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Executive Summary  
This report outlines the implementation of the ECD COVID Response Project, which was implemented 

by Ilifa Labantwana and three implementing partners: SmartStart, The Unlimited Child and Violence 

Prevention through Urban Upgrading (VPUU). The project, which ran from September 2020 until the 

end of April 2021, reached over 1,700 ECD sites around South Africa, and assisted these sites to reopen 

safely following the COVID-19 lockdown, and to feed their children nutritious food through the project 

period. Reopening was made possible by the provision of: 

• A COVID-19 compliance pack for each ECD site containing all the materials needed to reopen in 

compliance with the government protocols;    

• Monthly R250 electronic vouchers for all ECD staff as income support in the context of reduced 

income from fees; 

• Fortnightly electronic food vouchers to ECD sites (values based on child numbers) for the feeding 

of all children connected to the site;  

• Water support to sites identified as needing this, to facilitate increased hygiene practices required 

in the context of COVID-19; 

• Various other forms of non-monetary support and guidance.  

The project made use of the CoCare voucher system, in which a company called Flash sends regular 

electronic vouchers to identified beneficiaries via SMS. These vouchers are then redeemed at Flash 

traders (mostly spaza shops) in the areas where ECD sites are located. In all, we issued some 15,160 

ECD site vouchers and 13,380 staff vouchers. Redemption rates for these vouchers were high, at 86% 

and 89% respectively. Monitoring data from the project showed that these vouchers were largely 

spent on the kinds of foods that were advised and that the feeding role played by the ECD sites over 

this time was highly impactful and appreciated.  

Despite facing challenges with implementing such a large and ambitious project during a global 

pandemic and local lockdowns, the implementation of the project was largely successful, with all 

activities completed to a satisfactory standard. Many lessons were also learnt and documented, which 

will feed into a number of policy-related systemic innovations which Ilifa Labantwana and sector 

partners will be advocating for.  

The following table summarises the project’s initial targets against final achievement: 

Planned targets: Target achievement:  
Up to 39,793 children receive  
food from site vouchers for 3 
months (6 cycles) 

Original target not achieved. But over 30,000 children regularly fed for 4.5 
months (9 cycles) 

6,201 ECD staff receive R250 
vouchers for 3 months (3 
cycles) 

Original target not achieved. 2,402 The Unlimited Child ECD staff provided 

with vouchers for 4 months (4 cycles). 979 SmartStart staff provided with 
vouchers for 3 months (3 cycles). And 92 VPUU staff provided for 6 months.  

1,703 sites supported with 
information on alternative 
support available 

Achieved  
 

642 sites receive safety packs Achieved and surpassed. 731 packs in first round. Also provided a second 
round of top-ups to all 1,703 sites plus others.  

1,703 sites provided with 
compliance support 

Achieved  
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760 sites receive water 
tanks/other water support 

Achieved for The Unlimited Child and VPUU, partially achieved for 

SmartStart. Need was not as great as envisaged. 284 sites received water 
support.   

Monitoring and evaluation data shows that the project achieved outcomes in the following areas:   

• ECD site reopening: At least 62% of sites were open by November 2020, with 67% open by 

the end of the year. By March 2021 almost all sites had reopened.  

•  ECD site manager capacity development: ECD site managers undoubtedly gained new skills 

as a result of the project. These included the ability to manage reporting and paperwork on 

child numbers and goods purchased, technological skills gained from voucher use, and for 

many, new experiences in sourcing and providing cooked meals and food parcels (only 54% of 

participating sites provided cooked meals prior to the project). 

• Staff retention: 78% of site managers felt that the staff vouchers helped them greatly to retain 

their staff during the COVID crisis.  

• Children returning: Children were slow to return after the 2020 reopening, due largely to 

parental unemployment and fears around COVID. Only 12% of the sites received all their 

children back in 2020, while the highest proportion of sites received half back. In 2021, 

however, most sites were receiving a far higher proportion of their normal child numbers 

back.    

• Provision of nutritious meals: Monitoring data confirms that over 30,000 children were 

provided with regular nutritious meals for the duration of the project. The most common 

foods were pilchards, mealie meal, rice, full-cream milk, and vegetables. While most meals 

appeared to be well balanced, there were also some undesirable foods provided, such as 

sugary snacks and drinks, and processed meats.    

• Parental fee paying: Few parents were able to resume fee-paying in 2020. Without the 

support received, most sites would have remained shut, if not closed for good. In 2021, the 

situation was improving. Only 27% were still not receiving any fees by March 2021, while 40% 

were receiving ‘some’ fees, and 33% said ‘most’ parents were now paying.  

• Social capital enhancement: The project, and especially the feeding, safety and de facto fee 

holiday that the ECD owners provided enhanced their relationship with parents and the 

community in general.  

• Voucher system development: Many lessons were learnt about the CoCare voucher system 

and its application to ECD feeding. These lessons fed into the further development and 

strengthening of the voucher system, so that it becomes more robust, user-friendly and 

secure in future.  

• NGO capacity development: NGO partners, who had never played a humanitarian aid role 

previously, enhanced their capacity and experience with a range of support measures to ECD 

sites through the project. 

• Shifting the policy debate: The many lessons from this project are being carefully documented 

and communicated to a range of audiences with the aim of shifting the policy debate and 

improving systemic approaches for enhancing child nutrition and supporting ECD sites.   

• Unintended outcomes: As in any large and ambitious project, there are unanticipated 

outcomes, some of which are not positive. A case of voucher fraud provided many lessons. 

Some ECD sites also reported conflict as a result of staff and feeding vouchers.  
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The project saw a number of challenges which had to be overcome. Many of these revolved around 

ECD site selection and verification; gathering accurate beneficiary data; a voucher system which was 

challenged by the scope and scale of our voucher programme; the challenges of conducting all 

fieldwork and site monitoring during the pandemic; voucher security issues; the challenge of providing 

water support to all sites needing this; and the challenge of managing this large project. Many lessons 

were learnt from these challenges and they were largely overcome, to enable the project’s aims to be 

met.  

These lessons fed into a number of recommendations which have been made. The overarching 

recommendations fall into five areas:  

• ECD nutrition recommendations: These revolve around how to enhance the role of ECD 

sites as nutrition hubs, including through including nutritional training in ECD training 

curricular, monitoring of ECD feeding patterns, mentoring ECD sites in the provision of 

healthy foods and in cooking food healthily, and providing options for food sourcing which 

work well for a range of ECD sites in different contexts. 

• Voucher/payment systems recommendations: These focus on designing a payment system 

which works for ECD sites in all contexts and is user friendly and relevant. They also talk to 

the need for accurate beneficiary details to ensure that the right people can access 

payments and use them properly.  

• NGO support role recommendations: These focus on strengthening NGO capacity in a 

number of areas to ensure they can develop closer relationships with their ECD sites, and 

maintain highly accurate and up-to-date data on crucial areas, so that these are easily 

accessible for a range of support mechanisms. They also argue for the key intermediary role 

that such NGOs need to play in the sector.   

• Future research agenda recommendations: These focus on the need for further research in 

several key areas raised through this project, including the current dynamics of ECD feeding, 

and what funding and payment systems could work for the ECD sector.  

• Policy recommendations: These focus on how government should recognise that 

unregistered sites can comply with health and safety regulations, and become nutrition hubs 

in their communities with the right support. They advocate for the government to adapt its 

current approach which only focusses support on the few ECD sites which can meet the 

rigorous registration standards. They also call on government to partner with NGO ECD 

networks in supporting ECD programmes to flourish, and to channel nutritional funding for 

0-5 year-old children through the ECD sector.     
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1. Introduction and Project background  
This final narrative report outlines the implementation journey and lessons arising from the ECD 

COVID Response Project, implemented by Ilifa Labantwana and three implementing partners, 

SmartStart, The Unlimited Child and VPUU, between September 2020 and May 2021.  

The project was conceived by Ilifa Labantwana in April 2020 when it became clear that the COVID-19 

pandemic and the consequent hard lockdown would have a devastating negative impact on the Early 

Childhood Development (ECD) sector.1 Ilifa Labantwana embarked on a lengthy project planning and 

preparation phase which included fund-raising, researching and due diligence on the various proposed 

aspects of the project, engaging with a wide range of ECD stakeholders, co-designing the project with 

three potential implementing partners, and contracting these partners to implement the project 

activities with their cohort of ECD sites, staff and children.  

The project which emerged from these engagements had the following major goals:  

• Assisting a significant number of unregistered ECD programmes to comply with the 

government’s stringent COVID-19 protocols and be in a position to reopen following the 

COVID-19 lockdown.  

• Providing income support for ECD staff at these programmes through monthly electronic 

vouchers.  

• Feeding highly nutritious food to thousands of children attending these programmes through 

a fortnightly electronic ECD site voucher. 

• Providing support for sites lacking adequate access to and storage capacity for clean water.  

From the outset, this was envisaged as a pilot project which, while providing crucial reopening support 

to ECD sites and nutritional support to children, would also test ambitious new systems for supporting 

ECD sites and children. Thus, in addition to these immediate support activities, the project aimed to 

test various systemic approaches for supporting unregistered ECD sites and providing nutrition to 

children through these sites.   

Between June and August 2020, a comprehensive project approach, activities and timeline were put 

together. This included a fund governance framework, a working theory of change, outcome 

indicators, a monitoring and evaluation (M&E) plan and a draft implementation framework. Along 

with the original project proposal, these documents were used for engagements with four potential 

funders: the ELMA Foundation, Allan Gray Orbis Foundation Endowment, the Standard Bank Tutuwa 

Community Foundation and the DG Murray Trust. Together, they provided R36 million for the project.2 

Grant agreements were entered into between funders, DGMT (serving as the fund-holder) and Ilifa 

Labantwana (serving as the project manager).   

                                                           
1 See our two Op-Ed pieces published in national news outlets where we outline this situation:  
https://www.dailymaverick.co.za/author/laura-brooks-and-andrew-hartnack/ and 
https://www.businesslive.co.za/fm/opinion/2021-02-05-helping-sas-most-vulnerable-children-through-the-
pandemic/  
2 The amounts of funding provided by each funder are: ELMA Philanthropies – R15 million; Allan Gray Orbis 
Foundation – R10 million; Standard Bank Tutuwa Community Foundation – R8 million; DG Murray Trust – R3 
million.  

https://www.dailymaverick.co.za/author/laura-brooks-and-andrew-hartnack/
https://www.businesslive.co.za/fm/opinion/2021-02-05-helping-sas-most-vulnerable-children-through-the-pandemic/
https://www.businesslive.co.za/fm/opinion/2021-02-05-helping-sas-most-vulnerable-children-through-the-pandemic/
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 We developed a call for proposals which was shared with three potential implementing partners who 

had been identified based on their previous strong work with ECD sites or in particular communities. 

These three potential partners – SmartStart, The Unlimited Child and Violence Prevention Through 

Urban Upgrading (VPUU) – were asked to submit a proposal in August 2020 outlining how they would 

approach the envisaged project activities, and what human and other resources they had and would 

need to participate in the project. Each of these partners submitted a proposal, and after some 

negotiation around proposed costs and approaches, these were accepted.    

Between these implementing partners a total of 1,703 sites were selected, with SmartStart including 

980 ECD sites in the project, The Unlimited Child 700 and VPUU 23. The initial project timeframes were 

to be three months (1 October – 31 December), but this was later extended to take the festive season 

break (and school holidays) into account, and to allow the use of excess project funds which were not 

spent in the initial period. The initial number of vouchers per site and COVID-19 compliance support 

materials were also increased in order to extend the period of support and the dosage of support 

received by each site.  

In the report that follows, we outline the activities that were implemented during the project, and 

assess the successes, challenges, lessons and recommendations arising from the project.  

2. Project activities and outputs  

2.1 Assessment of project output achievement  
Ilifa Labantwana and its three implementing partners were largely able to implement all planned 

project activities successfully. Appendix 1 provides an implementation dashboard which summarises 

the extent to which the implementing partners were collectively able to successfully undertake each 

of the activities in the implementation framework, and thereby allow for the project objectives to be 

achieved. 

