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INTRODUCTION 

About the Sobambisana Initiative 

In 2008, the D G Murray Trust contracted five non-profit resource and training 

organisations (RTOs) active in Early Childhood Development (ECD) to design and 

implement sets of interventions for expanding access to ECD in underserved areas in 

different parts of the country. Called the Sobambisana Initiative, this project had the 

broader aim of testing new approaches to ECD which could inform the government’s 

unfolding national ECD programme.  

In 2009 the Elma Foundation and UBS Optimus Foundation joined the D G Murray Trust 

in funding Ilifa Labantwana, an expanded programme supporting innovation in ECD with 

a specific focus on rural and other deprived areas. Sobambisana became part of the Ilifa 

programme, tasked with testing models of ECD which could be taken to scale at the 

provincial or national level. It ran for four years until the end of 2011. 

The Sobambisana partners included Khululeka, which implemented a set of interventions 

in a number of villages in the Queenstown area of the Eastern Cape. This report evaluates 

its activities over the four-year programme period. While the Sobambisana Initiative has 

ended, Ilifa’s relationship with these partners continues, and some of the interventions 

discussed in this report are still being implemented. 

The report starts with a quick overview of the key findings of the suite of interventions 

delivered by Khululeka (KCECD). Each of the interventions is then dealt with in turn. 

Questions relating to both programme outcome and implementation are addressed. The 

evaluation method for all partners is largely generic and is described in the main report 

on the Sobambisana Initiative entitled Towards Integrated Early Childhood Development: 

An Evaluation of the Sobambisana Initiative (2012). Where statistical analyses have been 

conducted, these are not reported in detail but have been summarised in endnotes, and 

the reader is referred to the Statistical Appendix for the details. Common assessment 

tools are described in the ‘Test and Measures’ section of the main report. 

OVERVIEW OF KEY FINDINGS 

The Family Home Visiting Programme  

The Family Home Visiting programme targets very vulnerable children who do not 

receive any other ECD services. Visits are conducted by Community Development 

Practitioners (CDPs) who are trained and supervised by Khululeka, and last for up to two 

hours. In 2009 the programme covered service referrals, health, nutrition, caregiver 

support, and child stimulation. Because child stimulation was not a priority for very 

vulnerable caregivers, the programme was adjusted in 2010 to focus on basic needs such 

as access to grants, health and nutrition inputs, and caregiver support.  
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The main findings were:1 

Reach: 81 families with 123 children. Reach depended on the numbers of households 

with children younger than six who were resident in the villages. 

Participation: In 2008-9 the standard programme consisted of 10 visits, and in 2009-10 

of eight visits. In both years, additional visits were made depending on the needs of the 

family.  

Caregiver coping improved significantly, indicating that the support provided by visitors 

made a difference to their well-being. 

Caregiver provision of hygiene and safety in the home improved significantly in the 

course of the intervention. 

Caregiver academic stimulation of children improved significantly. 

Lessons from the evaluation of the Family Home Visiting Programme 

The interest and support shown by the community development practitioners was 

important in helping to build caregivers’ own motivation to improve their and their 

children’s circumstances. 

The number of visits may have to be increased in order to provide sufficient support for 

very vulnerable households. Experience in 2009-10 indicates that eight sessions are too 

few for this population. This has resource implications. 

While the early education element was less emphasised for the second cohort of home 

visiting, CDPs found that the most visible effect was the change in caregiver attitudes and 

perceptions of the value of early education. 

It was intended that caregivers receiving FHV in 2010 would move on to the Infant and 

Toddler Support Programme (I&T) to receive the early learning components of High 

Scope, but only 17 (30%) of caregivers who were offered I&T joined. This was often due 

to the depressed circumstances of the households in question, and the long distances 

caregivers would have to walk to attend. 

The Infant and Toddler Support Programme (I&T) 

The I&T programme targets parents / caregivers of children from birth to age six who are 

not receiving any other form of ECD. Caregivers attend weekly group sessions lasting two 

to three hours, accompanied by their children. They receive information about child 

development and stimulation as well as practical instructions for making their own 

educational toys and other resources, while the children participate in informal play 

activities. Findings are: 
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Reach 

Adults:2 By December 2010, 92 caregivers were enrolled; by July the following year, 76 

had attended more than two sessions. 

Children: by July 2011, 146 children were enrolled who had attended more than two 

sessions. 

Attendance3 

Adults: In 2009 when 35 sessions were offered, attendance was 47%; in 2010, when 15 

to 19 sessions were offered, attendance increased to 66% of sessions offered. 

Children: In 2009 when 35 sessions were offered, attendance was 45%; in 2010, when 15 

to 19 sessions were offered, attendance increased to 53%. 

Adult outcomes 

Caregiver coping: Scores significantly improved indicating that the support provided 

made a difference to their well-being. 

Caregiver provision of hygiene and safety in the home: Numbers were too small for 

analysis. 

Caregiver parenting and early stimulation: interaction of beneficiaries with their 

children were more Accepting and Responsive, and they provided improved Academic 

and Language stimulation 

Child outcomes 

Cognitive and Language Development: Both capacities improved over the course of the 

intervention (the effects of age were controlled). Higher rates of child and caregiver 

attendance were associated with greater gains. Very few children were within the norm 

for their age both prior to the intervention and thereafter. 

Lessons from the evaluation of the Infant and Toddler Support Programme 

 Attendance improved significantly when fewer sessions were offered. 

 The attendance of both caregivers and children affects the outcomes for child 

development. 

 This programme format, requiring getting to a venue at a regular time for a group 

meeting, is not suited to all caregivers.  

 A key outcome has been an improvement in caregiver and child relationships and 

communication.  

 The practical workshops with take home items such as fly nets and children’s toys 

were a great incentive to attendance as was the social support offered by 

participating together. 
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Referrals for child services (Home Visiting and Infant and Toddler programmes 
combined) 

From 2008 to 2011, referrals for services were computed for FHV and I&T together. 

Child Support Grant (CSG): A high proportion who were eligible were already in receipt 

of the CSG. Sixty two percent of children referred for the grant in the period 2008 – mid 

2011 had received them by the end of the evaluation period. 

Clinic Card: A small proportion of the 289 children for whom data is available did not 

have Road to Health Charts (19). By the end of the evaluation period, only 3 did not have 

a Chart. 

Other grants: One child was referred for a disability grant and had received it by the end 

of the evaluation period. Four families were eligible for foster grants, but had not 

received them by the end of the evaluation period. 

Household gardening 

This intervention sought to address the problem of food insecurity by constructing 

gardens and introducing a variety of home grown vegetables that could provide a 

nutritious diet for children. Findings are: 

Reach: 181 new gardens were planted between 2008 and 2011 (in some cases more than 

one per family). 

Sustainability: Results were variable, showing good progress after a year and then a 

decline in productivity thereafter. 

Lessons from the evaluation of the Household Gardening programme 

 The household gardening programme was among those interventions most highly 

valued by the community. 

 The programme was intended to support the most vulnerable families but relatively 

few of them took it up for reasons of lack of energy and basic implements and 

resources required.  

Child Hunger 

Hunger was measured for all children whose caregivers participated in either or both the 

Family Home Visiting and Infant and Toddler Support group programmes. 

Hunger and food insecurity decreased significantly over the course of the intervention. 

This finding cannot be solely attributed to the gardening intervention. It is probable that 

caregiver exposure to education on child nutrition and other interventions in the 

community may have contributed. 
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The Preschool Enrichment Programme 

The FETC in ECD Training programme was delivered at Khululeka in Queenstown and 

includes twenty week long sessions delivered over a period of two years. Theory sessions 

alternate with skills workshops in which trainees are exposed to methods of making 

equipment. On-site visits provide for individual support with practical implementation. 

Findings are: 

 17 practitioners completed the FETC (Level 4) training programmes between 2009 

and 2011; 16 obtained their certificates. 

 Substantial improvement on all measures of classroom quality is evident. 

 Children from these enriched preschools scored higher on cognitive and numeracy 

measures in Grade R than children who had not participated in an ECD programme. 

Lessons from the evaluation of the Preschool Enrichment Programme 

 Evidence suggests that the enrichment programme is effective in improving 

teaching practice and classroom quality. 

 Training affirmed practitioners and built their self worth and motivation. 

 Evidence in Grade R indicates that children whose practitioners were trained 

benefitted. 

Overall implementation lessons from the Khululeka interventions 

 The Khululeka approach was integrated and community based, with a focus on 

building relationships with community members which contributed to building 

intrinsic motivation to improve the situation for young children. A Participatory 

Rural Appraisal on entry enabled consensus on who were in the greatest need of 

services and ensured appropriate targeting. 

 A range of interventions to benefit young children was offered and these provided 

for progressions from one to another so that a child from the FHV might move to 

the I & T programme or to a preschool.  

 The key delivery agent for the interventions was the Community Development 

Practitioner (CDP) in each village. These workers were chosen by the community 

and received training in practical skills, knowledge and information including an 

extended period of mentoring in the field. 

 CDPs have developed into valued local resources for young children. 

 The investment needed to develop skilled community development practitioners is 

an important consideration for going to scale.  

 A key to the success of programming in complex contexts is the support provided by 

the organisation to the field staff.  

 An important contributor of the programmes was the development of social 

solidarity and a sense of inclusion of the poorest members of these communities.  
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 The support provided to vulnerable carers by CDPs, proved beneficial to them and 

increased their ability to cope with their circumstances. This finding is significant as 

a critical protective factor for young children is the well-being of the caregiver. 

 Khululeka developed materials and programme implementation guidelines for each 

programme which were valuable in ensuring consistent implementation across 

different villages. In addition quarterly quality assurance meetings and reflection 

sessions enabled Khululeka to test their programme assumptions and make 

informed adjustments to the programme. 

THE KHULULEKA EVALUATION 

Khululeka (KCECD) was established in 1989 in Queenstown in the Eastern Cape and 

currently provides ECD interventions in that province as well as at many other sites 

throughout South Africa. According to its 2007 proposal to the D G Murray Trust, KCECD 

proposed to target marginalised, rural villages, each made up of about 40–100 

disadvantaged households. Among factors used to determine ‘marginalisation’ were the 

following: 

 the relative isolation of the village; 

 the level of poverty and unemployment; 

 availability of resources to support ECD (and their low quality); 

 access to basic services;  

 impact of HIV/AIDS; 

 the extent of reliance on state grants/subsidies. 

Programme location 

Khululeka’s interventions were implemented in seven isolated rural villages commencing 

in Hackney, Phelindaba and Lower Didimana during 2008 and expanded to four other 

sites in 2010. Their municipal locations are indicated in Table 1. 

Table 1: Villages and municipalities 

Village Municipality 

Hackney 

Lukhanji 

Lower Didimana 

Mthwakazi 

Loko 

Outhay (Thembani). 

Phelindaba Tsolwana 

Mcambalala Intsika Yethu 
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All the villages fall within the Chris Hani District Municipality. According to the Index of 

Multiple Deprivation for Children (SAIMDC)4,5, they are among the most deprived areas 

for children in South Africa. For example, Intsika Yethu Municipality in which 

Mcambalala, is situated, has the 2nd highest level of child deprivation in the country. 

Based on the SAIMDC, and Community Profiles6 compiled by KCECD it is evident that the 

KCECD Sobambisana interventions were located in very deprived areas.  

