

The social workers were able to organise transport to visit 
multiple sites on a single day. In situations where EHIs were 
unable to secure transport, the social workers invited them to 
conduct joint inspections of ECD sites along with them. The 
result was a reduced number of trips, less time taken to conduct 
multiple visits to sites and a lower inspection burden on ECD 
sites, allowing them to focus more time on the classroom. 

This solution is a perfect example of simple methods created 
by the social workers themselves that increase the efficiency of 
the process and also save money for the government. 

4) Too much paperwork in too many places
At baseline, DSD recorded information on each ECD site in 
seven different paper files kept in different offices. Multiple 
locations for the paperwork increases the workload on social 
workers, leads to a loss of documents during transport and, 
importantly, increases the burden on ECD practitioners, who 
need to register and re-register their sites. 

NAG investigated how this volume of records could be 
reduced and made more accessible, including how this could 

be reorganised and streamlined to avoid duplication and 
unnecessary paperwork. The design of a new system to reduce 
the paper burden on social workers is underway, but will require 
the use of an online IMS to effect long term change. The 
improved paper system will also cut transport requirements 
needed to move files between service offices, the districts and 
the province and reduce the misplacement of files. 

Reflecting a systems approach to  
ECD registration improvements and 
looking ahead

Implementing and testing the workflow boards intervention 
in the service offices uncovered multiple challenges faced 
by social workers and ECD practitioners alike. However, the 
obstacles and bottlenecks arising from implementing the work-
flow boards in DSD service offices turned out to encourage 
positive and innovative action from within the system, rather 
than despondency on the part of DSD staff. 

Due to all the systems changes made by the service offices 
and the DSD staff, the end result was a process of registration for 
a partial care certificate that had been significantly accelerated – 
from an average of 11 months to between two and three months. 

Perhaps the most significant change, however, was the re-
newed excitement from social workers towards their work and the 
immediate impact of their efforts on communities; so much so 
that NAG has nicknamed the workflow board a “therapy board”! 

This intervention has clearly demonstrated that the future 
of ECD massification will be determined by having efficient 
and practical systems, a dedicated ECD office space and most 
importantly dedicated and motivated ECD staff. 

The next step of the project will be the application of 
the workflow boards across 28 service offices in four KZN 
districts over the next 12 months. An important outcome of 
the scale-up of this intervention will be for NAG and Ilifa to 
work with DSD to have a much more accurate understanding 
of the overall quantity of ECD sites requiring registration and 
support by the government. Better quantitative information 
will enable the districts to produce much stronger budget 
bids for Treasury, thereby bringing much-needed additional 
resources into ECD, and ultimately improving both access 
to and quality of ECD service provision for young children 
in KZN. 



20

GAME CHANGERS

20 I L I F A  I N S I G H T S

M A Y  2 0 1 5



In mid-2014, the Ilifa donors finalised a partnership with the 
Omidyar Network to extend Ilifa’s capacity to generate and 
test innovations for early learning. Omidyar (representing 
the philanthropic interests of eBay founder, Pierre Omidyar) 
funds entrepreneurial work that attempts to solve critical social 
problems across the world. This partnership has led to the 
establishment of a new funding initiative – the Innovation 
Edge. The Edge has a specific focus on one component of 
the Essential Package of ECD services: early learning. It aims 
to support the development, implementation and evaluation 
of bold ideas that could fundamentally change early learning 
experiences for children and to help develop the foundational 
skills necessary for optimum cognitive development. Figure 1 
illustrates the conceptual framework that guides the activities 
of the Innovation Edge.

Ilifa and the Edge both have a focus on increasing access 
for hard-to-reach, poverty-affected children aged 0-6 years 
and pregnant women, while supporting access for all children. 
However,  each programme adopts a slightly different approach, 
as detailed in Table 1. 

The Edge therefore brings added research and development 
capacity to the Ilifa team, extending Ilifa’s “innovation edge” in 
the early learning space. Ilifa’s work in partner provinces highlights 
opportunities and areas in need of innovation, while the Edge 
provides the space for piloting and evaluating such innovation. 