There was a need to extend project timelines to ensure that all activities could be completed properly 

and effectively, and to ensure that the budget was used as planned. The original project timeframes 

of three months were too short for the amount of funding received, and the number of project 

activities planned. In the end, the extended project timeframes meant that we assisted sites and 

children over a longer time-span, deepening the outcomes and potential impact on them, and allowing 

for more lessons to be documented in the process. 

Table 1 (below) summarises the project’s achievements against targeted outputs, followed by a 

discussion of related outputs.    

  



8 
 

Table 1: Project outputs achieved  

Original targeted 
output 

Output achievement  Comment  

39,793 children 
provided with food 
from site vouchers for 
3 months (6 cycles) 

Original target not 
achieved, but 30,000 
children regularly fed 
for 4.5 months (9 
cycles)  
 
 

According to compliance and partner feeding data, as 
well as staff survey data, food vouchers regularly 
reached around 30,000 children connected to the 
1,703 ECD sites over a period of 4.5 months.3  
While the pilot ECD sites did not reach as many 
children as initially envisaged due to lower than 
anticipated attendance and the difficulty of delivering 
parcels to all families, the feeding support was 
extended from 3 months to 4.5 months, deepening the 
impact.  
This effectively amounts to 2.7 million ‘meals’ delivered 
over the project period, compared to 2.4 million 
‘meals’ initially planned. The project thus surpassed its 
feeding target over the extended timeframe.4  

6,201 ECD staff 
provided with 
vouchers for 3 months 
(3 cycles) 

Original target not 
achieved. Vouchers 

provided to 2,402 The 
Unlimited Child ECD 

staff for 4 months (4 
cycles); 979 SmartStart 
staff for 3 months (3 
cycles); and 92 VPUU 
staff for 6 months 
(3,473 staff reached in 
total).  

There were initially meant to be around 150 more ECD 
sites than were ultimately possible to include. 
Moreover, SmartStart made the decision to only 
include the direct Franchisees and not support staff or 
community cooking volunteers in their staff vouchers. 
This meant that the number of staff reached with 
monthly vouchers was less than planned. However, 
these staff received voucher support for longer than 
initially planned.  

1,703 sites provided 
with alternative 
support information – 
info and then 
assistance with DSD 
Stimulus Package  

Achieved  All three partners provided information to ECD project 
staff about alternative support available. Furthermore, 

The Unlimited Child and SmartStart directly assisted 

their project sites to register for the DSD Stimulus 
Package during the project duration. 

642 sites provided 
with safety packs and 
equipment 

Achieved and 
surpassed. 731 packs in 
first round. Also 
provided a second 
round of top-ups to all 
1,703 sites plus others.  

SmartStart had already provided all of its sites with 
safety packs when the project began, so we provided 

safety packs to 700 The Unlimited Child sites and 31 

VPUU sites in November 2020. In April-May we again 
provided further ‘top-up’ packs to all project ECD sites, 
and SmartStart also provided these top-up packs not 
only to the project sites, but also to their whole 
network (4,100 sites).  

1,703 sites provided 
with compliance 
support  

Achieved  All project sites were provided with compliance 
support through information, resources shared, and 

                                                           
3 This estimate of the number of children regularly reached is a mid-point between the various data sets 
gathered through the project. The compliance survey indicated that almost 28,000 children were being 
reached directly, while the staff survey suggested that over 31,000 children were being fed. Because food 
parcels probably reached more than one child per recipient household it is fair to assume that at least 30,000 
children were reached.    
4 This calculation of ‘meals’ served is based on the assumption of one ‘meal’ served per school day, in a five-
day school week. Thus in 18 school weeks (4.5 months), there were 90 daily ‘meals’ served to 30,000 children, 
which equals 2.7 million meals. In fact most of those sites which served food daily provided more than one 
meal per day, while the parcels also provided more than one meal per day, and often reached more than one 
child per recipient family. This is thus a conservative estimate of reach.  
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through the advice and support of field staff during site 
visits.  

760 sites provided 
with water 
tanks/water support 
installed  

Achieved for The 
Unlimited Child and 

VPUU, partially 
achieved for SmartStart. 
Need was not as great 
as envisaged. 284 sites 
given water support.   

Our water assessment survey found that many sites 
had access to water already, although in some 
instances the supply of water was unreliable. Only 284 
ECD sites were thus provided with a water solution, 

based on their need. 147 The Unlimited Child sites 

were provided with support in rural KwaZulu-Natal and 
Bizana District (Eastern Cape). For SmartStart, North 
West Province also had 105 ECD sites supplied with 
water barrels, while other provinces had limited need 
(only 22 sites). There were more sites in the SmartStart 
network which would have benefitted from water 
solutions, but challenges in the identification process 
led to them not being reachable within project 
timeframes. VPUU delivered water support to 10 of 
their sites in the Western Cape.    

 

2.2 Narrative on key activities and outputs achieved 

This sub-section provides further detail on the implementation of key project activities, and the 

achievement of project outputs.  

2.2.1 Project management:   

Within a large and ambitious project like this, operating in a humanitarian crisis, with a sizeable budget 

and three implementing partners working across every province, strong and ongoing project 

management was required. Ilifa Labantwana put together a project management team to coordinate 

all activities with implementing partners, to manage problems and issues as they arose, to drive the 

monitoring, evaluation and learning aspects of the project, and to report to funders. This team 

consisted of a dedicated project manager, a senior manager at Ilifa, and two additional staff members 

of Ilifa, who were given specific roles within the team. The project management team was overseen 

and supported by the Ilifa CEO. Additional project governance and financial management support was 

provided by DGMT.  

During the course of the project, the following key activities took place:  

• 42 regular project management meetings with implementing partners (14 each) were conducted, 

along with numerous emails, messages and calls to handle more pressing matters. Numerous ad-

hoc meetings were also held as needed.  

• Two Ilifa project team meetings were held per week throughout the project to strategise and plan 

for each week’s priorities. At one meeting every week, the team reported back to the Ilifa CEO.  

• The project management team reported on the project to the Ilifa Board at their quarter 4 

meeting in 2020 and at their quarter 1 meeting in 2021.  

• The project manager and another team member attended all regular meetings held by 

CoCare/Flash and provided feedback on the project at those meetings.  

• The Ilifa team produced numerous communications products throughout the project, in line with 

a communications plan which was developed for the project. These communications products to 

date included two Op-Ed pieces; three implementation briefs; six blog pieces on various aspects 

of the project; eight informal project updates for the funders, and a presentation to the BRIDGE 
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community of practice forum. More communications and lesson-sharing products are planned 

after the project concludes.     

The project management team also led on all M&E activities, designing monitoring and reporting tools, 

advising on M&E challenges faced by partners, receiving data as is was gathered, analysing the data 

and writing up the findings from these activities.    

One management function that the project management team did not undertake from the start was 

a rigorous risk assessment and mitigation strategy. Given the urgency of the crisis, we took a 

humanitarian approach to designing the project system and governance structures. A key lesson from 

this experience was that in these situations, it would be prudent to engage an external party to 

conduct a rapid risk assessment to ensure that unanticipated risks are mitigated. 

2.2.2 Performance of the voucher programme:  

The CoCare voucher programme was a core activity of this project, taking up over R24 million of the 

budget. Over the project period, some 15,160 vouchers were issued to ECD sites, and 13,380 vouchers 

were issued to ECD staff.  

Redemption rates for the vouchers issued to ECD sites and staff were high. While the overall 

redemption rate for all voucher campaigns using CoCare has been 77%, this project’s monthly staff 

vouchers recorded an overall redemption rate of 89%, and the site vouchers 86%.5   

Figure 1: Voucher redemption rates 

 

2.2.3 ECD site voucher receipt and use:  

The site vouchers worked well for the vast majority of beneficiaries, enabling over 30,000 children to 

enjoy regular meals throughout the project lifespan. Data from our compliance survey (October-

November 2020) shows that of the 1,090 site managers surveyed across the partners, 51% rated their 

voucher experience ‘very good’, having experienced no problems; while another 42% rated their 

voucher experience ‘good’, having only minor SMS problems or issues at spaza shops.   

                                                           
5 Staff voucher redemption rates were slightly inflated due to the fraudulent redemptions in the October-
January TUC staff vouchers. Although some site vouchers were also fraudulently redeemed, the extent of this 
would not have impacted redemption rates significantly.   
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Our Nutrition Implementation Brief6 outlines more fully the nuances of what staff and site managers 

purchased with their vouchers. Ilifa provided all partners with a pack of information on nutrition, 

including the CoCare ‘10 best buys’, the DoH Feeding Guidelines for ECD programmes, and certain 

menus developed by GrowGreat. These documents were shared with all the project sites and 

incorporated into training sessions conducted by The Unlimited Child and community meetings held 

by VPUU. Where field monitors saw the wrong foods being purchased, they also advised sites about 

the recommended foods.  

In summary, data from both surveys shows that the staff and site vouchers were overwhelmingly used 

for what they were intended for by beneficiaries. Of the 10 highly nutritious foods recommended for 

purchase with the CoCare voucher, eight of these foods were in the top 10 most common items 

purchased for child feeding by ECD site managers. The most common foods purchased were tinned 

pilchards (86% of sites), mealie meal and rice (82%), full-cream milk (75%) and vegetables (73%). While 

some less healthy food items such as sugar and snacks were also common, the focus was mainly on 

healthy groceries and producing healthy meals for the children, as shown in the following 

photographs.     

 
SmartStart franchisees with their voucher 

purchases 

 
A montage from The Unlimited Child showing food 

purchases and feeding 

                                                           
6 Forthcoming and will be shared with you. 
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Foods purchased with a site voucher in 

Villiersdorp 

 
Many meals served displayed a good balance of food 

2.2.4 Support pack procurement and delivery: 

The first COVID compliance/support packs were procured and delivered to The Unlimited Child and 

VPUU sites in October 2020. Site assessment surveys, conducted in October 2020 showed that across 

the board ECD sites lacked the main COVID compliance materials needed, and did not have the money 

to purchase these items themselves. This was therefore a major barrier to their reopening. SmartStart 

had already provided their ECD sites with these materials prior to the commencement of our project, 

but The Unlimited Child and VPUU procured and delivered 723 full COVID compliance packs to their 

sites in November 2020.7 The compliance survey shortly after this showed that all of these sites had 

adequate supplies of all compliance materials, which had assisted them to reopen. SmartStart sites 

were also found to have most of the compliance materials, but some of them were lacking certain 

items which had run out or which were not provided. The pictures below show site managers with 

compliance pack materials they were given.   

In addition to the full compliance packs, additional project budget was used to supply all project sites 

with COVID compliance ‘top-up’ materials in March-April 2021. This decision was based on the fact 

that sites had found these materials crucial in their ability to comply and remain open, and many were 

running short of these materials by this stage. All project sites were provided with top-up packs, and 

SmartStart added some of their own funds to ensure that their entire cohort of 4,100 ECD sites across 

the country also received top-up packs.  

                                                           
7 Eight additional VPUU sites in Viliersdorp were provided with full COVID compliance packs in April 2021, 
when they entered the project.  
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A site manager from The Unlimited Child shhows the 

support pack materials received by the site.  

 
A site manager in Villiersdorp receives her 
compliance pack from VPUU.  

 
Compliance pack materials such as thermometers, hand 
sanitizer and screening forms assisted sites to comply 
with the COVID regulations. This is a screening table 
from a Siqalo informal settlement ECD site (VPUU).  

 
Children at a The Unlimited Child site wash their 

hands with the tippy taps provided with the 
support pack.  

2.2.5 Water support dynamics:  

Two hundred and eighty-four ECD sites spread across all the provinces were provided with water 

support based on an assessment of their needs. The water needs survey showed that the need for 

water storage and access support was less than initially anticipated but, as noted above, difficulties in 

assessing and locating ECD sites in large rural provinces such as the Eastern Cape and North West 

meant that not all of those who were initially identified as needy could be verified and provided with 

support in the end.  