Lower Didimana, Hewu District, Eastern Cape. 

KCECD goals and interventions 

The KCECD proposal states that they aimed to: 

 Dramatically increase access to developmental opportunities for children under the 

age of six; 

 Address the holistic developmental needs of young children; 

 Assure quality of programme implementation; 

 Promote seamless transitions between ECD settings and the primary school; and 

 Establish partnerships with community/state structures and work in line with 

government policies. 

KCECD constructed the graphic in Figure 2 below to depict the relationship between its 

various interventions. It conveys the overall philosophy, logic and key outcomes which 

are depicted in the figure as Integrated Holistic Individual ECD Development. The three 

central interventions provided during the Sobambisana project are displayed: 

1. Family Home Visiting (FHV); 

2. The Infant and Toddler Parent Support Programme (I&T); 

3. ECD Practitioner Training and preschool enrichment. 
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Figure 2: The KCECD holistic approach to Early Childhood Development 

Source: Khululeka. 

The High Scope model 

The I&T, FHV and ECD Practitioner Training interventions are informed by the High Scope 

model of early childhood education (http://www.highscope.org/), which was established 

at the Perry Preschool in an economically deprived area of Ypsilanti, Michigan in the 

United States during the mid-1960s. The High Scope approach to early education stresses 

joint active participatory learning of the child with the parent or practitioner. KCECD 

explained that its approach to active learning has five elements, namely: 

1. Choice: Children are given opportunities to set their own goals and select materials, 

activities and play partners.  

2. Materials: Children have access to a variety of interesting age-appropriate materials.  

3. Manipulation: Children are free to move, handle, explore and work with the 

materials as they wish.  

4. Language from children: Children communicate verbally and non-verbally about 

what they are doing and what they have done.  

http://www.highscope.org/
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5. Support from Adults: Adults encourage the children's efforts and help them extend 

or build on their work by talking to them about what they are doing, joining in their 

play and helping them learn how to solve problems. 

The outcomes for early education programmes are referred to as High Scoped. In 

addition the locally appropriate goals of being Happy (being safe and having their welfare 

needs met), and Healthy, through the establishment of food gardens, hygienic 

environments form the other two pillars of the approach. 

Approach 

Khululeka delivers its programmes through an Integrated Community Development 

Approach, which it defines as follows: 

‘Khululeka ‘integrates’ community development practice and early childhood 

development approaches to the holistic needs of young children through a variety 

of service delivery options and programmatic responses to the needs of children 

and their families, within a range of settings and within a community context. 

Programmes and services are managed, co-ordinated, monitored and evaluated 

through ‘integration’ of networks of support and linkages between beneficiaries, 

community stakeholders and service providers.’ 

Its philosophy as stated in its funding proposal is as follows: 

‘If our purpose is to serve the needs of young children, and we believe that the best 

way to achieve that is by working with and supporting the adults who take care of 

these children, then process has to be carefully and meticulously managed to 

ensure that our responses are in line with articulated needs; community 

participation/ownership is nurtured; all programmes and/or activities are 

integrated; human resource capacity is built through the transference of skills; and 

sustainable partnerships are established.’ 

Prior to the intervention, an extended Participatory Rural Appraisal (PRA)7 is undertaken 

to describe and assess the needs of the community. Appropriate interventions are then 

designed that take into account the particular needs of vulnerable families and young 

children, but which are strongly informed by the High Scope approach to early childhood 

programming. Khululeka’s approach in the Sobambisana project is depicted in their 

graphic reproduced in Figure 2 below. 

Community Development Practitioners (CDPs) are at the heart of programme delivery. 

They are recruited from each participating village and are trained over a two year period 

(a mix of theory and supervised practical). As the need for psychosocial support to 

parents and others who care for children became evident, CDPs were trained in 

counselling by Lifeline (www.lifeline.org.za). CDPs are supervised regularly by an 

experienced programme manager who was also an ECD practitioner. 

Prior to any intervention being implemented, consultations are held with local 

authorities (municipal and traditional), educational, social and health services, and 
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preschools (if existent). Community participation is central to decisions taken to 

introduce an intervention. Community Development Practitioners (CDPs) are their key 

programme delivery agents. 

Over the first two years of the project, KCECD invested significant effort to develop a 

range of programming materials, including booklets for distribution to participants, and 

equipment for home visits, playgroups and Household Gardens (for examples, see: 

http://www.khululeka.org.za/?page_id=515). Further investment was made to establish 

rigorous programme implementation, including manuals for CDPs and the development 

of programme monitoring systems with the support of the M&E team. By 2010, very 

sound documentation systems and programme resources were in place. A dedicated 

data manager was in place from the start of the programme. 

These efforts are indicators of high levels of commitment to implementation quality and 

fidelity. 

Programme goals 

The overall goal as provided to the M&E team in their ‘integration’ document, is to: 

‘Effect a positive change in the lives of marginalised and vulnerable children and 

their families living in impoverished rural villages.’ 

And to: 

‘Develop a consciousness about holistic Early Childhood Development … [in 

community members and stakeholders]’. 

In 2008 and 2009, the M&E team worked with KCECD to finalise the main goals of its 

interventions. These are presented in Table 2. The table lays out the relationship 

between programme goals and outcomes and includes the central interventions. 

 

http://www.khululeka.org.za/?page_id=515
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Table 2: Khululeka goals, activities, outputs and outcomes  

Overall goals per funding 
proposal 

Specific goals Activities Outputs Short-term outcomes Long-term 
outcomes 
(Grade R) 

To dramatically increase 
access to developmental 
opportunities for children 
under the age of 6. 
 
To address the holistic 
developmental needs of 
young children 
 
To assure quality of 
programme 
implementation. 
 
To promote seamless 
transitions between ECD 
settings and the primary 
school. 
 
To establish partnerships 
with community/state 
structures, and work in 
line with government 
policies. 

Improve children’s 
access to quality 
developmental 
opportunities in the 
home environment 

Family Home 
Visiting Programme 
(FHV) 
 

Vulnerable parents / caregivers with 
children 0 to 60 months who have no 
access to ECD are enrolled. 
Visits take place twice per month. 
 
Parent booklets and access to toy and 
book libraries is provided. 

1: Children have: Enhanced 
cognitive and language 
development, and access to 
nutrition, documents and 
services. 
 
2: Parents /Caregivers: practice 
appropriate safety, hygiene, and 
early stimulation in the home. 
Parent coping is enhanced. 

Children perform 
better on 
developmental 
assessments 
than children 
who have not 
had KCECD 
interventions. 

Infant and Toddler 
Parent Support 
Programme (I&T) 

Parents / caregivers with children 0-60 
months are enrolled. 
I&T workshops & playgroups are 
delivered weekly. 

To improve the 
capacity of preschool 
teachers to provide 
quality early learning 
environments 

FETC (Level 4) ECD 
Practitioner Training 

Preschools and practitioners are 
enrolled. 

Teaching and learning 
environment quality is 
enhanced. 

Improve household 
food security and 
children’s access to 
nutrition 

Household 
Gardening (a 
subcomponent of 
FHV and I&T) 

Households trained to build and 
maintain keyhole food gardens. 
Officials lobbied to provide nutritional 
services to children. 

Gardens are productive after 
one year. 
Household hunger is reduced. 
Children access nutritional 
services. 
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Overall targets of the Khululeka Sobambisana Project, 2008-11 

In their proposal, KCECD estimated that their interventions would work in ten villages. 

Targets and overall reach is presented in Table 3. It is important to note that reach was 

dependent on the situation in the villages where Khululeka worked. As they wished to 

work with children 0-6 years old, their reach was limited to the number of households in 

each village within which children of the target age group were resident. 

Table 3: Khululeka overall targets and reach, 2008-2011 

Category Target Reach 

Villages 10 7 

Households 500 + 

Primary caregivers (biological parents and 
other caregivers) 

300 173* 

ECD sites 20 18 

ECD practitioners/facilitators 34 16** 

Notes: * Enrolled but not necessarily participation beyond 2 sessions; Home Visiting = 81; Infant and 
Toddler = 92; 17 participants received both I&T and FHV; **Based on training completed and 
certificated. + see each intervention. 

Reach for each KCECD intervention will be discussed separately. This does have the 

unfortunate effect of fragmenting what is an integrated approach, but is necessary for 

purposes of clarity. 

Khululeka evaluation report format 

Each of the KCECD interventions is dealt with in turn. The reader is referred to the 

Evaluation Method section of Towards Integrated Early Childhood Development: An 

Evaluation of the Sobambisana Initiative (2012) for details of common methods and 

measures. 

Rather than describing an overall evaluation methodology for KCECD, methods are 

described for each intervention; suffice to say that it was not possible to compare 

intervention and control groups in any programme. This does limit the conclusions that 

can be drawn from the outcome evaluation. Certain programme outcomes have been 

examined using statistical analyses. These are not reported in detail so as to facilitate 

reading by non-specialist audiences. Footnote summaries are used in this document. Full 

details of analyses are provided for those interested in the Statistical Appendix to the 

Evaluation Report. 

As was the case with other partners, a participatory process was followed. The M&E 

team commenced working on the evaluation design with KCECD in May 2008. 
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THE FAMILY HOME VISITING (FHV) PROGRAMME 

This section of the report starts with a description of the FHV programme. It then 

proceeds to present programme outcomes starting with reach, followed by findings on 

the outcomes for children, and then adult caregivers. Reflections on programme 

implementation and benefits are provided based on the experience of the M&E team 

and on interviews with programme staff and beneficiaries. 

Programme description 

The primary target for the FHV intervention was poor households with vulnerable young 

children. These KCECD defined as children who had lost one or both parents; those cared 

for by a single parent; children from the poorest families (particularly those that were 

food insecure; children with disabilities); children from child-headed households; and 

children without access to ECD services. 

The KCECD Theory of Change (TOC) for home visiting states that the programme is 

expected to make a difference to child development outcomes because: 

‘It reduces vulnerability at the household level, engenders sound practices of child 

rearing informed by the principle of respect for families and the primacy of their 

role in the lives of their children. It concomitantly provides infants and toddlers 

with stimulating learning opportunities and facilitates their access to early 

childhood development opportunities in their community.’ 

Programme delivery 

The Family Home Visiting programme targets very vulnerable children who are not 

attending ECD services. Visits are conducted by Khululeka trained and supervised 

Community Development Practitioners (CDPs) and last for up to two hours. 

Apart from the High Scope elements, CDP practice is informed by the Early Learning 

Resource Unit (ELRU) Family Community Motivator (FCM) model (ELRU provided training 

to KCECD staff). 

Child targets 

It was originally intended that families selected for the intervention contain a child 

between 36 and 48 months (the common age for all partner interventions). However, it 

soon became apparent that there were very few four-year-olds in the villages. If there 

were children of that age, they went to the local preschool (and even the public school 

because they obtained food). This criterion was therefore dropped resulting in the 

evaluation of child outcomes on language and cognition being abandoned for the FHV 

programme as there were too few children of the appropriate age. 
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Delivery cycles 

 The programme was delivered in two cycles: 2008–2009, and 2010-2011. 

In Cycle One, participants were enrolled between October 2008 and February 2009 in 

two villages (Phelandaba and Lower Didimana). The programme was delivered during 

school terms. 

In this cycle beneficiaries normally received ten visits; more were provided should the 

family’s circumstances be such that they needed more support. 

