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Executive Summary
Background
South Africa's HIV pandemic has left vast numbers of children orphaned or vulnerable (OVCs). In KwaZulu-Natal Province, 27% of children
have been orphaned and 64% live in poverty. Many children live in overcrowded households, where no adults are employed and 25% of
children do not have access to regular meals. Thandanani Children's Foundation (TCF) is a non-governmental organization (NGO) working in
six communities in Pietermaritzburg: the capital of KwaZulu-Natal Province. Funded amongst others by donor, Kindernothilfe (KNH), TCF
delivers services focused on the improved well-being of OVCs within the parameters of their Family Strengthening Project (FSP). The FSP
focuses on improving physical, cognitive, material, and emotional well-being of families with an overall aim of promoting improved care for
OVCs at household and community level.

Purpose

In KwaZulu-Natal,
South Africa, 27% of
children have been
orphaned and 64% live
in poverty.

This evaluation was commissioned by Kindernothilfe, a major donor of TCF's Family Strengthening Project at the midpoint of their current 5year funding contract with Thandanani.
The evaluation was concerned with:
1)
Verification that the project objectives are being met,
2)
Assuring the quality of the work being conducted,
3)
Assessing the effectiveness and impact of the project on the target group,
4)
Providing KNH with information and insight into the needs of programme beneficiaries
and the appropriateness of the project, and
5)
Understanding how the Self-Help Group (SHG) project component in TCF is contributing
to the success of TCF's Family Strengthening project.
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Methodology
A collaborative approach was adopted, and data was collected using a mix of methods including:
·
An outcome harvesting workshop (OH) with TCF staff.
·
Interviews and conversations with key informants (stakeholders) with varying degrees of structure.
·
Rapid assessment of communities.
·
Individual interviews with caregivers in their homes.
·
Focus groups with Children's Support Group beneficiaries (younger children) including vignettes.
·
Focus groups with Life-skills Group beneficiaries (older children).
·
Focus groups with caregivers who attended Caregiver Support Groups.
·
Focus groups with members of Self-Help Groups.
Qualitative data was thematically analysed using NVivo 10 software, and quantitative data was assimilated using excel. Data from different
sources were triangulated to ensure rigour.

Key Findings and Recommendations

Thandanani Children's
Foundation (TCF) is a
non governmental
organization (NGO)
working in six
communities in
Pietermaritzburg: the
capital of KwaZuluNatal Province.

Key findings from the research identified that:
·
The Family Strengthening model is very strong in its phase 1 and 2 implementation, but the exit strategy and associated intervention
delivery in phase 3 could be strengthened.
·
There were many areas of good practice identified, key examples being the provision of material support, emotional support provided to
caregivers, high quality of service provision and delivery, the role of staff members within the organogram and the context and scope of
TCF's model and programme.
·
There were some areas for further consideration, which included strengthening the implementation of the exit strategy, strengthening
support atcommunity level, and strengthening the provision of services associate with material well-being.
·
The Self-Help Group project is a key contributor to the success of the FSP, yet there are still opportunities for improving and increasing
the opportunities provided by participation in the groups, which may contribute to overall programme efficiency and sustainability.
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Introduction
Thandanani Children's Foundation (TCF) is a NGO
providing support for community-based carers and
orphaned and vulnerable children (OVCs) in KwaZuluNatal Province, South Africa. TCF runs two
programmes: 1) a Family Strengthening Project (FSP)
and 2) a Health Outreach Programme (HO) that are
focused on improving the well-being of OVCs in their
areas of operation and implementation. Consultant Dr
Alexandra Plowright was contracted by Kindernothilfe,
a major donor of TCF's FSP to conduct an evaluation of
the programme. The evaluation was completed using a
collaborative approach incorporating a mix of
methods. This report presents the key findings of the
evaluation research and includes the following
sections: Background, Purpose, Evaluation Design,
Findings, Conclusions, and Recommendations.

TCF delivers services
focused on the
improved well-being of
orphaned and other
vulnerable children
(OVC) within the
parameters of their
Family Strengthening
Project (FSP).
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Background
A large proportion of South Africa's children are vulnerable. This is
largely due to the impact of the HIV pandemic, but also because of
socio-cultural and structural constraints as well as the historical-political
context of the country.
Vast numbers of South Africans have felt the impact of the HIV
pandemic. UNAIDS reports that the adult HIV prevalence in the country
is currently 19.2%1. This high prevalence has meant that a large number
of children (estimated in 2015 at 2,100,000) in the country have
inevitably lost either one or two parents and are therefore orphaned and
classified as vulnerable (ibid). There are also an estimated 240,000
children aged 0-14 who are themselves HIV positive and living with
HIV in South Africa (ibid.).
Of South Africa's nine provinces, KwaZulu-Natal (KZN) has been
particularly affected by HIV, where 27% of all children in the province
have been orphaned, and 4% of all children in the province are HIV
positive2.