Two service providers, LIMA Rural Development Foundation and Impande, delivered the water 

support interventions, using local labour and project management teams and sourcing the 

infrastructure and equipment centrally. All of the work was completed to a high standard and ECD 

sites signed delivery notes and installation ‘happy letters’ as proof of having received this intervention. 
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LIMA also made arrangement to ensure that water tanks and barrels were filled up with water, via 

their mobile water bowsers. Below are some photographs from the supported sites.  

 
Many ECD sites, such as this at The Unlimited Child site, 

needed only extra water storage assistance and their 
preferred option was to receive two water barrels 

More examples (above and right) of water tanks installed 
by Impande at Ugu District ECD sites 

  
In other instances, such as this KZN ECD site, 

water tanks were fitted, complete with 
guttering and concrete tank stands  

2.2.6 M&E activities:  

Monitoring, evaluation and learning activities were a key aspect of this project to ensure not only that 

the funds were spent and had the desired impact on ECD sites, staff and children, but also to learn 

vital lessons to strengthen the sector. Implementing partners undertook to conduct a range of M&E 

activities throughout the project to this end. The main M&E activities were:    

• Working with ECD sites to ensure that all monitoring tools provided for voucher use were filled 

in and submitted, and to record data on child attendance and feeding; 

• Conducting at least three site visits to all sites during the duration of the project; 

• During these site visits, to conduct the water assessment and compliance assessments surveys 

(site visit 1), to conduct the compliance survey (site visit 2) and to conduct the ECD staff survey 

(site visit 3).   

As recorded in Section 5, field activities were one area of the project where challenges were faced, 

due to capacity constraints of the partners, coupled with the difficulties of working during the second 

wave of the COVID pandemic.  
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Nevertheless, M&E activities were performed to a high standard, albeit with more time than initially 

envisaged required. Most project ECD sites filled in their monitoring tools, and these were checked by 

fieldworkers during site visits, and kept on record. Where sites were found not to be recording their 

purchases on this form, they were removed from the project.  

Site visits were also largely conducted, although it became clear that implementing partners struggled 

to get to the most far-flung sites in large rural provinces multiple times within project timeframes. This 

situation was exacerbated by the second COVID wave in November and December. Where sites could 

not be visited by a fieldworker, telephonic interviews and consultations were conducted. VPUU did 

not struggle to visit all of its sites given their small numbers, and The Unlimited Child managed to visit 

at least 80% of its sites during the project. SmartStart could only visit 50% of sites during the second 

site visit, but conducted a telephonic compliance follow-up with those which could not be reached. It 

was important to adopt a flexible and pragmatic approach given the real difficulties faced on the 

ground. The staff survey aimed for a 25% sample, but partners were able to push for more responses 

and exceeded this target.  

 
Example of a site voucher monitoring tool, filled in with receipt provided 

 

All-in-all, despite constraints in this area, a very valuable body of monitoring and learning data was 

gathered from sites during the course of the project. Ilifa supplemented these activities by partners 

with its own site visits to Siqalo (Cape Town), Villiersdorp (Theewaterskloof Municipality) and Durban 

to interview site managers, observe feeding and compliance and gather case study materials. Partners 

also provided video clips, photographs and other evidence throughout.    

3. Outcomes and emerging impacts of the project 
Having outlined the activities and numerous outputs of the project, we now turn to project outcomes 

and impacts which have been observed so far.  
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3.1 Assessment of envisaged outcomes 
Table 2 (below) lists each envisaged outcome of the project (as per the project theory of change) and 

provides a summary of the extent to which these have been observed so far – in the short to medium 

term. Some of these outcomes are still emerging or will be more apparent in the medium to long-

term.   

Table 2: Envisaged project outcomes achieved  

Outcome Outcome 
achievement 

Comment 

Children from pilot 
sites access 
nourishing food for 
the duration of the 
project 

Achieved  The number of sites redeeming food vouchers was relatively high, with 
an overall redemption rate of 86% throughout the project. This 
compares well with other CoCare campaigns. Over 30,000 children from 
the pilot sites received regular nourishing food over a 4.5 month period.   

ECD staff from pilot 
sites access food 
that helps them 
cope with income 
loss during project 

Achieved  Staff voucher redemptions were also high, at over 80%. This figure has 
been adjusted downwards to take into account the small portion of staff 
vouchers fraudulently redeemed from the October-January staff 
vouchers. As will be outlined more fully below, a high proportion of site 
managers reported a positive impact of the staff voucher, both for their 
ability to retain staff, and the impact of the food which staff could 
purchase for their families. 74% of those interviewed said that the staff 
voucher helped them greatly to survive the lockdown period.   

ECD staff from pilot 
sites informed and 
able to apply for 
alternative support  

Achieved  In the staff survey, conducted with 490 site managers, 90% felt that the 
support they received over-and-above the direct project support had 
been very helpful to them.  

The compliance 
needs of 
unregistered ECD 
sites are understood 

Achieved  All implementing partners conducted pre-opening assessment visits to 
most of their sites. Where they were not able to visit outlying sites, as 
happened in some provinces, sites were assessed telephonically. 
Moreover, the records of our partners in trying to assist sites and 
understand their needs since the onset of COVID also fed into this 
process.    

Pilot ECD sites able 
to comply with re-
opening protocols 
due to materials and 
support provided 

Achieved  A high proportion of sites were able to comply fully with the reopening 
protocols, as data from our compliance survey showed. 91% of the 
1,090 sites visited had COVID screening in place; 90% had COVID 
information displayed; at 94% of sites all staff were wearing masks 
properly; and at 87% of sites there were adequate handwashing 
facilities. 62% of the sites were able to reopen by November 2020, and 
this increased to 86% of sites being open by early March 2021, and a 
further 12% planning to reopen later that month. In 2020, regardless of 
COVID compliance, SmartStart sites in provinces such as North West 
were unable to reopen because their stipends were paid by the 
Community Works Programme, which did not give them the go-ahead 
to reopen until late in the year. Reopening outcomes were thus 
impacted by such external factors beyond COVID compliance.  

Pilot ECD sites 
continue to comply 
with health and 
safety standards  

Achieved  Our survey data and field visits indicate that project sites continued to 
comply with the stipulated health and safety standards and were 
therefore able to remain open. The number of ECD sites able to reopen 
increased as the project progressed. While in November 62% of sites 
had reopened, and by the end of 2020 this had risen to 67%, in 2021 the 
vast majority of sites (86% by early March) had reopened. A further 12% 
were planning to reopen in later March and the remaining 2% were 
planning to reopen after a few more months.   

ECD pilot sites 
without acceptable 

Mostly 
achieved  

As outlined in the previous section, and in Section 5 (below), the project 
reached 284 ECD sites with water support. We initially budgeted to 
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water and sanitation 
gain access to clean 
water  

support up to 760 sites, but our assessments found that the need was 
not as great as anticipated. Instead 315 sites were identified for 
support. Due to the various challenges outlined below, we reached 284 
(90%) of these sites.   

New service delivery 
arrangements 
brokered between 
local authorities and 
local unregistered 
ECD sites (e.g. over 
water provision)  

Not found to be 
necessary or 
practicable in 
most cases 

A high number of sites assessed already enjoyed connection to the 
municipal water supplies, but suffered frequent water cuts. Within the 
timeframes of this project it was not possible to broker solutions 
involving municipal authorities in most cases, although the water teams 
did consult with the authorities in some areas. VPUU did negotiate with 
the Theewaterskloof Local Municipality to connect two sites in Grabouw 
to the municipal water supply. It took the municipality a great amount 
of time to deliver in their promise, but with some support from VPUU 
these two sites were serviced. For other sites, it was more practicable to 
provide a water tank or water barrels so that when municipal water (or 
rainwater) was available they could gather and store it.    

Fees paid can go 
towards ECD staff 
salaries and other 
site needs of sites as 
food is covered 

Achieved  Certainly for the duration of the voucher programme the provision of 
food allowed any fees that were received to be put to other uses such as 
staff salaries. In 2020 and early 2021 fee-paying remained low for most 
sites, however, which limited the extent to which fees could contribute. 
Of those sites which had reopened by early March 2021 our survey 
found that only in 33% of cases were most parents paying fees. 40% of 
sites said that ‘some’ parents were paying, while 27% said that no 
parents were yet paying fees. SmartStart sites in particular had a high 
proportion of parents not yet paying fees. 43% of open SmartStart sites 
said the parents had not yet started paying fees.  

ECD sites are 
equipped to develop 
a health and safety 
compliance culture 

Positive 
indications  

The COVID-19 crisis, the reopening protocols, the information and 
training on compliance, and the materials and support provided to the 
project ECD sites certainly equipped project ECD sites to develop a 
health, safety and compliance culture. Our data on compliance 
(provided above), along with site visits confirmed that many sites were 
following the health and safety protocols well. Of course some sites 
struggled to maintain this culture in the longer term and it is not clear to 
what extent they will keep it up when COVID subsides. Certainly, some 
ECD site managers reported having their capacity build due to the 
project and its compliance and reporting requirements. This, they 
stated, would help them to register, formalise their operations and 
attract funding.  

ECD NGOs provide 
ongoing compliance 
and licensing 
support to ECD sites  

Achieved, with 
some 
limitations  

Implementing partners provided compliance support throughout the 
project period. As outlined above, compliance site visits were conducted 
by all of the implementing partners, although available field monitors in 
some provinces struggled to visit outlying sites within the given 
timeframes, given the challenges posed by distance, the second wave of 
COVID and their other duties. The project also opted to provide all sites 
with compliance top-up materials in 2021, given how useful the original 
packs were found to be. This ensured that compliance support was 

extended into 2021, above the initial project targets. The Unlimited 
Child and SmartStart continued to play a strong role in assisting their 

sites with registration. Their support of sites with the project paperwork 
also ensured that the capacity of site managers was improved in this 
regard.      

The support of 
unregistered sites to 
meet basic 
minimum standards 
demonstrates how 
unregistered sites 

Achieved  The high levels of compliance by ECD sites throughout the project 
certainly demonstrates that with adequate support unregistered ECD 
sites demonstrate their willingness and ability to comply fully with 
protocols. It also demonstrates that a simple compliance process is 
relevant and possible.  
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can be supported 
successfully to 
comply and that a 
simple compliance 
process is possible 

Government uses 
lessons from the 
initiative to feed 
into policy     

Outcomes to be 
used to this end 

This is a long-term impact which we will seek to achieve by using the 
project outcomes in a range of communications products which 
specifically aim to influence government policy on ECD nutrition, 
support and registration.  

 

3.2 Significant outcomes and impacts 
In this sub-section, we provide a discussion on the most significant outcomes of the project.  

• ECD site reopening dynamics  

As presented in Table 2, the compliance survey found that 62% of project ECD sites were able to open 

by November 2020. The staff survey conducted in March-April 2021 showed that 67% of surveyed 

sites had reopened by the end of 2020. The same survey found that by the end of March 2021 almost 

all sites had managed to reopen. This was not only due to the COVID-19 situation stabilising after the 

second wave receded, but also because of the ongoing support of the project.  

These sites were able to reopen despite the fact that almost 30% of them did not yet have any parents 

in a position to pay fees by March 2021. Indeed they had been without fees or fundraising income for 

a year by that stage, and being unregistered they also received no state support. Without the support 

they received during this project, it is therefore likely that many of these sites would have had to close 

down and go out of business. Their ability to reopen, stay open and survive was highly likely heavily 

influenced by the project and 90% of surveyed sites felt that the support they had received helped 

greatly in their ability to reopen and stay open. 

• Site manager capacity development  

An outcome that has come through strongly in our own site visits and in conversations with the 

implementing partners is that ECD site managers have experienced growth in their capacity, 

knowledge, skill and confidence as a result of the project.   

This is perhaps exemplified best by Genesis Creche owner Busisiwe Mkhize (Durban), who explains 

that while there was a steep learning curve necessary in learning how to provide all of the reporting 

and paperwork around voucher redemption and use, this process – along with the support she 

received from the Unlimited Child field monitor – really enhanced her capacity to deal with official 

paperwork and reporting. This, she argued, had put her in a good position to register her ECD and 

source additional funding. While this particular outcome may not be felt as strongly in every ECD site 

manager in the project, it is highly likely that the compliance aspects of the project did result in 

widespread upskilling in this area.  