In addition to support for accessing grants, inputs included psychosocial support to 

caregivers, education and support to promote caregiver-child stimulation, and to 

improve safety and hygiene standards. 

The early stimulation component was the High Scope model. Parents are provided with 

simple books with information relevant to the above topics. In addition, during visits, 

visitors provided toy kits with which to work with parents and children. Parents could 

borrow children’s books from the KCECD library. 

In Cycle Two, programme delivery was extended to five other villages but in modified 

form. In a review of the programme in September 2009, KCECD reported that survival 

and social protection issues were taking precedence over early learning (the High Scoped 

component) in vulnerable households and that caregivers frequently could not focus on 

or benefit from the latter until their basic needs were met. In this cycle, the intervention 

was adapted so that beneficiaries received: 

an eight session visiting programme (with extended visits if needed), in which the focus 

shifted to addressing basic needs in which only two High Scope components, Happy and 

Healthy, would be delivered (no High Scoped). Psychosocial support remained an integral 

feature of the intervention. 

The Cycle Two visit sessions and resource booklets for CDPs and recipients are listed in 

Table 4, which is also used by Khululeka to monitor the delivery of visits. 

In the adapted version of the FHV programme, those who had participated in Cycle One 

and who were deemed to be ready, were invited to enrol in the Infant and Toddler 

programme so that they could be exposed to the High Scoped early learning component 

of that intervention. In this way, beneficiaries were supposed to ‘graduate’ from FHV to 

I&T (however only thirty percent did so). Food Gardens formed an integral component of 

home visiting. 
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Home visits in progress. 

In both cycles, visits lasted approximately 1½ to 2 hours. Optional practical workshops for 

making improvised equipment and resources for children were also offered on an 

individual basis. 

Table 4: Family Home Visiting Programme Delivery Framework, 2010-2011 

Visit Schedule Title Reference Material 

 
 
 
 
2

nd
 

Term 
2010 

Visit 1 Accessing Social Grants Book 2 – Happy Child Series  

Filing Systems/Keeping important 
documents safe 

Book 2 – Happy Child Series 

Visit 2 Nutrition Book1 – Healthy Child Series 

Wonderbox (for cooking) Book1 – Healthy Child Series 

Visit 3 Household Gardening Book 2 – Healthy Child Series Planting Guide Booklet 

Demonstration of Keyhole Garden Khululeka Gardening Manual 1 

Demonstration of Trench Garden Khululeka Gardening Manual 2 

Visit 4 Children’s Safety Book 3 – Happy Child Series First Aid Booklet 

Small Material Ball Book 3 – Happy Child Series 

 
 
 
 
3

rd
 Term 

2010 

Visit 5 Household Hygiene  Book 3 – Healthy Child Series 

Food Covers and Soap Holder Book 3 – Healthy Child Series 

Visit 6 Children’s Health Book 4 – Healthy Child Series CSD Healing Plants 
Booklet 

Oral Rehydration Solution Demo and 
Toilet Roll Holder 

Book 4 – Healthy Child Series 

Visit 7 Children’s Rights  Book 1 - Happy Child Series 

Visit 8 Child Abuse Book 4 – Happy Child Series 

Bean Bag Doll Book 4 – Happy Child Series 

Outcomes of the Family Home Visiting Programme 

Reach 

Targets, enrolment and attendance data are presented in Table 5. Note that recruitment 

began in October following the PRA process. Target numbers were not specified as 

village characteristics were not known at the proposal stage. 
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Table 5: Enrolment and attendance, Family Home Visiting Programme, 2008-11 

Parents and other primary caregivers  

Reach (enrolment) 81 

Average visits received in 2009 (offered 8) 8* 

Average visits received in 2010 (offered 10) 12* 

Children**  

Reach (enrolment) 123 

 

Notes: * In 2010, many households received more than the number normally delivered due to their 
need for greater support. The most visits received was 28; ** All the children in households enrolled as 
captured on the Khululeka Common Data Sheet. 

As is evident from the table: 

 Khululuka reached a significant number of vulnerable families and their children, 

thus extending developmental opportunities to those who had previously not been 

exposed to the type of support provided in the programme. 

 Reach was limited by the number of families in each village that Khululeka worked 

in. 

 A number of families were so vulnerable that they received three times the planned 

programme visits before Khululeka felt that they could terminate the intervention.  

Evaluation design 

In the original design for the KCECD Home Visiting evaluation, a quasi-experimental 

approach was mooted with the programme being introduced in two of three villages so 

that the effects on visited families and their children could be compared with those in 

the third village, who would serve as a wait-list comparison group. To be included, 

families had to have at least one child in the age group 36–60 months.  

Once the PRA process had been completed, it became apparent that village populations 

were small and there were insufficient children of the target age group who were not in 

ECD sites to constitute a sufficient sample size for comparison purposes. In addition it 

was not possible to keep interventions discrete. For example as interest in young 

children developed in the Home Visiting or Infant and Toddler programme children were 

enrolled in local preschools. As a consequence, the design was abandoned. 

In what follows we therefore describe outcomes based on available data. Pre-post 

comparisons are made where feasible. The lack of a comparison group means findings 

must be treated with caution as it is not possible to be sure that the outcomes are due to 

the Khlululeka interventions alone. 
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Outcomes for parents and caregivers 

Did the Home Visiting Intervention change parents’ early stimulation and safety and 
hygiene practices? 

While the home visits were tailored to the needs of the family, all were provided with 

inputs designed to improve the safety and hygiene of the home environment, and to 

assist participants with parenting and the promotion of children’s early learning and 

development. 

In order to assess the benefits of these inputs for beneficiaries, they were assessed on 

the Safety and Hygiene Checklist and four subscales of the Early Childhood H.O.M.E. 

inventory (Acceptance; Responsivity; Academic Stimulation; and Language Stimulation). 

It must be noted that in the analyses that follow, only caregivers enrolled in FHV are 

included (and not those who attended both FHV and I&T). This is so as to examine the 

effects of the two interventions separately. Data was collected by Khululeka staff who 

were not involved in programme delivery. The findings are: 

Safety and Hygiene 

Safety and Hygiene in the home was assessed at baseline and at 12 and 22 months later). 

Data was available at three points in time for 58 home visiting beneficiaries. Figure 4 

provides the results on change in the average number of safety and hygiene standards 

met (as a percentage of the total). 

 Statistical analysis indicates a steady improvement8 in the proportion of safety and 

hygiene items that were of acceptable standard over a period of 22 months.  

Figure 4: Effects of home visiting programme on safety and hygiene  
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H.O.M.E. Subscales9  

Caregivers were assessed on the H.O.M.E. at two points in time: prior to the 

intervention, and 12 months later. The amount of change was subjected to statistical 

analysis (paired data was available for 22 beneficiary-child observations on all the 

subscales). 

The findings are displayed in Figure 5: 

 Beneficiaries improved over the course of the home visits on all the subscales. 

 Statistical analysis shows that significant change between baseline and follow-up 

occurred for Academic Stimulation in particular. 

 While results for the other scales did not reach statistical significance they do 

indicate improvement over time. 

Figure 5: Effects of Family Home Visiting on H.O.M.E. Subscale Scores 

Did the Home Visiting Intervention improve caregivers’ coping? 

During the first cycle in 2008-2009, visitors noted that in many instances caregivers 

appeared depressed and unable to cope with their many challenges. By the end of their 

visits, they observed a more positive outlook in some of those they had visited. In the 

second cycle, it was decided to measure change in caregiver coping in order to obtain a 

more objective picture. 

In the 2010-2011 FHV, Khululeka administered the Brief Cope10 a self report instrument 

at baseline, at 6 months later and finally 12 months after the intervention to assess the 

extent to which 2010-2011 FHV programme beneficiaries used positive coping in their 
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received during visits. Following statistical analysis the findings for 39 participants are 

presented in Figure 6, and show that: 

 Caregiver coping improved11 indicating that the support provided made a difference 

to their well-being and efforts to take control of their situation. 

Figure 6: Effects of Family Home visiting on Caregiver Coping 

Programme staff were concerned that coping scores would be influenced by the time of 

the month the data was collected. For example, some data was collected late in the 

month while other assessments were done soon after the day on which people are paid 

social grants. This was investigated, and no relationship between date of payment and 

date of assessment was evident. 

Unfortunately there was no comparison group with which to compare the outcomes of 

the programme. This limits the extent to which one can be certain that the changes were 

due to the programme and not to other sources of influence. However it is very likely 

that the change would not have been observed over three points in time without 

supportive visits. 

Programme outcomes of Home Visiting: Children 

The only child outcomes available are for referrals to services. These are reported jointly 

for Home Visiting and the Infant and Toddler programme at the end of the report on the 

latter. 
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Reflections on FHV programme implementation  

Data Sources 

Data sources for this section of the report are drawn from the common data sheet 

compiled by Khululeka, M&E reports, reports to donors, records of meetings with 

programme staff conducted over the period of the evaluation, field visits by the M&E 

team, and interviews with programme staff and parents conducted in June 2011. 

Did the FHV programme reach its intended targets? 

The programme was well targeted to vulnerable children as the most vulnerable families 

with young children were identified through a participatory rapid appraisal process.  

CDPs referred to the extreme poverty of the families they work with:  

‘These are low economic families -- there’s no one working,’  

‘Many families had multiple additional problems, and needed support.’  

Children with disabilities were also found in the households, and referred for special 

schooling.  

Was the FCM programme delivered as intended? 

Khululeka developed programme implementation guidelines which describe exactly how 

the programme should be delivered. In addition detailed records of implementation 

were kept (diaries, reports, minutes of meetings, photographs and reflective forums) 

which noted any events in the community that might affect implementation or require 

adjustments. Quarterly quality assurance meetings were undertaken by skilled senior 

staff to identify gaps and plans to address them. 

 The above measures and the records provided to the M&E team indicate that the 

programme content (as adapted over the programme cycles) was delivered as 

intended. 

 Due to the varying needs of beneficiaries, the FHV programme cannot be regarded 

as being of fixed duration with a set number of sessions. This has implications for 

resourcing more flexible programmes of this nature. 

 High priority was given to training and ongoing mentoring of the CDPs who 

implement the various interventions. 

Tasks were graduated starting with modelling by Khululeka staff and then over time 

allowing CDPs to take responsibility for programme delivery but with continued support. 

KCEDC taking a ‘lesser role’ helps with sustainability as reported in interviews with CDPs: 

 ‘In all the villages the CDP is now seen as a resource not only to the programme 

participants but to the wider community who are approaching them for guidance 

and assistance.’  



Partner evaluation: Khululeka 

Page 23 of 58 
 

Several CDPs reported to the external interviewer that it was their training that helped 

them run the programme e.g.: 

 ‘Getting training made things easy, because I knew how to present myself and 

how to work with people’. 

The external interviewer noted: 

 ‘What stands out in the Khululeka Sobambisana project is the extent of support 

given to the CDPs and communities. The organisation is visible in the sites and even 

caregivers know the Project Manager by name.’ 

It is this support that makes it possible for the flexibility in the programme. CDPs 

commented: 

‘Different families have different needs’;  

‘When I go the mother will tell me her problem and we make that our topic and 

talk about it to find solutions for it.’ 

Speaking of the enabling factors and challenges of the Family Home Visiting Programme, 

Khululeka staff noted the critical importance of the relationship with the CDP, the 

offering of support and hope and the slow development of intrinsic motivation in the 

families that enabled change. 

