
 

BECAUSE YOUR CHILD 
IS A SOMEBODY

Into the 
Future

I L I FA  L A B A N T WA N A  
P H A S E  I I
2 0 1 3 – 2 0 1 6  S T r AT EG Y



Into the 
Future

ILIFA L ABANT WANA PHA SE II
2013–2016 STr ATEGY



3i l i f a  l a b a n t w a n a  I  i n t r o d u c t i o n 3

1   introduction

Several recent South African government initiatives point to high-level awareness of the 
importance of early childhood development (ECD) for human and social development 
and national productivity. They include significantly increased funding for ECD by 
National Treasury, the production of a national Diagnostic Review of ECD in 2012, 
recognition of the importance of the early years in the National Development Plan 
(NDP) Vision for 2030 and the commissioning in 2013 of proposals for a new national 
ECD policy and programme.  

Recognising that provision of access to quality ECD services for poor and marginalised 
children continues to be limited, and in accord with its Constitutional mandate, ECD 
service provision is a priority of the South African government. The NDP stresses the 
importance of strengthening both early childhood service provision and education, if 
we are to significantly improve the life chances and capabilities of South Africa’s people 
and improve access to opportunities and employment by 2030.

Government is aiming to scale up services for young children rapidly, with priority 
given to the 2.5 million poor and vulnerable children under the age of 6. The National 
Integrated Plan for ECD 2005-2010 and the Children’s Act No 38 of 2005 provide the 
framework for delivering a comprehensive range of ECD programmes and services 
for children under school-going age. These include health and nutrition services to 
pregnant women and young children, access to birth registration and social grants, and 
opportunities for early learning in the years prior to school.

Given the prevailing political will in the country, and appreciative of the huge gains to be 
made by investing in ECD and of the strategic opportunity to contribute substantially 
to address key gaps in access to ECD programmes in South Africa, in 2009 the DG 
Murray Trust, the ELMA Foundation and the UBS Optimus Foundation decided to 
form a strategic partnership, ultimately called Ilifa Labantwana (Ilifa). In October 2013, 
the FNB Fund became an equal Ilifa funding partner, at the same time as UBS Optimus 
moved into a less active donor role.  

Through collective strategizing and engagement, Ilifa creates a solid resource base and 
an amplified voice to impact on the transformation of the sector.  In doing so, and as 
partner to both the state and civil society organisations, Ilifa occupies a unique space in 
the ECD sector in South Africa.  It is now an established national initiative, well placed to 
influence policy and programmes and to inform the expansion of quality ECD services. 

ilifa’s aim is to provide the 
implementation evidence, build 
national capacity and galvanise 
informed political support to 
provide quality Ecd services 
and support at scale, with 
particular focus on the poorest 
40% of the population under  
6 years of age.
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“There is need for a decisive 
paradigm shift towards 

a rights-based ECD 
framework.”
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figure 1   the rationale and strategy for ilifa Phase ii

ilifa’s stratEgic aPProach (2013–2016)
Phase II of the Ilifa strategy will seek to provide the evidence (based on actual experience of implementation and careful 
evaluation) and build consensus and mechanisms to scale up appropriate and cost-effective ECD services and support for 

young children in South Africa. This will be achieved by:

thE ProblEm
In South Africa, significant numbers of young children live in high-risk poverty 
environments that reduce their chances to realise their potential. Service 
provision and support to the poorest and most vulnerable young children is 
fragmented, has limited reach, and is often of insufficient quality.

thE consEquEncEs
Children’s rights, their health, and their social, emotional and intellectual 
development are compromised. The more adversities they experience, the 
worse the outcomes. In the long term, early deprivation leads to low levels of 
societal development, including poor school outcomes that reduce the chances 
of employment in adulthood.  

thE solution
An age-appropriate 
continuum of quality, 
evidence-informed ECD 
services, commencing 
during pregnancy, needs 
to be provided at scale. 
Particular attention must 
be paid to those who are 
most disadvantaged and 
affected by adversity.

What do WE Want to achiEvE by 2016?
By 2016, we hope to have in place an integrated, logical, cost-effective system to take an Essential Package of ECD services to 

scale, together with a new approach to state financing for ECD services and support.

What is ilifa labantWana?
Ilifa Labantwana is a national programme, initiated and supported by a donor partnership, that aims to provide implementation 

evidence, build national capacity and galvanise informed political support for the provision of quality ECD services at scale, 
focussing on the poorest 40% of children under 6 years of age.

Early childhood dEvEloPmEnt: a timE of oPPortunity (2013–2016)
Commencing during pregnancy and ending at around 9 years of age, ECD includes the processes whereby children grow and 

thrive – physically, mentally, emotionally, socially and spiritually.
The early years are a period of rapid development, during which children are particularly sensitive to the quality of affection, 

care and stimulation they receive. The more opportunities they receive, the better the long-term outcome for them as 
individuals, and for society as a whole.

What arE Ecd sErvicEs?
Children are born “somebody”.  They are also born with rights, including the right to survival and protection and the right to 

develop to their full potential. The Essential Package of ECD services proposed by Ilifa Labantwana includes  
• Nutritional Support • Primary Level Maternal and Child Health Interventions • Social Services • Support for Primary 

Caregivers and • Stimulation for Early Learning. These services are all essential for children’s wellbeing, development and  
the realisation of their rights. 

Defining an Essential 
Package of ECD services 

and demonstrating how they 
can be provided at scale

Conducting research to 
build evidence for effective 

intervention.

Supporting district and 
provincial systems to 

provide ECD services at 
scale

Supporting the 
development of Human 
Resources for scaling up 

ECD services

Building public demand 
through public campaigns 
and engaging political will 
through interaction with 

policy makers

Developing appropriate 
financing models to enable 
scale-up of ECD services

Ilifa’s aim is to provide the implementation evidence, build national capacity and 
galvanise informed political support to provide quality ECD services and support at 
scale, with particular focus on the poorest 40% of the population under 6 years of age. 
With a specific concentration on testing and demonstrating scalable, cost-effective 
models of intervention, the programme has succeeded in bringing attention not just 
to issues of quality, access and equity, but also to the important role of home- and 
community-based programming, from pre-birth upward.  