Table 1: The differing approaches of Ilifa and the 
Innovation Edge

G A M E  C H A N G E R S

The Innovation Edge: Promoting 
Innovation for Early Learning
Ilifa Labantwana has pushed the frontiers for children with the establishment of a new innovation hub called the 
Innovation Edge. SONJA GIESE explains how the partnership between Ilifa and the Edge is designed to support 
the development and scale-up of innovations in early learning. 
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OBJECTIVE: IMPLEMENTATION OF  
AN ESSENTIAL PACKAGE OF ECD SERVICES 

FOR ALL CHILDREN

Core strategy 
(Ilifa Labantwana)

Extended innovation hub 
(Innovation Edge)

Focus on demonstrating 
implementation to 

achieve population-level 
coverage

Focus on demonstrating the 
feasibility and effective ness of 

innovations that have the potential 
for scale

Focus on the delivery of 
an Essential Package of 

ECD services

Focus primarily on one element 
of the Essential Package – early 

learning 
Emphasis on working with 
and through government 

systems

Able to test innovations outside 
of government systems and 

processes
Less able to support risky 

innovations
Willing to support risky innovations 
that have the potential to be game 

changers
Seeks out and supports 
partners whose work is 

aligned to Ilifa’s strategy

Open call for individuals and 
organisations to come forward for 
support to test ideas that demon-
strate innovation in early learning

Focused partnerships 
with stakeholders that 

support the realisation of 
Ilifa’s vision

Broader partnerships with 
emphasis on bringing new ideas 
and stakeholders into the early 

learning space

In every issue of Ilifa Insights, we will introduce innovative thinking and practice  
that we believe has the potential to be game changing for ECD in South Africa. 
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Figure 2: The Innovation Edge’s three-pronged approach
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Innovations can be levers for large-scale change by:
• Increasing the range of stakeholders engaged in promoting 

early learning;
• Promoting access to, and use of information for, planning, 

provisioning and monitoring of early learning;
• Radically changing paradigms or mindsets in support of 

early learning, or challenging entrenched social patterns;
• Opening up new or additional human and financial resource 

streams for early learning; and
• Addressing key constraints within the early learning 

eco-system.

The Edge is committed to creating an environment in which 
innovation flourishes and is designed around three core ac-
tivities: connecting, commissioning and communicating 
for innovation. 

The Edge actively encourages experimentation with un-
usual partnerships that cut across organisational, sectoral 
or disciplinary boundaries and that create new relationships 
between previously separate individuals or groups. The team 
facilitates and supports the generation and harvesting of 
ideas through various interactive platforms, as demonstrated 
in Figure 3. 

Potentially transformational ideas will then be developed, 
resourced and tested through the Edge. Innovations that 
prove effective and feasible may be taken to scale through 
Ilifa’s national footprint and through the strategic partnerships 
that Ilifa builds. In this way, the systems for scale that are 

created through Ilifa’s collaboration with government 
and civil society will complement the Edge’s 

flexibility and capacity to innovate within 
early learning. 

Further information can 
be found at www.innova-
tionedge.org.za or by emailing 
sonja@innovationedge.org.za.

Why focus on early learning?
Advances in neuroscience are redefining our understanding of 
early learning. By the age of two or three years, a child’s brain 
has up to twice as many synapses as it will have in adulthood. 
These surplus connections are gradually eliminated throughout 
childhood and adolescence. Early experiences – positive and 
negative – influence the extent to which various synapses are 
strengthened or lost. Experiences in utero and during the first six 
years therefore shape a child’s developing brain and influence 
the child’s lifelong learning potential. Most young children in 
South Africa do not receive the kind of early care and stimulation 
that will enable them to realise their full potential. Despite a 
proliferation of ECD services in South Africa, learning outcomes 
remain poor. Innovation in this space is desperately needed, 
therefore, to bring about real change.

What is innovation and how do we 
make it happen?
There are many different definitions of “innovation” and a 
growing interest globally in the concept of “social innovation”. 
So what does this mean for early learning? Innovative ideas for 
early learning may take the form of new or adapted products, 
services, processes or systems that change the way in which 
we think about or approach early learning. Social innovation 
can take place within the for-profit sector, the non-profit sector, 
government or, importantly, in the spaces between them. 

Figure 3: Idea-generating platforms utilised by the Edge
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Introducing the latest Ilifa Publications
Ilifa’s suite of publications is pivotal to the programme’s core ad-
vocacy agenda and includes Lessons from the Field, Technical 
Reports, Research and Policy Briefs and Ilifa Insights. The 
publications serve as tools to impacting change in the sector, 
by highlighting key learning from the field and documenting 
implementation with a purposive knock-on strategy. In line 
with the programme’s ambition to generate and document 
local evidence for scalable, affordable models of ECD service 
delivery, a number of publications showcase programmes being 

tested on the ground. Others highlight key topics of current 
interest, such as national and provincial budgeting processes 
that impact the funding of ECD services, the role of civil 
society organisations in the design and implementation of 
ECD projects, and the dynamics of the role of TVET colleges 
in ECD Human Resource development. Ultimately, a key focus 
of Ilifa’s publications is to demonstrate mechanisms for scale-up 
of quality ECD services nationally. Highlighted below are Ilifa’s 
most recent publications.