The voucher programme also pushed many of the recipients to use their phones and technology in 

general on a higher level than before. Especially for older ECD site managers the demands of receiving 

a voucher on their phone, and redeeming it at a spaza shop pushed them out of their comfort zone 
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and enhanced their ability to negotiate new technologies and digital financial services. They thus 

gained in terms of digital and financial literacy in many cases.  

Field monitors from all three implementing partners certainly assisted many site managers to get used 

to the voucher redemption process until they were confident to use it alone. Similarly, fellow ECD 

owners within the same neighbourhoods or ECD forums assisted each other where necessary. This is 

illustrated for example, where an ECD site manager in Villiersdorp took it upon herself to show fellow 

ECD owners how to see the voucher SMS and redeem it.     

Another area in which the capacity of the sites has undoubtedly been built is in the area of nutrition 

provision. Our survey with 490 site managers found that only 54% of ECD sites were providing daily 

cooked meals prior to the first COVID lockdown. In other cases children either brought their own food 

from home (19%) or the ECD site provided only snacks or donated food (27%). Thus, almost half of the 

sites had to adjust to the business of drawing up meal plans and purchasing and cooking food for 

children for the first time. In this endeavour, they learnt about which healthy foods are best for 

children, and how to provide a balanced and varied diet. The nutritional information shared through 

the project in training sessions and as handouts undoubtedly helped, although there is still work to do 

in this area. They also learnt how to make up food hampers for families. Many ECD sites also hired 

new staff to handle the cooking duties.    

• Staff retention 

The shutdown of the ECD sector caused a great deal of attrition of ECD staff as salaries stopped and 

people sought alternative opportunities. This was highly evident in the staff verification process, 

where many new staff members were identified. However, the opening of the project ECD sites, as a 

result of the support that was provided, offered these sites some stability, with staff largely able to be 

retained over the course of the project as a result. In a survey of 490 project ECD site managers, 78% 

felt that the staff voucher had helped greatly with their ability to retain their staff, 19% felt it had 

helped somewhat, while only 3% felt it had not assisted. It is also true that in larger sites, new staff 

were hired as cooks so that the teaching staff could continue with the teaching duties. This project 

thus also created local employment in the communities in which these ECD sites were situated.   

• Children coming back to sites  

The ability of ECD project sites to reopen allowed children to return to ECD, and in turn allowed their 

parents to return to work. Of course, those ECD sites which could not reopen in 2020 could not receive 

children back, a situation which applied to about a third of sites which could not reopen in 2020. The 

fact that almost all project ECD sites have now reopened in 2021 will thus push child attendance 

upwards, and at the time of our staff survey, early in the year, most site owners were positive that 

they had registered good numbers of children for the year.  

Our survey data and implementing partner child attendance records showed that for sites which could 

reopen in 2020, very few managed to attract all of their registered children back by the end of the 

year. This is confirmed in the staff survey (March-April 2021) which found that only 12% of the 490 

respondents reported receiving all of their children back. The highest proportion (23%) reported 

receiving only half of their children back, while the second highest proportion (17%) reported receiving 

only a few children back.  
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There were many obstacles in the way of children returning to ECD sites in 2020 after the first COVID 

lockdown period. Many parents were not working due to the COVID situation. This meant they were 

at home and could therefore look after their children themselves. It also meant that they did not have 

money to pay fees and transport costs. For those who could afford to send their children back, 

concerns around COVID, child safety, and the readiness of ECD sites to provide safe ECD services kept 

many parents from sending their children to ECD in 2020. Given these obstacles, it should be 

encouraging that 43% of project ECD sites reported that half, three-quarters or all of their children 

had returned before the end of the year.    

ECD site owners felt that the food that they were able to provide, along with the fact that they did not 

need to demand fees due to the project support, were a major reason why parents decided to bring 

their children back.  

• Nutritious meals provided  

As noted above, only 54% of sites were providing cooked meals for their children prior to the COVID-

19 pandemic. A further 13% provided snacks only, and 14% provided other options such as donated 

porridge or fruit. The project therefore had a major outcome of turning all of the project ECD sites into 

conduits through which food was provided, either in cooked form, or in the form of food parcels, or 

often both, to their registered children and often to other children in their communities.  

At the outset, this project envisaged that ECD sites would be able to make a decision about how they 

would use their food voucher to provide nutrition to children. We recommended this flexible approach 

based on the fact that sites may not be able to open, or remain open while receiving vouchers, or may 

not have the ability to prepare cooked meals. We also envisaged that some children would return and 

others would not, and encouraged sites to try to reach the non-returnees through food parcels. The 

compliance survey (October-November 2020) found that the ECD sites followed this advice, choosing 

what worked best for their circumstances and trying to reach as many children as possible. Forty-nine 

percent of the 1,090 sites surveyed were open and providing cooked meals. Some of the open sites 

(8%) chose to distribute parcels only and a further 4% were open and providing both meals and food 

parcels. For the sites which remained closed, the most popular option (19%) was providing food 

parcels every two weeks to families linked to their sites. A similar number (18%) were able to provide 

cooked meals despite being closed, with children coming to the sites daily for a meal.       

Over 30,000 children were fed nutritious meals daily (weekdays) over a 4.5 month period as a result 

of this project. Our surveys also investigated the quality of these meals. As recorded previously, the 

most common foods purchased were tinned pilchards (86% of sites), mealie meal and rice (82%), full-

cream milk (75%) and vegetables (73%) – all nutritious foods recommended for ECD feeding. Our 

investigation of the macronutrient base of the meals observed being served at the sites showed that 

the meals on average consisted of 35% starch, 29% protein, 23% fruit and vegetables, and 13% sugary 

snacks.  

Although there was evidence in these observations and in the meal plans which we observed on site 

visits that the meals were largely balanced, and a great effort was made to provide nutritious food, 

there is clearly still a great deal of work to do in the ECD sector on understanding what foods are being 

fed to children, and how it is being cooked. Purchasing data, feeding observations and food parcel 

make-up data show that while many of the recommended foods were provided, there are many foods 
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which are not recommended – such as sugar, unhealthy fats, overly refined starches and processed 

meats – commonly used in child feeding.  

• Parental fee-paying  

Fee paying has clearly been a huge challenge for parents over the pandemic period. Even under normal 

circumstances, many parents struggle to pay fees and ECD owners have to resort to reducing or 

waiving fees, or asking the parents to withdraw their child. In the context of COVID-19 a major 

stumbling block to reopening was lack of fee income to buy cleaning and protective equipment and 

to pay staff salaries. Very few parents were able to resume fee-paying in 2020 when sites reopened.  

The staff survey (March-April 2021) shows that this situation had improved somewhat since 2020. 

Although 27% of surveyed ECD sites reported that they were receiving no fees by March 2021, 40% 

were receiving some fee income, and 33% said that most parents were paying their fees. Given the 

challenges faced by most families, this is a positive development. Many ECD site managers who were 

spoken to about this said that parents highly appreciated the support these ECD sites had given to 

them and their children, and therefore the parents were now making a significant effort to pay fees 

again.  

• Social capital enhancement  

Connected to the above, some ECD site managers revealed that the parents and community members 

had seen the role their ECD sites were playing in providing food and were now highly supportive of 

them. For example, one ECD site manager in Molweni, Durban, said that even the local ward councillor 

and Induna had thanked her for the role she had played in the community. It can be argued that the 

project enhanced the social capital of many of the ECD sites which were involved. Moreover, as noted 

by VPUU, ‘ECDs felt seen – A helping hand was provided while maintaining the person’s [ECD owner’s] 

dignity. They all felt part of [the project] and had a choice in what they wanted to eat.’8 It was also 

observed by VPUU that the project enhanced social cohesion within the local ECD forums they worked 

with, as the members worked together and helped each other with the vouchers and other aspects of 

the project.    

• Voucher system development  

As is discussed in the challenges section below, the CoCare voucher system posed some challenges for 

the project. The project was complex and large, straining a voucher system which was designed quickly 

as a tool for humanitarian aid and social relief of distress. Applying the voucher system to ECD feeding 

certainly required the system to develop. Despite the challenges, the more positive outcome of testing 

the system for ECD feeding is that the CoCare voucher system evolved in several key areas and is 

currently in a process of being developed further, based on lessons arising from our project (among 

others). This should make ‘CoCare 2.0’ a much more secure, user-friendly, functional, automated 

platform which can reach far more people more securely and effectively in the future. More detail on 

the lessons learned around the voucher system are detailed in a separate brief dedicated to this issue. 

• NGOs better attuned to support ECD sites 

                                                           
8 From VPUU final implementation narrative report.  
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Another outcome of our project is the growth and development that the implementing partners have 

experienced as a result of taking part. While these organisations had much experience supporting ECD 

sites in a range of areas, humanitarian support was not one of them. Each of these organisations had 

to continue their core work while at the same time adapting to the COVID crisis and taking on a role 

in relief work. While this stretched their capacity, it also led to growth in multiple areas. Through the 

work of the project, implementing partners, for example, had to find effective ways of procuring and 

delivering the COVID-19 compliance materials to large numbers of sites under intense time pressure. 

They also had to support voucher queries and conduct a large number of M&E activities. These 

organisations also learnt about the nutritional needs of ECD sites and became far more aware of this 

area as an important one to include in their general support to ECD sites.      

• Shifting the policy debate 

A major aim of this project was to take the many lessons arising and use them to shift the policy debate 

positively, on the most crucial issues to do with child nutrition, ECD support and regulation. This is still 

an outcome which the project team will work hard to achieve as we conclude the project. The many 

learning and communications products which have and will be produced will be used strategically to 

make these policy interventions. We developed a communications plan and have systematically 

worked through it to ensure that our lessons can be shared. As the project concludes we have also 

added some more products – videos, infographics, conference presentations, journal articles and a 

policy brief which will all be shared with key sector role-players. As an example of how powerful these 

knowledge-sharing pieces can be, when our team presented initial findings at an ECD sector 

community of practice, the members of that forum agreed that ECD nutrition is a major area that 

needs urgent research and attention. It was also noted that the data gathered from this project would 

make a valuable contribution to the knowledge base around ECD sites feeding practices.     

• Unintended outcomes 

In any complex and large development project, there are unintended or unforeseen outcomes. Some 

can be positive and others can be negative. A number of the positive outcomes outlined above were 

not fully envisaged. However, there were also a few negative unintended outcomes which are noted 

here.  

The voucher fraud which is explained in the next section and in various other reports, was the most 

significant unintended outcome. Positive attributes, such as the desire to ensure high voucher 

redemption rates, and the trust between partners, fed into this unintended outcome. It is important 

that this does not overshadow the many positive outcomes of the project, experienced by so many of 

the beneficiaries, and hopefully the broader sector in due course.    

Another unintended outcome, also caused by the voucher system, is conflict among ECD staff at some 

sites. The Unlimited Child’s partner in Bizana, Impande, raised that the voucher sizes were too large 

for the rural ECD sites and this caused conflict at some. For example, at one of their sites the volunteer 

committee and the permanent staff were in conflict because the volunteers were jealous that the staff 

had received vouchers. At another, the supervisor was dismissed as a result of conflict among the 

staff. Nevertheless, M&E data indicated that the majority of ECD sites had a positive experience of the 

vouchers, and as noted above, social cohesion on ECD forums and between ECD sites was also 

enhanced in some places.  
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Lastly, while many parents have brought children back and started paying fees as a result of seeing 

how the ECD sites have catered for their children, a few sites felt that the opposite has occurred, with 

parents withholding fees due to the perception that the site now has enough outside support. This is 

best exemplified by Eva Ntwe, a ECD site manager from Barkly West: ‘Parents still don't pay the 

children’s monthly fees because they say the children gets everything at our ECD playgroups.’ 

(SmartStart).  