The Family
Strengthening Project
focuses on improving
the physical, cognitive,
material, and emotional
well-being of families
with the overall aim of
promoting improved
care for OVCs at
household and
community level.

The impact of the HIV pandemic on children in KZN is thus undeniable.
In the Province, the most vulnerable children comprise the 64% who
live in poverty, with a per capita income below R671 per month. Many
live in households where no adults are employed either in the formal or
informal sector. 25% of children in the province live in households
where there is an absence of regular meals, and 24% live in overcrowded households3.
1
2
3

UNAIDS (2015) HIV estimates, available at http://www.unaids.org/en/regionscountries/countries/southafrica accessed 30.6.2016
HSRC 2015 available at: http://www.hsrc.ac.za/uploads/pageContent/4565/SABSSM%20IV%20LEO%20final.pdf
TCF (2016) An introduction to the TCF OVC/Family Strengthening Project, TCF.
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The ideal structure of care and strategies for implementation and service delivery associated with these OVCs has been under discussion in
South Africa for some time. In the 1980s-2000s, it was understood that institutional care was key in ensuring the fair and appropriate
development of OVCs4. Organisations such as SOS Children's Village were significant responders during this period, and social development
5
grants were made available for the creation of hubs and institutional care centres across the country . However, since then, South Africa has
experienced a paradigmatic shift in terms of OVC care structures. From the mid 2000's the focus of OVC care models shifted as social capital
and social norms were identified as key contributors and elements of OVC socialisation and emotional-cognitive development. Thus, the
national response to OVC care changed and, with influence from USAID, community-based care for OVCs became the preferential option6.
TCF were influential in the development of this national policy, with the TCF model, amongst others, being used to inform the current OVC
care protocol7. Today in South Africa, there are a number of OVC care programmes, in addition to Thandanani's Family Strengthening
Programme, that are focused on community-based OVC care8. These include UNICEF OVC Care; Zimeleni Home Based Care; Give a Child a
Family; and NACOSA's OVC Support programme.
Thandanani Children's Foundation (TCF) provides community based support to caregivers and OVCs in Pietermaritzburg, the capital city of
KwaZulu-Natal Province (KZN). TCF is one of a number of organisations, including Pietermaritzburg Children's Home, SOS Children's Village,
Tabitha Ministries, and Sun Shine House, who provide OVC care in the city and outlying areas.
TCF was founded in 1989 and originally provided care for babies abandoned at Edendale Hospital. In 1993, and in response to the start of the
AIDS epidemic, TCF started to explore options for developing new forms of community support for families affected by HIV/AIDS. TCF
recognised and adopted a concept central to the Zulu culture: that an orphaned or vulnerable child is not an orphan in the Western sense of the
term, rather there is a collective obligation at both community and the extended household level to care for the affected child9. Thus in 1996,
TCF was re-launched as an “AIDS orphans project”, and their model of community-based OVC care has been developed, refined, and
expanded since then.
TCF's vision is that families and communities should be supported and enabled to provide safe and nurturing environments for orphaned and
vulnerable children (particularly those affected and infected by HIV/AIDS) within their communities of origin.

4

5
6

7
8
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Thandanani's model
recognises and adopts
a concept central to
the Zulu culture: that
an orphaned or
vulnerable child is not
an orphan in the
Western sense of the
term, rather there is a
collective obligation at
both community and
the extended
household level to
care for the affected
child.

