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Introduction

The goal of Ilifa Labantwana
is to support the scale-up
of quality early childhood
development (ECD)
services in
South Africa.

I

n collaboration with government and
civil society partners, Ilifa provides
implementation evidence to support the
provision of quality ECD services, and
helps to create the systems and consensus
necessary to enable the delivery of these
services at scale to the poorest 40% of the
population from conception to the age of six.

Ilifa activities are clustered
around four focus areas
1

Improving ECD information
access and use for planning and
provisioning

2

Systems development and
optimisation

3

Engagement and capacity
building with government

4

Engaging the public

This annual report provides an update on
progress with each of these areas over the
period 1 July 2014 to 30 June 2015.
In addition to these focus areas, llifa
launched the Innovation Edge in July 2014
to strengthen its research and development
capacity. The Edge has enabled Ilifa to
expand its reach beyond the organisations
traditionally involved in ECD in South Africa
and, over the past 12 months, has built up an
exciting portfolio of projects.
Ilifa’s work cuts across multiple
government departments, civil society
networks, geographies, delivery models
and system goals. The challenges we have
faced in 2014-15 reflect the complex
context in which we operate and highlight the
importance of continually learning.

Ilifa’s work cuts across
multiple government
departments,civil
society networks,
geographies, delivery
models and system goals.
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Ilifa Phase II Strategy

Provide implementation evidence.
Put forward mechanisms for scale.
Build consensus on what needs to be done and how to do it.

Phase II

Focus

ECD information
access and use

Goals

Population-based ECD
targets are set and
used by government for
planning purposes

Focus area
Goals

Systems development and optimisation
to support implementation
• Delivery models: Evidence of what ECCE
implementation models work and how these
can be scaled
• ECD regulation: Efficient and effective
systems
• ECD funding: Increase in funding and
improvement in funding mechanisms
• HR systems: HR capacity and systems to
sustain programmes

Engagement and capacity-building with government
• Improved capacity at provincial and district levels for ECD management
and oversight
• ECD-related laws and policies create a more enabling eco-system

Engaging the
public
Increased public
demand for ECD
services
Increased
understanding
of the role of
caregivers in the
first 1 000 days
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The Ilifa
Labantwana
team

Another major development over the past
year has been a change in leadership of Ilifa.

A

fter four years at the helm,
Sherri le Mottee has resigned
her position and Sonja Giese
has taken over as Executive
Director of Ilifa, while continuing as

Sonja Giese Executive
Director

Tamblyn
Warnsuriya Radio

Director of the Innovation Edge.
Other staff that joined the team this
year are Rina Mehlomakulu (Programme
Support), Sithembile Dube (M&E
officer), Colin Almeleh (Director of

Programmes), Lisa Cohen (Parenting
Portfolio Manager), Ezlyn Barends
(Innovation Edge Project Support) and
Svetlana Doneva, who replaced Dela
Atubra as our Communications Manager.

Heidi Everts Programme
Administrator

Lisa Cohen Parenting Portfolio
Manager

Ezlyn Barenda Project Support
Innovation Edge

Svetlana Doneva Communications
Manager

Kaboeng Seboka North West
Coordinator

Jacqueline
Khumalo KwaZulu-Natal
Coordinator

Colin Almeleh Director of
Programmes

Rina
Mehlomakulu Programme
Support

Chris Murray Human Resource
Development

Caro Kellerman Financial Manager

Sithembile Dube Monitoring
& Evaluation Officer

Sherri Le Mottee Outgoing
Programme
Leader
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2
Information
access
and use
Through our work
with partners, we
aim to support
government at
all levels to use a
population-based
approach to ECD
planning and
provisioning.

P

opulation-based planning
and provisioning requires
regular access to reliable data,
something which remains a
key challenge within the ECD space in
South Africa.
Our efforts to improve the use of
information for policy, population-based
planning and ECD provisioning over the
past year included the following:
• District and provincial level scoping
in North West (NW) and KwaZuluNatal (KZN) provinces – these scoping
exercises provided an Ilifa baseline and
the data we need to engage government
in planning. Both reports draw data from
multiple sources and we now have a
database that cross-references multiple
datasets. This is available to Ilifa and
partners for mapping and planning
purposes. Although we experienced
major challenges in developing a
dynamic geospatial mapping tool, we
have continued to work towards building
a mapping tool to allow for visualisation
of critical data related to population and
service delivery for ECD: e.g. the number
of children aged 3-5 in a given ward,
compared with the number of children
aged 3-5 in registered ECD sites in the
same ward.

•   Public sector population-based
service planning and provisioning –
Ilifa is working with various levels of
government and across departments to
support a population-based approach to
ECD planning and provisioning.
This is an essential component of a
national strategy to ensure improvements
in ECD access and quality in the poorest
quintiles.
We have recently seen traction in this
area and will be increasing our efforts
over the next year through engagement
with the Department of Performance,
Monitoring and Evaluation (in the
Presidency) and the newly established
Chief Directorate for ECD in DSD, our
district ECD systems strengthening
model, our representation on the steering
committee for the National Inter-sectoral
Forum for ECD, and our direct technical
support to National Treasury.
•   Civil society information generation,
sharing and capacity building – the
achievement of Ilifa goals depends not
only on a greatly capacitated public
sector, but also on improved alignment
of activities within civil society.
Towards this end, Ilifa actively
engages civil society partners through
a variety of formal and informal

mechanisms. Over the past two years
this has included issue-based dialogues,
our ongoing work with multiple
implementing partners, the mapping of
ECD services through BRIDGE, support
for the Network of Eastern Cape
Training Agencies (NECTA) and for the
newly elected board of the National ECD
Alliance.
Ilifa also actively participates in
relevant civil society structures, such
as the ECD donor forum and the civil
society steering committee for the
national Inter-sectoral ECD Forum.
•   In order to support service delivery
at scale, costing is crucial. For each
of our key early learning interventions
(see early childhood care and education
delivery models on page 8), Ilifa aims to
cost delivery.
This costing informs improvements to
the design of the programmes (to ensure
cost effectiveness) and is critical to our
engagement with government around
mechanisms for scale and budget bids.
To date, we have developed costing
models for ECD centre scale-up through
government’s per child subsidy, and
models to cost the non-centre based
programmes in North West province.

•   An evaluation of the KZN Department
of Health (DOH) Phila Mntwana child
health programme was undertaken
to inform improved service delivery
for the health component of the
Essential Package. The Phila Mntwana
programme is an initiative of the KZN
Premier’s Office to address high rates of
under-5 morbidity and mortality in the
province. It is being rapidly expanded,
especially within under-serviced wards
serving marginalised communities. The
evaluation, undertaken by Southern
Hemisphere, found that, while the
programme does offer an important
opportunity to reduce under-5 morbidity
and mortality, there are major issues
with the quality of implementation
and thus the strength of the platform,
particularly in terms of referrals,

The achievement of Ilifa goals depends
not only on a greatly capacitated public
sector, but also on improved alignment
of activities within civil society.
leadership and coordination at district
level. Feedback was given to district
and provincial partners in mid-November
2014 and ongoing work is needed to
ensure that the results inform better
practice. After careful consideration of
our options, Ilifa decided not to pursue
further support to this programme. We
have, however, continued to engage
with the home visiting component of
Phila Mntwana through our work with
implementation partners in this area.
•   In partnership with the Children’s
Institute at the University of Cape
Town, Ilifa provided input into a
Statistical Brief on the Essential
Package. This brief provides an

extremely useful summary of the
status of ECD service access and
child outcomes in South Africa’s
nine provinces, drawing on national
administrative and survey datasets.
The brief has been shared with partners
via our networks and informs our
engagement with government. Ilifa also
compiled an ECD ‘cheat sheet’ in May
2015, in response to requests from our
government sector partners for a quick
guide to ECD in SA. We plan to develop
this concept further into an annual ECD
dashboard.
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A quick guide to
early childhood development

in South Africa
What
is ECD?

The period of a child’s development from
the moment of conception to the point the
child enters formal schooling (Grade R).
ECD deals with the child’s physical growth,
language development, emotional awareness,
self-control, social skills and identity.

Who needs ECD
services in SA?

1 million = pregnant women
3 million = children aged 0 – 2
3 million = children aged 3 – 5
AB

conception

ABC

C

birth

First 1000 days

(conception – age 2)

Most rapid period of brain
development, laying the
foundation for all future health,
behaviour and learning.

3-4 years of age

AB

C

The first few years of childhood are crucial for brain
development. By the age of two or three years, a child’s brain
has up to twice as many synapses as it will have in adulthood.