A focus on mechanisms of scale-up has also made Ilifa innovative and unprecedented 
in South Africa. It bridges the gap between local activities (largely supported by non-
profit organisations) and national policy developments (spearheaded by government).  

Ilifa’s first phase (2009-13) was able to demonstrate how ECD services and support 
could be provided to children through a variety of modes of service and programme 
delivery. Ilifa was also able to begin to feed into the development of the new national 
ECD policy and programme, by providing a knowledge base and support to the 
teams commissioned by UNICEF, on behalf of the national Department of Social 
Development, to create the policy and programme. Ilifa’s experience during Phase I, 
and its flexibility to be able to respond to a changing political environment, has enabled 
the programme to evolve and sharpen its strategy for its next phase (2013-16). 

This publication follows on from the volume, A Quantum Leap. The Ilifa Labantwana 
Story: Phase I, 2009-2013. It outlines the clear strategy on which Ilifa will act in and 
across the sector during Phase II. A broad context for this strategy is followed by 
details of the six strategic objectives. The document ends with a description of the 
the programme’s governance and administration activities (including monitoring and 
evaluation plans) for Phase II. 

In publishing its Phase II strategy (as with the previous strategy for 2012-13), Ilifa 
demonstrates its commitment to transparency and partnership, on its journey to achieving 
its ambitious goal – to facilitate a quantum leap in ECD in South Africa – demonstrated 
in Figure 1 opposite.
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2   ilifa PhasE ii: 2013–2016 

the context
In South Africa, only a minority of children grow up in socio-economically secure 
circumstances. In this context, public financing of ECD services is critical for children 
who would otherwise be excluded. The Department for Performance, Monitoring 
and Evaluation in the Presidency and the Inter-Governmental Steering Committee 
on Early Childhood Development commissioned a Diagnostic Review (Richter et al, 
2012) of the prevailing ECD paradigm, current services, human resources, funding and 
impact.  The Review found that only half of 3-4 year old children attended any form 
of out-of-home facility, and probably less than a third attended a facility that provided 
structured early learning.

Among the poorest 40% of children, the latter proportion drops to 20%.  Furthermore, 
structured support for parents of children younger than 3 years of age is largely restricted 
to provision of immunization and curative care within the health sector, and a child 
support grant.  Relatively few parents understand their potential role in language, 
cognitive and motor stimulation, and promotion of literacy and numeracy in the first 
few years of their children’s lives. 

These realities, coupled with high levels of social fragmentation and family disruption, 
have meant that the foundations for early learning and development are not in place. 
Unsurprisingly, fewer than half of Grade 3 children achieve more than 35% in the Annual 
National Assessments of literacy and numeracy – with profound implications for the 
country’s socio-economic growth trajectory and the future wellbeing of these children.

International scientific evidence over the last two decades has shown that ECD is critical 
in determining capacity (education and earnings; Nores & Barnett, 2010), health and 
longevity (especially related to chronic disease), and personal (stress, anxiety) and 
social (withdrawal, aggression) adjustment (Engle et al, 2011). This evidence points to 
the centrality of nutrition (Victora et al, 2008), parenting (Maccoby, 2000) and early 
stimulation (Kagitcibasi, et al, 2009; Walker , 2011), and makes ECD services a priority 
for national development.

It is clear that the systemic infrastructure required to take ECD services forward is not 
in place. It is also clear that currently the system of provision is blind to the majority of 
young children who fall outside of it, seeing only children who access registered ECD 
facilities.  A central part of the problem, it would seem, is not financial, but structural and 

in south africa, only a 
minority of children grow up 
in socio-economically secure 
circumstances. in this context, 
public financing of Ecd services 
is critical for children who would 
otherwise be excluded.
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“Supporting early childhood 
development is a very 

promising approach to 
alleviating poverty.”
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systemic. The prospects for a much-needed quantum leap in provision of an Essential 
Package of services are constrained by:
•	 facility-based (as opposed to population-based) planning for Ecd provision: 

assessment of need and funding flows are determined by the children already in the 
system, which is effectively blind to children who are outside of it – often the most 
vulnerable children, including those with disability;

•	 Failure to define or develop support services for children younger than 3 years 
of age (who are not yet old enough to be in early learning centres);

•	 The absence of mechanisms for public financing of Ecd, other than centre-based 
subsidies;

•	 administrative and bureaucratic obstacles to registration of Ecd facilities, thus 
excluding the poorest (and most needy) centres; 

•	 insufficient management and programme capacity to support effective scale-up; 
and 

•	 insufficient awareness of the key role of the health services in providing both 
preventive and promotive services, from pregnancy through early childhood. 

As already mentioned in this document, ECD as a national priority has been acknowl-
edged in various ways by the South African government, with encouraging shifts which 
seemingly signal a significant new commitment to scaling up ECD provision. The real 
challenges, however, will be with making the kinds of systemic changes needed to 
realise implementation at scale, something for which the current system is not geared.  

the role-players
Government
Currently, major responsibility for ECD provision resides with: 
•	 department of basic Education (0-9 years: curriculum development, early 

stimulation, teacher training, learning and teaching resources), becoming the lead 
agency for 5-year-old children as they enter grade R);

•	 department of social development (the lead agency for children aged 0-4: child 
grants, registration of centres, financing); and

•	 department of health (pre-birth to 9 years of age: antenatal care, nutrition, 
integrated management of childhood illnesses, primary health care, HIV-related 
interventions). 

Additional government departments with responsibilities for ECD are: the Department 
of Home Affairs (birth certificates); the Department of Women, Children and People 
with Disabilities (which has an oversight role to ensure children’s services are prioritised 
and delivered accordingly by various government entities); and the Office on the Rights 
of the Child in the Presidency (which monitors the implementation of government 
programmes).

Phase ii will seek to provide 
the evidence (based on actual 
experience of implementation 

and careful evaluation) 
and build consensus and 
mechanisms to scale up 

appropriate and cost-effective 
Ecd services and support for 

young children in south africa.
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In Phase II, Ilifa will continue to collaborate with civil society, drawing on its knowledge 
and experience and seeking to contribute to its ongoing development.  