Nyamutinga, D. and Kang'Ethe, S.M. (2015) Exploring the appropriateness of institutionalised care for orphans and
vulnerable children (OVCs) in the era of HIV/AIDS: Examples from South Africa and Botswana, J Human Ecol 19(1-2):63-69
www.sosvillages.org.za
Measure Evaluation (2014) Community-based HIV/AIDS prevention, care and support for USAID. Report available at:
http://pdf.usaid.gov/pdf_docs/Pdacj7148012911341111.pdf
Le Cordeur, M. and Davies, T. (2012) Children at the forefront, Pietermaritzburg: Cluster publications.
Measure evaluation (2015) OVC case studies in South Africa available at: https://www.measureevaluation.org/ourwork/ovc/ovc-program-case-studies/ovc-case-studies-sa
Carton, B. Laband, J. and Sithole, J. (2008) Zulu Identities, Durban: UKZN Press.
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Today, TCF is the only service provider supporting
OVCs and their families through such a comprehensive
and holistic community-based programme in
Pietermaritzburg. They also work closely with other
local organisations, such as Youth for Christ, Dlalanathi
and Singakwenza as well as local residential care
centres to ensure that there is no overlap of service
provision in their six areas of implementation and to
facilitate temporary foster care placements for children
identified to be in situations of extreme vulnerability
where necessary.
TCF's OVC Family Strengthening Project is funded by
numerous donors including German NGO
Kindernothilfe (KNH), who have been working to
“promote and advance the rights of children for more
than fifty years”10. The project is implemented in 6
communities, comprising both semi-rural and periurban environments, and all are located on the
periphery of Pietermaritzburg. The Family
Strengthening Project involves the mobilisation of
community-based teams that concentrate on
responding to the needs of orphaned and vulnerable
children by focusing on the provision of support to the
family units or households in which these children
reside. The project is designed with an exit strategy for
sustainability, and the ideal model of implementation
incorporates a phased approach. Phase 1 refers to the
identification of vulnerable children and their families,
phase 2 is where most support is provided, and phase 3
involves gradual withdrawal of direct support with
ensured sustainability.

10

Thandanani’s Family
Strengthening Project
involves the
mobilisation of
community-based
teams that respond to
the needs of orphaned
and vulnerable children
by focusing on the
provision of support to
the family units or
households in which
these children reside

Donnell, P. Khumalo, N. and Manyoni, X. (2014) Moving ourselves out of poverty, Sinamandla.
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Project design includes a range of interventions, divided into four equally prioritised areas of focus: material well-being, cognitive well-being,
physical well-being, and emotional well-being. Programme beneficiaries are afforded access to all these interventions. However, as
participation is need based, most households do not necessarily participate in all programmatic components. Nonetheless, TCF does
encourage beneficiaries to engage in a substantial number of activities in a holistic manner in order to benefit fully from participation in the
programme. The separate interventions are:
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·

Assistance with grant access and caregiver placement
Regular home visits
Housing and household equipment
Food security
Self-help and micro finance groups
School uniform distribution
School attendance and performance monitoring
Home based early childhood development
Health assessments, education and monitoring
HIV counselling and testing
Treatment support and compliance monitoring
Palliative care
Memory work
Caregiver Support Groups
Children's Support Groups and Life-skill programmes

Project design includes
a range of interventions,
divided into four equally
prioritised areas of focus:
Material well-being,
Cognitive well-being,
Physical well‐being,
Emotional well-being.

A phased approach for support-oriented projects of this kind is understood to be sustainable and progressive11. The FSP's phased
implementation affords beneficiaries the opportunity to participate in a variety of activities many of which equip households and individuals
with strategies and knowledge to cope with difficult life circumstances. TCF is then able to withdraw their support gradually, leaving
households and individuals more self-reliant than previously while ensuring programme sustainability.

11

Shediac-Rizkallah, M. C., & Bone, L. R. (1998). Planning for the sustainability of community-based health programs: conceptual
frameworks and future directions for research, practice and policy. Health education research, 13(1), 87-108.
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Running simultaneously to the OVC/Family Strengthening
Project is a Self-Help Group (SHG) project, run by TCF, but
initiated and supported by South African registered NonProfit Organisation – Sinamandla. Sinamandla work with
implementing partners (other NGO's) to support rural
women through Self-help Groups aimed at facilitating social
and economic mobilisation. The programme groups women
into supportive SHGs, facilitating access to finance and
economic empowerment with an aim of improving women's
abilities to withstand shocks to their households, and
improve their ability to care for any children for whom they
are responsible.
Together, TCF's OVC/Family Strengthening Project and SelfHelp Groups provide opportunities for the empowerment
and development of vulnerable households with a focus on
the well-being of disadvantaged children.

Running simultaneously
to the Family
Strengthening Project is
a complementary SelfHelp Group (SHG)
project.
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Purpose of Evaluation
This evaluation took place during the period of August - October 2016, focusing on the work that TCF completed and was scheduled to do in
the period from April 2014 to June 2016 (27 months) using KNH funding. The evaluation had the following objectives.
1.
2.
3.

4.
5.