5-6 years of age

These surplus connections are gradually eliminated through
childhood and adolescence. Early experiences, positive and negative,
influence the extent to which various synapses are strengthened or lost.

ABC
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3

Early
childhood
care and
education
delivery
models

Ilifa aims to generate evidence of which early
childhood care and education (ECCE) models
work and how these can be scaled.

Over the past year we have engaged
partners in the implementation of

1

A First 1000 Days Relationship
Support Tool to assist home
visitors to strengthen maternalchild relationships;

2

A home visiting Family
and Community Motivator
programme (FCM) targeting
children aged 0-6 years and pregnant
women;

3

Playgroups for children aged
3-4 years, implemented through
the government’s Community
Work Programme (CWP);

4
5

ECD centre enrichment; and

Inclusive ECD hubs serving
local municipalities.

5 models:

For each of these delivery models, by the
end of Phase II (June 2016), Ilifa aims to
document programme outcomes, costs,
coverage and systems fit and, where
appropriate, to develop implementation
manuals to support replication.
Progress to date with each of these
models is discussed briefly below.
The numbers of children and
caregivers reached is included for
interest, but the real measure of our
success is the progress made towards
systems integration to enable delivery
at scale.
In addition to the above, Ilifa is
supporting research to assess child
outcomes on two other parenting
interventions:  
Philani’s Mentor Mothers maternal and

child health home visiting model; and
The Sinovuyo Caring Families project.
Insights gathered through this research
continue to inform our approach to
parenting support.
Our work with implementing
organisations occasionally presents
challenges, requiring our partners
to think beyond their usual way of
working, in order to deliver scaled up
programmes and to engage at a systems
level.
We have found that the most
effective response is to focus on
regular, supportive engagement with our
partners, with an emphasis on shared
understanding of system goals.
We have also instituted more regular
partner reporting on deliverables,
aligned to payment schedules.

3.1 First 1000 Days Relationship Support Tool Ibhayi
Lengane (aligned to Ilifa’s #Lo vePlayTalk campaign)
Many non-governmental organisations
(NGOs) and several government
departments offer home visiting
programmes to address one or more of a
broad range of health and social needs in
marginalised communities.
Through consultation with a number
of these agencies, Ilifa identified the
need for a resource that complements
existing programmes, and that focuses

on strengthening maternal relationships
and early attachment of mother and
child within the first 1 000 days of life.
This is very well aligned to our
national #LovePlayTalk Campaign
(see Engaging the public on page
33). In partnership with dlalanathi
and the Africa Centre for Population
Health (both based in KwaZulu Natal),
Ilifa is developing a First 1 000 Days

Relationship Support Tool to help
caregivers realise the ‘ordinary magic’
that the #LovePlayTalk campaign
promotes. The tool, called Ibhayi
Lengane, meaning ‘baby’s blanket’,
includes a home-visiting activity guide
for home visitors, leave-at-home
materials for caregiver and families, and
a training manual to train home visitors
in implementation.
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Dlalanathi conducted a feasibility
study with key NGO partners and the
Department of Health in KwaZulu-Natal,
to assess potential for integration of
the tool within a range of home visiting
interventions. The outcomes of this
study will inform the final product for
implementation and evaluation.
Initial testing of Ibhayi Lengane has
generated positive feedback from the
young mothers who participated.
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The Relationship Support Tool is
premised on a positive view of a
mothers’ capacity to care for her
young child. It aims to:

• Increase understanding of the
significance of a responsive
relationship (#LovePlayTalk) in the
development of baby;

• Facilitate relationship between
caregiver and home visitor;

• Integrate practices which support
maternal mental health; and

• Stimulate relationship between
caregiver and baby/infant;

• Support problem-solving around
access to key needs and services.

I learned that I have patience
and the capacity to love my
child beyond anything I have
ever imagined.” – Mother from
KwaZulu-Natal participating in trial.

3.2 ELRU Family and
Community Motivator
(FCM) programme

T

he FCM programme in North
West Province (NW) has been
supported by Ilifa since
2011. It was introduced
as one of the first non-centre
based ECD initiatives in the
NW province and provides
support to vulnerable families
of young children aged 0-6
years and to pregnant women.
Initially fully funded and
implemented by Ilifa and
our implementation partner,
ELRU, the programme has
since gained traction with
the provincial government.
NW Department of Social
Development (DSD) now covers
over 60% of the programme
costs, including the monthly
stipend for 79 FCMs. The
support of NW DSD has enabled
us to expand the programme this
year, into all four districts in the
province, currently reaching 1 583
households (including 262
pregnant women and a total of
2 751 children aged 0-6 years).
This is in addition to the 290
households that ‘graduated’ from the
FCM programme at the end of 2014.
Significant support has been provided
to ELRU over the past six months to
improve monitoring and reporting of the
FCM programme. This has included the
revision of almost all data instruments

used by ELRU and the FCMs. Ilifa has
also pushed for increased usage of data
in programme decision-making, rather
than data being collected for evaluation
purposes only.
Improved data-sharing with

government is a priority for ELRU, so
that households reached by FCMs are
adequately captured within the DSD
management information systems and
contribute to government achieving its
key performance indicators (KPIs).

The table below gives a summary of 2015 data in the four NW districts, as of 30 June 2015:
Indicators

Ngaka
Modiri
Molema
District

Doctor Ruth
Segomotsi
Mompati
District

Bojanala
District

Dr Kenneth
Kaunda
District

Totals in
four districts
as of
30 June 2015

Number of FCMs

19

20

20

20

79

Number of households

377

400

409

397

1 583

Number of pregnant mothers

97

71

46

48

262

Number
of children

0-2 years

431

402

342

436

1 611

3-6 years

339

329

197

275

1 140

Total

770

731

539

711

2751
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More ECD
services,
more
children
While I was conducting
FCM support visits today
in the two new districts in
the NW, it struck me that
DSD now has four ECD
approaches reaching children
in the NW districts: namely,
home-based, play groups,
mobile units, and ECD
centres… whereas, in 2011
when the programme was
first launched, there were
only ECD centres. This is a
HALALA moment for NW
DSD & Ilifa!”
ELRU Home and Community
Based ECD Programme
facilitator
Continued integration of the FCM
programme into the provincial ECD
plans of NW DSD is a key priority for Ilifa
going forward.
The FCM programme is now seen
as core to DSD’s ECD strategy in the
province. Over the next year, DSD staff
will take on greater responsibility

for several additional aspects
of the programme, including full
programme costs, FCM supervision and
performance monitoring, and household
recruitment and assessment.
The plan for the remainder of the
programme until end-2015 is to embed
the FCM programme within DSD support

systems at the Service Point level. ELRU
has developed a ‘supportive supervision
strategy’, to ensure that much of
the support work currently being
undertaken by ELRU is transferred
to Social Workers and Social Auxiliary
Workers who manage the FCMs
on a day-to-day basis.

Changing lives through the Family and
Community Motivator programme
I am from
North West
province. I
grew up in a
family of four and it was
a dysfunctional, disorganised
family. My mom and my dad
were both alcoholics. They
used to drink a lot. They
used to fight a lot. I had to
do the adult chores at a very
young age – I would go to
school, come back and find
the house dirty and had to

start cleaning. I was also like
a mother to my little sister,
especially as both of my
parents would come home
drunk often.
I remember one day they
bought us a television, but
my mom was fighting with my
dad and she just took it and
smashed this new TV up.
I started becoming rebellious
and at 18 my mother chased

me out of the house and
I came to live with my
grandmother here, in Ngobi
village, outside Moretele.
I started volunteering
and when the Family and
Community Motivator
programme was recruiting
volunteers, I jumped at the
chance.
At first the FCM training
was frightening, but now
I feel I am changing some

people’s lives – even if it’s
just one step at a time. One
of my colleagues asked my
caregivers at my workshops
how am I as an FCM and
they said, ‘she’s patient, she
respects us, we really love
her’, which made me feel
really good.
There’s one family who is a
big challenge. The mother
is not the main caregiver
and the people neglect the
children. The children are
dirty and not wearing the
appropriate clothes for the
weather. The caregivers
receive the grants and don’t
spend it on the children.
There’s this one child who is
very underweight and we are
working with her specifically.
I am hoping I can make a
difference in those children’s
lives.
Overall, though, I’ve seen that
caregivers are now spending
more time with their children
and teaching them. They are
not just saying, ‘you are just
children and my only job for
you is to wash and feed you
and nothing else’. They give
their children time now. I think
with more hard work, I can
change more people’s minds.
As told to Ilifa Labantwana
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3. 3 Early Learning Playgroup model (ELP)