This worked in about 90% of families they worked with, the remainder requiring more 

specialist help than they could provide. It is an indication of what can be achieved with 

training and support of CDPs chosen by the community. CDPs did not necessarily have 

the academic capacity for a full qualification in community development practice and 

were instead given practical skills, knowledge and information. 

 This is an important lesson for going to scale. 

 Khululeka staff commented that the programme had brought: 

‘…dramatic and visible change in the home environment - children were cleaner, 

safety hazards removed, immunisations updated and health concerns addressed. 

Most children had not been exposed to educational toys and engaged actively with 

equipment and toys.’  

The most visible effect was: 

‘The change in attitudes and perceptions about the value of early education – 

caregivers began to interact with their children and numbers were subsequently 

enrolled at the local ECD site or playgroup.’ 

This in turn facilitated confidence and coping in the caregivers. 
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CDPs spoke of the role they played as someone people turn to if they have a problem, of 

their ability to work with families and to help develop communication between parents 

and children.  

Caregivers reflected on the range of benefits from help with basic needs, through grants 

and gardening; to recognising safety hazards and: 

 ‘The regular visits make me feel good’. 

There were many references to opportunities to play with toys, learning how to make 

toys.  

FHV Programme Conclusion 

Key benefits of the programme were improvements in the quality of safety and hygiene 

and the quality of academic stimulation provided by children’s caregivers. Beneficiaries 

reported that they were more aware of the needs of young children and how they could 

enhance their growth and development. 

In addition, caregiver coping was enhanced by the supportive components of the home 

visits. As caregiver well-being is a key to the mediation of children’s development, this is 

an important observation. 

Khululeka’s provision of detailed programming manuals and ongoing supervision of 

home visitors is likely to have played a central role in ensuring the quality and fidelity of 

the intervention. 

An unanticipated outcome was reports of beneficiaries that their participation increased 

their links with other community members leading to greater social solidarity. In some 

villages, it was reported that the communities were less divided than before the 

intervention. 

The flexibility of this programme was of benefit to more vulnerable households. 

However, there is a risk that such an approach will have resource implications for the 

organisation. 
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THE INFANT AND TODDLER SUPPORT PROGRAMME 

This section of the report starts with a description of the Infant and Toddler (I&T) support 

programme. It then proceeds to present programme outcomes starting with reach, 

followed by findings on the outcomes for adult caregivers and then children. Reflections 

on programme implementation and benefits are provided based on the experience of 

the M&E team and on interviews with programme staff and beneficiaries. 

Programme description 

The primary beneficiaries of the I&T programme were parents / caregivers of children 

aged 1 to 6 who were not receiving any form of ECD service. Caregivers attend weekly 

group sessions lasting 2 – 3 hours accompanied by their children. Sessions are conducted 

within a playgroup setting hosted at a venue agreed upon by participants. 

Children had the opportunity to play with equipment provided by KCECD, but there is no 

formal programme for them. Theory sessions for adults are complemented by practical 

workshops for making improvised equipment and resources designed to promote early 

learning informed by the High Scope model (described above) or items of use in the 

home such as fly nets. 

The KCECD Theory of Change (TOC) for I&T states that the programme is expected to 

make a difference to child development outcomes because: 

‘It enhances (caregivers) understanding of child development and parenting skills 

and is based on the belief that the family in the home should support every child’s 

growth and development.’ 

Their concept therefore is that the caregiver is the target of the intervention. And if ECD 

education is delivered through both through both theory and practical sessions, then this 

will equip caregivers with knowledge that will enable them to facilitate the early 

development of their young children, particularly those covered by the High Scope 

programme. 

Programme delivery 

As for the home visiting programme, I&T was delivered in two cycles during school 

terms: 

Cycle One 

The first participants in I&T were enrolled between October 2008 and February 2009 in 

two villages (Hackney and Lower Didimana).  

 The cycle had 35 sessions with theory and practice on alternate weeks. All three 

High Scope components: ‘Happy’, ‘High Scoped’ and ‘Healthy’ (including vegetable 

gardens) were included. 
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In Cycle Two, programme delivery was extended to five other villages but in adapted 

form as noted for FHV. In this cycle: 

 The I&T programme focused on the Active Learning (High Scoped) components and 

did not repeat inputs given during the FHV.  

 The intervention was shortened to 16 sessions by integrating theory and practical 

sessions on the same day. 

 Participants in the Family Home Visiting programme were invited to attend I&T 

once their sessions had been completed. 

The delivery framework adapted for Cycle Two is presented in Table 6. Note that 

Household Gardening is common to FHV and I&T. 
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Table 6: Infant and Toddler Parent Support Programme delivery framework 

I&T Workshops  Title Reference Material 

4
th

 
Term 
2010 

Workshop 1: 
Theory & Practical 

Household Gardening Book 2 – Healthy Child Series Planting Guide 

Demonstration of Keyhole Garden Khululeka Gardening Manual 1 

Demonstration of Trench Garden Khululeka Gardening Manual 2 

Workshop 2: 
Theory & Practical 

Active Learning Book 1 – High/Scoped Child Series  

Maskitikiti Push Car Book 1 – High/Scoped Child Series 

Workshop 3:  
Theory & Practical 

Creating an Active Learning Environment Book 2 – High/Scoped Child Series 

Posting Box Book 2 – High/Scoped Child Series 

1
st

  
Term 
2011 

Workshop 4 
Theory & Practical  

Schedules and Routines Book 3 – High/Scoped Child Series 

Fly Net Book 3 – High/Scoped Child Series 

Workshop 5 
Theory & Practical 

Supportive Adult/Child Interactions Book 4 – High/Scoped Child Series 

Building Blocks Book 4 – High/Scoped Child Series 

Workshop 6 
Theory & Practical 

Key Experiences Book 5 – High/Scoped Child Series 

Ankle Bracelet and Shakers Book 5 – High/Scoped Child Series 

2
nd

 
Term 
2011 

Workshop 7 
Theory & Practical 

Early Literacy 1: Introduction to Early Literacy Book 6 – High/Scoped Child Series 

Alphabet Rattle Book 6 – High/Scoped Child Series 

Workshop 8 
Theory & Practical 

Early Literacy 2: Communication Book 7 – High/Scoped Child Series 

Walkie-Talkie and Family Message Board Book 7 – High/Scoped Child Series 

Workshop 9 
Theory & Practical 

Early Literacy 3: Language Book 8 – High/Scoped Child Series 

Glove Puppets Book 8 – High/Scope Child Series 

Workshop 10 
Theory & Practical 

Early Literacy 4: Pre-Reading Book 9 – High/Scoped Child Series 

Family Symbol Cards Book 9 – High/Scoped Child Series 

Workshop 11 
Theory & Practical 

Early Literacy 5: Pre-Writing Book 10 – High/Scoped Child Series 

Activity Box Book 10 – High/Scoped Child Series  

3rd
 

Term 
2011 

Workshop 12 
Theory & Practical 

Early Numeracy 1: Introduction to Early Numeracy Book 11 – High/Scoped Child Series 

Number Rattle Book 11 – High/Scoped Child Series 

Workshop 13 
Theory & Practical 

Early Numeracy 2: Numbers and Counting Book 12 – High/Scoped Child Series 

Sand Tray and Number Cards Book 12 – High/Scoped Child Series 

Workshop 14 
Theory & Practical 

Early Numeracy 3: Classification Book 13 – High/Scoped Child Series 

Sorting Tray Book 13 – High/Scoped Child Series 

Workshop 15 
Theory & Practical 

Early Numeracy 4: Seriation Book 14 – High/Scoped Child Series 

Matching Board Game Book 14 – High/Scoped Child Series 

Workshop 16 
Theory & Practical 

Early Numeracy 5: Space Book 15 – High/Scoped Child Series 
Salt Dough Beads Book 15 – High/Scoped Child Series 
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Besides these sessions, the programme included an introductory session designed to 

orient the participants, and a closing summary session that focused on academic 

stimulation. Examples of the I&T programme in action appear below.  

I&T Playgroup sessions under way.  

Programme outcomes: reach 

Targets were not specified by Khululeka as these would depend on the numbers of 

households in the villages. Enrolment and attendance data are presented in Table 7. 

Table 7: Enrolment and attendance in the I&T Programme, 2009-2010 

 
Cycle One 2008 – 2009 
Happy, Healthy and High Scoped 

Cycle Two 2010 – 2011 
High Scoped 

Parents 

Reach (enrolment)* 21 55 

Average number of sessions offered 34 16 

Average number of sessions attended 16 (47% of sessions offered) 10 (66% of sessions offered) 

Children 

Reach (enrolment) 36 110 

Average number of sessions offered 34 18 (16-21) 

Average number of sessions attended 15 (45% of total offered) 9 (53% of total offered) 

Notes: * Adult enrolment is based on beneficiaries who attended at least 2 sessions as parents were 
the targets of I&T. Child enrolment is based on attendance at any session. ** Attendance for adults 
and children is based on the number of sessions offered to the adult or child (those who attended <2 
sessions excluded).  

Although there were supposed to be 16 sessions in the programme in 2010, the data 

indicates that more than 16 sessions were offered to 4 parents, and that children were 

offered more than 16 sessions in a number of instances. 
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The findings for reach and attendance are as follows: 

Adults:12  

Reach: by December 2010, 92 caregivers were enrolled; by July the following year, 76 

had attended more than two sessions. 

Attendance:13 in 2009, when 35 sessions were offered, attendance was 47%; in 2010, 

when 15 to 19 sessions were offered, attendance increased to 66% of sessions offered. 

Children:  

Reach: by July 2011, 146 children had attended more than two sessions. 

Attendance: In 2009 when 35 sessions were offered, child attendance was 45%; In 2010, 

when 15 to 19 sessions were offered, attendance increased to 53%. 

While it was intended that caregivers receiving FHV in 2010 would move on to the Infant 

and Toddler Support Programme (I&T) to receive the early learning components of High 

Scope, uptake was very limited: 17 (30%) of caregivers who were offered I&T joined. This 

was often due to the depressed circumstances of the household and to the distances 

beneficiaries would have to travel on foot to attend 

Outcomes for parents and caregivers 

Did the IT Intervention change parents’ early stimulation and safety and hygiene 
practices? 

In order to assess the benefits of the I&T inputs for parents (and other primary 

caregivers), they were rated at baseline and follow-up on the same measures used in the 

Family Home Visiting intervention (The Safety and Hygiene Checklist and H.O.M.E. 

inventory). Beneficiaries of the Family Home Visiting programme were excluded from 

these analyses as the effects of I&T must be considered independent of other 

interventions. The findings are: 

Safety and Hygiene 

There were only five beneficiaries with completed data at baseline and follow-up. This is 

too small for statistical analysis. Nonetheless these five did show improvement over time 

in the proportion of items on the Safety and Hygiene checklist that indicate sound 

practices in the home: Prior to the intervention the average score was 58%. Scores 

increased to 88% on follow-up. 

H.O.M.E. Subscales14  

The results provided in Figure 8 indicate that beneficiaries of the I&T programme (n=91) 

improved over the course of the home visits on all the subscales. Beneficiaries’ 
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interactions with their children were more Accepting and Responsive, and they provided 

improved Academic and Language stimulation.  