Parents and primary caregivers  
The national Diagnostic Review identified that “very little is in place to support parents and 
families, despite the fact that they constitute the strongest and most enduring influences 
on children, especially in the early years” (Richter et al, 2012). Furthermore, the Review 
noted that not enough is known about what is needed to implement parenting models 
effectively to scale.  

Families, including parents, caregivers and their children, are central stakeholders and 
beneficiaries of the endeavours of Ilifa. Promoting positive parenting is a significant 
gap, and an opportunity which Ilifa will pursue in Phase II through direct parenting 
programmes, home visiting and its radio and communication strategy. Related to this, 
Ilifa is supporting a study testing the feasibility and effectiveness of an innovative, 
culturally-sensitive approach to non-violent parenting in vulnerable communities. Ilifa is 
also supporting a longitudinal study of the effects on school readiness of an intervention 
delivered by community health workers to support vulnerable caregivers and infants.

figure 2   Examples of Essential Package services and support for Ecd from 
conception to age 5

Early antenatal 
booking, nutritional 

support in pregnancy, 
mental health 

services, prevention 
of alcohol and 
substance use

Birth registration, 
early Child Support  

Grant access, 
immunisation, breast 

feeding, caregiver 
psychosocial support

Early learning 
interventions, 

parenting programmes, 
nutritional support

Formal early  
learning 

interventions 
(e.g preschool), 

nutritional support

2 to 4 years

4 to eND oF aGe 5

Birth to 2 years

CoNCeptioN to Birth

In terms of longer-term planning, the national Planning commission (NPC) will 
play an increasingly important role in facilitating the integration of efforts of the 
various line departments.   Presently, there is no central mechanism that can ensure 
coordination of effective ECD services by different government departments, and 
between government, civil society and the corporate sector. Changing this means 
creating an agency that would manage the key functions of ECD, working together 
with government departments (which would retain their core functions) and civil society 
organisations.  Ilifa interacts directly with all of the government departments above, 
including the NPC, with a view to participating in national dialogues and influencing 
change, in order to achieve its overall objectives.

Training institutions
The institutional and policy landscape for ECD practitioner training and development 
is complex and has been systematically mapped in a recent study commissioned by 
the DG Murray Trust (Hartnack, 2013). The players include:
•	 Qualifications development and quality assurance bodies;
•	 The Sector Education and Training Authorities (SETAs); and
•	 Public Further Education and Training (FET) institutions. 

FET colleges are being seen increasingly as key deliverers of ECD skills training, but 
currently only 52% offer any ECD-related training. Furthermore, most of the colleges 
have weak relationships with both the SETAs and ECD employers, cannot compete 
with private training providers to run learnerships and their staff are seldom qualified 
at the required levels. The FET colleges also do not provide training in key areas of 
service provision, such as home- and community-based programmes.

Consequently, the government is currently making a concerted effort to reform the 
FET college sector.   Ilifa and its partners have engaged with FET colleges and will 
continue to pursue collaboration in Phase II as a means to increase training capacity. 

Civil society organisations
Together with FET colleges, civil society organisations are the main training and 
development centres for ECD.  Critically, they are also providers of programmes and 
services and play an important role in understanding the factors involved in ECD 
programme quality. 

During Phase I, Ilifa worked closely with civil society partners, recognising them as 
important actors in the ECD sector. In order to deepen these relationships, Ilifa sought 
to gain understanding of the sector and its capacity, by commissioning an audit of 
Resource & Training Organisations (RTOs) in South Africa. The audit showed that 
the RTO sector “is relatively small, diverse and currently lacks capacity and resources to 
meet potential demands for scaling up of ECD programmes and services. Some areas are 
poorly serviced in terms of ECD NPO training capacity.” (Biersteker & Picken, 2013). 
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3   stratEgic obJEctivEs

The growing political commitment to ECD in South Africa now creates a window of 
opportunity to expand access to quality ECD services significantly over the next 4 
years, provided that: 
•	 population-based programmes can be shown to be viable and can inform changes 

to public funding; and 
•	 key management systems can be clarified and improved; and 
•	 pathways for training and career development of practitioners can be formalized; 

and 
•	 parents can be empowered to both participate in and demand ECD services.

Building on Phase I of Ilifa, Phase II will seek to provide the evidence (based on 
actual experience of implementation and careful evaluation) and build consensus and 
mechanisms to scale up appropriate and cost-effective ECD services and support 
for young children in South Africa – with particular focus on the poorest 40% of the 
population under 6 years of age. The strategy for Phase II is summarised in the flow 
chart below.

figure 3   ilifa Phase ii objectives

define an Essential 
Package of Ecd 

services and 
demonstrate how they 

can be provided at 
scale

conduct research to 
build evidence for 

effective intervention

support district and 
provincial systems to 
provide Ecd services 

at scale

support the 
development of 

human resources 
for scaling up Ecd 

services

build public demand 
through public 

campaigns and engage 
political will through 

interaction with policy 
makers

develop appropriate 
financing models to 
enable scale-up of 

Ecd services

12

“A key strategy is to  
significantly increase access  

to an Essential Package  
of services.”
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O bj ec t i v e  1 : 

Define an Essential Package of ECD services and 
demonstrate how they can be provided at scale

  

What we hope to have achieved by 2016

a costed Essential Package of age-appropriate Ecd services and support, 
customised for implementation through different modes of service delivery to 
reach a significant majority (>67%) of children in a defined municipal area. This 
package will include all the elements of provision that children need to grow up 
healthy, resilient and able to take their place in society, i.e. (i) nutritional support; 
(ii) primary level maternal and child health interventions; (iii) social services; (iv) 
support for primary caregivers; and (v) stimulation for early learning.

Ultimately, these expanded services and support will need to be provided by a range 
of providers, and through a combination of modes of service delivery and support 
programmes, including:
•	 facility-based interventions (such as clinics, Social Development service offices 

and  ECD facilities);
•	 community-based interventions (such as mobile clinics and community play-

groups); and 
•	 home visiting programmes (aimed at providing parental support).