Verify that the project objectives are being met
Assure the quality of the work being conducted
Assess the effectiveness and impact of the project on the target group, including:
i) Checking for self-reliance and sustainability within households that have exited the TCF Family Strengthening Project in recent
years
ii) Identification of any unintended outcomes
To provide KNH with information and insight into the extent to which a need for the project still exists and whether the current form of
the project is still appropriate
To understand in what way and to what extent the Self-Help Group (SHG) project component in TCF (which is not funded by KNH) is
contributing to the success of TCF's Family Strengthening project.

The Self-help
programme groups
women into
supportive SHGs,
facilitating access to
finance and economic
empowerment with the
aim of improving
women's abilities to
withstand shocks to
their households, and
their ability to care for
any children for whom
they are responsible.
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Evaluation Design
The evaluation was completed using a collaborative approach incorporating a mixed methods study design.

Approach
A collaborative approach is appropriate for use in evaluation research, as it promotes the development of a successful working relationship
between the researcher (consultant) and the studied programme. A collaborative approach facilitates the development of a full understanding of
the programme's management, delivery, effectiveness and efficiency at all levels, as well as its associated impact on beneficiaries12. In this way,
a full, unbiased perspective of the realities experienced by the programme beneficiaries, as well as their participation in the programme and its
effect on their lives, as explained by themselves will be developed. This evaluation research also adopted a collaborative approach to facilitate
the construction of case studies, and participants' own stories, which can be instrumental in the development of a shared understanding of a
programme's impact and affect at both individual and community level.

Methods
Both qualitative and quantitative data collection methods were used, as this helped to facilitate an understanding of the complexities and
nuances of the situation at the community, family/household, and the individual level, and allowed comparison of this with understanding at
the organisational level and with outsider perspectives. However, the fieldwork processes were dominated by qualitative inquiry. The methods
used were:
·
An outcome-harvesting workshop (OH) with TCF staff. This provided an opportunity to create a 'safe' space for staff to discuss their
experiences of working on the programme, including what is appropriate, what should be changed, and what is effective. It was also an
opportunity for the researcher to understand the roles of key staff within the programme, and to gain insight into the challenges and
complexities of programme delivery.

12

Together, TCF's Family
Strengthening Project
and Self-Help Groups
provide opportunities
for the empowerment
and development of
vulnerable households
with a focus on the
well‐being of
disadvantaged
children.

Cresswell, J. (2010) Designing and conducting mixed methods research, SAGE: London
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·
·
·

·

·
·
·

Interviews and conversations with key informants (stakeholders) with varying degrees of structure. Interviews and informal conversations
with key informants such as TCF's director, and school teachers gave insight into perspectives on the programme from different levels.
Rapid assessment of communities. This method was key in extending an understanding of the similarities and differences between the
selected communities, as well as gaining insight into the different structures and facilities present in each of the studied communities.
Individual interviews with caregivers in their homes. Current and withdrawn households were visited and semi-structured interviews
with caregivers held. These interviews contained both quantitative, or direct questions, and qualitative or conversational questions for
data collection. The purpose of visiting the caregiver in their home, rather than as part of a focus group was to gain a full perspective of
the quality of life and the extent to which TCF's interventions are central to the household.
Focus groups with Children's Support Group beneficiaries (younger children) including vignettes. These group interviews were held at
host schools in the communities. Children were asked to draw pictures that referred to TCF's impact on their lives. Younger children
often find the vocalisation of their experiences and feelings difficult to do, particularly in front of an outsider. The use of drawings and
other vignettes can be instrumental in harvesting opinions and perspectives of the very young.
Focus groups with Life-skills Group beneficiaries (older children) provided insight into the programme's older OVC beneficiaries. Both
qualitative and quantitative data was harvested from this method.
Focus groups with caregivers who had attended Caregiver Support Groups provided the opportunity to better understand group
perspectives on participation in TCF's interventions. Both qualitative and quantitative data was harvested from this method.
Focus groups with members of Self-Help Groups provided insight into the operation of the Self-Help Groups as well as the perspectives
of members on the impact of the groups and their intersection with the FSP.

The data collected data was thematically analysed using NVivo 10 software to develop an understanding of themes that emerged, to enable the
answering of the evaluation questions. Quantitative data were assimilated using Microsoft excel software. The themes identified during the
analysis were: contextual realities, experiences, operational effectiveness of TCF's FSP including model implementation, good practice and
areas for improvement and Self-Help Groups.

This evaluation took
place during the period
of August - October
2016, focusing on the
work that TCF
completed and was
scheduled to do in the
period from April 2014
to June 2016.
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Case studies at individual and household level were
also identified, and used as illustrative examples in the
later sections of the report.

Stakeholders interviews

Data collected from different sources was then
triangulated to ensure rigour and reliability (figure 1)13 .