Figure 8: I&T Programme caregiver outcomes on the H.O.M.E. scale 

 

Outcomes for children 

Children who participated with their parents in the Infant and Toddler Programme were 

assessed at baseline and after the programme on cognitive and language development. 

Only the 2010-2011 cohort was assessed as there were too few children in the previous 

cycle. Average age at testing is reported in Table 8.  

Table 8: I&T Child evaluation sample: age at testing  

Sample size 
 

Average baseline age 
years (standard deviation) 

Average follow-up age 
years (standard deviation) 

Both cycles (n = 28) 4.14 (SD 0.60) 5.07 (SD 0.60) 

 

Follow-up assessment occurred more or less 12 months after baseline. 

Outcomes for cognition and language 

The Grover-Counter Scale was used to assess children’s cognitive level. The test has 

norms for black rural children15 (the level at which children are expected to perform on 

the test). 

A test constructed specifically for this evaluation based on Shipley and McAfee (1992)16 

was used to assess language development (see Tests and Measures section of the main 
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report). As the test is not normed and children would be expected to improve with age, 

effects of age are controlled in analyses. 

The Infant and Toddler group was compared between baseline and follow-up on both 

the tests. One would expect positive change on both measures due to the child’s 

maturation and development. For this reason each child’s change scores were used in 

the analysis - that is the difference between the child’s baseline and follow-up scores. 

First we report on the proportions of children within the norm for their age on the 

Grover Counter Scale of Cognitive Development at baseline and after the I&T 

programme. This is not possible for the language assessment as there are no norms. 

Summary findings are presented in Table 9 and graphically in Figure 9 

It will be evident that not all children assessed at the start of the programme were 

available for measurement at the end. This was due to drop out or their unavailability for 

some or other reason. 

Table 9: Proportions of children within the norm for age on the Grover-Counter Scale 

Time of 
measurement 

Within the norm for 
cognition 

Not within the norm for 
cognition 

Total 

N % of total N % of total  

Baseline 1 2.2% 45 97.8% 46 

Follow up 6 18.8% 26 81.3% 32 

 

It is evident that only one child was within the norm for age on the test at baseline. 

Figure 9: Proportions of children within the norm for age on the Grover-Counter Scale 
(2009 and 2010 cohorts combined) 
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The results show that: 

 There is a significant increase in the proportion of children who are within the norm 

for their age after the intervention (from 2% to 18%). 

 However, it remains the case that around 80% of children were not within the norm 

for their age on cognitive development at the end of the programme. 

While the improvement is welcomed, the findings on cognitive development remain of 

considerable concern. Several factors may explain the result. 

First and most likely, the compromised cognitive functioning revealed on the test is due 

to neurological deficits as a consequence of prolonged early malnutrition17. Child growth 

status was measured at the commencement of each programme cycle and is reported in 

Table 10.  

Table 10 Infant and Toddler Programme: child growth status 

Groups 
2009 and 2010 cohorts 
combined 

Height for age 
N children assessed 

Weight for age 
N children assessed 

Normal Stunted Normal Underweight 

37 (75.5%) 12 (24.5%) 45 (91.8%) 4 (8.2%) 

Note: The totals indicate the numbers of children with valid growth data.  

The stunting figures are not representative of the under-five population in the study site, 

but the rates of stunting and under-nutrition are similar to those found in poor rural 

areas (Labadarios, 2007).18 For stunting to be evident at age three as found in 25% of the 

children, malnutrition must have occurred within the first two years of life during which 

neurological development is rapid. It is very probable that malnutrition in the early years 

would have affected the children’s cognitive development. 

Unfortunately the relationship between Grover-Counter Test scores and stunting could 

not be established as too few children were within the norm on the Test to permit 

statistical analysis. 

Other though less probable reasons for the finding include variation in testing conditions 

– for example a child performed below par on the day or an assessor did not establish a 

good relationship with a particular child; a child’s unfamiliarity with the sorts of tasks 

required in the test could have played a role. 

Did children in the Infant and Toddler programme improve on cognition and 
language? 

Children were assessed prior to the start of the programme and once completed. Scores 

for 28 children were available at both times of measurement. Statistical analysis shows 

that for both cognition and language development, and controlling for age (using change 
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scores), children who participated in the Infant and Toddler improved from baseline to 

follow up.19 

What is the effect of attendance of children and parents on change in cognitive and 
language development? 

Cognition: The more sessions children attend, the greater the improvement in their 

cognition20.  

Language: Parents’ attendance predicted improvement in children’s language. It did not 

affect their cognitive development21.  

Children’s language and cognitive development improved over the course of the 

intervention.  

What was responsible? 

The I&T programme was primarily designed to improve caregiver knowledge of how to 

enhance their children’s developmental learning. Clearly, if their attendance is low, they 

are not likely to benefit, and nor will their children. The results show that on one 

outcome, language development, the attendance of both the carer and the child makes a 

difference to child outcomes. Where attendance is low this does not occur. 

Reflections on I&T Programme implementation  

Data sources 

Data sources for this section of the report are drawn from the common data sheet 

compiled by Khululeka, M&E reports, reports to donors, records of meetings with 

programme staff conducted over the period of the evaluation, field visits by the M&E 

team, and interviews with programme staff and parents conducted in June 2011. 

Did the I & T programme reach its intended targets? 

The programme targeted children not receiving ECD services for the purpose of 

enhancing child development and parenting skills. 

 To a large extent the answer is yes. However, Khululeka reported that several 

caregivers without children attended and some with children at ECD centres (who 

were not within the target group). 

 Khululeka aimed to have reached more children including those of very young 

and/or pregnant mothers. 

 Few (30%) FHV participants moved into this programme – some preferring one on 

one support.  

 Reasons for not attending included distance to walk to the programme, or their 

own or family illness. 
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 The length of the sessions (2-3 hours) is a long time to be away from home for some 

carers busy with subsistence tasks. 

 Carers who were very burdened with problems tended not to enrol. 

 Some of the material in the I & T groups had already been covered in the FHV 

Programme and this was found by beneficiaries to be repetitive.  

Was the I & T programme delivered as intended?  

As with the other Khululeka interventions, I&T was manualised, with programme 

implementation guidelines, and monitoring and support from Khululeka. 

 These provisions ensured that the content of the programme was delivered as 

planned. 

 However, there was some variation in the number of sessions offered in cycle two 

with some caregivers.  

 Attendance was affected by seasonal work, community commitments and extended 

absences from the village. 

In addition participants who were interviewed noted that the duration of the programme 

may need adjusting. The interviewer reported that: 

‘(The caregivers) told me at first they were excited about going to meetings and 

now the CDP is struggling to get them but they do not want to discourage her. 

They say she is caring so much and they learnt so much from her about children… 

But now they want something for themselves to get out of hunger.’ 

Nevertheless a number of benefits were noted by participants: 

‘This programme helped us to understand the most important aspects of child 

development from knowing that children have rights and that we as parents need 

to respect them, support their educational needs and provide them with a 

nutritional balanced diet.’ 

‘The practical work – we made hot boxes, net fly covers, toilet roll holders and 

message boards which are used daily by my entire family.’ 

‘We have built strong bonds and relationships with our children and we value them 

more than before the programme.’ 

‘We learned the different stages they go through when they young... we also learn 

from them. They are given things to do like reading and writing. We give them 

support in the things they go through. We also have to put ourselves in the shoes 

they are in. When they get to preschool they are then familiar with what the 

teachers tell them.’ 

Programme staff note that the greatest difference to the children was from the toys and 

social interaction, while caregivers found the take home value of the practicals to be very 
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important as well as information on how to engage with and stimulate their young 

children. One grandmother said of her grandchildren ‘Now they take these (couch 

covers) and play house and ask me to join in’. 

I&T conclusion and recommendations 

Outcomes 

Outcomes for parents are very promising with improvements in all areas of parenting 

and early stimulation. 

Children’s cognitive and language development outcomes are also very promising. 

However, in both instances interpretation of the findings must be cautious as there was 

no opportunity to compare caregiver or child outcomes with persons who did not receive 

the intervention. 

As will be evident below, the majority of children referred from I&T and home visiting 

programmes for grants and other services, had received them by the end of the 

evaluation period. 

Caregivers valued information on how to engage with and stimulate their young children 

but reports indicate that a key outcome has been better communication and 

relationships with them than previously. 

Attendance increased significantly when sessions were reduced. However, Khululeka is 

advised to reconsider the length of the I&T programme (even in the 2010-2011 cycle), as 

beneficiaries did consider it a burden to have to walk to venues and spend considerable 

time on the programme. This is likely to have impeded participation, particularly among 

more vulnerable caregivers. The benefit of the intervention is reduced by poor 

attendance. 

Reach and efficiency 

Khululeka staff have suggested targeting a wider audience including pregnant mothers, 

limiting the programme to a short series of workshops with specific topics e.g. HIV, early 

stimulation, literacy, numeracy rather than 20 workshops over 18 months to two years. 

Certificates of Attendance could act as an incentive to attendance. 

Referrals to child services (Home Visiting and Infant and Toddler programmes 
combined) 

From 2008 to 2011, Referrals for services were computed for FHV and I&T together. The 

findings are as follows: 
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Child Support Grants  

A high proportion of children who were eligible for a grant were already in receipt of the 

CSG at the commencement of these programmes. 

Sixty two percent (62%) of children referred for the grant (56 in total) in the period 2008 

– mid 2011, had received them by the end of the evaluation period. 

Clinic cards 

A small proportion of the 289 children for whom data is available did not have Road to 

Health Charts (19). By the end of the evaluation period, only 3 did not have a Chart. 

Other grants  

One child was referred for a disability grant and had received it by the end of the 

evaluation period. Four families were eligible for foster grants, but had not received 

them by the end of the evaluation period. 

HOUSEHOLD GARDENING 

Programme description 

A problem observed during the KCECD PRA process in the first three villages was that 

there was food insecurity, there were few agricultural activities, and little variety in 

home grown vegetables that could provide a nutritious diet for children. 

 Primary causes were a lack of water for irrigation and lack of knowledge about 

constructing water-wise gardens of the Keyhole and trench type promoted by KCECD. As 

a result, this intervention was provided to all participants in the I&T and FHV 

interventions 

Demonstrations of keyhole and trench gardens and seeds are provided followed by 

ongoing training, support and guidance. The goal is to introduce vegetable variety which 

is measured by the different colours vegetables planted (white, yellow, green or 

red/purple). 
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A Household Garden. 

KCECD reported the need for a variation in their gardening model in their 2010 year-end 

report: 

‘In Loko, provision for an alternative to trench gardens has been the establishment 

of a ‘tin bath’ garden system as more and more participants whose family 

members are ill do not want a trench because it ‘looks like a grave’ and they feel 

they are jeopardising their recovery.’ 

Gardening Programme outcomes 

Reach 

 181 food gardens were constructed between 2008 and 2011. 

Sustainability 

Were Household Gardens established and productive at the end of the FHV and I&T 
interventions? 

As reflected in Table 11, gardens were rated on a four point Garden Impact Scale 

constructed by Khululeka on the basis of the crops planted. Gardens were assessed at 

baseline and at 12 months (follow-up 1) and 18 months thereafter (follow-up 2). 