4. Challenges and lessons  
Despite the many achievements of the project, which have been outlined above, this was a complex 

project to implement, which experienced many challenges and resulted in many lessons for the Ilifa 

project management team and the implementing partners. In this section, we present a reflection on 

the challenges faced for each aspect of the project, how such challenges were overcome, and what 

lessons were learnt by each partner.  

4.1 Site selection and verification 
Site selection was a challenge for our implementing partners, especially because we chose to target 

unregistered ECD sites in poor communities only, given that they were deemed the most in need of 

support, and the least likely to obtain government assistance.  

Implementing partners thus had to confirm which of their sites were unregistered and explain to 

registered sites in their network why they could not be included. In some cases, these explanations 

had to be provided in ECD forums so that in local areas all parties understood why some ECD sites 

were included and others were not. VPUU, which did not have an existing network of ECD sites went 

through ECD forums to identify and map the sites in each area and to obtain buy in on the project 

goals and who would be selected and who left out.  

There were also practical considerations in selecting sites, especially because we chose to select sites 

from every province in the country. VPUU only had small areas of the Western Cape to choose from, 

but The Unlimited Child had sites across KwaZulu-Natal, the Eastern Cape and Gauteng, while 

SmartStart chose sites spread over the Eastern Cape, Northern Cape, Free State, North West Province, 

Mpumalanga and Limpopo. Within these provinces, there were questions such as which areas to select 

and whether there was enough field capacity for each organisation to support these sites through the 

project. The fact that both SmartStart and, to a lesser extent, The Unlimited Child work in these 

provinces through their own local NGO partners made this process easier as these local organisations 

often have a close relationship with sites on the ground.  

Verifying which sites were properly registered with the Department of Social Development (DSD) was 

also a tricky and time-consuming process for our partners. In some cases, sites which were actually 

registered were included in beneficiary lists and had to be removed when the Ilifa team double 

checked the list against the DSD database of registered sites. ECD sites often have different 

understandings of what ‘registration’ means, which causes confusion when trying to identify those 

not officially registered with DSD. Furthermore, The Unlimited Child found that quite a large number 

of its sites which it had as unregistered in its database, and which were thus initially selected, had 

recently become registered. The Unlimited Child therefore had to take these sites out at a late stage 

and verify a batch of new sites for inclusion in the project. The COVID-19 lockdown between March 



24 
 

and August 2020 meant that the partners had not managed to update their records properly since 

2019.  

The number of ECD sites which needed to be selected (nearly 1,000 for SmartStart, and 700 for The 

Unlimited Child, along with the above complexities, meant that when the project managed to 

commence officially in September, the organisations had limited time in which to provide lists of 

verified sites, along with the data for those sites (e.g. number of staff and children). Site voucher values 

and the number of staff vouchers needed to be decided based on accurate data and as noted above, 

site data from 2019 had to be verified for each site by field teams in order to make these decisions.  

Ultimately, the partners were able to provide verified lists of their sites in time for a 16 October 

voucher issue, having been given two extra weeks to conclude their beneficiary lists.  

While the COVID situation was largely responsible for the challenges faced in site selection and 

verification, the main lessons arising from these challenges are that ECD-focussed NGOs could improve 

their data and database management systems , and ideally use electronic tools to keep this 

information as current as possible. This is particularly the case if they wish to participate in urgent 

humanitarian support work with their sites. They should also use unique site identification codes to 

avoid confusion.  

4.2 Beneficiary verification issues  
Obtaining up to date and accurate data on child and staff numbers for each site was also a major 

challenge, especially in the very tight timeframes (a month) for beneficiary list submission between 

confirming that the project funding had been secured and the voucher programme needing to start. 

The humanitarian crisis facing the ECD sector and children in project communities influenced these 

urgent timelines. While The Unlimited Child and SmartStart had existing records in their databases to 

draw from, the COVID pandemic meant their child numbers and especially (for The Unlimited Child) 

their staff details were out of date. The ECD staff cohort experienced a significant attrition and 

turnover because of the lockdown, so in many cases the verification of staff members and their details 

was a great challenge as it had to be done from scratch in quick time.  

The Unlimited Child, which had the largest ECD sites and the greatest number of staff to register, 

found this aspect a particular challenge as up to 80% of the staff were new. These staff had to be 

verified as genuine staff at these sites, and their details needed to be recorded accurately by The 

Unlimited Child field monitors. In order to verify these as genuine staff members, The Unlimited Child 

field monitors asked them to provide some evidence of having been paid by the ECD site (e.g. payslip 

or bank statement), a register which showed them working at the site, or failing these, an affidavit 

stating they were a genuine staff member. Because of the informal nature of many ECD sites, and 

because of the lockdown, such proof was often hard to obtain, and the process of verification thus 

took long.      

Confirming accurate child numbers per site was also a challenge and implementing partners had to 

use their records of children who registered at each site in January 2020. The Unlimited Child normally 

gathers such data once a year in March (once registration is properly complete), but because of the 

lockdown they were not able to carry out this process properly in 2020. They thus had to verify this 

number with each site during the selection process. Voucher sizes were based on these numbers, but 
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the flux in children able to attend ECD sites after lockdown meant that often these numbers were not 

accurate.  

Again, all three partners managed to provide their verified beneficiary lists with a two week delay in 

the voucher programme commencement. The Ilifa team then checked these lists to ensure that the 

information was in the required format and seemed accurate.  

These challenges could be ameliorated if accurate and up-to-date records on ECD staff and their 

details are gathered on an ongoing basis, and kept in a format which can be easily shared. ECD site 

managers should also have basic data gathering and management included in their training.   

4.3 Obtaining accurate phone numbers   
As noted above, obtaining accurate beneficiary information was a key challenge of the project, 

especially because of the scale of the project and the limited time in which to gather or confirm the 

information. For the voucher programme it was crucial to obtain accurate cell phone numbers from 

each site manager and each ECD staff member as the CoCare voucher was sent by SMS to these 

numbers.  

SmartStart and The Unlimited Child had existing databases of site manager phone numbers, and in 

SmartStart’s case its USSD system of regular SMS communication with its SmartStarters ensured that 

the numbers in their database were largely up to date and accurate. SmartStart only included 

SmartStarters (i.e. site managers) as voucher recipients so it did not face the challenge of obtaining 

and verifying large numbers of support staff telephone numbers, as the other partners did.  

The Unlimited Child regularly updates its database but quite a few ECD site managers and staff use 

numbers which still work for WhatsApp but no longer work for SMS. The reality is that most South 

Africans regularly obtain new cellphone SIM cards as they buy, change or lose phones, or as new 

contract specials are marketed to them. Many people use different numbers interchangeably, or even 

swap with family or close friends. Due to cellphone network issues, people often keep SIM cards of 

multiple cellphone providers and use the one which has the better reception at the time. At the same 

time, SMS is falling away as the key method of messaging, with WhatsApp and other social media Apps 

becoming more important.  

This meant that although we were very clear on our beneficiary list templates that the number must 

work for SMS, some beneficiaries provided numbers which did not work anymore for SMS, even if 

they were still working for WhatsApp. Close colleagues and family members also provided phone 

numbers that they shared or swapped at times. Although 90% of numbers gathered were accurate, at 

the scale required and within the timeframes for this project, it was difficult for fieldworkers to ensure 

that all numbers provided worked for SMS and belonged solely to the individuals being registered. In 

a small number of cases numbers were also captured incorrectly (e.g. missing or additional digit, digits 

swapped around). In some cases staff provided a number that belonged to a close colleague or friend.  

VPUU had a much smaller number of sites and staff members to register, and thus struggled much 

less to obtain accurate cellphone numbers. They also adopted an electronic platform called KOBO into 

their registration process, which minimised the data capturing and duplication errors. Furthermore, 

they asked fieldworkers to call each number that had been given to confirm it belonged to the person 

on the list. This was feasible because VPUU had relatively few beneficiaries.    
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Although the Ilifa team checked the beneficiary lists submitted by each partner, and did provide them 

with queries on obvious mistakes (malformed number, duplicates etc.) it was often impossible to tell 

if a number was accurate or not until the voucher issuing commenced and we received feedback on 

whether people were receiving their vouchers or not. 

This was one of the key challenges which had later impacts on the smooth running of the voucher 

programme. The key lessons from this aspect of the project were that very clear instructions are 

needed for voucher and other payment platforms, specifically in what format contact details are 

needed. The use of online platforms such as KOBO also clearly assist to reduce data inaccuracy and 

data capturing errors. It is also important to take enough time to gather and verify data, and to conduct 

manual checks on its accuracy.   

4.4 Voucher system challenges  
The CoCare voucher system, and the capacity of all parties to make it work for ECD feeding, presented 

by far the most challenging aspects of the project. We have documented this system, its applicability 

to ECD support and feeding, and the various challenges experienced extensively in a separate 

implementation brief on the voucher system, as well as another brief on ECD nutrition. Here, a 

summary of the challenges is provided.  

From the outset, Ilifa understood that the CoCare voucher system was designed for humanitarian 

relief to individuals and households using low-value vouchers, typically of around R300. It was also 

designed quickly to respond to the COVID-19 situation and was not piloted with more complex 

applications in mind. However, having conducted research on available voucher options and taken 

advice from a range of role-players involved with CoCare (e.g. DGMT, GrowGreat, Flash), it was 

decided that it would be manageable and advantageous to test to what extent CoCare could be 

applied to ECD feeding.  

The complexity of our voucher programme meant that there were multiple voucher types, with each 

implementing partner having its own set of 10-15 voucher types whose value was determined by the 

size of each ECD site. Flash created codes for each voucher type and set them up in the system to be 

sent to specific beneficiaries at the requested times. While this should have worked well, the system 

used by Flash, and their capacity to handle it was still developing at the time and could not cope well 

when glitches occurred.  

The major challenge that emerged with the first voucher run on 16 October was that a large number 

of beneficiaries said they did not receive their vouchers. Although the great majority of beneficiaries 

received their vouchers with no problems, the 10%-15% minority who experienced problems still 

amounted to around 300 individuals. Some of these individuals needed their voucher pins resent, 

while for others their numbers needed changing or updating as the number provided had not been 

accurate. It became quickly apparent that Flash did not have the capacity to handle resend requests, 

or the number change requests – which both had to be done manually by one technician. At that time, 

the Flash technician managed CoCare vouchers in addition to his full-time commercial duties, and his 

capacity to handle requests from CoCare was severely limited. There was no fulltime, permanent 

human resource for CoCare at Flash.  

Thus, when the Ilifa ECD COVID Response project came onboard, it severely stretched this system, 

despite assurances we had received prior to commencement that the system would be able to handle 
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our voucher programme. The inability of Flash to handle the number of cell phone number update 

requests and voucher resends had a knock-on effect on the later voucher runs, which compounded 

the problem until more capacity was found and these issues could be solved. For example, when 

number changes were requested and Flash did not action these, vouchers were sent out again to 

wrong numbers, which then led to further requests to cancel vouchers and change the same numbers. 

This happened several times with a small number of beneficiaries, but caused a great deal of confusion 

and frustration on all sides.   

Ilifa and our implementing partners also struggled to handle all the various problems which this 

minority of beneficiaries experienced at the beginning. It became apparent that there were quite a 

high number of people facing challenges in receiving their vouchers, and systems quickly had to be 

developed to try to resolve non-receipt of vouchers or correct inaccurate numbers. Over time, working 

with CoCare and Flash, we developed systems for resending pins and updating beneficiary details. 

However, many of these systems were developed to get around the fact that the voucher system as 

it stood could not handle the number of issues our project was facing, and that Flash did not have the 

capacity to assist us to resolve these issues.  

In addition to these ‘everyday’ problems with the Flash system, there were also several glitches in the 

system which caused some vouchers to be issued wrongfully. When these were discovered shortly 

after they occurred, the manual nature of the Flash system and Flash’s lack of capacity meant that 

several hours passed and high numbers of these wrongfully issued vouchers would often be redeemed 

before Flash managed to cancel them. When this occurred Flash would be asked to carry the cost of 

the mistake, if it was not possible for us to balance the wrong redemptions against later voucher runs.   