C

urrent models for Early
Childhood Care and Education
(ECCE) are not reaching the
poorest or youngest children.
Over the past 12 months, Ilifa has
been working with Cotlands, Lima and
SmartStart social franchising to explore
the delivery of early learning playgroups
at scale through the Community Work
Programme (CWP)1. Our goal is to
demonstrate a cost-effective, noncentre based early learning model for
targeted children aged 3-4 years, with all
playgroup facilitators recruited via, and
paid by, CWP.
In North West, implementing partners
for this programme are Cotlands,
Lima Rural Development Foundation
(Lima), the Department of Cooperative
Governance and Traditional Affairs
(COGTA) and the COGTA-designated
implementing agencies in the province
(Seriti Institute and Dladla Foundation).
In consultation with SmartStart, Ilifa
has supported Cotlands in designing a
playgroup programme that will:

a) demonstrate the feasibility of noncentre based ECD provision; b) reach an
adequate number of children and wards
to convince government of the viability
and impact of the model; and c) test the
range of systems required to implement
ELPs, from which SmartStart can learn,
evaluate and take to scale as part of the
franchise model.
Lima facilitates the links between
Cotlands and COGTA and its
implementing agents in North West, in
order to integrate the ELP programme
in the CWP. The provincial implementing

agents manage the CWP workers and are
thus a critical component of the model.
The ELP roll-out strategy included two
phases that would set up 20 playgroups
in NW by March 2015, and a further 20
playgroups by September 2015. This
staggered roll-out plan aimed to ensure
that any teething problems would have
limited impact, but it would provide
enough scale and momentum to convince
the government of its viability, should it
start showing early positive outcomes. As
at June 2015, there were 16 playgroups,
reaching 199 children.

Total on
30/06/2015

Indicator
Number of children in playgroups

199

Number of playgroups

16

Number of early learning facilitators

29

Number of toy libraries

0

Number of toys

882

Number of parents attending monthly sessions

158

1 The Community Work Programme (CWP) is a South African government programme

that provides an employment safety net. It supplements livelihood strategies by
providing a basic level of income security to unemployed and underemployed women
and men through work. The programme was started to address high unemployment and
contributes to strategic goals of government in addressing poverty and unemployment.
The CWP supplements government’s social grants programme. It aims to give those
willing and able to work the opportunity to do so, and afford them the dignity and social
inclusion that comes from this. It also has a community emphasis: work must be ‘useful
work’, it must improve the area and the quality of life for the people living there.

The lower than planned number of
playgroups was due to the fact that
villages allocated to Ilifa for playgroups
did not have adequate numbers of
children. There have also been challenges

with finding suitable venues for toy
libraries and some resistance from
other service providers who perceive
playgroups as a threat to ECD centres
and home-based services. Cotlands is

currently in the process of selecting an
additional 40 Early Learning Facilitators
(ELFs) who will be responsible for setting
up another 24 playgroups, bringing the
total number of playgroups to 40.

Teaching adults so they can teach children
My name is Julia
Shoke and I live in
Boikhutso village, outside
Ventersdorp in North West
province. I have been working
as an ECD facilitator for
eight years. There is nothing
I enjoy more than working
with children. I teach children,
but you will be surprised at
how much you learn from
them if you just give them the

opportunity to show you.
Currently, I am a mentor
trainer for the Cotlands
early learning playgroup
facilitators from government’s
Community Work Programme.
When I first entered the
programme back in April
(2015), I didn’t know what I
was getting myself into. We
were training CWP workers,

some of whom did not have
much experience working
with children.
The transformation of
the CWP early learning
playgroup facilitators has
been very encouraging to
watch, though. They are more
professional now and they
carry themselves better and
express themselves better.
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I think it’s ongoing training
and mentoring that is actually
making the difference – the
facilitators feel supported
throughout the process and
they have a place to share
ideas and teach each other.
We still have some challenges
– some of the venues are

temporary and the facilities
for preparing the snacks are
not always ideal, but we are
working on sorting those out.
What makes this all
worthwhile is hearing the
appreciation from the parents.
Most of these moms and dads
don’t have money to send

15

their kids to day care or they
just live too far from one. The
playgroups give their kids an
opportunity to interact with
other children and learn. They
are not falling behind in their
development and that is the
most important thing.
As told to Ilifa Labantwana
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Ilifa has also worked with SmartStart
to develop a conceptual framework for
monitoring and evaluation (see diagram
below) that can be used across all

playgroup programmes under the general
SmartStart umbrella. The framework
for measuring the performance and
outcomes of the playgroup model was

tested at a workshop co-hosted by
Ilifa and SmartStart, which included all
partners currently working on playgroups
in South Africa.

Conceptual framework for measuring the design, performance and outcomes of playgroups implemented through the CWP
DESIGN
CWP PLATFORM
PLAYGROUPS

OUTCOMES

PERFORMANCE

Design elements
of the community
work programme
& extent to which
these are adapted
to fit playgroup
model:

COTLANDS
PLAYGROUP
MODEL

Community entry
Recruitment
Contracting
Training
Attendance
Attrition
Monitoring &
reporting
Integration
Communication
Procurement &
resourcing
Participant
experience

SMARTSTART
PLAYGROUP
MODEL

Contextual
variables:

Design elements:

Target audiences to consider for measures and reporting:

Number children
Staff: Child ratios
Dosage
Cost
Extras (e.g. snack)
Training
Mentoring and support
Stakeholder incentives
Branding
Licensing
Caregiver / parental involvement
Resources / play kits etc
Referral systems
Quality assurance
Communication
Reporting mechanisms and frequency

Department of Social Development
COGTA and DCOG
LRCs
Implementing agents
DPME
Smartstart
Ilifa
Implementing partners

Implementing
agent
CWP entrenchment
Political climate
Community
dynamics
Market forces
within the ECD
space
Other job
opportunities
Functioning of
municipality
Coverage of
services

Implemented as
designed?

Implemented as
designed?

Intermediary
outcomes:

ELFs
attendance
Child
attendance
CG / parental
involvement

How has the
programme
impacted on
caregiving
practice?

+

+

What is the
quality of the
early learning
environment?

How has the
programme
impacted on
children?

+

+

How has the
programme
impacted on
CWP workers’
skills &
opportunities?

Attrition of
ELFS
Attrition of
children
Attrition of CG
/ parents

Partners:
SMARTSTART – LIMA – LETCEE – TREE – KHULULEKA
– ILIFA – COTLANDS - 9NEEDS- INNOVATION EDGE

3. 3.1 Beyond Playgroup s – CWP4ECD

W

hile our initial focus is on
the delivery of playgroups
through CWP, the broader
intention is to develop a
generic set of systems, processes and
tools, in partnership with Lima, that
will ultimately enable a range of ECD
interventions to be rolled out through
this platform. In partnership with DGMT,
Ilifa has established a Learning Support

Unit (LSU) within Lima to test this
idea. This CWP4ECD project aims to
demonstrate that CWP is an effective
vehicle and platform for enhancing ECD
service delivery, and to understand what
support systems are necessary for this
platform to operate successfully.
Drawing on the practical experience
of operating playgroups through the
CWP, Lima is working on a ‘toolkit’ to

support NGOs and other partners to
work through the CWP. This toolkit
includes sample contracts, performance
management agreements, business
plan templates for Site Managers who
manage the CWP at municipal level,
etc. Lima will continue to refine this set
of tools over the next 6-12 months to
ensure a full set of tools is made publicly
available in early 2016.

3.4 ECD centre Enrichment

T

he dominant model of delivery
for early learning services in
South Africa is the ECD centre
(also known as preschool or
crèche). A DSD audit of approximately
19 000 ECD centres was undertaken in
2014, highlighting numerous challenges
with infrastructure and service quality
at these sites. Ilifa has been working
with Ntataise for the past three years, to
explore models for quality enhancement
at ECD centres in North West.

As part of its 2014-15 scope of work,
Ntataise conducted a baseline survey of
ECD centres, collecting valuable data on
a total of 368 sites across four districts
(40% of the number of sites audited by
DSD in the province). This survey included
variables on education practices in the
centres, management of the centres,
skills, infrastructure and registration.
With the assistance of DSD officials,
53 ECD centres were selected from
five local municipalities to receive

Outcomes

interventions in 2015, focusing on quality
improvement. Interventions at these
selected sites included training of 124
practitioners, provision of educational
resources and ongoing job observation.
In addition, Ntataise is working with
members of the DSD team at ward
and provincial levels, building capacity
within DSD to integrate this work into
government practices. The table below
presents selected baseline data for the
50 sites and 124 practitioners.