Productivity is displayed in Figure 10 (overleaf). 
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Table 11: Household Garden productivity over 18 months 

 0 Nothing 
growing 

1 colour of 
crops  

2 colours of 
crops  

3 or more 
colours of 
crops  

Total 

Baseline  65 14 13 48 140 

Follow-up 1 
(12 months) 

31 7 8 82 128 

Follow-up 2 
(18 months) 

33 8 12 13 128 

Figure 10: Household garden productivity over 18 months 

Findings are that: 

 Gardens with nothing growing had reduced by 50% by the second time of 

measurement. 

 Good progress was evident after a year followed by a decline in productivity by the 

end of the intervention. The reasons are not known, but are likely to be due to a 

number of factors including unfavourable weather patterns. 

Reduction of hunger 

Did child hunger change over the course of the intervention? 

The intention of the gardening intervention was to enhance ‘the nutritional intake of 

families and vulnerable young children including those with children affected by 

HIV/AIDS.’ (Khululeka Report, June 2012). 
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While gardening was not intended to solve hunger in the household and for children in 

particular, it was expected to contribute in combination with other initiatives to source 

food support for vulnerable families. Malnourished children were referred to the local 

nutrition programme offered by the village clinic. 

The Hunger Scale of the South African Food Consumption Survey (FCS)22 was used to 

assess child hunger. Results from a longitudinal analysis of data from 66 households are 

presented in Figure 11. 

Figure 11: Child hunger over 18 months 

 

The findings are that child hunger (and food insecurity) decreased significantly over time 

to below the mid-point of the scale.23 

Programme staff were concerned that hunger scores would be influenced by the time of 

the month the data was collected as some data was collected prior to collection of social 

grant money and some soon after receipt. This was investigated and no relationship 

between date of payment and date of assessment was evident. 

Reflections on Household Gardening Programme implementation  

Data sources 

Data sources for this section of the report are drawn from the common data sheet 

complied by Khululeka, M&E reports, reports to donors, records of meetings with 

programme staff conducted over the period of the evaluation, field visits by the M&E 

team, and interviews with programme staff and parents conducted in June 2011. 

4.3 

3.9 

2.7 

0.0

0.5

1.0

1.5

2.0

2.5

3.0

3.5

4.0

4.5

5.0

Baseline Follow Up Time 1 Follow Up Time 2

M
e

a
n

 S
co

re
 

Hunger Checklist 



Partner evaluation: Khululeka 

Page 40 of 58 
 

Did the FHV programme reach its intended targets? 

In part yes. However, while all households in the Infant and Toddler and Family Home 

Visiting interventions were rated by Khululeka as very vulnerable and likely to be food-

insecure, uptake of household food gardens among the I&T Programme participants was 

very low compared to those in FHV. 

KCECD also commented in June 2011 that the programme reached beyond their 

intended population: 

‘Members of the community as a whole (took up the gardening), rather than 

vulnerable families who did not have the energy, interest or resources to establish 

household gardens.’ 

‘In about 15 families the household gardens became the means by which the 

families raised their standards from selling seedlings and vegetables to keeping 

busy in it and lessening the need for alcohol to pass the time.’ 

Was the Gardening programme delivered as intended? 

Based on programme records, the answer is yes. 

Key Hole Garden Workshops were held as planned. The gardening manuals were found 

to be helpful as well as the establishment of demonstration gardens in each community. 

 Some CDPs had greater skill, experience and interest in this intervention than others, 

which Khululeka felt is likely to influence the outcomes. 

 Interview material from beneficiaries indicates how much the gardens were valued: 

‘It has made a big difference to families’ vegetable consumption as we are eating a 

wider variety of different vegetables from our keyholes and trenches. The 

gardens… have saved a lot of money. It has built Ubuntu amongst us as we share 

seedlings and vegetables with one another.’ 

The external interviewer noted that: 

‘The household gardens are the highlight, and the caregivers talked about ‘trying 

to end hunger’.  

‘In Cofimvaba, someone who lived on begging is selling tomatoes from her 

household garden. She said her life and her status have changed so much that she 

has now got a job at the local school cooking for the school children….’  
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Household Gardening conclusion and recommendations 

Outcomes 

While household gardening may not have solved hunger or been accessible to all of the 

most vulnerable families who did not have implements the intervention certainly had the 

unintended outcome of providing a sense of hope, purpose and solidarity to a number of 

community members.  

Child hunger is reduced which is a very promising finding. However, it may not be 

attributable to the gardening programme alone. It is probable that caregiver exposure to 

education on child nutrition and other interventions in the community may have 

contributed. Without further data other possibilities cannot be specified. 

PRACTITIONER TRAINING: FETC LEVEL 4  

This section of the report commences with a description of the programme. It then 

proceeds to present programme outcomes for classes in which practitioners received 

training. Reflections on programme implementation and benefits are provided based on 

the experience of the M&E team and on interviews with programme staff and 

beneficiaries. 

Programme description  

Training leads to practitioner certification. Twenty week long sessions were delivered 

over a period of two years. Theory sessions alternate with skills workshops in which 

trainees are exposed to methods of making equipment. On-site visits for individual 

support on the implementation of the ECD Learning are conducted. 

Participants are expected to implement what they have learnt in their sites, keep a 

portfolio to demonstrate application of knowledge and submit various assignments.  

KCECD’s Theory of Change for this intervention is stated as: 

‘Why we believe this programme will make a difference: It equips ECD Practitioners 

with the skills, knowledge, values, attitudes and resources necessary to further 

upgrade standards in their Early Childhood Development programmes and improve 

their practice through the establishment of child-centred active learning 

environments.’ 
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Practitioner Training Programme outcomes 

Reach of the Practitioner Training Programme 

The proposal target was 34 ECD practitioners. Those enrolled would depend on the 

number of ECD sites in each village which was not known at proposal stage. Findings 

are:24 

 Twenty (20) practitioners were enrolled; 

 17 practitioners completed the ECD FETC Level 4 training programmes between 

2009 and 2011; 16 obtained their certificates. 

 Number of children taught by practitioners who completed training: 487. 

Did the KCECD ECD FETC (Level 4) training programme improve the classroom 
environments of preschools? 

As was the case for other partners, three scales from the ECERS-R were used to measure 

change in the child’s early learning and stimulation environment following the NEP. 

Seventeen (17) teachers and their classrooms were assessed by the Khululeka ECD 

Director who was not involved in delivering the training. Assessments were completed at 

commencement and after the training programme had been delivered. Findings are 

displayed in Figure 12. 

Figure 12: FETC (Level 4) Programe effects on classroom quality 

Note: Averages over 17 practitioners and their classrooms. 

Figure 11 shows that: 

 There was a substantial improvement over the course of training.  
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 The language and reasoning subscale requires a high level of interaction with 

children and facilitation of discussion and scores moved from inadequate into the 

good range. 

 The improvement in the Activities scale to the adequate range indicates that 

children at follow up had access to a range of materials and activities on a free 

choice basis for substantial periods of the day. 

 Improvements in the interaction score which initially were adequate, indicate a 

change from responsive safe care to a focus on helping children extend their skills 

and understanding in a variety of ways.  

Unfortunately there was no comparison group for this aspect of the evaluation. 

However, as the difference in quality is so substantial, it is very probable that the change 

is attributable to the training. 

Reflections on KCECD Preschool Practitioner Training implementation  

Data sources 

Data sources for this section of the report are drawn from the common data sheet 

compiled by KCECD, M&E reports, reports to the donor, records of meetings with staff 

and beneficiaries (trainees) conducted over the period of the evaluation, and interviews 

with programme staff and beneficiaries conducted in June 2011. 

Did the programme reach its intended targets? 

The programme participants had to meet entrance requirements which included 

educational levels and working in either home based, centre based or Grade R 

classrooms. 

While reach was lower than expected, high retention in the course suggests that they 

were appropriately targeted. 

Participants indicated that they had joined in order to learn more. For example: 

‘I worked in a preschool but I didn’t know how to develop a child so the programme 

was there to help’. 

 ‘I wanted to learn more about children…’  

Was the training delivered as intended and what were the enablers and challenges in 
regard to this? 

This is an SAQA accredited programme delivered by experienced ECD facilitators and 

using manualised learner support material, facilitator guidelines and standardised 

assessment instruments. In addition Khululeka has in place internal monitoring and 

review mechanisms. 
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Khululeka staff commented these assisted with delivering training as intended as did 

provision of books, equipment and educational toys to sites as part of the training.  

Practitioners who were interviewed reflected that the participatory approach was 

helpful as well as improving their knowledge. It was clear that they had gained in 

confidence:  

‘People started to see my full potential’  

 ‘We were not recognised by people but after my training I gained not to 

undermine myself and I should be confident.’  

It also seems to have developed a supportive community:  

‘It has given us more knowledge and we met new people and it taught us how to 

work hand in hand.’  

Trainers noted the low literacy and numeracy skills of some participants and the volume 

of work to be covered in the period allowed as challenges. 

Participants bore this out: 

‘For me it was difficult to write an assignment – I could not handle it and once was 

on the edge of giving up.’ 

In terms of what made the greatest difference in the classroom, practitioners said: 

‘I learnt how to nurture a child and be able to read their emotions. It also brightens 

my mind in the sense of socialisation’. 

 ‘It is important to plan your daily schedule and it works perfectly’; ‘I learnt how to 

communicate with other people in the community; I learnt that we should work 

hand in hand’. 

 Practitioner Training conclusion and recommendations 

Evidence suggests that the Level 4 training programme is effective in improving teaching 

practice and classroom quality. 

Training affirmed practitioners and built their self worth and motivation. 

Evidence in Grade R indicates that children whose practitioners were trained benefitted.  
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PRESCHOOL ENRICHMENT IMPACT AT GRADE R 

As with the other partners involved in Sobambisana, programme impact was assessed in 

Grade R during the first term of 2011. In the case of Khululeka, children whose ECD 

practitioners had been trained by Khululeka were compared with children who had not 

received any ECD inputs. They were assessed on the following: language development, 

cognitive development, numeracy, and two measures of emotional development 

associated with school readiness.  

As the cognitive, language and numeracy measures would be expected to vary with age, 

participant age was controlled in the statistical analysis.  

Statistical analyses show that: 

Cognitive development: While they did not quite reach statistical significance the 

findings for this measure are very promising: children who attended the KCECD 

Preschool Enrichment Programme performed better than those who had had no ECD25. 

Numeracy number concept: Children who had attended an ECD site performed 

significantly better than children who had had no ECD26. 

No other effects were evident. 

Both findings are important. Number concepts underpin arithmetic computations, and 

cognitive development level influences a wide range of executive functions that are 

required in school. 

We need to be cautious when interpreting these findings. 

First, there is likely to be a selection effect in operation that we cannot control. Some 

parents send children to preschool while others do not.  

One factor is fees. Poorer families will not be able to afford them (even though most 

schools charged very low fees). However, a number of poor children in the FHV and I&T 

programmes did migrate to village preschools. 

 A selection effect in relation to family income is therefore not likely, though there may 

be other factors in operation such as families who value and support early education. 

There is a second reason to be cautious. This was a cross-sectional analysis conducted at 

one point in time, and no baseline data is available for these children. The differences 

may be due to pre-existing differences in the groups which we have not been able to 

control. We therefore do not have longitudinal data over time which would have allowed 

us to be much more confident of the results. 