As our programme progressed Flash slowly invested more resources in their system and started 

making technical changes which allowed the system to handle more complex aspects better. 

Dedicated Flash staff were also brought in to manage the CoCare project and to assist with routine 

needs such as updating numbers and troubleshooting problems. Despite this, we continued to face 

challenges with vouchers being wrongfully issued, requested changes not being made, and vouchers 

not being received by some individuals, necessitating us to send them their pins.   

A comprehensive set of lessons is more fully documented in our voucher system implementation brief. 

In summary, this project’s experience has shown that any voucher system for ECD feeding needs to 

advanced enough to handle numerous complexities and a high volume of beneficiaries. It must be 

fully automated and have voucher security aspects built into it, to limit any abuses. The system must 

also cater for number changes and direct PIN resend requests which inevitably occur.  

4.5 Voucher use and security  
The above outlined challenges with the CoCare voucher system, especially the inability of the system 

to resend vouchers which were not received by beneficiaries, unfortunately led to one particular 

instance of voucher fraud. The details of this fraud and how it came about and unfolded have been 

set out in a separate report.  

In summary, we had always anticipated that voucher use by ECD site managers would have to be 

monitored carefully to ensure that vouchers were being spent as intended. Many of the M&E systems 

we introduced were for the monitoring and reporting on site voucher use. Site managers had to gather 

receipts where possible, and fill in and submit a voucher tracking tool, along with submitting pictures 
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of purchases to field monitors. In addition, the site visits which were part of the M&E activities of this 

project gathered detailed monitoring data on voucher use and verified that vouchers had been spent 

correctly. This system worked fairly well. In some instances field monitors identified sites where the 

voucher was not being used properly and these sites were then removed from the programme. Thus 

it was that SmartStart’s site beneficiaries reduced by around 20 sites over the course of the project, 

while The Unlimited Child also lost around 15 sites due to non-compliance. VPUU also removed one 

site for non-compliance. ECD forums were also found to be good at monitoring their members and 

reporting where members were not complying.  

The fact that Flash was unable to easily resend the PINS of those beneficiaries who did not receive 

their voucher SMS meant that we had to work with our implementing partners to get beneficiaries 

these PINS instead. While the opportunity for voucher misuse by our partners’ field workers was 

anticipated, it was assumed that ECD staff would be able to raise complaints with the partner 

organisations and this would limit such abuse. For example there were some beneficiaries who had to 

receive physical vouchers because they had no cell phone. In some cases, there was a risk that field 

staff tasked with delivering these vouchers might use the pins themselves. We asked senior team 

members of each implementing partner to monitor this carefully. However, what we did not anticipate 

is that these senior and trusted longstanding M&E staff would themselves see an opportunity for 

larger-scale voucher fraud, which is what occurred. These fraudulent activities were identified in 

February 2021 when Flash investigated some suspicious transactions on one of its machines. 

A large number of recommendations have been made in various submissions to DGMT and CoCare, 

and in the project technical report. These revolve around the need for voucher systems to be designed 

with all security risks clearly understood and their mitigation built into the entire voucher system. 

Monitoring systems also need to be in place on all digital transactions to pick up particular kinds of 

redemptions which might be suspicious. Any aspects of the programme which involves human action 

also needs very strong controls and monitoring so as to limit the possibility of abuse.  

4.6 COVID-19 impact on fieldwork and monitoring  
This project was implemented at a time when the second wave of COVID-19 was causing major 

concern and disruption in the country. This made field operations difficult, especially from November 

2020 to January 2021. The field monitors could not travel around as freely or safely as they would 

have liked, which impacted their ability to conduct all of their site visits quickly at this time.    

This period coincided with our second site visit, in which the ECD site compliance survey was scheduled 

to take place. The restricted travelling conditions at the time, along with the onset of the summer 

rains, hindered the ability of field teams to get around all the sites before the end of the year. While 

VPUU managed to reach most of their sites, and The Unlimited Child managed 80% of their sites by 

the end of November, SmartStart struggled in some provinces, reaching only 50% of sites. Rural 

provinces like North West and the Eastern Cape were the most difficult for the club coaches to travel 

around as ECD sites are spread out at a great distance from one another.  

Monitoring of child numbers attending or being fed by sites was also challenging for the same reasons. 

ECD sites generally kept these records in paper form, but the collection and collation of this data was 

very slow due to capacity constraints by NGO field and office staff. While, The Unlimited Child and 

VPUU provided feeding data, and we were able to use the compliance survey to verify this data, we 
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were unable to adjust SmartStart’s site voucher values in February based on child feeding or 

attendance records. Compliance feeding data, however, gave us enough insight to know that most 

smaller sites (i.e. SmartStart sites) were feeding the number of children intended for their voucher 

size, and that it was the larger sites (mostly belonging to The Unlimited Child) which were struggling 

to reach all their children.   

Main lessons arising from the fieldwork challenges are that implementing NGOs require better 

capacity in order to reach all ECD sites often. However there are also alternative, more flexible, means 

of monitoring and supporting sites which can be put in place, such as using social media and 

technology. Making use of ECD forums and local monitors can also improve field capacity.  

4.7 Water support provision 
The need for water support interventions was not as great as initially anticipated. However, due to 

partner limitations in field capacity, other duties of fieldworkers, large distances between sites, and 

lack of good site location data, the water needs assessment process was not completed as accurately 

as we had hoped.  

The water needs assessment tool was carefully designed to determine the genuine water situation 

and needs of each site. Our partners managed to conduct this assessment at the majority of sites, 

despite the very tight timeframes they were given for the provision of this data. However, when we 

received the data electronically we realised that the site location data was not very clear. Field 

monitors had provided names of ECD sites, names of site owners, and a general idea of location, but 

there was otherwise no specific data on the exact location of the sites. We had not made provision for 

a unique identifier for each site, which would have allowed us to cross reference this data with 

partners’ databases. We then had to work with the partners to verify where each site which had been 

identified as needing water support was located. The Unlimited Child and VPUU managed to provide 

this information, but SmartStart could not supply this information, especially for the Eastern Cape, 

where field monitors could not indicate which site linked to which survey. In other provinces such as 

North West, it took a long time to verify where the identified sites were, but in the end, most were 

located, with the assistance of the contracted service provider.   

LIMA Rural Development Foundation was commissioned to provide water interventions, initially for 

the 312 sites identified as needing support. However, because we did not have accurate location data 

for SmartStart sites, and based on LIMA’s on-site verification of needs, LIMA ultimately provided 

support to 195 ECD sites. One of The Unlimited Child’s local implementing partners, Impande, 

provided water support to a further 79 of its sites in rural Bizana and Ugu district. Thus, due to glitches 

in being able to gather accurate enough location data on site water needs, there were less ECD sites 

supported than those identified. LIMA worked with SmartStart to try to identify as many sites as 

possible themselves, by calling site managers and scoping the areas themselves. But in the end, some 

sites had to miss out.       

Both LIMA and Impande faced some delays in implementation of the water solutions, due largely to 

the slow supply of water tanks and barrels available from suppliers. Impande also found that one of 

the water tank designs they wanted to install had a tendency to crack in transit, and so Impande 

instead ordered a more robust kind of tank. Challenges were also experienced in making sure all 
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structures were fitting with good guttering and piping, and that the tanks had good stands and were 

appropriately secured.  

These challenges made the implementation process for water support longer than anticipated, but 

these activities were completed satisfactorily by April 2021. The main lessons from this aspect of the 

project were that databases of ECD site information should include unique identifiers, good geospatial 

data, as well as up-to-date information on their infrastructural situation.  

4.8 Overall project management challenges  
With each of the challenges described above, the Ilifa project management team was tasked to 

manage the complexities of the project and find solutions for the issues that arose throughout. This 

involved keeping track of the implementation framework and the activities and timelines required and 

liaising with implementing partners to ensure all of the activities were going smoothly and as planned. 

In this endeavour it was crucial to maintain open communication lines with all of the implementing 

partners, and this was achieved through ongoing emails, calls and meetings about all aspects of the 

project. One of the major challenges regarding communications with implementing partners involved 

instances where partners worked through their own NGO partners in different provinces (especially 

SmartStart). In the beginning of the project these sub-partners contacted us directly to solve voucher-

related problems, which became overwhelming because queries and information came in in different 

formats from many different sources. We asked the implementing partners to manage these 

communications centrally and to remain the only point of contact with us for the project. While this 

helped greatly, there were times in the project where it seemed that important messages were not 

able to travel quickly or easily between the ECD sites and ourselves due to the many links in the chain 

they had to go through.    

Another of the major challenges was dealing with the many problems experienced with administration 

of the CoCare voucher system. This necessitated constant communications between the Ilifa team, 

the CoCare team and Flash to try to find solutions. There were daily reports of vouchers being invalid 

or not working, which all had to be followed up on. The fact that the CoCare system could not resend 

voucher PINS meant that the Ilifa team had to develop systems of trying to get the PINS back to 

beneficiaries, through the partners. While this system worked in many instances, as explained above, 

it also opened up the opportunity for fraud. The many daily voucher related challenges faced by the 

team meant that it was difficult to maintain the other routine project management priorities. It was 

our hope that as the voucher programme progressed, these problems would subside, but 

unfortunately such challenges continued into 2021.  

The voucher fraud incident was the other major challenge faced by the team. It was a culmination of 

a number of the other challenges to do with the CoCare voucher system and the fact that we had to 

find alternative ways of getting vouchers to beneficiaries so that they could redeem them and the 

funds could be used as intended. Once the incident was identified, it required large amounts of time 

from the Ilifa team and implementing partner to respond, which put strain on capacity to manage the 

day-to-day project implementation that was still underway. 

Several of these challenges may have been mitigated had Ilifa engaged an external risk review in the 

design phase of the project. 
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5. Recommendations 
The research, learning and ECD systems outcomes and impacts of the project are also in the process 

of coming to full fruition. Many lessons on all aspects of the project and what they mean for ECD 

systems change and development have been learnt. Added to these lessons, the following overarching 

recommendations are made:  

ECD nutrition recommendations: 

There is currently no national programme for nutrition for children below school going age. This 

project sought to explore whether ECD sites, regardless of registration status, could play a key role in 

bringing nutrition to children aged 0-5. The following recommendations arising from project lessons 

are made to advocate for and strengthen this role:   

• Unregistered ECD sites have shown that they are willing and able to play the role of nutrition 

hubs for the children they serve. The government and other ECD sector role-players should 

build on this platform with funding and support to enable ECD sites to become nutrition hubs 

in their communities, regardless of registration status.  

• This project has indicated that ECD owners, given the choice, will purchase healthy foods for 

child feeding, with the provision of basic guidelines and information. There is certainly a desire 

to feed children nutritious foods. But there is still need for a significant amount of research 

into what foods ECD sites are feeding their children, and how they prepare it. NGOs can play 

a major role in monitoring these food patterns at ECD sites so that nutrition experts can 

analyse these patterns and make recommendations.  

• There is also need for a lot more education and lobbying around the non-healthy foods that 

are fed to children – including sugar and sugary snacks, highly refined starch, and processed 

meats.    

• ECD NGOs and other bodies responsible for training ECD practitioners should include modules 

on child nutrition into their curricular, if they do not do so already. Not only should ECD 

owners be trained to provide healthy foods at sites, but they should also be enabled to advise 

parents what foods to send their children to the sites with, and what foods they need to 

prioritise for the children at home.   

• A balance of approaches is needed, including the delivery of donated foods such as highly 

nutritious porridge and other easy to prepare nutritious options, along with vouchers or other 

systems which allow ECD sites to purchase and prepare cooked meals for children attending 

their programmes.   

• This project showed that the spaza sector has great potential as a provider of food for ECD 

services, and that large supermarket chains such as Pick ‘n’ Pay, Checkers and Boxer do not 

have to be the only option for the supply of food to the ECD sector. However, small 

neighbourhood spaza shops, while being able to redeem the R250 monthly ‘staff’ vouchers, 

were not the preferred choice for ECD site vouchers, for various reasons. These included, for 

example, their tendency to charge commission for redemption and lack of choice in desired 

foods. Voucher recipients thus largely chose to travel to slightly larger Flash/Kazang stores 

where there were more products on offer at higher quality, and where a receipt was available. 

