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HOW DO WE ENSURE THAT CARE AND SUPPORT SERVICES REACH 
THE MOST VULNERABLE YOUNG CHILDREN? AN ILIFA LABANTWANA 
POLICY BRIEF

Ilifa Labantwana is a national Early Childhood Development (ECD) programme and a unique 
donor partnership between the DG Murray Trust, the ELMA Foundation and the UBS Optimus 
Foundation. Ilifa aims to provide the evidence and build political support and national capacity 
to scale up appropriate and cost-effective ECD services for young children in South Africa – with 
particular focus on the poorest 40% of the population. This policy brief, drawing on recent policy 
developments and key research evidence, makes recommendations to address current challenges 
within the policy landscape.

Executive summary

Young children in South Africa have a right to a range 
of care and support services. Yet these services are 
failing to reach vulnerable young children, especially 
children with disabilities and children living in poor and 
rural communities. This failure compromises children’s 
optimal growth and development and may be irreversible. 

ECD centres are currently not reaching the majority of 
children in poor communities. Centre-based care is also 
not appropriate for younger children, who are best cared 
for at home. 

Funding and administrative barriers that limit the potential 
reach of services for young children must be addressed. 

Greater investment and support, especially an appropriate 
funding model, is needed for home- and community-
based services that reach out to young children in their 
homes and link them to essential services. New research 
shows that these services are clearly benefiting vulnerable 
young children, their caregivers and communities.

An overarching national ECD plan and a central  
co-ordinating body must be established to strengthen 
integration across government departments and ensure 
that vulnerable young children benefit from a range of 
care and support services. 
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BACK TO BASICS: Ensure young children’s 
right to essential care and support services

In August 2012, the National Planning Commission 
(NPC) released the National Development Plan 2030 
(NDP), setting out a vision for a South Africa where “…
everyone embraces their full potential, a country where 
opportunity is determined by… ability, education and 
hard work”.

1
 

The Plan says that, to attain this vision by 2030, South 
Africa needs to get the basics right. This means improving 
access and the quality of care and support services for 
vulnerable children in South Africa now.

Young children between the ages of 0 – 9 years have a 
right to a range of essential care and support services 
commonly referred to as early childhood development 
services. Evidence shows that investment in the early 
years, especially the first 1,000 days from conception 
until 2 years, yields the greatest developmental returns 
for children and broad social and economic gains. This 
is especially true for children living in poverty and other 
circumstances that limit their opportunities.

2
 

The majority of children living in poverty and in rural 
areas in South Africa are not accessing essential care and 
support services.

3
 This is starkly evidenced by the sad 

story of four young children who died of hunger in October 
2011 (see Box 1).

4
 Their story is not an isolated incident, 

and represents the challenges faced by many children 
living in poverty who do not have access to essential care 
and support services.

Children born in 2012 will turn 18 in 2030. Unless urgent 
action is taken to ensure that children living in poverty 
access essential care and support services now, they will 
remain trapped in poverty and South Africa will not achieve 
the NDP’s commendable goals. Let’s get the basics right.

Box 1: Children die in desperate search 
for food

On October 24 2011, Onkarabile (2), Nkune (6), Mapule 
(7) and Sebengu (9) set out on an 18 km journey in the 
sweltering, North West heat in search of their mother 
and sister who had gone to a nearby farm to find food. 
Sadly, the children never reached their destination.  
The post-mortem revealed that the children died of 
hunger and dehydration – and had not had a decent meal 
in weeks. Poverty is rife in the community of Verdwaal 
where the four children lived, and many people survive 
on a daily bowl of porridge. Without birth certificates 
or identity documents, many community members are 
unable to access social grants – a life-line for people in 
this situation. 