Nonetheless the findings are strongly suggestive that children’s participation in a site 

ECD with a trained practitioner does prepare children for Grade R. 
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STATISTICAL APPENDIX 

SPSS Version 19 

1: FAMILY HOME VISITING PROGRAMME 

HYGIENE AND SAFETY 

1.1. Statistical Summary: Hygiene and Safety: Repeated Measures Analysis of Variance 

F(1.5, 87.37) = 29.29, p < .001.  

Descriptive Statistics
a
 

 
Mean 

Std. 
Deviation N 

Hygiene and Safety 
Baseline  

.6850 .19266 58 

Hygiene and Safety 
Follow up 1  

.7819 .16549 58 

Hygiene and Safety 
Follow up 2  

.8909 .15123 58 

a. Group = FHV 
 
Multivariate Tests

b,c
 

Effect Value F 
Hypothesis 
df 

Error 
df Sig. 

Partial Eta 
Squared 

Hygiene and Safety  Pillai's Trace .530 31.523
a
 2.000 56.000 .000 .530 

Wilks' Lambda .470 31.523
a
 2.000 56.000 .000 .530 

Hotelling's 
Trace 

1.126 31.523
a
 2.000 56.000 .000 .530 

Roy's Largest 
Root 

1.126 31.523
a
 2.000 56.000 .000 .530 

 

Mauchly's Test of Sphericity
b,c

 
Measure: MEASURE_1 

Within Subjects 
Effect Mauchly's W 

Approx. Chi-
Square df Sig. 

Epsilon
a
 

Greenhouse-
Geisser 

Huynh-
Feldt 

Lower-
bound 

Hygiene and 
Safety 

.695 20.358 2 .000 .766 .783 .500 

Tests the null hypothesis that the error covariance matrix of the orthonormalized transformed 
dependent variables is proportional to an identity matrix. 
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Tests of Within-Subjects Effects
a
 

Measure:MEASURE_1 

Source 
Type III Sum of 
Squares df 

Mean 
Square F Sig. 

Partial Eta 
Squared 

Hygiene and Safety  Sphericity 
Assumed 

1.230 2 .615 29.291 .000 .339 

Greenhouse-
Geisser 

1.230 1.533 .803 29.291 .000 .339 

Huynh-Feldt 1.230 1.567 .785 29.291 .000 .339 

Lower-bound 1.230 1.000 1.230 29.291 .000 .339 

Error (Hygiene and 
Safety) 

Sphericity 
Assumed 

2.394 114 .021 
   

Greenhouse-
Geisser 

2.394 87.371 .027 
   

Huynh-Feldt 2.394 89.305 .027    

Lower-bound 2.394 57.000 .042    

 

 

 

 

 

 
H.O.M.E. 

1.2: Statistical Summary: Intervention Group H.O.M.E: Academic Stimulation: Paired 

Samples t-test indicates a significant difference at follow-up. Academic Stimulation t (19) 

= -2.33, p <0.05.  

Paired Samples Statistics
a
 

 Mean N Std. Deviation Std. Error Mean 

Pair 1 HOME_Language Stimulation_Baseline 4.30 20 1.081 .242 

HOME_Language Stimulation_Follow 
Up 

4.85 20 1.387 .310 

Pair 2 HOME_Acceptance_Baseline 1.80 20 1.473 .329 
HOME_Acceptance_Follow Up 2.15 20 1.461 .327 

Pair 3 HOME_Responsivity_Baseline 3.80 20 1.735 .388 
HOME_Responsivity_Follow Up 4.25 20 1.943 .435 

Pair 4 HOME_Academic Stimulation_Baseline 1.55 20 1.638 .366 

HOME_Academic Stimulation_Follow 
Up 

2.25 20 1.333 .298 

Group = FHV 

 

Grand Mean
a
 

Measure:MEASURE_1 

Mean Std. Error 

95% Confidence Interval 

Lower Bound Upper Bound 

.786 .016 .754 .818 
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Paired Samples Correlations
a
 

 N Correlation Sig. 

Pair 1 HOME_Language_B & 
HOME_Language_F 

20 .383 .096 

Pair 2 HOME_Acceptance_B & 
HOME_Acceptance_F 

20 .210 .373 

Pair 3 HOME_Response_B & 
HOME_Response_F 

20 -.156 .511 

Pair 4 HOME_Academic_B & 
HOME_Academic_F 

20 .609 .004 

a. Group_Recode = FHV 

 

Paired Samples Test
a
 

 

Paired Differences 

t df 
Sig. 2-
tailed Mean 

Std. 
Deviation 

Std. 
Error 
Mean 

95% Confidence 
Interval of the 
Difference 

Lower Upper 

Pair 1 HOME_Language_Baseline 
HOME_Language_Follow Up 

-.550 1.395 .312 -1.203 .103 -1.764 19 .094 

Pair 2 HOME_Acceptance_Baseline 
HOME_Acceptance_Follow Up 

-.350 1.843 .412 -1.213 .513 -.849 19 .406 

Pair 3 HOME_Response_Baseline 
HOME_Response_Follow Up 

-.450 2.800 .626 -1.760 .860 -.719 19 .481 

Pair 4 HOME_Academic_Baseline 
HOME_Academic_Follow Up 

-.700 1.342 .300 -1.328 -.072 -2.333 19 .031 

Group = FHV 

 

COPING 

1.3: Statistical Summary: Coping: Repeated Measures Analysis of Variance F(2, 76) = 

12.27, p < .001.  

Descriptive Statistics
a
 

 Mean Std. Deviation N 

Coping Baseline  16.7692 5.54627 39 
Coping Follow Up 1  19.5385 4.38206 39 
Coping Follow Up 2  22.7179 6.64890 39 

Group = FHV 

 

Multivariate Tests
b,c

 

Effect Value F 
Hypothesis 
df Error df Sig. 

Partial Eta 
Squared 

Coping Pillai’s Trace .406 12.621
a
 2.000 37.000 .000 .406 

Wilks’ Lambda .594 12.621
a
 2.000 37.000 .000 .406 

Hotelling’s Trace .682 12.621
a
 2.000 37.000 .000 .406 

Roy’s Largest Root .682 12.621
a
 2.000 37.000 .000 .406 
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Mauchly’s Test of Sphericity
b,c

 
Measure:MEASURE_1 

Within Subjects Effect 
Mauchly’s 
W 

Approx. 
Chi-Square df Sig. 

Epsilon
a
 

Greenhouse-
Geisser 

Huynh-
Feldt 

Lower-
bound 

Coping .942 2.210 2 .331 .945 .993 .500 

Tests the null hypothesis that the error covariance matrix of the orthonormalized transformed 
dependent variables is proportional to an identity matrix. 

 

Tests of Within-Subjects Effects 
Measure:MEASURE_1 

Source Type III Sum of 
Squares 

df Mean 
Square 

F Sig. Partial Eta 
Squared 

Coping Sphericity Assumed 691.145 2 345.573 12.275 .000 .244 

Greenhouse-Geisser 691.145 1.890 365.608 12.275 .000 .244 

Huynh-Feldt 691.145 1.986 347.951 12.275 .000 .244 

Lower-bound 691.145 1.000 691.145 12.275 .001 .244 

Error(Coping) Sphericity Assumed 2139.521 76 28.152    

Greenhouse-Geisser 2139.521 71.835 29.784    

Huynh-Feldt 2139.521 75.480 28.345    

Lower-bound 2139.521 38.000 56.303    

Group = FHV 

 

Tests of Within-Subjects Contrasts
a
 

Measure:MEASURE_1 

Source Coping 
Type III Sum 
of Squares df 

Mean 
Square F Sig. 

Partial Eta 
Squared 

Coping Linear 690.051 1 690.051 24.856 .000 .395 

Quadratic 1.094 1 1.094 .038 .846 .001 

Error(Coping) Linear 1054.949 38 27.762    

Quadratic 1084.573 38 28.541    

a. Group = FHV 

 

Grand Mean
a
 

Measure:MEASURE_1 

Mean Std. Error 

95% Confidence Interval 

Lower Bound Upper Bound 

19.675 .569 18.524 20.827 

a. Group = FHV 
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2: INFANT AND TODDLER PROGRAMME 

2.1: Statistical Summary: Intervention Group H.O.M.E: Acceptance: Academic Stimulation 

Home Responsivity: Paired samples t test significant on all subscales. 

Paired Samples Statistics
a
 

 Mean N Std. Deviation Std. Error Mean 

Pair 1 HOME_Language_Baseline 4.47 91 1.629 .171 

HOME_Language_Follow Up 5.43 91 .845 .089 
Pair 2 HOME_Acceptance_Baseline 1.62 91 .840 .088 

HOME_Acceptance_Follow Up 3.70 91 .691 .072 
Pair 3 HOME_Response_Baseline 3.70 91 1.206 .126 

HOME_Response_Follow Up 5.98 91 1.202 .126 
Pair 4 HOME_Academic_Baseline 2.10 91 1.317 .138 

HOME_Academic_Follow Up 2.92 91 1.176 .123 

a. Group = I and T 
 
Paired Samples Correlations 

 N Correlation Sig. 

Pair 1 HOME_Language_B & 
HOME_Language_F 

91 .602 .000 

Pair 2 HOME_Acceptance_B & 
HOME_Acceptance_F 

91 .050 .638 

Pair 3 HOME_Response_B & 
HOME_Response_F 

91 -.051 .634 

Pair 4 HOME_Academic_B & 
HOME_Academic_F 

91 .421 .000 

a. Group = I and T 

 

CHANGE IN COGNITIVE DEVELOPMENT 

2.2: Statistical Summary: Paired sample t –test – Cognition: Baseline (µ=11.78) and 

Follow Up (µ=26.57), t (27)= 6.308, p < 0.001 

Paired Samples Statistics 

 Mean N Std. Deviation Std. Error Mean 

Pair 1 Grover Follow Up_Score 26.5714 28 16.07489 3.03787 

Grover Baseline_Score 11.7857 28 10.95312 2.06995 

 

Paired Samples Correlations 

 N Correlation Sig. 

Pair 1 Grover Follow Up_Score & Grover 
Baseline_Score 

28 .638 .000 

 

Paired Samples Test 

 

Paired Differences 

t df 
Sig. 2-
tailed Mean 

Std. 

Deviation 

Std. 

Error 

Mean 

95% Confidence 

Interval of the 

Difference 
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Lower Upper 

Pair 

1 

Grover 

Follow 

Up_Score – 

Grover 

Baseline_ 

Score 

14.78571 12.40253 2.34386 9.97652 19.59491 6.308 27 .000 

 
CHANGE IN LANGUAGE DEVELOPMENT 
 

2.3: Statistical Summary: Paired Sample t –test – Language: Baseline (µ=26.57) and 

Follow Up (µ=37.28), t (27) = 5.991, p < 0.001.  

 
Paired Samples Statistics 

 Mean N Std. Deviation Std. Error Mean 

Pair 1 Language_Followup 37.2857 28 8.64894 1.63450 

Language_Baseline 26.5714 28 10.65078 2.01281 

 

Paired Samples Correlations 

 N Correlation Sig. 

Pair 1 Language_Followup & 
Language_Baseline 

28 .536 .003 

 
Paired Samples Test 

 

Paired Differences 

t df 
Sig. (2-
tailed) Mean 

Std. 
Deviation 

Std. Error 
Mean 

95% Confidence 
Interval of the 
Difference 

Lower Upper 

Pair 1 Language_Followup 
-Language_Baseline 

10.71429 9.46282 1.78830 7.04499 14.38358 5.991 27 .000 

 

EFFECTS OF ATTENDANCE 1: CHILDREN 

2.4: Statistical Summary: Child attendance of 4 sessions or more and Grover difference 

score (r=.639, p <.01). 
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1. 2. 3. 4. 