These medium-sized shops showed the capability to enhance their supply chains and cater for 

the large vouchers and specific foods demanded by ECD owners. The disadvantage was that 

ECD site managers had to pay significant amounts of money for transport to travel to these 
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larger stores. It is recommended that to make the smaller more local shops more suitable, 

more work is required by Flash, ECD and informal sector NGOs, and trader associations to 

encourage such spaza shops to develop supply chains and the capacity to supply the volume, 

range and quality of foods needed to meet ECD demand.   

Voucher/payment systems for ECD recommendations: 

Unregistered ECD sites have not had access to funding for nutrition from the state, nor are there 

sufficiently developed systems to get such funding to ECD sites. This project sought to test if an 

unconditional electronic voucher system, linked to spaza shops, could work as a mechanism for 

delivery of nutrition to ECD sites. The following recommendations are made in relation to developing 

such a system:    

• Much stronger systems for gathering, storing and making available up-to-date and accurate 

information on ECD sites and ECD owners and staff are needed in order to support voucher or 

payment systems for ECD at a systemic wide level.  

• Payment systems for ECD, including voucher systems, need to take context into account in 

their design. Factors such as rurality or urbanity are crucial in determining whether a voucher 

can be easily received and redeemed. This project has shown that vouchers which are received 

via SMS work much better in an urban context, where cell phone network is strong and there 

are many shops to choose from, including larger supermarkets within easy reach.  

• The provision of store location information can greatly assist ECD sites to identify the best 

options for the redemption of vouchers and the purchase of foods for child feeding.  

• Electronic vouchers need to be highly functional and user friendly so that the amount of 

support needed in order to receive and redeem them is minimised.   

• Voucher/payment systems need to have full risk and security considerations and control 

systems built into their design from the beginning, and for there to be ongoing monitoring of 

a range of risk factors by the system operator.   

• The use of the SMS as the key way of delivering vouchers is clearly problematic given how 

often people change cell phone numbers, and the challenges with unreliable connectivity. 

Therefore, alternative payment options such as new fintech tools and mobile e-wallets (as 

used in other parts of Africa with farmers, refugees etc.) should be explored for ECD feeding.    

NGO support role for ECD recommendations:  

ECD services are delivered by a vast number of small, informal providers. Reaching them with support 

is a challenge that government needs to overcome. The project sought to explore the extent to which 

ECD-focussed NGOs could provide a means of reaching unregistered ECD sites with comprehensive 

support. The following recommendations are made to strengthen this role: 

• NGOs have demonstrated that they can play a key intermediary role in supporting ECD sites. 

But, depending on the scale of the support effort, they may need more support and capacity 

at all levels (field, office, and management personnel) and areas (e.g. technical capacity, 

monitoring systems, management tools) in order to provide an expanded range of support to 

ECD sites.   
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• In the context of supporting voucher/ECD payment systems, ECD-focussed NGOs need to 

develop more advanced mechanisms of gathering, updating, storing and making available key 

data on the sites they support.  

• NGOs need to include child nutrition training and monitoring into their support activities for 

ECD sites.   

• NGOs with large footprints (i.e. across multiple provinces) should work with local 

organisations (e.g. SmartStart’s Franchisor model) to maximise the local-level relationships, 

knowledge and buy-in. But communication systems between different local organisations and 

the main organisation need to be enhanced and streamlined, as do reporting and monitoring 

systems.   

Future research agenda recommendations:  

This project set out to test a range of questions around the role of ECD sites in child nutrition, the role 

of NGOs in supporting ECD sites, and the role of an electronic voucher system for getting nutrition to 

young children. In exploring these questions, several areas have been identified in which further 

research is recommended:   

• As noted above, the current dynamics of ECD feeding and food provision for young children is 

an area that needs more ongoing research.   

• More research is needed on payment systems for ECD and how to get monetary support to 

informal ECD providers.  

• More research is needed on food systems and how to stimulate local food economies to 

supply healthy foods to the ECD sector and households.   

• More research is needed on how to support the business side of ECD programmes, and how 

to make ECD programmes more sustainable.   

Policy and regulatory recommendations:  

Based on the findings and lessons from this project, the following policy and regulatory 

recommendations are given:    

• Unregistered ECD sites have shown that with the right kind of support they can comply with 

health and safety regulations, even in a pandemic context. Registration and compliance 

monitoring processes should take this into account and develop ways of supporting ECD sites 

in a range of situations, not only once they can meet the current onerous registration 

requirements.  

• Government should be investing in nutrition programmes for young children. This project has 

shown that providing nutrition through ECD programmes, regardless of registration status, 

can play a major role in providing nutrition to children aged 0-5. Government funding for 

nutrition for 0-5 should be channelled through ECD sites in order to achieve this aim. A 

separate  funding stream for nutrition delinked from registration compliance should be put in 

place.  

• This project has shown that ECD-focussed NGOs can play a major and vital role in supporting 

ECD sites in their networks to offer quality ECD programming, comply with health and safety 

regulations, supply nutrition and be sustainable. The government has an obligation to reach 

children with services. In this endeavour, the government needs to partner with ECD-focussed 
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NGO networks to reach all ECD sites, which have a valuable role to play in achieving the 

constitutional rights and policy goals for child wellbeing and development in South Africa.  

• In government’s nutrition strategy for young children aged 0-5 should include the support, 

stimulation and strengthening of local food economies, to enable the local provision of food 

to young children where feasible.  

6. Conclusions 
This final report for the ECD COVID-19 Response Project has presented a full account of the planned 

aims and activities of the project, including the extent to which the project fulfilled its original theory 

of change. It has described the intended project outputs and provided an assessment of the extent to 

which each of these outputs were achieved. The report also explores the challenges faced in achieving 

many of the outputs, and provides lessons arising from each. 

Another major area of focus in this report has been the outcomes which have so far been observed, 

and the potential longer-term impacts. Most of the intended support/humanitarian outcomes were 

indeed achieved, despite some of the challenges and limitations faced by Ilifa and the implementing 

partners along the way. Large numbers of children at the project sites were fed nutritious food at a 

time when their families were struggling to put food onto the table. The ECD sites were able to remain 

active and open and perform this ‘nutrition hub’ role during a national crisis, despite the fact that 

many parents could not afford to pay fees. The ECD staff also gained some financial support through 

the project, which helped them to remain active and committed to the sites. The sites could comply 

with the COVID-19 reopening protocols and many of their owners gained crucial capacity development 

in a number of areas as a result of the project.  

We believe that this project has been a success. We would like to thank The ELMA Foundation for its 

generous support and guidance throughout the project period. 
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7. Appendices  
Appendix 1: Implementation dashboard report  

 
Objective 

 
Key Activities 

 
Outputs 

 
Outcome 

 
Achievement 

1. ECD site 

selection 

1.1 Identify and 
select unregistered 
ECD pilot sites 
according to agreed 
criteria 

• List of eligible ECD pilot 
sites 

• Pilot sites 
successfully 
identified  

All three partners were able to complete this activity by early October. 

The Unlimited Child VPUU experienced delays in selecting sites due to 

some sites being found to be registered during site verification. All three 
partners requested a little more time, which pushed the first voucher 
issue back from 1 October to 16 October.  

1.2 Provide basic 
information for each 
site (programme 
type, location, 
number of staff, 
number of children, 
socioeconomic 
context) 

• Database of ECD pilot sites 
containing basic data on 
sites  

• Data from each 
pilot site 
successfully 
gathered and 
recorded  

As above, this process was successfully completed by early October, but 
partners took longer than expected because verifying not only the sites, 
but also the basic information (e.g. child numbers, staff numbers, 
registration status) was difficult. Because of COVID, our partners had not 
updated site information since 2020 and this made it more difficult for 
them to easily provide this data on demand. They had to spend more 
time in the field confirming these details.    

2. Provision of 

monthly food 

voucher to ECD 

staff (x3) 

2.1 Staff beneficiary 
selection and 
registration, in 
collaboration with 
ECD sites  

List of verified ECD staff 
beneficiaries, with buy-in 
from ECD operators  

• Beneficiaries 
identified, 
registered and 
verified 
successfully   

Selection of eligible staff was also completed for all three partners by 

early October. But this process was very complicated, especially for The 
Unlimited Child – with large numbers of staff to verify (3200) – and 

VPUU, which had not worked with ECD sites before. SmartStart did not 
include any staff beyond the main “franchisee” at each site, which made 
their process much simpler, especially as they already had all franchisee 

information captured in their system. The main challenges for The 
Unlimited Child (as outlined in the next section) were that there was a 

high staff turnover due to the COVID pandemic, so verifying each staff 
member was time consuming, especially since their700 sites were spread 
out across KwaZulu-Natal.     

2.2 Provision of 
cleaned beneficiary 
list to Ilifa 
Labantwana Project 
Manager  

Cleaned beneficiary list of 
ECD staff with all necessary 
information (name, 
surname, ID number, 

• Identified 
beneficiaries and 
all necessary data 
captured 
accurately on a 

As above, the process was completed, but final delivery of the beneficiary 
lists was delayed by two weeks. And even this delay did not completely 
allow for full accuracy of all staff data, as became apparent later. Partners 
were provided with a template for gathering this data, and instructions 
on format etc., but inevitably errors crept in, including some duplications 
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cellphone number, 
province, town, area)   

spreadsheet 
ready for voucher 
distribution 

of names and phone numbers, inaccurately captured phone numbers, 
phone numbers that only worked for WhatsApp, not SMS. Some of these 
errors were identified during the cleaning process undertaken by Ilifa, 
and duplicates removed, for example, but other inaccuracies were only 
identified later, when individuals did not receive their vouchers.   

• 2.3 Provision of 
support for 
voucher-related 
queries from staff 
beneficiaries 

• Telephonic support and, 
where necessary, referral 
to FLASH call centre for 
voucher recipients 
experiencing issues with 
vouchers  

• Voucher 
recipients able to 
redeem their 
FLASH vouchers 
successfully  

Support was provided to beneficiaries by all three partners, with varying 
success. The Flash call centre was found to be ineffective in handling 
CoCare voucher issues. Partner NGOs developed systems of sending lists 
of people who reported they did not receive their voucher SMS, or who 
experienced any other problem. Unfortunately the number of persons 
reporting not receiving their vouchers was much higher than anticipated 
and Flash was unable to provide an easy voucher resending option. NGO 
partners thus had to play a much more hands-on role in supporting 
voucher redemption. This led to the opportunity for fraud to be 
committed with some of those vouchers which were sent to partners for 
distribution.  

3. Linking pilot 

sites to relief 

3.1 Communicate 
and support access 
for pilot ECD sites to 
important relief 
measures 
announced by 
government (part of 
existing partner ECD 
support activities)  

Provision of accessible 
information and support 
tools/methods linking ECD 
staff to opportunities/relief  

• ECD operators 
and staff linked to 
and supported to 
access 
government and 
other relief 
measures   

This was provided, especially by SmartStart and The Unlimited Child, 

who linked their sites to the DSD Stimulus Package and to registration 
processes such as the Vangasali campaign and other support 
opportunities throughout the project. VPUU linked their sites into their 
broader “circular economy” approach to community development, and 
also brought municipal authorities in to assist with water support.  

4. Support and 

encouragement 

to parents to 

continue early 

learning 

activities at 

home, and the 

provision of 

materials to 

4.1 Support pilot 
sites to 
communicate with 
parents around the 
continuance of early 
learning at home, 
and provide 
materials to sites 
which they can 

• Communication 
materials provided to 
sites for distribution to 
parents 

• Early learning materials 
for home-based early 
learning 

•  

• Parents continue 
to support early 
learning for their 
children while 
sites are closed 
and have early 
learning materials 
to assist them in 
this task.  