Top-down

Ethical Guidelines

The evaluation was
conducted with the
aim of answering the
following questions:

Triangulation
During the course of this evaluation research, standard
ethical guidelines and high ethical standards were adhered to
at all times:
-

All interviews and focus groups took place using
isiZulu as the dominant language, which was the first
language of the majority of participants. For the
purpose of efficiency, and to ensure that participants
had a full understanding of the question posed,
interview or focus group questions were phrased in
English and translated to isiZulu, but then the answers
given were responded to directly.

Bottom-up

Community-level interviews

Figure 1: Triangulation

-

All participants were required to give informed, verbal consent to participate in the research.

-

Household visits to participants for individual interviews were arranged in advance.

-

Children were asked for their informed consent to participate in the focus groups related to TCF's Children's Support and Life-skills Groups.

13

To what extent is TCF's
Family Strengthening
project relevant to the
contextual realities and
needs of resourceconstrained families
caring for orphaned
and vulnerable
children (OVC)?

Lee et al (2015) Triangulation and mixed methods designs, SAGE: London
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Sampling Procedures
Method

Sample

1

Interviews/informal discussion with key informants
(stakeholders)

TCF director, Mpumuza school teacher, Copesville school
teacher

2

Outcome hierarchy workshop

1x Programme manager, 2x Programme supervisors, 1x Food
security coordinator, 1x Groups coordinator, 1x Self-Help
Groups coordinator, Total participants = 6

3

Rapid ethnographic assessment of communities

Caluza, Copesville, Dambuza, Mpumuza, Snathing,
Willowfontein, Total communities = 6

4

Less structured interviews with project
beneficiaries within households.

Community

Current Households

Withdrawn households

Caluza
Copesville
Dambuza
Mpumuza
Snathing
Willowfontein
Total

2
3
3
4
3
3
18

2
3
3
1
3
2
14

What is the extent to
which TCF is effective
in implementing its
Family Strengthening
model and systems?

5

Focus groups with children who had participated
in children's groups

Caluza: 18, Copesville: 10, Dambuza: 10, Snathing: 12,
Willowfontein: 15
Total children: 65

6

Focus group with children from life skills groups
(older children)

Mpumuza: 10
Total children: 10

7

Focus group 1 with caregivers who had attended

Dambuza: 3, Caluza: 3, Mpumuza: 3

Focus group 2 with caregivers who had attended
caregivers group

Willowfontein: 3, Snathing: 3, Copesville: 0

Focus groups with Self-Help Groups

Copesville group 1: 20, Copesville group 2: 18
Total Self-Help Group participants: 38

8

Figure 2: Fieldwork sample
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The sample of beneficiaries for inclusion in the evaluation fieldwork was developed in collaboration with TCF's Director, Duncan Andrew, and
the designated evaluation liaison, Thabani Ndlovu.
The sampling of evaluation participants for individual interviews was
particularly key for ensuring rigour and reliability of data as it was
important that an objective sample was developed. In order to achieve
this, the researcher randomly identified 40 households from the TCF
database, and to facilitate ease of access and ensure efficacy in terms of
time constraints, TCF staff (Thabani) then selected households from this
list for visiting. However, this proved difficult to execute owing to issues
with the accuracy of TCF's database. Some houses identified as
“current” were in fact “withdrawn”, and others identified as
“withdrawn” were no longer available (eg. had relocated). As a result,
around 75% of the households in the original sample were unable to
participate in the evaluation research. In order to address this, Thabani
identified a number of available households and the researcher then
randomly selected households to be visited from this list.
Child participants for the focus groups were selected purposively owing
to logistical constraints. The children had to be attending the same
school and were selected from the pool of students at that school who
had attended either a TCF facilitated Life-skills or Children's Support
group.

What is the extent to
which TCF's Family
Strengthening Project
and its component
elements move families
from a state of
vulnerability to
increased stability and
self-reliance?

Three caregivers who had participated in TCF facilitated Caregivers'
Support Groups, from each visited community were selected for
participation in the focus groups. In most instances all three from the
community turned up, however bad weather on the day of the final
focus group meant that caregivers from Copesville did not attend.
The participants for the OH workshop were selected from the Family Strengthening Project's core staff members, and included a Food Garden
Facilitator, Team Leaders, Family Strengthening Facilitators, and Self-Help Group Facilitators.
Two Self-Help Groups were chosen at random for participation in the fieldwork.
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Limitations to the Study
Initially it was planned to use TCF's database to provide a baseline for analysis to cross check or triangulate with fieldwork findings. However,
numerous issues with the available data were identified and, on discussion with KNH, it was agreed that the data in its current form was not
appropriate for evaluation purposes and a recommendation in the relevant section of this report has been made for TCF to address this.