5. Language 
Difference 
Score 

Infant and Toddler 
Number of sessions 
attended 

Pearson 
Correlation 

.742
**

 .154 -.030 .639
**

 .313 

Sig. (2-tailed) .000 .494 .895 .008 .255 

N 79 22 22 16 15 

Height_Z Score Pearson 
Correlation 

 1 .435
*
 -.283 -.167 

Sig. (2-tailed)   .043 .289 .551 

N  22 22 16 15 

Weight_Z Score Pearson 
Correlation 

  1 .090 .218 

Sig. (2-tailed)    .739 .436 

N   22 16 15 

Grover Difference Score Pearson 
Correlation 

   1 .380 

Sig. (2-tailed)     .163 

N    16 15 

 

EFFECTS OF ATTENDANCE 2: CAREGIVERS 

 

2.5: Parents attendance of 4 sessions or more (p<.01) and Language difference score 

(R² = .161, F (4, 76) = 3.55, p <.01.  

Model Summary 

Model R R Square Adjusted R Square 
Std. Error of the 
Estimate 

1 .402
a
 .161 .116 3.62191 

a. Predictors: (Constant), FHV Number sessions attended, IT_NumberSessions, 
Height_ZScore, Weight_ZScore 
 
ANOVA

b
 

Model Sum of Squares df Mean Square F Sig. 

1 Regression 186.582 4 46.645 3.556 .010
a
 

Residual 970.752 74 13.118   

Total 1157.333 78    

a. Predictors: (Constant), FHV Number sessions attended, IT_NumberSessions, Height_ZScore, Weight_ZScore 
b. Dependent Variable: Vocab_Diff 
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Coefficients
a
 

Model 

Unstandardized Coefficients 
Standardized 
Coefficients 

t Sig. B Std. Error Beta 

1 (Constant) -.636 4.133  -.154 .878 

Height_ZScore -.538 .443 -.145 -1.215 .228 

Weight_ZScore 1.116 1.159 .120 .963 .339 

IT_NumberSessions -.047 .082 -.061 -.568 .572 

FHV Number sessions 
attended 

1.204 .386 .348 3.116 .003 

a. Dependent Variable: Vocab Difference 

 

3: HUNGER 

3.1: Statistical Summary: Repeated Measures Analysis of Variance F(2,65) = 14.92, p > 

.001. 

Within-Subjects Factors 
Measure:MEASURE_1 

Hunger Dependent Variable 

1 Hunger_Baseline 
2 Hunger_FollowUp1 
3 Hunger_FollowUp2 

 

Descriptive Statistics 

 Mean Std. Deviation N 

Hunger_Baseline 4.3485 2.44000 66 
Hunger_FollowUp1 3.8636 1.36873 66 
Hunger_FollowUp2 2.7121 1.94355 66 

 

Multivariate Tests
b
 

Effect Value F Hypothesis df Error df Sig. 

Hunger Pillai's Trace .316 14.804
a
 2.000 64.000 .000 

Wilks' Lambda .684 14.804
a
 2.000 64.000 .000 

Hotelling's Trace .463 14.804
a
 2.000 64.000 .000 

Roy's Largest Root .463 14.804
a
 2.000 64.000 .000 
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Mauchly's Test of Sphericity
b
 

Measure:MEASURE_1 

Within Subjects 
Effect 

Mauchly's 
W 

Approx. Chi-
Square df Sig. 

Epsilon
a
 

Greenhouse-
Geisser 

Huynh-
Feldt 

Lower-
bound 

Hunger .909 6.118 2 .047 .916 .942 .500 

Tests the null hypothesis that the error covariance matrix of the orthonormalized transformed 
dependent variables is proportional to an identity matrix. 
Tests of Within-Subjects Effects 
Measure:MEASURE_1 

Source 
Type III Sum of 
Squares df Mean Square F Sig. 

Hunger Sphericity Assumed 93.253 2 46.626 14.927 .000 

Greenhouse-
Geisser 

93.253 1.833 50.877 14.927 .000 

Huynh-Feldt 93.253 1.883 49.512 14.927 .000 

Lower-bound 93.253 1.000 93.253 14.927 .000 

Error(Hunger) Sphericity Assumed 406.081 130 3.124   

Greenhouse-
Geisser 

406.081 119.139 3.408 
  

Huynh-Feldt 406.081 122.424 3.317   

Lower-bound 406.081 65.000 6.247   

 

Estimated Marginal Means 

Grand Mean 
Measure:MEASURE_1 

Mean Std. Error 

95% Confidence Interval 

Lower Bound Upper Bound 

3.641 .164 3.313 3.970 

 

4. Impact in Grade R 

COGNITION 

4.1 Statistical Summary: ANCOVA Cognition: controlling for age: Adjusted means children 

who had attended an ECD facility = 38.50; No ECD = 28.25; F(1,63) = 3.79, p=0.56. 
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Between-Subjects Factors
a
 

 Value Label N 

Group  2 Comparison Group 31 

3 Teacher Training 
Group 

34 

Descriptive Statistics
a
 

Dependent Variable: Grover Score Cognition 

Group  Mean Std. Deviation N 

Comparison Group No ECD 26.8065 16.66017 31 
Teacher Training Group 39.8235 24.92348 34 
Total 33.6154 22.21113 65 

 

Tests of Between-Subjects Effects
c
 

Dependent Variable: Grover Score Cognition 

Source 

Type III 
Sum of 
Squares df 

Mean 
Square F Sig. 

Partial Eta 
Squared 

Noncent. 
Parameter 

Observed 
Power

b
 

Corrected 
Model 

5115.134
a
 2 2557.567 5.993 .004 .162 11.986 .866 

Intercept 558.573 1 558.573 1.309 .257 .021 1.309 .203 
AGE_Testing 2367.529 1 2367.529 5.548 .022 .082 5.548 .640 
Group 1619.238 1 1619.238 3.794 .056 .058 3.794 .483 
Error 26458.251 62 426.746      
Total 105023.000 65       
Corrected 
Total 

31573.385 64 
      

a. R Squared = .162 (Adjusted R Squared = .135) 

 

4.2: Statistical Summary: ANCOVA Number concepts: controlling for age: Adjusted means 

children who had attended an ECD facility = 4.26; No ECD = 2.84; F(1,63)=5.78, p =.019. 

Between-Subjects Factors
a
 

 Value Label N 

Group  2 Comparison Group 31 

3 Teacher Training Group 34 

 

Descriptive Statistics
a
 

Dependent Variable: Number Concepts: Herbst Measure 

Group  Mean Std. Deviation N 

Comparison Group No ECD 2.5484 2.43364 31 
Teacher Training Group 4.5294 2.76598 34 
Total 3.5846 2.77766 65 
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Tests of Between-Subjects Effects
c
 

Dependent Variable:Number Concepts:Herbst Measure 

Source 

Type III 
Sum of 
Squares df 

Mean 
Square F Sig. 

Partial Eta 
Squared 

Noncent. 
Parameter 

Observed 
Power

b
 

Corrected 
Model 

161.308
a
 2 80.654 15.040 .000 .327 30.081 .999 

Intercept 51.906 1 51.906 9.679 .003 .135 9.679 .865 
AGE_Testing 97.672 1 97.672 18.214 .000 .227 18.214 .987 
Group 31.037 1 31.037 5.788 .019 .085 5.788 .659 
Error 332.476 62 5.363      
Total 1329.000 65       
Corrected 
Total 

493.785 64 
      

a. R Squared = .327 (Adjusted R Squared = .305) 
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calculations are based on the number of sessions offered to an adult or a child. 

4
  Barnes, H., Wright, G., Noble, M., & Dawes, A. (2007). The South African Index of Multiple 

Deprivation for Children (SAIMDC): Census 2001. Cape Town: HSRC Press.  

5
  Barnes, H., Wright, G., Noble, M., & Dawes, A. (2009). The South African Index of Multiple 

Deprivation for Children (SAIMDC): Census 2001.at Datazone Level. Pretoria: Department of 

Social Development. 

6
  Khululeka (2008). Community Profiles and Notes. 

7
  Chambers, R. (1994). The Origins and Practice of Participatory Rural Appraisal. World 

Development, 22(7), 953-969. 

8
  Statistical Summary: Repeated Measures Analysis of Variance F(1.5, 87.37) = 29.29, p < .001. 
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13
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  Statistical Summary: Intervention Group H.O.M.E: Acceptance: Academic Stimulation Home 

Responsivity: Paired samples t test significant on all subscales. See Statistical Appendix for 

details. 

15
  Human Sciences Research Council (2000). Report on the Grover Counter Scale of Cognitive 

Development. Pretoria: Human Sciences Research Council. 

16
  Shipley, K. and McAfee, J.G. (1992) Assessment in speech-language pathology. San 

Diego: Singular Publishing. 

17
  Walker, S. P., Wachs, T. D., Meeks Gardner, J., Lozoff, B., Wasserman, G. A., Pollitt, 

E. et al. (2007). Child development: risk factors for adverse outcomes in developing 

countries. The Lancet, 369, 145-157. 

18
  Labadarios, D. (2007). National Food Consumption Survey-Fortification Baseline (NFCS-FB): 

South Africa, 2005. Pretoria: Directorate: Nutrition, National Department of Health. National 



Partner evaluation: Khululeka 

Page 58 of 58 
 

 

Stunting Rate 1-3yrs = 23.4%; 4-6yrs = 12%; Underweight Rate: 1-3yrs = 11%; 4-6yrs = 8%; 

Rural Stunting Rate < 9 = 20%; Rural Under-weight Rate < 9 = 8%). 

19
  Statistical Summary: Paired sample t –test – Cognition: Baseline (µ=11.78) and Follow Up 

(µ=26.57), t (27)= 6.308, p < 0.00; Paired Sample t –test – Language: Baseline (µ=26.57) and 

Follow Up (µ=37.28), t (27)= 5.991, p < 0.001. See Statistical Appendix for details. 

20
  Statistical Summary: Child attendance of 4 sessions or more and Grover difference score 

(r=.639, p <.01) See Statistical Appendix for details. 

21
  Parents attendance of 4 sessions or more (p<.01) and Language difference score (R² = .161, F 

(4, 76) = 3.55, p <.01. See statistical appendix for details.  

22
  The Hunger Scale has eight questions answered Yes or No and combines items on child 

hunger and the ability of the caregiver to provide sufficient food. A total score is used to 

provide a crude measure of hunger among children in the household (the severity of hunger 

measures were not used). 

23
  Statistical Summary: Repeated Measures Analysis of Variance F(2, 65) = 14.92, p > .001. See 

the Statistical Appendix for details. 

24
  Data Source: M&E Reports. 

25
  Statistical Summary: ANCOVA Cogntiion: controlling for age: Adjusted means children who 

had attended an ECD facility = 38.50; No ECD = 28.25; F(1,63) = 3.79, p=0.56. See the 

Statistical Appendix for details. 

26
  Statistical Summary: ANCOVA Number concepts: controlling for age: Adjusted means 

children who had attended an ECD facility = 4.26; No ECD = 2.84; F(1,63)=5.78, p =.019. See 

the Statistical Appendix for details. 