Ngaka
Modiri
Molema
District

Dr Ruth
Segomotsi
Mompati  
District

Bojanala Dr Kenneth
District
Kaunda
District

Total

Baseline

Baseline

Baseline

Practitioners # no training

11

26

18

20

75

# NQF level 4

2

11

6

4

23

# NQF level 5

8

7

5

6

26

436

618

450

599

2 103

ECD
enrolment

# children enrolled

ECD centre
registration
status

# unregistered

2

6

10

5

23

# conditionally  registered

1

4

0

0

5

# fully registered

7

10

1

5
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Drawing on lessons from this work,
Ntataise developed and costed an ECD
Resource Toolkit which was published
by Ilifa in January 2015. The toolkit is
designed to provide guidance to new

and existing centres about resources
to provide high-quality and ageappropriate early learning programmes.
The toolkit also makes provision for
children with disabilities.

The toolkit has received very positive
feedback from the ECD sector, in
addition to suggested amendments on
areas such as inclusion and safety.

Improved ECD centres equals better
quality ECD for children
My name is Alice
Chomane and I work at
Ntataise as a trainer for the
hub and centre enrichment
programme in and around
the Bojanala district of North
West province.
Currently, I am working
with 10 ECD centres in the
district – visiting them on a
monthly basis and working on
implementing higher quality
ECD practices with the centre
practitioners and programme
facilitators.
One of the biggest changes
that we brought around
was the introduction of toy
libraries in the centres. Many

ECD centres didn’t have a
good collection of toys and
Ntataise and Ilifa changed
that by supplying toy packs.
The response has been
amazing to watch. We are
supposed to visit the centres
and demonstrate how to set
up the toy libraries, but the
practitioners have, more often
than not, already unpacked
everything and are so keen to
get playing with the children.
The toy libraries have also
encouraged more parents to
enrol their children into centre
programmes. The parents see
the impact that the toys have
on children’s behaviour and
development and they tell
their neighbours and friends

about the good work done by
the centres.
It’s not all about the toys,
though. We have taught
centre practitioners about
balanced diets and the kids
are not eating as much chips
and sweets anymore. They
are finding it easier to control
the children and are planning
their activities in advance.
The best part of the job is
when teaching children and
parents on how important
early learning is. They can
see the results of good ECD
quickly. It makes me very
happy.
As told to Ilifa Labantwana
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A common challenge experienced
by ECD centres nationally is poor
quality infrastructure. This is the most
frequently cited barrier to ECD centre
registration with the Department of Social
Development and presents a very real risk
to children. Ilifa has been engaging with
this challenge at multiple levels:
• In collaboration with Watermeyer
Architects, Ilifa completed the first
set of costed ECD centre architecture
and building plans. The plan details
all the steps required to construct a
playroom for 25 children, at a cost
of ZAR210 000. The concept of
the plan is that centres with more
than 25 children will build several
playrooms in a precinct model. This

design, once finalised, will provide a
feasible and cost-effective alternative
to the government’s existing ECD
infrastructure model.
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done by both KZN and National DSD.
PPT is also putting together a revolving
project preparation fund, being used to
fund the development of infrastructure
improvement and new-build plans for
up to 90 ECD centres in KZN from July
2015 to June 2016.

• In June 2015, Ilifa signed a contract
with the Project Preparation
Trust (PPT) to develop a response
model to the wide-spread need for
infrastructure upgrades across
KwaZulu-Natal, which can also be
utilised across the country. The project
is part of a wider partnership that
aims to integrate registration system
improvements with infrastructure
improvement options. PPT will
be developing a set of criteria for
classifying ECD centre infrastructure
needs that will feed into work being

• In partnership with TREE, Ilifa has
also developed a draft training
manual for environmental health
inspectors (EHIs), to assist them in
their role as site inspectors for ECD
centres. Improving EHI understanding
of infrastructure requirements for
ECD sites and potential solutions to
infrastructure challenges will go some
way towards addressing this blockage
within the registration system.

partner organisations (the Disability
Action Research Team, Inclusive
Education SA, CREATE and TREE) to
develop a model to enable early learning
at the level of local municipalities, which
is inclusive of children with disabilities.
Project progress to date includes the
establishment of nine Inclusive ECD Hubs
in six municipalities in KwaZulu-Natal.
The process included extending
training and support to 273 parents, 21
ECD practitioners, six local municipalities
and eight DSD staff, on disability and

inclusion. The team produced a series
of tools (currently being finalised) to
support the roll-out of inclusive ECD
services in other districts.
The tools include a directory of
services for people with disability
in the district, training materials for
practitioners, selection criteria for
Inclusive ECD hubs, and toolkits for DSD
management personnel.
Activities are now underway to take
this initiative into a second district in
KwaZulu-Natal.

3.5 Inclusive ECD

T

he Children’s Act calls on
government to make special
provision for the inclusion of
children with special needs
in ECD services. Despite this legal
imperative, most ECD services are not
equipped to deal with the special needs
of children with barriers to learning and
many caregivers of children with special
needs are unaware of the benefits
to their child of participating in ECD
programmes.
Ilifa is working with a number of

Circles of support
for parents of
children with
disabilities
I am writing this letter to thank
you about your ECD project.
I know that one of the aims
of the project is to ensure
that children with disabilities
are included in ECD. Truly
speaking, I don’t know if
parents know what ECD is and
other things about the project,
I really do not know.
If there is one big thing that
we know as parents, [it] is that
what [the] project has done
is to save the lives of children
with disabilities. I was one of
those parents that wanted my
child dead. I know it is bad for
me to say that as a mother. I
was tired and had no one to
talk to. I was frustrated and
did not know what to do with
my child. I remember when we
started crying at the workshop
because of the difficulties
that we have as parents. For
first time I felt that someone
understands what I am
going through. Someone
understands my pain. I thank
God for sending you at a right
time.
I have started to speak to my
church minister and the social
worker in my church. They are
so supportive. Because of my
lack of knowledge, I nearly
killed my child. I did not know
that there was help in my
church and it is free of charge.
This project has changed my
life and I know that one day
I will motivate other parents.
Thank you, [Ilifa] Labantwana!
From anonymous parent
(Umzumbe district
municipality, Ugu), May 2015
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3.6 Stellenb osch University – Philani study

T

he Philani Maternal, Child Health
and Nutrition Project has been
addressing child health and
nutrition problems in informal
settlements around Cape Town since
1979. A randomised control trial,
conducted by the University of California
and Stellenbosch University from 2009,
delivered and studied Philani’s Mentor
Mothers home visiting programme to
a cohort of pregnant women and their
children, up to the age of 18 months.
The Ilifa partnership has enabled
Stellenbosch University to evaluate the
continuing impact of the programme
on the children and their caregivers.
Currently, the research study is at the
stage of data collection with mothers of
children who have turned five years old.
Delays in data collection, due mainly to
migration of some participants to the
Eastern Cape, has led to an extension of
the study to April 2016, by which point
the team expects to have completed 846
assessments.
Results from earlier analysis of the
research highlights the importance of
intervening across multiple risks to
maternal and child health (particularly
maternal depression and alcohol use),
to positively impact maternal and infant
outcomes 2.

The design of the
Philani programme
builds on the capacity
and cultural values of
South Africa, fostering
attachment and selfefficacy of mothers
with their babies.