Adapted from: N. Makhubu, IOL News, 21 November 2011.

www.iol.co.za/news/south-africa/north-west/children-die-in-
desperate-search-for-food-1.1182453 
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WHAT ARE THE BASICS? Essential care and 
support services for young children

Through various policies
5
, the government has committed 

to giving young children and their families access to a 
range of care and support services:

1. Early antenatal care for pregnant women, including 
nutrition and information on risky behaviours, e.g., 
alcohol and other drug use 

2. Birth registration, social grants and other poverty 
alleviation and social welfare programmes

3. Breastfeeding and nutritional support

4. Child health care including growth monitoring, 
immunisation, developmental screening and health 
promotion

5. Parental guidance and psychosocial support

6. Early learning and care programmes that promote 
social interaction, cognitive and language development 
and early literacy and numeracy. 

These services should be age-appropriate and respond to 
children’s changing needs as they grow and develop. 

For example, birth registration and social grants should at 
least be accessible from birth to enable poor caregivers to 
provide food and other basic necessities. 

Parents and caregivers play a central role in children’s 
development, and most care for young children takes 
place within the home. Home-based care is, in fact, 
desirable for children younger than 3 years of age.

6
 

Children and families need access to essential services 
that can be delivered through

7
: 

1. Home-based services (such as home visits to support 
caregivers and help children access essential services)

2. Community-based services (such as mobile clinics 
and community playgroups)

3. Facility-based services (such as clinics, ECD centres 
and formal preschools).

Evidence shows that early investment in child development 
enables the greatest return on investment and underpins 
the long-term trajectory of positive child outcomes and 
lifelong learning and achievement.

8

Home

Playgroup ECD centre Formal school

Early learning

Birth registration and social grants

Parental guidance and psycho-social support

Maternal and child health care and nutrition

Pregnancy 0 – 3 years 3 – 5 years 5 – 9 years
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Vulnerable children are not accessing essential care and support services

Despite some progressive policies and laws, essential care and support services are failing to reach young children most 
in need, especially children living in poor households. Where services are accessible in under-serviced communities, 
the quality is likely to be poorer.

9
 

Delivery of essential services to young children: current progress and existing gaps

Service Young children & care-givers reached Equity and service gaps

Antenatal care 97% of pregnant women attend at least 
one antenatal clinic visit

46% of pregnant women had their first 
antenatal clinic visit before 20 weeks of 
pregnancy. The need for quality maternal 
nutrition remains unmet

Birth registration 83% of births are registered within the 
first year of life

Children younger than 3 years have 
lower registrations rates than older 
children, especially those in rural areas 
where estimates are as low as 40%

Child Support Grant 73% of eligible young children receive 
the CSG

Fewer infants (0 – 2 years) access the 
grant than older children

Nutritional support 90% of mothers initiate breastfeeding 
at birth 

No data is available on the nutrition 
supplementation programme. Anecdotal 
data suggests that few districts 
implement the programme

 16% of infants are born of low birth 
weight and only 1.5% are exclusively 
breastfed at 6 months of age

 18% of children aged 1 – 9 years 
are stunted

20% of children under 6 years are 
stunted and 12% are underweight

Malnutrition rates are higher in poor and 
rural areas

Parental guidance and 
support

No data is available The need for parenting support through 
home- and community-based services, 
child health and other local service 
delivery points remains unmet

Early learning and 
care programmes

78% of children are enrolled in Grade R 80% of poor 0 – 4 year olds do not 
attend an early learning facility

An estimated 6% of 0 – 4 year olds 
attend a formal pre-school

Sources: Richter L, Biersteker L, Burns J, Desmond C, Feza N, Harrison D, Martin P, Saloojee H & Slemming W (2012)
Diagnostic Review of Early Childhood Development

10
; Saloojee H & Slemming W (2012) Maternal and child health and 

nutrition
11

; Martin P (2012) The role of the State: legal obligations to provide comprehensive early childhood development 
services

12
; Biersteker L (forthcoming) Early childhood development services and inequality

13
; Department of Health (2012) 

Strategic plan for Maternal, New-born, Child and Woman’s Health (MNCWH) and Nutrition in South Africa 2012 – 2016
14

; 
Biersteker L & Richter L (2012) Parenting

15
; Harrison D (2012) Opportunities for learning (ECCE)

16
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Why is access and quality so poor for 
vulnerable young children?