Evaluation Questions
The evaluation was conducted with the aim of answering the following questions:
1.
To what extent is TCF's Family Strengthening project relevant to the contextual realities and needs of resource-constrained families caring
for orphaned and vulnerable children (OVC).
a. Is the Family Strengthening project relevant in this respect?
b. Does TCF's Family Strengthening model address critical needs?
c. Are there critical needs that the model does not currently address, that if addressed are likely to significantly impact on the well-being
of OVCs and their families?
2.
What is the extent to which TCF is effective in implementing its Family Strengthening model and systems?
a. Do the majority of beneficiaries (families and children) receive the majority of the services outlined in the model within a reasonable
period when compared to the model?
b. What are TCF's operational/implementation strengths?
c. Where and how could TCF strengthen the implementation of its model?
1.
What is the extent to which TCF's Family Strengthening Project and its component elements move families from a state of vulnerability to
increased stability and self-reliance?
a. Does the package of services offered make a meaningful difference to the well-being of orphaned and vulnerable children?
b. Do children (individually) and families (collectively) meaningfully benefit from participation in this program?
c. Does it move families from a state of vulnerability and instability to increased stability and self-reliance and, in doing so, increase
their ability to meet the basic needs of the children in their care?

What are areas of good
practice and where can
improvements be
made?

20

1.

2.

3.

What are the areas of positive and negative practice identified?
a. Identify any areas of good practice
b. Identify any areas of concern
c. Make recommendations for increased effectiveness, efficacy, relevance, sustainability, and impact within the limits of the average annual budget
of recent years.
An assessment of the TCF Family Strengthening Project conducted in early 2014 by the KNH Country Coordinator recommended that “a future
external evaluation needs to concentrate more on households that have exited Stage 3 in the TCF system to check for self-reliance and sustainability in
households”. Therefore this evaluation includes families who exited between 1 and 3 years ago in order to assess:
a. To what extent exited households are selfreliant?
b. To what extent does the level of self-reliance of
households demonstrate the sustainability of the
programme?
c. Are there any areas for improvement in this
respect?
There is a Self-help Group project operating within
TCF, although this is not directly supported via KNH
funds. The evaluation also sought to identify the
extent to which and, in what ways, the SHG project
does, or could, contribute to the success of TCF's
Family Strengthening Project.

To what extent and, in
what ways, does the
SHG project contribute
to the success of TCF's
Family Strengthening
Project?

21

Findings 1
The relevance of Thandanani's Family Strengthening Project given the contextual realities of life nationally and at community, household, and individual
level.
South Africa has a socio-political history associated with systematic disadvantage and discriminatory policies against Black, Coloured, and
Indian South Africans. These disadvantaged demographic groups experienced systematic disadvantage and socio-political 'violence' during the
Apartheid area, during which they were designated as citizens of lower importance to the advantaged White South African population14.
Despite a shift in national political ideology that culminated with the first democratic elections won by the African National Congress (ANC) in
1994, the repercussions and manifestations of this previous systematic disadvantage are still evident today. South Africans - predominantly
Black South Africans - who mostly live in the nation's “township communities”, are still strongly affected by the aftermath of the Apartheid era15
with the contextual realities of daily life tending to be characterized by structural marginalization, complication, and disadvantage. For many,
everyday life involves a daily struggle to meet basic needs, poor physical living conditions, poor quality of health, an absence of opportunity &
jobs, and the often complex processes involved in accessing state support systems and structures. To varying degrees, these realities were
evident in the six communities in which Thandanani works.

Community Level
TCF operates across six communities, in which they negotiate the provision of services aimed ameliorating some of the structural materialities
of daily life for the families they work with. The six communities are Willowfontein, Caluza, Copesville, Dambuza, Mpumuza, and Snathing.
Despite being located in close geographical vicinity to each other, these communities have different structural realities. These can be associated
with varying socio-political and socio-cultural contexts that, in turn, result in a complex landscape of social issues. Thus, the kinds of
contextual realities, or specific obstacles created by these varying structural constraints are experienced differently by those who reside in each
of the six different communities. Each community displays social nuances and issues that are not necessarily unique, but visible and present in
different combinations, and to varying degrees as well as for different reasons.

14
15

Relevance
The reality of life
experienced by
households in the
communities in which
Thandanani works is a
complex landscape of
hardship, struggle, and
difficulty to meet daily
needs.