2 Tomlinson, M., O’Connor, M.J., le Roux, I.M,

Stewart, J., Mbewu, N., Harwood, J. & RotheramBorus, M-J. (2013). Multiple Risk Factors During
Pregnancy in South Africa: The Need for a
Horizontal Approach to Perinatal Care. Published
online: Society for Prevention Research.
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Mentor mothers change lives
In a remote,
rural village in OR
Tambo district in the Eastern
Cape lives the Phithingana
family, headed by Makhulu
(grandmother) Phithangana.
This village is an hour’s walk
from the main tar road and
characterised by rolling green
hills, roaming cattle and
a distinct lack of services.
There is no transport, no
electricity and no running
water, apart from communal
taps some distance from their
homestead. The family lives
a very traditional rural Xhosa
life where the women carry
the burden of caring for and
feeding the family, including
collecting firewood for
cooking and water for drinking
several kilometres from home.
Makhulu Phithingana, her
sister, her adult daughter and
her three grandchildren all
live together in one run-down
rondavel made of mud bricks
with a straw roof. Makhulu’s
husband left to work in

Gauteng a number of years
ago and has not been seen or
heard of since.
The ‘window’ of the rondavel
did not have any glass and
there were small holes in the
roof, resulting in a wet, damp
and unhealthy environment
in which to live. Inside, the
rondavel was very little, just
some old mattresses on the
floor for sleeping and a couple
of old empty pots. Of the
children, the one-year-old was
exhibiting signs of kwashiorkor
(a form of malnourishment)
and the two-year-old and
eight-month-old twins were
severely underweight for age.
The children were restless and
hungry when a Philani Mentor
Mother found the family on
her home visits, and her first
action was to refer them all to
Zithulele Hospital for further
assessment.
The first year, the Mentor
Mother visited the family every
two weeks, monitoring the
children’s weight and overall

health, as well as providing
relevant health education and
interventions to ensure the
children started to rehabilitate
to a healthy weight. At the
same time, the Assistant
Coordinator provided monthly
food parcels to feed the family.
Our Social Coordinator was
also involved when hearing
that none of the family have
birth certificates.
With the assistance of a
mentor mother, the family
obtained the necessary
identity documents and birth
certificates and eventually
applied for Child Support
Grants for their three children,
allowing them some financial
independence and the ability
to support themselves. Our
team continues to visit the
family on a monthly basis to
ensure the children continue
to grow up healthy and strong,
and to be there as a support to
the family.

Story courtesy of Philani
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3.7 Sinovuyo Caring Families projec t

S

inovuyo Caring Families project
is a locally developed, evidenceinformed parenting programme
that aims to reduce the risk of
child maltreatment and improve child
developmental outcomes for high-risk,
low-income families with children aged
two to nine years.
The goal of the Sinovuyo project is
to build an evidence base for a lowcost, scalable parenting programme
that prevents maltreatment and child
conduct problems and is feasible in
low income countries. Each of the
12 weekly sessions is delivered by

community workers trained to model
parenting techniques in their facilitation
of the programme. These facilitators
also conduct home visits to support
parents who require extra coaching
and to involve other caregivers in the
programme. The programme includes
SMS text reminders to support
participation and reinforce key
parenting principles.
Ilifa is supporting the evaluation
of the project in collaboration with
academic institutions (the Universities
of Cape Town, Bangor and Oxford), local
NGOs (Clowns Without Borders South

Africa, Ikamva Labantu and The Parent
Centre), and international agencies (the
World Health Organisation and UNICEF).
In the long term, it may be possible
that what is learned from testing the
Sinovuyo Caring Families project can
help Ilifa integrate parenting support
into broader ECD delivery systems.
Post-intervention data collection
has successfully been completed and
analysis is underway for a preliminary
indication of whether the programme
had an effect (n=290 families) and to
establish if the programme effects are
sustained over the period of a year.

Sinovuyo Caring Families in action:
Thandiswa and Sfiso’s story
Thandiswa is
68 years old
and lives in C Section
of Khayelitsha. She is
unemployed, widowed and
supports her household
primarily from government
grants and pensions. Her
household runs out of money
to buy food at least five days
per month. She has poor
health, including epilepsy,
heart disease, high blood
pressure and diabetes. She
is also hard of hearing and
seeing.
Thandiswa is the grandmother
and primary caregiver of
Sfiso, a seven-year-old boy.
His mother passed away from
HIV/AIDS when he was very
young. When Thandiswa
joined the Sinovuyo

Caring Families parenting
programme, she was having
major challenges with Sfiso’s
behaviour. He refused to
obey household rules, backchatted frequently to his
elders and fought with other
children in the community.

He frequently played far away
from home with children in
other sections of Khayelitsha.
Thandiswa also received many
reports from neighbours that
he was stealing other people’s
belongings. Thandiswa’s
approach to discipline was
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to shout at him, pinch him
and occasionally beat him
with a pipe. The stress from
caring for Sfiso was affecting
Thandiswa’s health so much
that she was considering
giving him up.
During the Sinovuyo
programme, Thandiswa
reported a drastic change in
Sfiso’s behaviour. Spending
special time with the boy
daily, praising and giving
small rewards, like hugging
for good behaviour, allowing
him to play with friends
in the house, helped their
relationship a lot. This has
encouraged Sfiso to spend
most of his time in the
house. It has also been a

long time since Thandiswa
has received any reports
about her grandson from the
neighbours.
At the Sinovuyo graduation
ceremony for all participating
families, Thandiswa stood in
front of her community and
shared her experience:
“I was always sitting at home
and frustrated all the time,
many years. Most of the time
when I was at home, there
were many cases that were
coming up about Sfiso. Then
I have to go answer those
cases from the community. I
was always hitting him. I was
not hitting because I love it,
but because I was so tired of
the cases and hassles from
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the community. I have learned
a lot from the lessons of
Sinovuyo. I’ve stopped hitting.
My first day when I was
coming there, it was not easy.
I was here for more than two
sessions and I didn’t notice
anything getting better. But
I persevered to see what’s
coming up next, in so much
that I’m really appreciating
the skills I have learned. I
am so happy now from all
the sessions and the lessons
I’ve learned from Sinovuyo,
and today I’m getting my
certificate through my
perseverance. Thank you.”
Written by Jamie Lachman,
Executive Director, Clowns
Without Borders South Africa

4
ECD
regulatory,
funding
and human
resource
systems

4.1	ECD registration systems

B

ased on research undertaken
by Ilifa between 2011 and
2013, we have been working
systematically with key
stakeholders to improve and optimise
the ECD centre registration system, and
address current constraints within the
system. Our goal is to help create more
efficient and effective (fit-for-purpose)
registration systems for ECD centres, to
enable better planning, greater quality
assurance and provisioning that is more
in line with actual need.
At a national level over the past
12 months, Ilifa:
• Engaged the team responsible for the
national ECD audit, to assist them in
thinking through how best to ensure
that this information remains relevant
and dynamic.
• Submitted a motivation (including
costing) to National Treasury for the
introduction of a registration support
package for conditionally registered
ECD centres.
• Provided information to National
DSD on a suggested process for

fast-tracking ECD centre registration,
including priority ‘quick wins’ (this
is similar to the process we have
been implementing in test sites
in KZN). There is interest in these
recommendations and on-theground evidence will go a long way to
strengthening our case.
• Participated in discussions
with National DSD, the National
Development Agency and the National
Lottery around the most costeffective infrastructure options for
ECD centres, drawing on our work in
provinces.
Alongside our advocacy efforts
with national government, Ilifa is
simultaneously demonstrating the
implementation of the recommendations
that were made to National DSD and
Treasury in test sites in Ugu district in
KZN, in partnership with the Network
Action Group (NAG). This involves the
use of factory-style workflow boards to
quantify the demand on the registration
system and to engage social workers
and other relevant stakeholders around
key constraints.

Through this process, we were able
to double the number of ECD sites on
DSD records within the demonstration
district, from ±200 to over 400 sites. Two
service offices were selected by DSD as
test sites for the workflow boards, one
of which serves the most marginalised
communities in the district. The project
has been able to improve systems
efficiency to the extent that turnaround
time for each step in the process has
reduced dramatically and the number
of sites registered increased, from an
average of five sites per year at each
office to a potential 10 per month. To
address constraints, we have introduced
training, simple checklists, improved
filing systems and mini jamborees,
to enable the efficient processing
of multiple ECD site registration
applications simultaneously.
The success of this project is also
evidenced in the enthusiasm with which
social workers have taken it up, and the
demand for this intervention from other
provinces, corporates and potential
implementing partners. Ilifa has been
invited to present this work at multiple
forums.
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The power of the workflow board
The workflow
board process
has helped
us, as social
workers, to identify
many more ECD sites Than
the Department of Social
Development was aware of.
It has revealed the fact that
we did not see the whole
picture previously – we were
not looking! There are more
people out there that are
in need of our services and
support.

Previously, there was a lack
of coordination between
all the key role players at
the project, as well as at a
service level to take sites to
registration. The workflow
board project has energised
greater coordination between
stakeholders and government
departments, creating strong
bonds across organisations,
and is bringing us as
government closer together.

involvement in ECD is
considerably higher as well this project has created some
excitement.

It’s not all about government,
either! Community

Written by anonymous social
worker, Ugu District, KZN

Following the initial success in the
two service offices in Umzumbe and
Vulamehlo, Ilifa has approved a scale-up
plan with NAG, to expand the programme
to up to 28 service offices in the four
districts agreed with the KZN Social
Cluster.

coordinators and environmental health
inspectors. The following progress has
been made:

This training has enormous scope for
rapid scale-up across provinces and
the intention is to accredit the training
with the Social Welfare Services
Council.
• The training programme for
Environmental Health Inspectors is
almost complete and TREE, working
with NAG and other key stakeholders,
is receiving input from a group of
Inspectors, to ensure the programme
is relevant across both urban and rural
contexts.