A number of systemic barriers limit access to quality care 
and support services:

1. Inadequate and inappropriate funding models

•	 The Children’s Act does not oblige government to fund 
services for young children. Instead this is left to the 
discretion of provincial government decision-makers, 
so services for young children are not prioritised and 
often under-funded. 

•	 The current ECD funding model focuses almost 
exclusively on ECD centres

17
, with no explicit funding 

mechanism available for home- and community-
based services.

18
 

•	 Funding for ECD centres does not cover initial start-up 
costs, infrastructure development or basic services.

19

•	 Funding for centres, in the form of a subsidy,  
is insufficient to cover the full operating costs. The 
result is that the vast majority of ECD centres charge 
user fees, which is the main barrier to access to ECD 
centres for poor and rural children.

20
 

2. Over-regulation and administrative barriers

The Children’s Act provides for the delivery of services 
to young children and has a dedicated chapter on 
early childhood development. However, the Act creates 
administrative barriers and tends to over-regulate the 
delivery of services. 

•	  Service providers are legally required to register with 

the Department of Social Development. This requires 

dual registration for ECD centres, and compliance with 

multiple regulations including building regulations 

and municipal health and safety standards. 

•	 Home- and community-based services are particularly 

disadvantaged as the Children’s Act regulations 

present a bias towards ECD centres, making it difficult 

to comply with the regulations.

•	 A lack of funds limits service providers’ ability to 

comply with regulations; and service providers who 

fail to meet  the requirements will not be eligible for 

government funding. 

Similarly, administrative barriers create challenges for 

service providers seeking to apply for government funding 

and for grant recipients seeking to comply with reporting 

requirements.
21

 These include:

•	 An unnecessarily cumbersome and complex 

application process, making it difficult for service 

providers to access funding.

•	 It is also difficult for ECD centre staff in marginalised 

communities to provide evidence that they are eligible 

for the subsidy.
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3. Insufficient inter-sectoral co-ordination

•	 An integrated approach to service delivery is designed 
to prevent children falling through the cracks.  
For example, if the clinic staff in Verdwaal, North 
West, had made sure that the four children had birth 
certificates and were registered for social grants, those 
children would have had food on the table and still be 
alive today. 

•	 While government policies
22

 endorse inter-sectoral  
co-ordination and the integration of services, there 
are few examples of sustained collaboration between 
government departments for the benefit of young 
children.

23
 

•	 Barriers to effective co-ordination include the lack 
of a clear co-ordinating policy or plan of action that 
spells out how government departments should work 
together to deliver services to young children. 

•	 Without a national agreement on the nature and reach 
of integrated services for young children, what these 
services should entail and how they should be delivered, 
it becomes extremely difficult to allocate budgets or 
hold government accountable. These problems are 
made worse by the absence of a national co-ordinating 
structure that has the resources, capacity and political 
authority to hold government departments to account.

4. Policy gaps 

•	 Some policy gaps remain – including: programmes 
to improve maternal nutrition, the subsidisation 
of electricity, water and sanitation services at ECD 
centres, and giving priority to indigent households 
with young children and local planning that benefits 
young children.

24
 

Box 2: Home- and community-based services 
make a significant difference

The Sobambisana evaluation of home- and community-
based services provides strong evidence for the benefits 
of these services for children, their care-givers and their 
communities. Types of services evaluated in four provinces 
in South Africa, included home-visiting, community 
play-groups, centre and school-based interventions 
and advocacy for improved and integrated services for 
children

25
: 

Benefits to children

•	 Programmes, especially home visits, reached 
significant numbers of vulnerable children and care-
givers with no previous exposure to ECD services

•	 Access to social grants, health and social services for 
children increased significantly 

•	 Children showed improvement in language, cognitive 
development and school readiness

•	 Improved quality of classrooms and ECD centres

•	 Children taught by trained ECD teachers showed 
higher levels of academic readiness than those not 
receiving any interventions.