Van Wyk, G. 2005. Understaniding Apartheid's impact. London: SAGE.
Desai, Ashwin. We are the poors: Community struggles in post-apartheid South Africa. NYU Press, 2002.
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Each of the six communities comprises a sector of the society that welcomed refugees from
the local civil war for political supremacy that occurred between the Inkatha Freedom Party
(IFP) and the ANC16. In the 1990s, vast numbers of people migrated from inland areas such
as Bulwer and Kokstad, fleeing the unrest, and moving to the Pietermaritzburg communities
that expanded and stretched to overcapacity to accommodate these incomers. When this
period of socio-political unrest ended in the 1990s, the majority of these migrants chose to
remain in the communities, inevitably with families growing in size. Subsequently many of
the younger generation from these households moved away to seek better opportunities for
themselves in the larger cities in South Africa such as Johannesburg and Durban, leaving the
older family members and younger children behind. HIV and AIDS later compounded the
the difficulties experienced by those remaining older family members and the younger
children. The HIV pandemic, known as the 'disease of the young', affected many of those
who had moved away, leaving the elderly to care for the very young, often without access
to social security, reliable income or any form of remittance. A key observation is that the
caregivers in the communities in which Thandanani works are mostly older women.
However, many have not yet reached pensionable age, and so are often “caught” between
a lack of capacity and opportunity (employment and otherwise) on the one hand and
exclusion from accessing a state support because of their age on the other.
The pattern of migration and its intersection with HIV and AIDS described above, as well as the absence of significant investment and structural
development across all the geographical area has meant that these communities are oversubscribed in terms of services, provide cramped living
conditions, and display complex social environments as well as a wealth of patterns of care.
There are some consistent examples of difficulties experienced, for the most part by people who live in each and any of the six communities in
TCF's area of operation. For the people who live in these six communities, HIV and AIDS is an endemic component of everyday life. Health is a
primary concern for most people, and sickness and death have affected most. Yet poor quality and under-resourced health service provision
means that people are not always aware of the complexities of illness, appropriate health-seeking behaviour and health literacy is low. As one
participant explained:

For many, everyday
life involves a daily
struggle to meet basic
needs, poor physical
living conditions, poor
quality of health, an
absence of opportunity
& jobs, and the often
complex processes
involved in accessing
state support systems
and structures.

“When we get sick, we don't always know what is wrong… I was so sick, my child was sick; we didn't know what to do. It was difficult. We
need help understanding our health”
16
Kaldor, Mary. New and old wars: Organised violence in a global era.
John Wiley & Sons, 2013
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An absence of employment opportunities is a further key
and common issue affecting most people in the
communities. Figure 3 presents the proportion of
households who identified unemployment as a key issue in
their community.
Yet despite these similarities that most likely would be
experienced by any individual or household living in any
one of the six community communities, it is clear that each
of these communities have unique characteristics. Each one
is shaped by varying structures that can be both visible and
nuanced, which contribute to the experience of community
living.
Willowfontein is a large community where the majority of
plots are owned by their residents. The main difficulty
experienced by residents is poor water supply. This has
been caused by political complexities associated with a
tender for water harvesting, which is creating an ongoing
challenge for residents. Whilst the houses have electricity,
the absence of water means that residents find it difficult to
grow vegetables, which impacts severely on household
nutrition, as well as finances. Residents often have to pay for
fresh water sold from water tankers, which also has an
impact on household expenditure.

Percentage of participating households naming unemployment
as a major problem in their communities

29%
71%

Unemployment is a major

Unemployment is not a major

Figure 3: Percentage of households that indicated unemployment as a problem in their community

For the people who
live in these
communities, HIV and
AIDS is an endemic
component of everyday
life. Health is also a
primary concern for
most people, and
sickness and death
have affected most.