To support scale-up, Ilifa is working with
TREE to develop training programmes
targeting key stakeholders in the
registration process, including social
workers, auxiliary social workers, ECD

• The draft Social Work Manual was
piloted in October 2014 with 24 social
workers from DSD Durban office. TREE
has also developed a training DVD to
accompany the workbook materials
and workshop based training. Next
steps include the finalisation of a pre
and post assessment tool and design
and production of the learner guide.

Even though more work has
been identified for us to do, the
workload is lighter. Our work is
easier and more enjoyable now.
Our wellness has been placed
as the central point in the
system and we see the value in
what we are doing.

4.2	ECD funding systems

A

longside improved efficiencies
in registration, is the need to
improve efficiencies in the
‘traditional’ funding processes
for ECD and to increase funds available
for ECD services, including access to
non-traditional sources of funding.
Work undertaken over the past 12
months includes input to National
Treasury Protocols to manage the
transfers of funds to NPOs – which
will impact directly on ECD funding –
and identification of a range of other

potential ‘non-traditional’ funding
sources for ECD (the Innovation Edge
is working on ways of accessing some
of these funds using digital voucher
systems).
In order to strengthen centre and noncentre based ECD services in districts,
planning and budgeting skills are
essential. In both KZN and NW, Ilifa has
provided training and technical support
to DSD in these areas.
Ilifa also provides input into budgeting
processes, through our partnership

3 The Personnel and Salary Information System of government.
4 Basic Accounting System used by government.

with Cornerstone Economic Research.
As an example, Cornerstone carried
out work for National Treasury on
the tracking of welfare spending by
government, improving the budget
formats to facilitate expenditure
tracking by government and ensuring
the link between the PERSAL3 and
BAS4 systems are properly aligned
for accurate recording of spend
information. Ilifa worked with
Cornerstone on an ECD-focused paper
to feed into this national process.
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4. 3	Human resource systems

K

ey to implementation of a
population-based approach to
ECD will be sufficient human
resources. Capabilities need
to be built for a qualified and skilled
workforce to manage and deliver services
at scale. The HR objective of the draft
National ECD Policy is the development of

appropriate cadres of ECD practitioners,
in sufficient numbers with sufficient skills,
to support the implementation of the ECD
policy. Meeting this objective requires
attention to several areas, including
qualifications, the training pipeline and
employment. Ilifa’s work on HR systems
over the past year can be grouped into

three main areas, as follows:
• Supporting the development of an
appropriate HR map for ECD in SA;
• Strengthening the pipeline of quality
ECD practitioners; and
• Strengthening district-level
management of ECD services.

4. 3.1	Support f or the devel opment and
implementation of an appropriate
HR map f or ECD in SA

I

n 2014, Ilifa embarked on a
partnership with the National
Planning Commission in the
Presidency (NPC) for the
development of a map defining the
HR needs, architecture and training
required for delivery of an essential
package of ECD services.
As part of this process, Ilifa supported
the NPC Secretariat to host a meeting

about HR strategy for ECD, including
issues related to skills mapping,
qualifications and quality training.
This resulted in the development of
a discussion paper, which prioritises
several key issues to be addressed going
forward.
Work towards an HR map for ECD
has also involved ongoing high-level
consensus-building with National DSD,

Department of Basic Education (DBE)
and Department of Health (DOH); the
ETDP SETA and HWSETA (the Sector
Education and Training Authorities
for education and health & welfare,
respectively); and the Department of
Higher Education and Training (DHET).
Sherri Le Mottee has been contracted
to work on this HR map full time from
1 July 2015.

4. 3.2 Strengthening the pipeline of quality ECD prac titioners

T

he diagram below maps out the various
points at which Ilifa is engaging in the
systems that support the pipeline of
trained ECD practitioners in SA.

DSD identifies individuals to be trained.
As a result of Ilifa’s work this now includes
non-centre based practitioners [3]

Funding for ECD practitioner training
comes from multiple sources,
including those listed here [1]

ECD
practitioners
from centres

Non-centre
based ECD
practitioners

DHET
national
skills fund

DBE
(EPWP)

TVET Public
Colleges

External
facilitators /
RTOs

NQF4
training

NQF5
training

Grade R
18 mths

DHET
SETA
This funding is channeled into
TVET colleges. Many of these
colleges lack the capability
to train in ECD and therefore
outsource training to RTOs [2]

Many practitioners who complete NQF level 5
training end up teaching Grade R because of the
better job prospects in Education. This ‘brain
drain’ from the younger age groups is a major
threat to quality early learning services [4]
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The notes below refer to the numbered
points [1] to [4] in the diagram. on the left.
[1] In April 2015, Ilifa commissioned
Debbie Budlender to undertake a review
of budget and funding processes for
ECD learnerships. The research explores
the processes and amounts related to
the various funding sources for ECD
learnerships, including the Expanded
Public Works Programme, the Department
of Higher Education and Training (DHET),
the provincial Departments of Education,
the National Skills Fund and/or the
Education and Training Development
Practices Sector Education and Training
Authority (ETDP SETA) and Health and
Welfare Sector Education and Training
Authority (HWSETA), and the National
Rural Youth Service Corps (NARYSEC).
The research was completed at the end of
August 2015.
[2] In 2013, there were important shifts
in government thinking with regard to
ECD practitioner training in South Africa.
This has involved the redirection of
funding from ECD resource and training
organisations (RTOs) as providers of ECD
training to public Technical Vocational
Education & Training (TVET – previously
Further Education and Training: FET)
colleges as primary providers of training.
In late 2014, Ilifa engaged with TVET
colleges funded by government in three

provinces (NW, KZN and the Eastern
Cape). The colleges acknowledged that
they did not have internal expertise and
intellectual capital with regard to training
ECD practitioners. TVET colleges use
a project manager who sub-contracts
trainers to train part time; the training
is classroom-based with little on-site
workplace mentoring and support. All
parties felt the need to develop and
test a model for improved practitioner
training and support to enhance the
output and capacity of the sector. Ilifa has
explored this idea further in the Eastern
Cape (through NECTA) and in the NW. In
June 2015, Ilifa hosted a Dialogue with
the three TVET colleges in North West
(Taletso in Mahikeng, Orbit in Rustenburg,
Vuselela in Klerksdorp), Ilifa Implementing
Partner Ntataise and DSD, to support
scenario planning. The meeting highlighted
the challenges in the training pipeline and
proposed next steps for each stakeholder.
Ilifa will be feeding this into a broader
national initiative being led by UNICEF.
[3] Ilifa has successfully motivated
for the inclusion of non-centre based
ECD practitioners in the recruitment
process for ECD learnerships and has
been actively supporting the NW DSD
to identify suitable candidates from
non-centre based services for inclusion in
training. This is an important step towards
recognising non-centre based service

5 QCTO is responsible for overseeing the design, implementation,
assessment and certification of occupational qualifications.

4. 3. 3 Strengthening distric t-level
management of ECD
services (with a f oc us on DSD)

D

rawing on the experience of the
health sector’s District Health
Strengthening Programme,
and Ilifa’s District Activation
Process, Ilifa has initiated a District ECD
Strengthening Programme. This seeks
to develop DSD district level capability
for population-based planning of ECD
services, management and quality
assurance.
One anticipated outcome will be
alignment of key performance indicators
for all districts with important ECD

metrics, which ultimately
can feed into district,
provincial and national
ECD scorecards. Initial
stakeholder engagement
has been very positive and
the project will be piloted in
selected districts in 2016.
We hope to extend this
over time to reach all 44
municipal districts and eight
metropolitan councils in
South Africa.
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providers as part of the cadre of human
resources for ECD.
[4] Any success with improving the
pipeline of ECD practitioners will be
undermined if skilled practitioners
continue to leave the sector in search
of better work opportunities in formal
education. As such, Ilifa is working
with relevant stakeholders to begin to
document the extent of this ‘brain drain’
and look at ways of incentivising skilled
practitioners to remain within the sector.
During 2014, Ilifa engaged with the
ETDP SETA and the Quality Council
for Trades and Occupations (QCTO)5 ,
regarding the profiling and scoping of
a new Early Childhood Development
Practitioner Occupational Qualification
at NQF Level 4. Ilifa initiated support
for and integration with ETDP SETA/
QCTO processes for developing both a
centre-based and a community-based
(home visiting and community playgroup)
practitioner qualification. The success
of these engagements is seen in the
draft Occupational Certificate: Early
Childhood Development Practitioner. The
qualification is being reviewed and should
be finalised in 2015. This is an important
first step towards greater recognition
for the variety of
practitioners working
in ECD.
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5
Engagement
with
government
Effective engagement
with government
is critical to the
achievement of Ilifa’s
objectives for Phase II.