In Phase I, Ilifa demonstrated that home visiting programmes can improve the quality 
of parenting for young children and that centre-based enrichment programmes can 
improve Grade R learning outcomes. 

These models exemplified how an integrated package of ECD services can be provided. 
In Phase II, Ilifa will take this a step further by showing how these and other services for 
young children and their caregivers can be:
•	 extended to the majority of children in administratively defined geographical areas 

(wards or local municipalities); and
•	 underpinned by efficient systems of planning, management and coordination, 

effective resource use and monitoring and evaluation.    

During Phase II, Ilifa aims to complete the objectives in 
Figure 3 in time for the National Treasury’s Medium Term 
Expenditure Framework (MTEF) for 2016-18. There 
will be specific intermediate outputs, but, if the above 
is achieved, the following impacts should be realised 
during the 2016-18 MTEF:
•	 Significantly increased access to an Essential Package 

of services for eligible caregivers and children under 
6 years of age in those areas in which Ilifa is working 
in partnership with provincial government and civil 
society.

•	 Revised national ECD policy and programme  
informed by Ilifa’s work.

Each of Ilifa’s 6 Phase II objectives, their strategies, 
planned activities and ways of working is described 
further in the following sections.
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main activities
these strategies 
will be 
implemented in:

North West, through continuing collaboration with the provincial 
Department of Social Development and the municipalities of 
Ratlou and Kagisano-Molopo, as well as expansion into other 
areas.

KwaZulu Natal, through interaction with the Premier’s Office 
and the respective government departments that form part 
of the Social Cluster (and in 27 selected wards in 4 districts: 
Umkhanyakude, Umzinyathi, Ugu and Zululand).

Other Provinces: Mpumalanga and Eastern Cape, once 
partnerships in the above provinces have been successfully 
established and if there is confidence in the political and 
managerial commitment to the initiative. 

Key strategies to define and test the Essential Package
content of 
the Essential 
Package

Define the core nutrition interventions (e.g. growth monitoring, 
parental mentoring, de-worming, home-level fortification, use of 
home gardens where appropriate) and demonstrate how they can 
be provided sustainably and at scale.

Define the core maternal and child health services (including 
for caregivers with mental health problems and children with 
disabilities) required to support early development from 
pregnancy through the first 5 years of life.

Define the specific mechanisms for access and referral to health, 
education, home affairs and social services, as part of the systems 
analysis conducted within specific districts in the North West and 
KwaZulu Natal provinces. 

Strengthen an evidence-based programme of cognitive, language 
and sensori-motor development, drawing on current knowledge 
of development (particularly with respect to poorer communities).

Strengthen the quality of age-differentiated literacy and 
numeracy programmes through expert programme design and 
production of documentation that can be used to build the 0-4 
years curriculum.

Show how basic psychosocial and parenting support can be 
provided to caregivers, and build an evidence base for effective 
interventions of this kind.

Programme 
support

Document how a programme of support can be implemented 
at a local level, including the management and supervisory 
team, staffing structure for ECD practitioners (both centre- and 
non-centre based) and links to other sectors.

Work with relevant departments to address challenges related 
to the infrastructure of sites, as part of the process of quality 
improvement in selected districts.

Implement systems of monitoring to ensure that the provision of 
programmes and new financing mechanisms can be efficiently 
implemented.

Use shared learning experiences and demonstration sites to 
encourage uptake of systems into other districts and provinces.

Demonstrate how children with disabilities can be included in 
planning and provisioning of ECD services and support. 
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O bj ec t i v e  2 : 

Support district and provincial systems to provide 
ECD services at scale

What we hope to have achieved by 2016

Effective Ecd programme management mechanisms – within specific  geographic 
areas identified in the North West and KwaZulu Natal – that include the development 
of political and executive leadership for ECD; establishment of agency functions 
at provincial and district level that can provide the systemic support required for 
programme implementation; systems of programme implementation at provincial 
and district level that can achieve economies of scale with decreasing marginal 
costs; and integration of government and non-government systems at provincial 
and district levels to ensure seamless financing and provision.    

Figure 4 shows the management mechanisms that need to put in place to take the 
Essential Package of services to scale.  Ilifa’s focus will be on demonstrating these 
systems at local, district and provincial levels in the North West and KwaZulu Natal. 
This modelling and testing will provide the evidence, experience and documentation 
for targeted discussion with national managers and policy makers to support national 
decisions about public financing, human resource development, and systems of support 
(including quality assurance processes). 

figure 4   management systems to be streamlined for Ecd scale-up

NatioNal

DistriCt 
aND 
proviNCe

loCal

Policy to achieve universal coverage

Programme support to implement comprehensive package

comprehensive package of services for all eligable children in a defined administrative area

Provincial supporthuman  
resource development financing

facilitated use of 
resource material

human resource 
management

monitoring and 
information systems

training and  
quality assurance

Way of working
Ilifa, with its government and NGO partners, will demonstrate how a population-based 
framework for planning ECD, with clear coverage targets for the delivery of an Essential 
Package of services, can be implemented within existing administrative boundaries. 
Memoranda of Understanding (MOU) for support to, and demonstration of, such a 
model have been signed with the executive heads of the relevant provincial departments 
in the North West and KwaZulu Natal, resulting in the following approaches:
•	 north West – ELRU and Ntataise have been commissioned to work with the 

Department of Social Development and Ilifa in implementing a home visiting 
programme and centre-based quality improvement programme in 2 municipalities. 
The integration of a playgroup model is planned for 2014. Baseline and follow-up 
assessments of participating families are conducted with departmental staff. Regular 
review meetings are held with management at all levels to gauge progress and plan 
for each quarter.  A provincial coordinator has been appointed to work within the 
Department of Social Development.