This activity was not a budget line item for this project, but partners 
continued to support sites with these materials while they were closed in 
various ways as this is their core business. SmartStart franchisors 

delivered teaching materials to parents through their club coaches. The 
Unlimited Child provided books and teaching materials to parents and 

sent parents regular SMS messaging related to home teaching.   
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support this 

where possible. 

distribute to 
support learning in 
the home.   

5. Support to ECD 

staff to meet 

requirements 

for reopening 

5.1 Communicate 
with pilot sites to 
keep them informed 
of government 
announcements, 
compliance 
regulations etc. 
(part of existing 
partner ECD support 
activities) 

• Multi-media 
communications to pilot 
sites of key information 

• Pilot site staff and 
other 
stakeholders are 
well informed of 
government 
announcements 
and compliance 
regulations 

Aside from the delivery of compliance materials, all partners also 
provided ongoing information to their ECD sites on the latest government 
requirements on reopening. Ilifa also informed the partners of such 
announcements and the partners let the sites know, often via SMS or 
through field monitors.  

5.2 Provide relevant 
support to ECD staff 
at pilot sites to 
assist them to meet 
requirements for 
reopening. 

• Appropriate support 
materials and delivery 
approaches to assist ECD 
staff with reopening 
requirements    

• Pilot site staff are 
fully 
knowledgeable 
about reopening 
requirements and 
are able to 
comply   

Besides providing the actual compliance materials, all partners provided 
additional reopening support and guidance, not only through messaging 
but also through support visits by field monitors, and through WhatsApp 
groups with clusters of ECD sites.  

6. Provision of 

start-up packs 

and water 

support 

6.1 Collection and 
analysis of basic 
data from ECD pilot 
sites to inform start-
up pack needs (pre-
pack assessments)   

Administration of pre-pack 
assessment tool at all pilot 
sites  

• The needs of all 
pilot sites for 
opening material 
support are 
accurately known  

Both The Unlimited Child and VPUU managed to collect basic 

information on ECD site needs through the pre-pack assessment tool 
provided by Ilifa. These needs were captured on spreadsheets submitted 
to Ilifa. SmartStart did not have to undertake this activity because they 
had already delivered compliance packs to all their sites.  

6.2 Procurement of 
start-up pack 
materials that can 
be sourced locally 
(in collaboration 
with ECD sites) 

Start-up pack materials 
sourced and procured for 
all pilot sites   
 

• Relevant support 
materials are 
procured locally, 
in a cost and time 
efficient manner 
for ECD sites.  

The Unlimited Child and VPUU both successfully undertook the 

procurement of start-up/compliance pack materials. Both of them 
decided that central procurement and distribution would work best, and 
both partners contracted relevant service providers to supply all of the 
goods in a time and cost-effective manner. These partners also obtained 
three quotations and made use of local businesses where possible.  
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Partners also agreed to procure and deliver a second round of compliance 
“top-up” materials towards the end of the project, and these were 
successfully procured and delivered, enhancing the support to sites and 
the impact of the project.  

6.3 Delivery of start-
up packs to ECD 
sites (where 
necessary)   

Start-up packs delivered to 
pilot ECD sites 

• All ECD pilot sites 
are provided with 
materials which 
assist them to 
open/stay open. 

Both VPUU and The Unlimited Child delivered the start-up packs by 

November 2020. Although this was a large and challenging undertaking, 

especially for The Unlimited Child, they managed to deliver the packs to 

central locations at which clusters of ECD sites could come and fetch 
them from. The packs were bulky and required good logistics to deliver 
successfully. These partners provided the paperwork to show what was 
delivered to the sites.  

6.4 Collection and 
analysis of data 
from sites relating 
to water needs, to 
inform water 
support activities  

Administration of water 
support needs assessment 
at all sites   

• Site water 
support needs are 
fully known 

Ilifa provided all three partners with an electronic tool to assess water 
needs at all sites. Field staff were supposed to administer this survey 
during their first site visit of the project. It was during this process that it 
became apparent that it was challenging for partner field staff to get 

around all their ECD sites quickly. The Unlimited Child managed to 

obtain completed surveys from their sites, as did VPUU. SmartStart 
struggled to get to all sites within the given timeframes. Furthermore, the 
survey did not adequately capture location data for sites, which posed a 
challenge later on when identifying which sites needed what kind of 
support.  

6.5 Facilitation and 
support of water 
solutions    

Communication in support 
of PM and service provider 
in the installation of water 
support, where required.  

• ECD sites with 
inadequate water 
supply are 
provided with 
water support, 
helping them to 
maintain good 
hygiene.  

VPUU handled its own water support interventions for its 23 sites on its 

own. SmartStart and The Unlimited Child worked with LIMA Rural 

Development Foundation, who implemented water solutions across KZN, 
Gauteng, Eastern Cape, Free State, Mpumalanga, Limpopo and North 
West and Northern Cape. SmartStart experienced some challenges 
providing LIMA with information on site location, which delayed the 
implementation and resulted in some sites identified in the initial survey 

dropping off the list of sites receiving support. The Unlimited Child also 

worked through another partner in Ugu District (Impande) to deliver 
water tanks to the sites there.  

6.6 Facilitation of 
access to water.   

Support sites in 
communicating with local 

• ECD pilot sites can 
access adequate 
water supply.  

VPUU assisted sites in Grabouw to link to the local municipality for the 
installation of tanks and connection to water mains. The process was 
heavily delayed by the slow pace at which local government responds and 
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municipal authorities in 
obtaining access to water  

works. Otherwise, LIMA and Impande worked independently of local 
authorities.   

7. Provision of 

site level 

vouchers (3 

months) 

7.1 Confirmation of 
site beneficiary 
details and key 
person running ECD 
sites responsible for 
receiving and 
managing voucher 

Database of site voucher 
beneficiaries, with 
information of key recipient 
and their details needed for 
voucher issue.   

• All sites receiving 
site vouchers are 
identified and 
verified recipients 
and their details 
are recorded. 

The COVID situation did cause turnover in the people running ECD sites, 
but not on the same level as the staff turnover. Verification of site 
managers was therefore easier. SmartStart in particular had up-to-date 

numbers for their chosen franchisees. The Unlimited Child produced a 

site beneficiary list which was largely accurate, but did include some 
duplications and inaccurate numbers, which then had to be changed. 
VPUU had a small number of sites and it was easy for them to call each 
number and verify that that number was correct.  

7.2 Provision of 
information and 
communications to 
ECD principals and 
staff around the 
most important 
foods to buy for ECD 
feeding 

Ongoing advice and 
information provided to 
pilot ECD site principals and 
staff on what foods to 
target for site vouchers.  

• ECD principals 
and staff know 
which foods to 
purchase with 
their site-level 
vouchers and 
provide nutrient-
rich meals for 
children 

Ilifa provided all partners with a pack of information on nutrition, 
including the CoCare “10 best buys”, the DoH Feeding Guidelines for ECD 
programmes, and certain menus developed by GrowGreat. These 
documents were shared with all the project sites and incorporated into 

training sessions conducted by The Unlimited Child, and community 

meetings held by VPUU. Where field monitors saw the wrong foods being 
purchased, they also advised sites about the recommended foods.   

7.3 Monitoring and 
reporting of weekly 
site attendance 
and/or feeding  data 

Weekly ECD site attendance 
and/or feeding database  

• Attendance 
and/or feeding 
patterns at ECD 
pilot sites are 
tracked for 
duration of pilot   

Implementing partners did gather regular data on attendance and feeding 
but struggled to report on this data quickly. For example, SmartStart asks 
franchisees to submit registers frequently, but this data often needs 
capturing or cleaning at Franchisor level and is not immediately available. 

The Unlimited Child also gathered data on feeding and attendance, but 

this data needed capturing on a spreadsheet and was thus not available 
on demand. When Ilifa tried to adjust vouchers based on updated child 
feeding numbers, SmartStart could not provide information easily and 
alternative data from the project compliance data was instead relied on.  

8. Monitoring and 

learning 

8.1 Compliance 
follow-up survey 
and observations at 
ECD sites 

Completed compliance 
checklist/nutrition checklist 

• Extent of 
compliance and 
issues 
experienced 
relating to 

Partners conducted most of these visits but the two partners with large 

and spread-out site numbers (SmartStart and The Unlimited Child) 

struggled to get to all of their sites within the given timeframes. This was 
due to field team capacity constraints, the impact of COVID, as well as 
other issues such as distance and the field workers having other 
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compliance and 
feeding is known  

responsibilities. In the end, The Unlimited Child conducted this survey 

with 80% of their sites, as did VPUU, while SmartSart managed only 50% 
coverage. However, SmartStart conducted more surveys via telephone, 
pushing up their coverage to over 80%.  

8.2 Conducting of 
ECD pilot site visits 
(to be combined 
with other site 
activities such as 
pre-and post-
assessment, 
monitoring and 
beneficiary 
verification)  

Agreed number of pilot site 
visits conducted; Site visit 
reports  

• Basic data on site 
dynamics (e.g.  
cashflow 
challenges, 
attendance, 
capacity 
challenges, 
experiences etc) 
gathered 

Visits were conducted by all three partners throughout the project. As 

noted above, SmartStart and The Unlimited Child struggled to get to all 

of the outlying sites within the given timeframes, but managed to visit 
closer sites multiple times.   

8.3 Managing the 
financial reporting 
requirements 
relating to what is 
purchased by sites 
for either the 
support packs or the 
site-level food 
vouchers (collection 
and management of 
receipts or photos 
of receipts, or 
photos of goods 
purchased etc from 
sites) 

Receipts and other 
supporting documentation 
relating to spending 
gathered from sites for 
financial reporting   

• Support pack 
spending and site-
level food 
voucher spending 
is reliably tracked 
and reported on.  

Partners reported adequately on the compliance pack costs and delivery, 
and they gathered monitoring data on site use of vouchers as well. 
Partners gathered receipts where possible, received photographs of what 
was purchased, and gathered the voucher monitoring tool provided by 
Ilifa. Information from these tools was also recorded in our compliance 
surveys.   

8.4 ECD staff survey  Staff surveys with selected 
staff at sites 

• Staff experiences, 
perceptions and 
practices known 
around both 
individual and site 

Because of the difficulties of partner field staff visiting every site within 
the required timeframes, we asked them to target a sample of 20% of site 
managers for this survey. Partners surpassed this sample, obtaining 
surveys from closer to 30% of the site managers. These surveys provided 
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level vouchers, 
and compliance 
support 

a rich source of these site managers’ views and experiences of the 
project.   

8.5 Recording 
implementation 
lessons in interim 
and final 
implementation 
reports 

Interim and final 
implementation reports; 
Interviews with Ilifa 
researcher  

• Key lessons 
relating to the 
project and its 
implementation 
documented.  

All three partners, plus the two organisations contracted to provide water 
support (LIMA and Impande) submitted their interim and final 
implementation reports as agreed with Ilifa. These reports were highly 
useful in documenting the delivery process, challenges and lessons.   

9. Project 

Management  

9.1 Ongoing 
communication with 
Ilifa Project 
Manager and ECD 
sites to monitor 
progress and 
troubleshoot 
emerging 
challenges, 
including regular 
catch up calls/check 
ins with Ilifa 
(frequency to be 
agreed).  

• Emails and records of 
other 
communications/meetings; 

• Interim and final 
implementation reports  

• Effective 
communication 
and coordination 
with ECD sites and 
other 
stakeholders, 
team members, 
Ilifa Labantwana 

All partners agreed to and attended regular check-in and project planning 
meetings with the Ilifa project management team. All meetings were held 
over Microsoft Teams or Zoom. These meetings were held fortnightly 
between October 2020 and May 2021, and where necessary additional 
meetings were also called during that time. These meetings were also 
fully minuted. Partners were also in constant communication with the 
Ilifa team via email and WhatsApp. Project leads within each partner 
proved to be highly committed and available.   

9.2 Attend to 
financials  - budget 
control, payments  

• Financial support docs for 
disbursements, quotations, 
purchases, payment of sub 
contractors, etc., 

• Financial reports  

• Sound financial 
administration  

Partners managed these reporting requirements satisfactorily, but there 
were often small delays due to financial departments in either the 
partners or DGMT processing requests slowly.  

 