E

ngagement with government
happens at multiple levels,
including national, provincial and
local government.
Through this engagement with
government, Ilifa aims to improve
capacity for ECD management and
oversight and to inform key ECD-related
laws and policies that serve to create a
more enabling ecosystem for ECD.
All major Ilifa activities include direct
engagement with government officials
and are mentioned throughout this
report.
In NW and KZN, Ilifa’s work with
government is defined by a formal
memorandum of understanding in each
province. Ilifa’s provincial co-ordinators
function as brokers and enablers
to support effective collaboration
between Ilifa, Ilifa partners and relevant
government departments. All activities
are planned consultatively and, where
relevant, are included in provincial and
district level ECD plans.
In KZN, our activities are clustered
under the theme ‘ECD Massification’.
Ilifa was instrumental in establishing an
intersectoral ECD task team at provincial
level and within the districts in which
we operate (through district activation
processes). Provincial and district ECD
implementation plans in these areas
strongly reflect Ilifa’s influence and
encapsulate all of the key elements of
the Essential Package. Reporting on Ilifa
activities is included in DSD reports to

the Social Cluster and other provincial
governance and political structures.
In NW, our activities are clustered
under the theme ‘ECD service delivery
eco-system’. Ilifa has an excellent
relationship with the Department
of Social Development, with Ilifa’s
Provincial Coordinator, Kaboeng Seboka,
located within the provincial office, and
recognised at Deputy Director level.
The department’s support for Ilifa’s
work is evidenced in the financial
contribution (ZAR4.6 million) that
provincial DSD has made towards the
implementation of early learning models
(home visiting and playgroups) in the
province in the current financial year and
commitments to extend this into the next
financial year.

Ilifa also engages
extensively at national level,
including:
• Consultation with the National
Planning Commission, DSD and DBE, to
inform national HR systems for ECD;
• Input to national DSD infrastructure
planning and to the National Lottery
on its strategy for supporting ECD
infrastructure;
• Engagement with National Treasury
and DSD around registration and
funding systems;
• Input to the National ECD Policy and
Programme and the NPO Financing
Policy;

• Participation in the National
Intersectoral Forum for ECD; and
• Participation in National Treasury
interprovincial budget review and
planning meetings.
One of the greatest obstacles to our
work has been frequent delays due
to slow government departmental
approval processes and bureaucracy.
We have attempted to overcome this
by adopting a top-down approach and
obtaining sign-off in advance by the
head of department. Our engagement
with government has also revealed
challenges when attempting to integrate
activities into government systems,
standard operating procedures and
budgets – issues we are mitigating
through upfront requests for flexibility
to innovate; appointing dedicated
project staff; and learning to work in
nested systems.
Government’s priorities are
occasionally misaligned with Ilifa’s
priorities. For example, in an ECD
infrastructure context, government
favours new builds while Ilifa has
identified the value of a mixed approach
that includes a range of infrastructure
options. We have been aiming to align
our strategic efforts increasingly with
key government performance areas,
in order to close the gaps between our
priorities; improving our communication;
and, as is necessary in all relationships,
compromising.
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Engaging the public
Most of the work described so far in this report
relates to the supply side of ECD services.
This section discusses activities to increase demand.

I

n the first six months of 2015,
in particular, we have actively
strengthened our demand side
activities, through greater public
engagement. Our aim is to increase

public demand for ECD services and
to improve understanding among
caregivers of the importance of their
role in the first 1 000 days of their
child’s life.

All parents
have the
power to
instil magic into their
children’s lives and it
never needs to involve
expensive presents or
grand gestures.

6.1 #LovePlayTalk campaign

I

n May 2015, Ilifa launched the
national #LovePlayTalk masscommunication campaign, with the
tagline ‘My Child is a Somebody’.
Independent art director, Connie Powys,
was contracted to conceptualise
the artwork and brand identity of
#LovePlayTalk, in consultation with our
core team. The tagline was confirmed to
align with Ilifa’s existing brand identity,
while the imaging was designed to
appeal to a young audience.
In early June, a total of 223 billboards,
featuring the artwork and tagline, were
erected in peri-urban and urban sites in
KwaZulu-Natal, Eastern Cape, Limpopo,
Gauteng and North West. Public service
announcements (PSAs) were recorded
in English, isiXhosa and isiZulu and were
broadcast on Metro FM, SAFM, Ukhozi
FM, Motsweding FM and SAFM. The
billboards and PSAs direct parents to
an advice-driven mobi-site (mychildsa.
mobi), which is accessible on all feature
and smart phones.

Our work on #LovePlayTalk
is just beginning, with
activities evolving all
the time, including the
following:
• We are in the process of amending
the mobisite to allow for greater
interaction;
• We are engaging with government
to leverage off their existing
communication channels;
• We have engaged our partners to find
new avenues of communication;
• We are planning community
engagement days

• We have strategised closer links
between our radio shows and the
campaign and between #LovePlayTalk
and our implementation on the ground,
and;
• We continue to improve on our
Facebook page to encourage greater
engagement.
Meanwhile, the
second season of
Ilifa’s suite of radio
programmes has
recently concluded.
Between October
2014 and September
2015, Ilifa oversaw
the production of 47
30-minute episodes
of our weekly radio
programme across
10 public radio
stations around the
country – close to 500
programmes in total.
We have used the end
of the current contract
with the SABC as an
opportunity to review
our radio strategy and
significant changes
are being made to the
format, to drive greater
public engagement and
a closer alignment to
#LovePlayTalk.
Negotiation with the
SABC on the contract
terms of season three
has resulted in more
desirable daytime

broadcast slots being secured for at
least half of our 10 programmes. In
addition to the radio programme airtime,
Ilifa has secured ZAR1million in valueadded airtime and we will be using this
opportunity to drive listeners to the
programmes through 30-second, highfrequency promotional slots.

6.2	Social and online media

This year has seen a major boost to our social and online media:
• In May 2015, Ilifa’s new website went
live. The new website, still housed under
the URL www.ilifalabantwana.co.za,
is a dynamic and interactive portal,
with detailed descriptions of Ilifa’s key
projects, their geographic locations and
the implementing partners involved. The
website has several new features, such
as comment-friendly blogs, a media
section and press release page, as
well many open source, downloadable
resources, which we hope will facilitate
understanding of ECD in South Africa.
Our Google Analytics monitoring
metrics have revealed that visitors to
the page are increasing at a significantly
faster pace than before the redesign
and we are continually driving traffic
through our other communication
channels, such as social media and our
newsletter.
• We believe blogs are a crucial
communication platform for civil
society, as they allow us to tell the
stories which bring our implementation
programmes to life. In mid-2015, we
introduced a new blog series called
The Policy Post, which will verbalise
Ilifa’s advocacy intentions to the ECD
community. The Policy Post is written
by advocacy specialist, Patricia Martin.
• Ilifa continues to communicate widely
through our social media platforms
– Facebook and Twitter. Twitter
followers have more than tripled during
the past four months on the back
of daily interaction on the platform,
and Facebook likes have increased
by almost a fifth. We have added an
additional Facebook page to our stable:
facebook.com/MyChildSA, which
houses #LovePlayTalk. We aimed to
increase likes on this page to 1 000 by
1 October 2015. The primary functions
of our social media channels are to drive
traffic to our website/mobi-site and
to establish Ilifa as a thought leader
and key player in an engaged ECD
community.

• Our bi-weekly newsletter had a
complete facelift in April 2015
and the response from our readers
has been overwhelmingly positive.
We have introduced a regular
thought-provoking editorial and we
are using more imaging and video

to communicate, as we believe the
internet is fast becoming a visual
medium. The subscriber base has tripled
since April 2015 and includes a wide
ECD spectrum, such as government
departments, civil society organisations
and partner NGOs.