•	 KwaZulu natal – through the Social Cluster in the province, representatives of 
the signatories to the MOU (the Office of the Premier, Departments of Social 
Development, Education, Health, Sport & Recreation and Arts & Culture), have 
formed a management task team, which will be  involved in the provincial imple-
mentation of the programme. Within specific districts, baseline analyses will be 
undertaken and the programme of intervention planned, together with district and 
ward teams and civil society service providers working in the designated areas. The 
system of “war rooms” (intersectoral ward committees set up by the Premier) will 
be used as a point of local community interaction. The intervention will also build 
on other processes currently underway, such as the Phila Mntwana child wellness 
centres being set up by the Department of Health. A shared learning strategy will be 
implemented through the work in specific areas, to enable and encourage knock-on 
of implementation activities across wards and districts. 

•	 mpumalanga – the process will focus on systemic support for management and will 
include a cross-provincial leadership programme of seminars and workshops convened 
by the Premier’s Office, to share the experience of more intensive implementation 
in the North West and KwaZulu Natal and to assist in planning and capacitation of 
senior management. Other opportunities for collaboration between civil society 
organisations and Ilifa will be explored as the process develops.  

•	 Eastern cape – discussions have been held with the provincial Departments of Social 
Development, Health and Education, and UNICEF.  An Ilifa partner, Khululeka, was 
funded for 2012/13 to implement a population-based model in the Queenstown 
area.  This was undertaken in partnership with the Family Literacy Programme, in 
order to test an intergenerational literacy programme incorporated into the home 
visiting.  It is hoped to build further on this expertise, while also taking forward a 
plan to provide systemic support to provincial management and collaboration with 
ECD forums in the province.
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Way of working
A systems development approach will be put in place, providing support to the provincial 
Departments of Social Development (and where appropriate, other government 
departments) and other partners to identify and address systemic challenges and 
improve opportunities for enhancement of services and systems. This will be achieved 
through a combination of operational research, facilitated workshops, commissioned 
technical support, where necessary (e.g. in data systems improvement), training and 
capacitation of district and provincial teams, and documentation of systems development. 

The documentation of Ilifa’s work is a priority for dissemination of its learning, generating 
dialogue and for advocacy for the expansion of ECD services at scale. For these reasons, 
publications are an important programme output.  A series of publications which highlight 
Ilifa’s approach, elements of the Essential Package, implementation experience and 
lessons from Ilifa’s partners will be developed.  These will focus on taking the Ilifa story 
to specific audiences, including policy makers, government officials and managers, as 
well as civil society organisations, champions for ECD and other stakeholders.  

Given that ECD provision will to some extent be dependent on partnerships between 
government and civil society, support to develop appropriate management mechanisms 
needs to be directed at both government and NGO partners.

Key strategies for appropriate management scale-up
local programme 
management

Develop capacity for population planning, based on baseline needs analyses, in each municipal 
area or ward in which Ilifa works.

Test innovative mechanisms to facilitate scale-up, including social franchising and focused 
support for umbrella or co-ordinating mechanisms.

district and 
provincial support

Support the development of a collective vision for each district and assist departments to align 
plans and budgets to the realisation of this vision.

Help define responsibilities and staff structures to support the roll-out of ECD programmes.

Provide specific training and mentorship to key programme managers.

Demonstrate improved efficiencies in processes and systems of management (human resource 
and information management in particular).

national support Through Ilifa’s provincial work, help define the national “agency” functions in support of ECD 
development, such as human resource training accreditation, development of resource material 
for quality assessment and improvement, and monitoring.

Continue development of the leadership and management capacity of the non-profit sector for 
ECD.

main activities
building on ilifa 
Phase i, these 
strategies will be 
implemented by:

Developing capacity, providing technical support and facilitating training opportunities, in order 
to enhance competence in the sector and the quality of ECD programmes and services.

Using provincial sites of implementation as the basis for strengthening government 
management systems.

Using the Ilifa-funded audit of Resource & Training Organisations as the basis for assessing 
adequacy of service infrastructure, linking it to data emerging from a national survey of ECD 
sites commissioned by the Department of Social Development.

Strengthening the community of practice within the sector through continuing training and 
goal-directed networking, thus influencing thinking and growth of the sector’s knowledge base 
and leadership.  

Continuing to build a base of champion leaders for ECD with a vision for the future and the 
passion to drive it forward, thus enabling sector transformation.

Developing relevant programme management tools related to information systems, quality 
assurance, and management of human resources and finances.
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main activities
these strategies 
will be 
implemented by:

Engaging with the Education Training and Development Practices (ETDP) 
and Health & Welfare Sector and Education Training Authorities (SETAs), 
as well as the relevant Quality Councils and the South African Qualifications 
Authority (SAQA) to help define a coherent learning and qualification 
pathway.

Strengthening specific FET Colleges in KwaZulu Natal and the North West 
to redesign their ECD curricula, include non-centre-based training modules, 
and expand practical training outside of ECD centres.

Continuing to build on the curriculum for ECD practitioners, so that it 
includes: fundamentals training in numeracy and literacy for practitioners; 
generic modules (applicable to all practitioners); and specific modules related 
to centre, community-based and home-based interventions.

Designing ECD modules for non-ECD personnel, including social auxiliary 
workers, child & youth care workers, environmental health inspectors, etc., 
and aligning with ongoing professional development systems.

Developing and advocating for open learning resources to be used across 
the sector by all providers, thereby improving the general quality of materials 
freely available to the sector.

Developing appropriate training for programme leadership and 
management at local and provincial level.

Continuing to create a community of practice and support leadership 
development of the second-tier management of RTOs.

Way of working
Ilifa will collaborate with stakeholders in the ECD human resource development 
landscape, including SETAs (ETDP and Health & Welfare) as well as the Departments 
of Basic Education and Higher Education & Training and other relevant quality assur-
ance and professional development authorities. Ilifa will provide documentation and, 
where necessary, commission additional work to assist in clarifying systems of quality 
improvement, training and career pathing.

Ilifa will build relationships with at least 3 FET colleges in the provinces in which it 
is actively engaged. Where appropriate, Resource & Training Organisations will be 
commissioned to assist these FET colleges in further curriculum development, the 
facilitation of practical work experience for trainees, assessment and quality assurance. 

The area of human resource development for ECD is a vast one. Ilifa will ensure that 
its work dovetails with that of government initiatives and funders with a specific interest 
in human resource capacity development, building ECD capacity to take services for 
children to scale. 