5
2014

Lessons from the fieLd

 Chris Murray and Linda Biersteker 

This brief provides an overview of the key findings and recommendations of a national survey of ECD training 

provided by selected public Technical and Vocational Education and Training (TVET) colleges conducted by Ilifa 

in 2013. It makes recommendations for developing and improving training opportunities through TVET colleges 

for a scaled up ECD sector.

Summary of Key Findings and Challenges:
zz A priority for ECD scale up is improved and expanded accredited provisioning of training for practitioners. 

Current policy is to channel public funding for training to public entities and there has been a shift to TVET 

Colleges as ECD training providers, however, their capacity for ECD training is limited and unevenly spread 

across provinces. 
zz TVET colleges offer three types of ECD qualification: National Certificate Vocational Education and Development, 

Report 191 Educare (funded through DHET mainly for new entrants to the sector), and learnerships (funded 

through provincial education departments, National Skills Fund (NSF) and SETAs) to improve the qualifications 

of existing practitioners. 
zz There does not appear to be an overall ECD HRD strategy for long term sector requirements. Different departments 

and institutions concerned with ECD training do not plan jointly or coordinate. Current qualifications lead to 

uncertain job opportunities and lack career pathways and articulation options to further ECD studies. It is 

unclear if the occupational ECD practitioner qualification currently in development will address these concerns.
zz Lack of centralized data on ECD trainees and training providers from different departments and entities 

funding ECD training and data on the number and location of qualified practitioners, hampers planning. 

Key Recommendations:
The creation of opportunities for increased collaboration and greater coherence for learning, qualifications and 

career pathing is critical. This could include establishing a Technical Reference Group to advocate for:
zz An urgent high level meeting of departments/agencies concerned with occupational ECD training to discuss 

development of a coordinated approach to training and support to ensure quality delivery.
zz Engagement with the DHET Training Curriculum Development Unit and Programmes and Qualifications 

Directorate, and other stakeholders to review ECD qualifications funded and offered with a focus on the role 

of TVET colleges, how to expand and improve accredited training supply, and ensure qualification and career 

pathways to secure a suitably qualified and diverse workforce for universal ECD. 

TVET Colleges: Contributions towards 
HR Development in the Early Childhood 
Development Sector 
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This report provides an overview of the key findings of a 2013 systems and scoping exercise 
conducted by Ilifa in the Ugu district of KwaZulu-Natal.  On the basis of this exercise, Ilifa puts 
forward a set of recommendations which will lead to the improvement of centre and programme 
registration and funding processes.

Summary of Challenges/Key Findings:
zz There is little evidence of population level planning for ECD services.
zz Access to and use of information on services that do exist is poor.
zz Each service provider is subject to multiple application processes.
zz Processes are poorly aligned and require unnecessary duplication of effort, documents and expense.
zz Inefficiencies in the ECD registration and funding processes place heavy administrative demands on 

social workers.
zz The onerous claims and requisitions processes are not designed to be supportive or facilitatory of quality ECD 

service delivery.
zz Basic infrastructure, telecommunications, and transport challenges impact service delivery and staff morale at 

DSD service points.

Key Recommendations:
zz Put in place a user friendly district information and work flow management system.
zz Clarify and improve upon standard operating procedures for the identification and registration of all ECD services.
zz Apply conditional registration provisions in order to facilitate the improvement of ECD access and quality.
zz Simplify the processing of service level agreements and monthly claims and requisitions for funded ECD sites.
zz Appoint specialist ECD teams at DSD service offices.

Key Findings from a Review of ECD Centre 
Registration and Funding Systems in 
Kwazulu-Natal

Lessons from the field_Key findings_SM2.indd   1 2014/05/27   9:46 AM
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BECAUSE YOUR CHILD 

IS A SOMEBODY

A review of private funding of early childhood development (ECD) was conducted in 2013 to better understand 

current funding sources, drivers and areas of focus. The survey targeted the largest corporates listed on the JSE, 

local and international foundations and non-profit organisations (NPOs) operating in the ECD sector. 

While investment in preschool programmes is shown to produce high returns in terms of education, it receives 

comparatively less funding than formal schooling, with only one third of young South African children exposed to 

ECD services. Support is needed for crèches, pre-schools, home visiting programmes and community playgroups. 

ECD NPOs are currently largely dependent on private funding, with only 10–20% of required funds coming from 

government. 

Key findings from the survey: 
zz Corporate funders tend to support formal school or tertiary education, while most of the foundations surveyed 

are funding ECD.
zz 58% of ECD funders have been supporting ECD for more than five years and intend to continue, while 88% 

claim that ECD is an integral part of their funding strategies.
zz ECD funding tends to favour centre-based rather than other forms of provision.
zz Considerably less funding is provided for parenting, caregiver support programmes, learners with special 

needs, and support in pregnancy.
zz Ante-natal support to vulnerable women is the least-funded category.