We believe blogs are a crucial
communication platform for civil
society, as they allow us to tell the
stories which bring our implementation
programmes to life
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Produc t devel opment and distribution:
Ilifa publications outputs

T

he table below lists publications
during the period under review.
Supplemented by electronic
distributions, hard copy
publications have been disseminated
widely. Towards the end of 2014, Ilifa
developed a brand called Ilifa Toolkits,
with an aim to provide shared knowledge
and understanding of systems and
processes required for scaling up quality
ECD programmes and services. The first

of these, Procuring Resources for ECD
Centres, was published and distributed at
the start of 2015.
We aim to produce implementation
toolkits or manuals for each of our early
learning models, alongside technical
reports and costing reports, to facilitate
implementation at scale.
Ilifa Insights 2 – our magazine-style
programme journal – was published in
May 2015 and received positively by the

wide distribution audience. Ilifa Insights
3 will be published in November and will
focus on learning from Ilifa’s parenting
programmes.
We believe in the power of infographics
to communicate complex ideas. Since
May 2015, we have developed and
published three information brochures
which have proved to be useful
communication tools for our work on a
provincial and national level.

Ilifa publications published July 2014 - June 2015:
Product

Title

Publication date

•

The Essential Package: Second Edition

•

August 2014

•

KwaZulu-Natal Systems Scoping Report – Provincial

•

•

North West Systems Scoping Report – District

Completed
November 2014

•

ECD in SA is on the move: What does this mean for the
NPO Training Sector?

•

September 2014

•

The Sinovuyo Caring Families Project:
Testing Positive Parenting

•

September 2014

•

TVET Colleges: Contributions towards
HR Development in the Early Childhood
Development Sector

•

October 2014

TOOLKITS

•

Toolkit #1. Procuring Resources for ECD Centres

•

December 2014

ILIFA INSIGHTS

•

Volume 2

•

May 2015

INFOGRAPHIC
BROCHURES

•

Eye on NW

•

May 2015

•

Eye on KZN

•

June 2015

•

A Quick Guide to ECD In SA

•

June 2015

ILIFA FLAGSHIP
PRODUCTS
TECHNICAL
REPORTS
LESSONS FROM
THE FIELD

We aim to produce implementation toolkits for each
of our early learning models, alongside technical and
costing reports, to facilitate implementation at scale.

7

The Innovation Edge

Despite persuasive evidence on the importance and economic merits of investing
in the development of children from as early an age as possible, South Africa
continues to spend significantly less per child on early learning services than it does
per child on secondary education, where the returns on investment are far lower.

F

ewer than 40% of young children
in SA have access to early
learning programmes. For those
who do have access, the quality
of programmes is often so poor that
non-attendance may be preferable.
Poor early life experiences for
children negatively impact school
performance, reduce long-term earning
potential and increase the likelihood
of engaging in risky behaviours and

experiencing poor health into adulthood.
This, in turn, negatively impacts
parenting, which reinforces the cycle of
poverty and exclusion.
Innovation is desperately needed to
break the cycle.
In July 2014, the Ilifa donors
partnered with the Omidyar Network to
extend Ilifa’s capacity to generate and
test innovations around early learning.
This led to the establishment of a new

funding initiative, called the Innovation
Edge (the Edge).
Ilifa Labantwana and the Innovation
Edge both focus on reaching the most
marginalised children aged 0-6 years,
and on supporting pregnant women.
But each programme adopts a slightly
different approach that ensures their
complementarity, as highlighted in the
table below.

       Core strategy (Ilifa Labantwana)

       Extended innovation hub (Innovation Edge)

Focus on demonstrating implementation to
achieve population-level coverage

Focus on demonstrating the feasibility
and effectiveness of innovations that have
the potential for scale

Focus on the delivery of an essential
package of ECD services

Focus primarily on one element of the
package – early learning

Emphasis on working with and through
government systems

Able to test innovations outside of government systems and processes

Less able to support risky innovations

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

Seeks out and supports partners whose
work is aligned to Ilifa’s strategy

Open call for individuals and organisations from any
sector to develop and test ideas that demonstrate
innovation in early learning

The Innovation Edge is committed to creating an environment in which
innovation flourishes. We believe that this is best done through:
• Connecting for innovation – bringing
together diverse interests and
expertise to contribute to the
development, implementation,
evaluation and scale of innovation.

• Commissioning innovation – providing
funding and technical support to
innovations that enhance early learning
ecosystems, access, quality and
outcomes.

• Communicating innovation – enabling
the lessons from innovations and from
analysis of innovation processes to
inform real change for children, at scale.
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Over the past 12 months, the Innovation
Edge has experimented with a number of
approaches to generating and attracting
innovative ideas, including challenges,
pitches, Potluck sessions and ECD
Hackathons, and we continue to expand
and improve on these, based on growing
experience.
The Edge currently has an exciting
portfolio of 13 innovations in various
stages of development and testing, with
work underway in six provinces.
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potluck
packs punch

Priority areas for innovation

Projects currently underway

Sustainable early learning
delivery models that can
deliver quality and scale

Decentralised applications (Dapps) to digitally enable early
childhood development programmes at scale

Innovative financing or
co-financing models
focused on quality and
efficiency

Social Impact Bonds for ECD

Technology in engaging
parents and practitioners

ABFAB – coordinated engagement with practitioners and
parents through mobile-enabled early learning content

Decentralised applications (Dapps) for renewable energy
independent power producers

Foetal Alcohol Spectrum Disorder Gaming App
Pedagogic innovations
Early Learning Outcomes Measure
Decentralised applications (Dapps) to support improved ECD
registration processes
Innovation for improved
systems efficiency

Decentralised applications (Dapps) to improve efficiency and
accuracy of child attendance and claims processes
Factory-style workflow boards to address ECD registration
system constraints
Crowd sourcing for ECD service identification and verification

Early learning
communications
innovation

Neuroscience Research Translation and Communication Initiative
Sifunda Ngokuthetha – language in the supermarket and clinic
Ukonga - stokvels for ECD

Innovations that prove effective and feasible may be taken to scale through Ilifa’s
national footprint and through the strategic partnerships that Ilifa builds. In this way, the
systems for scale that are created through Ilifa’s collaboration with government and civil
society complement the Edge’s flexibility and capacity to innovate within early learning.

For more information on the
work of the Innovation Edge,
please visit our website at
www.innovationedge.org.za.
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Financial Report

ILIFA LABANTWANA PHASE II
TOTAL APPROVED BUDGET:
01 July 2013 - 30 Jun 2016

Year 1
2013/14

Year 2
2014/15

Year 3
2015/16

Actual
Expenditure

Actual
Expenditure

Budget

15,779,694

26,699,220

31,770,426

74,249,340

1. ECD information access and use

381,833

487,676

150,000

1,019,508

2. Engagement and capacity building
with government

430,173

640,674

1,015,384

2,086,231

3. Systems development and optimisation

6,511,776

12,343,261

17,150,728

36,005,765

3. a) Delivery models

4,713,381

11,080,910

9,197,398

24,991,689

3 a) i. Home visiting / Parenting

2,935,000

4,939,969

1,563,463

9,438,432

3. a) ii. Playgroups

1,250,000

3,570,000

3,714,935

8,534,935

3. a) iii. ECD Centres

528,381

2,570,941

3,919,000

7,018,323

3. b) Human Resource systems

676,976

372,020

1,657,893

2,706,889

3. c) ECD Regulatory and Funding systems

1,121,419

890,331

6,295,437

8,307,187

4. Engaging the public

2,106,587

3,306,722

6,978,196

12,391,505

5. Innovation Edge

2,073,360

2,561,504

81,504

4,716,368

6. Ilifa Internal Systems

4,275,964

7,359,384

6,394,614

18,029,962

TOTAL

Total

NOTES |
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NOTES

Contact Us:
Ilifa Labantwana telephone number: +27 (0)21 670 9848
Sonja Giese, Executive Director: sonja@ilifalabantwana.co.za
Svetlana Doneva, Communication Manager: svetlana@ilifalabantwana.co.za
Colin Almeleh, Director of Programmes: colin@ilifalabantwana.co.za
Kaboeng Shirley Seboka, North West Coordinator: kaboeng@ilifalabantwana.co.za
Jacqueline Khumalo, KwaZulu-Natal Coordinator: jacqui@ilifalabantwana.co.za
Sithembile Dube, Monitoring & Evaluation Officer: sithembile@ilifalabantwana.co.za
Lisa Cohen, Parenting Portfolio Manager: lisa@ilifalabantwana.co.za
Heidi Everts, Programme Administrator: heidi@ilifalabantwana.co.za
Rina Mehlomakulu, Programme Support: rina@ilifalabantwana.co.za
Caro Kellerman, Financial Manager: caro@ilifalabantwana.co.za
Jabu Tugwana, Campaign Manager: jabu@ilifalabantwana.co.za
Erika Hundersmarck, Innovation Portfolio Manager: erika@innovationedge.org.za
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