O bj ec t i v e  3 : 

Support the development of human resources for  
scaling-up ECD services

What we hope to have achieved by 2016

identified the necessary human resources to implement the Essential Package 
at scale, specifically by: clarifying the roles, competencies and accountabilities for 
non-centre-based ECD practitioners; helping define a supervisory structure for 
ECD practitioners which is feasible for municipal and district-level management, 
within the selected districts in the North West and KwaZulu Natal; assisting in 
the development of accredited training curricula, as necessary, and a training 
programme for supervisory programme staff at local and district level; assisting at 
least 3 Further Education and Training (FET) colleges to review and redesign their 
ECD curricula (together with appropriate training organisations and partner funders 
with a specific interest in human resource development for ECD); and clarifying 
the roles, competencies and accountabilities of provincial ECD management  in 
the North West, KwaZulu Natal, Eastern Cape and Mpumalanga. 

Key strategies for human resource development

Expand the range 
of education 
and training 
opportunities for 
Ecd practitioners

Work with provincial Departments of Social Development to integrate home visiting 
programmes into management and oversight at municipal level, including assessing the role 
of social auxiliary workers in supervision of home visitors.  

Map the human resource needs of the sector for purposes of advocacy and capacity 
development.

Facilitate interaction among the emerging leadership of RTOs, based on the experience of 
implementation in KwaZulu Natal and the North West.

open up new 
career options for 
non-centre-  
and centre-based 
practitioners

Demonstrate how ECD knowledge and practice can be expanded and formally included 
in the training and work of different cadres of community-level worker, by: clarifying the 
potential role for social auxiliary workers and other cadres of community-level workers 
(community health workers, community development workers and child & youth care 
workers) with respect to ECD; strengthening the training of non-centre-based practitioners; 
and demonstrating how municipal personnel (on the state payroll) can provide programme 
management effectively. 

Demonstrate how higher level managers (such as district-based ECD coordinators) can 
provide the necessary supervision and support to ECD practitioners, in order to create a 
sustainable management system at municipal and district levels.

As appropriate management structures are developed within districts, work to capacitate the 
appointees to implement an efficient and effective programme.  
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O bj ec t i v e  4 : 

Develop appropriate financing models to enable 
scale-up of ECD services

What we hope to have achieved by 2016

sufficient evidence and detail for a new funding formula that includes all forms 
of Ecd services: clear costing of ECD service provision – including home-based 
programmes, community playgroups and quality ECD centre-based services. This 
costing will provide both unit costs and projected economies of scale. Proposed 
funding formulas for ECD programmes – i.e. non-centre services and programmatic 
management. Motivation to National Treasury for province-specific, ring-fenced 
grants for ECD programmes, developed in conjunction with provincial and national 
Treasuries.

Key strategies for expanding access to those who need it

Expand public financing 
for Ecd

Continue to advocate for expanded financing, specifically 
for early childhood stimulation/education, by assessing 
costs and demonstrating cost-benefit based on best 
available national and international evidence.

Work with national and provincial Treasuries to make the 
necessary case for a strong budget bid.

help define a finance 
mechanism that 
supports programme-
based implementation 
of Ecd, not only 
centre-based provision

Evaluate and cost the implementation of the Essential 
Package at municipal level.

Demonstrate how programmes and finances can be 
monitored to ensure efficient spending.

Propose a financing formula that supports non-centre-
based services, (that will likely include a per-capita 
component, as well as provision for programme overheads).
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O bj ec t i v e  5 : 

Build public demand through public campaigns, 
and engage political will through interaction with 
policy makers

 

What we hope to have achieved by 2016

increased public demand and political support for Ecd – greater understanding 
of the value of ECD and desire among parents/caregivers to be involved in their 
child’s development and to demand the provision of quality ECD services; and 
increased understanding and motivation of public representatives (in government 
legislature and executive) to expand access to ECD.

Ilifa recognises that an effective public communication strategy that supports parents 
and caregivers, as well as providing support, information and “critical thinking” about 
ECD to key service providers, is important to realising ECD at scale.  Under the banner 
of the ECD: Because Your Child is a Somebody campaign1, the communication strategy 
will have a dual focus: on supply and demand.

Key strategies to build public demand

building community 
demand for Ecd

Through formative research, better understand the motivations that encourage 
parents and caregivers to invest time in their children’s cognitive, language and 
motor development.

Using both media and community mobilisation, Ilifa will attempt to strengthen 
community motivation for parental involvement with their children and promote 
the understanding of the value of ECD services.

advocacy aimed at 
supply side (public 
representatives)

Develop a systematic plan of engagement with key policy stakeholders at 
national and provincial level, including parliamentary portfolio committees and 
government departments.

Use Ilifa’s own publications and the broader media to advocate for the specific 
agenda of expanded access to a comprehensive package of ECD.

Continue to use the high-level contacts and interactions established in Phase I 
to inform policy and planning for expansion of ECD.  

Continue to be a thought leader in the ECD sector.

1 Ilifa has taken the term, “being a somebody”, that is commonly used in discourse in South Africa, to signify that 
all children are “somebodies”. The heart of the “ECD: Because Your Child is a Somebody” campaign is the notion 
that children are important and precious, have a place in the world and are born with the right to the services, care 
and support that will ensure their safety, health, growth, development and well-being and enable them to realise 
their potential.

main activities
ilifa will seek to inform 
changes to the funding 
formulas for Ecd 
provision by:

Providing technical support and expertise to assist in forward thinking and planning for 
ECD programming that includes resources for home and community programming.

Motivating for a change to the funding policy framework to make provision for an 
Essential Package delivered through an age-differentiated ECD strategy. 