Recommendations arising from the survey:
zz A better understanding of the expanded definition of ECD is needed
zz The geographic imbalance in the spread of ECD funding needs to be corrected. 
zz Parents need to be involved and included in in their children’s education.
zz Vulnerable children, in particular, need access to ECD. 
zz Provision for monitoring and evaluation of project impacts is required.
zz Accreditation processes need to be improved.

Notably, 85% of donor respondents expressed interest in collaborating with other funders to expand the reach 

and impact of ECD.

Private Funding of Early Childhood 
Development in South Africa: A Snapshot!
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The early childhood development (ECD) non-profit (NPO) training sector is potentially a major resource for the 

scaling up of ECD in South Africa. Ilifa Labantwana commissioned a survey of 76 ECD Training NPOs that focus 

on services and programmes for children aged 0–4.

Key findings:
zz The sector is small, diverse and mostly located in metropolitan areas. The total full-time staff complement of 

ECD Training NPOs is less than 1,000. Most have a staff of eight or less.
zz There are 377 full-time trainers, of whom half have qualifications to train to NQF Level 5, and three-quarters 

to Level 4. 
zz Surveyed NPOs provided 30% of all qualifications training in 2010–2012. 
zz ECD NPOs offer both accredited and non-accredited training, mostly for centre-based practitioners, but 

relatively few accredited learning programmes have been implemented due to lack of public funding. 
zz ECD NPOs have experience and expertise, which includes curriculum and materials development as well as 

support and mentoring of implementation. They could provide technical support for the growth of new services.
zz Donor funding, currently shrinking, is the major source of funding. 

The survey found that ECD NPOs have know-how and some capacity to help build quality implementation and 

scale up training in partnership with the public sector. However their capacity would need to be substantially 

enhanced, including sector organisation and development based on existing ECD forums and alignment of 

programmes and services with national ECD priorities. Standardised, cost-effective delivery, supported by good 

training, data collection, analysis and reporting, should be key goals of the sector at this juncture.

ECD in SA is on the move: What does this 
mean for the NPO Training Sector?
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The Sinovuyo Caring Families Project is a test of a parenting programme – the Sinovuyo Caring Families Programme 
– that aims to contribute to reducing the maltreatment of children in South Africa. It is a collaboration between 
three academic institutions – the Universities of Cape Town, Bangor and Oxford – and three local community-based 
organisations – Clowns Without Borders South Africa, Ikamva Labantu and The Parent Centre. 

Using a mixed-methods approach combining self-report questionnaires, observational assessments, qualitative 
in-depth interviews and focus groups, the project is concerned with assessing whether a carefully designed, 
evidence-informed parenting programme can support parents, living and raising their families in the difficult 
contexts of South Africa, to learn and use positive parenting skills. It aims to observe and measure the primary 
outcomes of “positive parenting” and “harsh parenting” behavior in families with children between the ages of 
three and eight, in very deprived areas of Cape Town. It also looks at child behaviour problems, parenting stress, 
parental depression and perceived social support.

An initial feasibility pilot study has been undertaken, which gives particular attention to issues raised during 
the implementation of the group-based parenting programme in Khayelitsha, Cape Town. The study involved 68 
families in a small-scale, pilot randomized controlled trial, the objective of which was twofold: firstly, to test the 
feasibility of the proposed programme; secondly, to test the “gold standard” randomized controlled trial method 
of evaluation in this environment.

Furthermore, the project aimed to examine the feasibility and cultural acceptability of a locally developed parenting 
programme adapted from evidence-based principles and community participatory approaches.

The results of this pilot have enabled further development and refinement of the project’s evaluation methods in 
preparation for Phase 2 – a larger randomised controlled trial involving 300 families.

The Sinovuyo Caring Families Project: 
Testing Positive Parenting!
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Technical Reports

All Ilifa publications are published online at www.ilifalabantwana.co.za.  
They are also available by email or hard copy (postage applies) by contacting 
heidi@dgmt.co.za or svetlana@dgmt.co.za. 
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P L E A S E  CO N TA C T  U S !
We hope you find Ilifa Insights engaging and useful.

We welcome any comments and input by email to heidi@dgmt.co.za or svetlana@dgmt.co.za
Ilifa Labantwana contact details: Tel: +27(0)21 670 9848 
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BECAUSE YOUR CHILD 
IS A SOMEBODY

“Safety and security don’t just happen, they  
are the result of collective consensus and public 

investment. We owe our children, the most 
vulnerable citizens in our society, a life free  

of violence and fear.”

N E L S O N  M A N D E L A



Figure 2: Steps to ECD Site Registration
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