Benefits to care-givers

•	 Home- and community-based services used as referral 
points for getting relevant documents, clinic cards 
and social grants

•	 Care-giver coping and well-being improved over time

•	 Receiving parenting information and support

•	 Sound programmes, especially home visits and 
playgroups, improved parenting, care and early 
stimulation

•	 Improvements in safety and hygiene at home. 

Benefits to communities

•	 A community-development approach facilitates more 
sustainable local services to vulnerable young children 
and families

•	 ECD practitioners, especially home visitors, develop 
into local resources that add value to the community

•	 Employment of local people as ECD practitioners, 
especially home visitors, helps build social solidarity 
among families and enables entry to the community 
and local resources.
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Figure 2: Examples of services delivered to children and care-givers through home-visiting
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What is needed to ensure services reach the 
most vulnerable? 

Numerous steps are needed to address the identified 
barriers and ensure access to care and support services 
for the most vulnerable young children. The most pressing 
steps should be prioritised:

1. Develop a national ECD plan of action that 
prioritises the provisioning, through appropriate 
delivery strategies, and funding of ECD services for 
vulnerable children. The plan must:

a. Provide services in areas where none exist currently, 
using a population-based approach to determine the 
location of services 

b. Prioritise the poorest areas and speed up the provision 
of services to vulnerable young children

c. Ensure that the range of care and support services 
is delivered and that sufficient funds are made 
available by the responsible government departments, 
through inter-sectoral planning and co-ordination 

This will require collaboration between service 
providers already reaching young children and an 
inclusion of young children in existing services 
that have not traditionally targeted young children.  
For example: clinics could provide birth registration 
and social grant registration. Similarly, all home- and 
community-based services run by government and civil 
society should incorporate appropriate ECD services

d. Develop and support appropriate service delivery 
models – including home- and community-based 
services that have proved effective in reaching young 
children in poor and geographically marginalised areas 
(See Box 2)

e. Subsequently, the plan should commit to piloting, 
at scale, successful models of integrated home- and 
community-based services for young children (the 
piloting of the Isibindi child protection model is a 
useful case study)
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2. Revise State provisioning and funding models to 
reach the most vulnerable young children

a. A national plan of action for ECD must oblige the State 
to provide, maintain and fund infrastructure for service 
delivery in targeted under-serviced communities.

b. Sufficient funding and an appropriate funding 
model must also be made available for home- and 
community-based services. The Sobambisana findings 
show evidence of these services reaching the most 
vulnerable communities and making a significant 
difference to the development and well-being of 
young children.

c. Costing of services must include infrastructure, 
facilities, staffing and maintenance.

3. Streamline administrative and bureaucratic systems

While there is a need to monitor and ensure adequate 
standards of service delivery, the current legal and 
bureaucratic requirements are causing significant 
bottlenecks in government systems and major challenges 
to service providers in their efforts to comply. 

Key actions that will address these barriers are:

a. Review and simplify registration and funding 
application processes

b. Review the norms and standards for registration, while 
maintaining acceptable standards

c. Improve collaboration between different departments 
and divisions to avoid unnecessary duplication of 
administrative processes

d. Provide information and assistance throughout the 
registration and funding processes

e. Develop suitable norms and standards for home- and 
community-based services, taking into account that 
services are delivered in resource-poor settings.

4. Ensure effective co-ordination

A national ECD policy must:

a. Establish and fund a credible, authorised and 
capacitated co-ordinating agency to oversee the 
implementation of the national ECD plan of action

b. Ensure that the lead agency has sufficient authority, 
budget and resources to drive and co-ordinate inter-
sectoral action and implementation, especially for the 
expansion of services to the most vulnerable

c. Oblige inter-departmental co-ordination and collaboration

d. Identify the responsible departments and the shared 
outcomes which departments must secure through the 
appropriate alignment and shaping of their policies, 
programmes and budgets

e. Hold departments accountable through appropriate 
accountability and monitoring and evaluation systems.
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