Putting forward to national Treasury a costing model for home-based and community-
based provision, together with centre-based interventions, with a linked plan for 
implementation. Standardised cost-centre schedules will be developed to enable costing 
of each element of the Essential Package

Way of working
An economic research consultancy has been contracted to develop the costing tools 
and to help design a new funding formula in the provinces in which Ilifa is currently 
implementing, with a view to informing broader conversations with National Treasury 
about costing an Essential Package of ECD services at scale.  The tools and processes 
will be documented for review and discussion with critical stakeholders involved in the 
financing process, including national and provincial Treasuries and parliamentary portfolio 
committees, as well as senior managers in the relevant government departments and 
NGOs. Within provinces, Ilifa will provide technical support and facilitate capacity 
building processes to enable take-up of the costing models developed, in order to 
effect population-based planning.
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broader communication campaign for parents that will be developed over Phase II, to 
include direct interventions via the home- and community-based programmes in the 
areas in which Ilifa is active. Furthermore, partnerships with national stakeholders, such 
as UNICEF and government, will be sought to enable broader impact. In addition, Ilifa 
will seek to engage the Government Communication and Information Service (GCIS) 
for further support and partnership in this campaign.

Ilifa has direct access to key policy-making structures and individuals, including the 
National Planning Commission, the National Treasury, the KwaZulu Natal Premier, the 
Head of Social Development in the North West Province, and the Office of the Premier 
in Mpumalanga. During Phase II, Ilifa will step up its interaction with these role-players 
through the development of a networking “roadmap” which includes the identification 
of specific actors to be engaged and a targeted approach to sector engagement.  

main activities
these strategies will 
be implemented by:

Using the findings of Ilifa’s formative research to inform a public awareness campaign using 
the tag-line, ECD: Because Your Child is a Somebody, to be implemented through a range of 
media channels (radio, print and social media). Ilifa will work in partnership with the SABC 
to develop radio programmes on at least 10 public radio stations (with a combined total 
weekly listenership exceeding 20 million). 

Integrating this intervention into current provincial partnerships in the North West and 
KwaZulu Natal, linked to local radio stations.  

Using mobile social media to target and reinforce messaging.

Playing a facilitating and connecting role through information generation and sharing 
– policy brief production, seminars, participation in key policy forums (e.g. parliamentary 
portfolio committees) and synthesis and distribution of relevant information, such as 
pertinent international research findings.

Way of working
On the supply side, Ilifa will engage policy makers, managers, implementers and other 
stakeholders on key issues, including:
•	 contributing to sustained political interest in, and support for, ECD;
•	 promoting knowledge of how services and programmes can reach different geo-

graphic areas and populations through a mixed-mode approach, including centres, 
home visiting and community programmes;

•	 building consensus on the delivery of an Essential Package of services and 
support; and 

•	 providing leadership around how Ecd services and support can be delivered at 
scale to marginalised and poverty-affected children.

On the demand side, the communication strategy will include key messages that:
•	 reinforce parents/caregivers’ role as critical providers of ECD for their children, 

providing for their children’s early stimulation, nutrition, care and protection in the 
home;

•	 reinforce knowledge and information about parenting, including where to obtain 
services and support if needed; and

•	 support petitioning for services where there are none or for improved quality 
where it is poor.

During Phase I, Ilifa developed a partnership with the SABC to produce weekly parent 
magazine programmes (broadcast in 10 languages). These radio programmes started in 
June 2013 and are part of a collaborative effort to provide ECD support to parents and 
caregivers . The content for the radio show was developed together with Ilifa’s partners 
and will be supported by Ilifa’s website, a print media strategy and mobile media. The 
radio programmes, which include listener call-ins and expert advice, form the hub of a 
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undertake linked 
research

Test the long-term effect on readiness to learn of an 
intervention to provide support to vulnerable caregivers, 
together with nutrition for the children, using measures of 
cognitive and motor development, language development, 
child behaviour and child development.

Operational research to inform systems development, 
including population and centre baselines in geographical 
areas of focus. Key systems analysis will include information 
management, human resource management, quality 
assurance processes and procurement of learning and 
training resource materials.

main activities
the above research will 
be undertaken through:

Commissioned effectiveness studies (randomized 
controlled trials of parenting and longitudinal ECD 
programme), undertaken by the Universities of Cape 
Town/ Oxford and Stellenbosch, respectively.

Commissioned baseline and follow-up community surveys 
in the North West and KwaZulu Natal, of children’s access 
to Essential Package services in target areas, using unique 
identifiers.

Commissioned systems analysis and economic research. 

research outputs will 
be published in the 
following ways:

Update three times a year of operational research (in a 
brief for local, district and provincial managers).

Targeted research reports for the provincial departments 
and National Treasury.

Formal academic papers related to the findings of the 
randomized controlled trials. 

Way of working
This objective aims at developing the evidence base for the policies and programmes 
required for scaling up ECD in South Africa.  This will be driven by a series of questions 
(see Appendix on pp37-38) that are key to Ilifa’s hypothesis for a population-based 
approach to taking an Essential Package of ECD services to scale.  These questions 
will underpin the formative research agenda, as well as the identification of strategic 
partnerships, the modelling and testing work and the overarching monitoring and 
evaluation system.

O bj ec t i v e  6 : 

Conduct research to build evidence for effective 
intervention

What we hope to have achieved by 2016   

The necessary findings and documentation to support scale-up of ECD, having 
tested a) implementation of the Essential Package in a variety of service settings 
(centre- and community-based); b) a parenting component for implementation 
of the Package; and c) (in terms of school readiness) the effect of a longitudinal 
programme for ECD.  An evaluation of programme-specific components of 
implementation of community-wide programmes and operational research, 
including population and centre baselines in geographical areas of focus, will have 
informed systems development.

 

Key strategies for research 
test the Essential 
Package

Feasibility testing for implementation of the Essential 
Package in a variety of service settings. Phase I of Ilifa 
provided sufficient (although not all) evidence of the effect 
of non-centre-based provision, when viewed together 
with international experience. Research will thus focus on 
operational testing of the viability of implementation, and 
subsequent refinement, of the Essential Package.

Through a randomized controlled trial, test a parenting 
component for implementation of the Essential 
Package. Primary outcomes tested will be: harsh and 
inconsistent parenting, positive parenting, and risk for child 
maltreatment. Secondary outcomes measured will be: 
parental mental health, stress and sense of competence, 
and children’s emotional and behavioural problems. 

Evaluate programme-specific components of 
implementation of community-wide programmes.  Within 
the intervention sites, evaluation will assess progress in 
key areas of implementation of the Essential Package, 
including antenatal measures; nutritional status and 
growth; immunization status; access to social services; and 
population-based coverage of early learning opportunities.
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4    ProgrammE 
govErnancE and 
administration

Ilifa will ensure that its programme governance and administration is effective, account-
able and compliant with the strategic and fiscal requirements of its donor partners.  The 
governance and administrative processes followed will continue to keep the programme 
grounded and functioning at a high level of accountability.  

Ilifa has demonstrated the importance of programme flexibility through its ability to 
adapt its programme to the changing context.  As an integral part of good governance, 
a 2-part Phase II monitoring and evaluation (M&E) plan will be followed to inform 
scale-up, progress and achievements and highlight challenges of the programme. 

Key strategies for programme management and 
governance

follow 
transparent and 
accountable 
processes

The core Ilifa team will be led by a strategic programme leader 
and include a communications officer, programme assistant, 
finance manager and research advisor.  The capacity of the team 
will be expanded by engaging expert associates, with necessary 
skills, professional insight and knowledge.

Overall accountability will lie with the Special Executive 
(comprised of decision-makers from the core Ilifa funders).  This 
body will engage on issues of strategy, deliberating the best 
way for the programme to move ahead, that best represents 
the broader strategic objectives of each of the partners.  It also 
oversees and approves the Ilifa budget. 

Infrastructural support and day-to-day leadership and oversight 
will be offered by the DG Murray Trust, in whose offices the 
programme is based.

Ensure strategic grant-making that enables Ilifa to develop 
evidence and answer research/evaluation questions.

Undertake regular reporting against Ilifa deliverables to donor 
partners and other stakeholders.

32

“Sustainable change can be 
realised through investment 

in public service and civil 
society systems.”
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main activities
this strategy will 
be implemented 
by:

Day-to-day monitoring of the programme to generate 
information and feedback to project partners, the management 
team and the programme implementers on whether the 
programme uses the resources as agreed upon and whether it is 
progressing as expected.

Using a logframe as a tool to monitor each of the 6 programme 
objectives individually and to track the progress of the 
programme as a whole from 2013 to 2016.

Using data gathered in the field by implementing partners 
and researchers to contribute to ongoing evaluation of 
implementation, outputs and outcomes.

Supporting Ilifa’s civil society partners to collect the necessary 
data on programme implementation, reach and outcomes. 
Standard protocols for collecting data on children, families and 
service access will be used to track uptake of services defined 
in the Essential Package in the districts in which Ilifa partners 
deliver programmes. 

Using defined reporting processes for regular feedback from 
partners on their progress against their contractual obligations. 
Partners will also compile Learning Briefs to reflect on how 
to improve implementation in challenging contexts; where 
appropriate, these will be published.  

Commissioning an external mid-term review in 2015. 
Assessment of activities achieved, in progress and completed 
will be undertaken. The review will also assess Ilifa programme 
management and expenditure to date.

Commissioning an external summative evaluation in 2016.  
This evaluation will focus mainly on outcomes mapping, guided 
by the broad programme areas as articulated in the logframe.  

Way of working
Ilifa’s regular monitoring is an internal function of the programme.  It will be carried out 
by the Ilifa team, supported by a research and M&E specialist, using tools specifically 
designed for each objective, to monitor and measure progress towards achieving 
programme milestones, as set out in the logframe. The mid-term programme review and 
summative evaluation will be carried out by independent technical experts, appointed 
via calls for proposals. In addition, Ilifa will provide to all its donor partners two reports 
annually. These will include a narrative on progress every February and a full narrative 
and financial report every August.

main activities
good governance will 
be supported by:

Biannual meetings of the Special Executive, with 
extraordinary sessions being held as needed.

Monthly Management Meetings, including representatives 
from each of the core Ilifa funding partners, as well as 
senior Ilifa team members. 

Development of tools for measuring and assessing 
programme development and output, including a 
comprehensive logframe.

Commissioning two independent evaluations of the 
programme, one to be at the end of Phase II.

Way of working
The Ilifa team will commission and work with key implementing partners (mainly 
Resource & Training Organisations). The team will be supported in its endeavours 
by provincial coordinators embedded at systems level in the provincial DSD office in 
the North West and in KwaZulu Natal at district level. These coordinators will carry 
the responsibility for the day-to-day running of the programme in the 2 provinces. 
Regular meetings will be held with partners, the M&E aspects of the programme will 
be carefully managed, documented and reported against (informing strategy) and 
programme activities and objectives agreed to collectively, guided by the learning from 
on-the-ground implementation. Regular opportunities for reflection and programme 
revision will be central to the modelling and testing.

Key strategies for monitoring and evaluation

2-part monitoring 
and evaluation plan

Part I – continuing programme monitoring of implementation 
of each of Ilifa Phase II’s 6 objectives, in order to establish 
progress, programme fidelity (intensity, duration and quality) 
and costs.  

Part II – external programme evaluation, comprising an 
external mid-term programme review and an end of Phase II 
summative evaluation.  The mid-term review will provide an 
overview of programme achievements and challenges, with a 
view to improved performance.  The summative evaluation will 
adjudicate on programme achievement of its set objectives.  
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Ilifa Labantwana is a national programme which supports 
integrated early childhood development (ECD) in South Africa, 
initiated and supported by a multi-donor partnership. The donor 
partners include the ELMA Foundation, the DG Murray Trust, 
the FNB Fund and the UBS Optimus Foundation. The aim of 

Ilifa Labantwana is to provide the implementation evidence, build 
national capacity and galvanise informed political support to 

provide quality ECD services at scale, with particular focus on the 
poorest 40 per cent of the population under six years of age.
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Since its inception, the independent national 

programme, Ilifa Labantwana, has sought to play 

an influential role in the ECD sector in South 

Africa, as partner to both the state and civil society 

organisations.  Having completed its first phase in 

mid-2013, this publication outlines the strategy for 

the second phase of the programme, up to mid-2016.
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