Copesville is also a large community. It is divided into a number of sections, of which there are two main separate and disparate communities:
Ezinketheni and Haniville. Ezinketheni has poor quality infrastructure. For example, water is obtained from communal wells rather than piped
water and the community has poor quality, informally constructed housing. Illegal electricity connections have created health and safety issues
in many homes. Ezinketheni has arisen and developed from an informal settlement in the area. In contrast to Ezinketheni, Haniville is a
formalized settlement, with reconstruction and development programme (RDP) housing and resident-owned lots with piped water. The
difference in this community is reportedly caused by its division into two separate political wards. Each ward has separate ward councillors
who come from different backgrounds, and have different levels of vested interest in the status of community development in this area.
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Dambuza is unique in that it is the only community where TCF run their FSP where homes are mostly rental properties. Properties are owned by
landowners, as opposed to being resident-owned. This creates problems with service delivery as government policy dictates that RDP and
associated services such as housing provision can only be delivered to residents who are plot owners. Thus, the majority of homes in this
community are poor quality, and rent is high. This creates issues associated with health and safety of families as well as being a drain on
household finances. Importantly, TCF are sometimes unable to assist with material support for the buildings that families live in, as they are
owned by landowners and not by the families themselves. Dambuza is a multi-faith, as well as multi-national community. Again, owing to the
high availability of rental properties in Dambuza, the area is a hotspot for non-South African immigrants who come from nearby countries like
Lesotho. As there are no complexities associated with the land allocation for ownership in this community, it is easy for international migrants to
find accommodation and integrate into the area with little bureaucracy or documentary requirements. These high levels of, often
undocumented, migrants in combination with an absence of traditional governance structures has meant that crime levels are high in this
community, and many areas are unsafe for children and adults alike.
In Mpumuza community plots are resident owned, and there has been a substantial RDP programme implemented. However, because of
difficult terrain and the location of some houses on steep slopes not all plots have been provided with a RDP house. Typically, houses in
Mpumuza have enough land that vegetable gardens can be constructed, and there are few water shortages in the communities so the gardens
flourish. There is no clinic in Mpumuza, and residents rely on the services provided by the mobile clinic and the larger, health centre located in
neighbouring Caluza.
Caluza is divided by varying geographical terrain. The greater proportion of the community is well serviced: it has a 24-hour full service health
centre and a number of different schools. However, the community is divided into 'upper' and 'lower' sections, which have different
characteristics. The lower sections of the community has tarred roads, piped water, and RDP houses. Services are easy to deliver to these parts,
because the terrain is flat. In comparison, the 'upper' section has poor quality gravel roads that are difficult to negotiate in bad weather; no
water provision and has not yet been allocated RDP houses owing to complexities associated with negotiating the strongly sloping terrain.
Residents prefer to be allocated plots in the lower section, and those with influence are able to negotiate the land allocation process to ensure
that this happens, leaving the upper sections to those who are less advantaged to become further disadvantaged by the difficulty in accessing
basic services.

The absence of
employment
opportunities is a
further key and
common issue affecting
most people in the
communities.

Snathing is a community where the majority of residents own their own plots, and an RDP housing programme has been implemented. The
main problems associated with this community are youth crime associated with high levels of drug abuse; mostly mayoupe. There is also little
opportunity for residents, particularly younger residents to engage in paid work.
As evidenced above, the six communities where TCF implements the FSP comprise a diverse mix of socio-cultural and socio-political contexts
that form the fabric of the community world in which households are located. In turn, these households are home to individual caregivers both women and men - and children who are often orphaned and vulnerable. Despite many common experiences, these area-associated
variances influence the experience and realities of households, and the individual caregivers and children resident in them.
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Community Level
The reality of life experienced by households in the communities in which Thandanani works is a complex landscape of hardship, struggle, and
difficulty to meet daily needs. However, there are also many examples of agency and positive decision-making, promoted and underpinned by
support from TCF. TCF's FSP provides support associated with the achievement of positive material, emotional, physical, and cognitive wellbeing.
Caregivers and children alike discussed the reality of life for their households, within these communities prior to the intervention of TCF, and
how structural constraints such as building quality, material possessions and access to services created difficulty for their household members.
Importantly, participants described the effect of living in poor quality buildings. As one participant described:
“We never had a proper house… We couldn't afford to, food
was expensive, and that took all the money”
A Dambuza resident who was renting two rooms made of mud
bricks to house her family of six explained that she did not have
key household goods such as cooking implements:
“I pay R300 per month in rent that was taking all my money… I
had no stove and had to cook outside even in the rain”

“Many days we were
without food…
Sometimes we went a
week with such little
food we had to borrow
from the neighbours
when they had”

Accessing enough food was also a difficulty for many households prior to TCF's intervention. The high price of food relative to household
income meant that many households went hungry. As one participant explained:
“Many days we were without food…Sometimes we went a week with such little food we had to borrow from the neighbours when they had”
Others explained that adults in the household often went hungry so that the children could eat. As one participant described:
“We used to share the food, but always made sure that the children were able to eat before school… That meant that sometimes the adults
didn't eat in a day”.
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Households supported by TCF, are enrolled onto the FSP and receive support in phases. The first (post-assessment) phase concentrates on the
provision of material support. This support is offered according to need, and is associated with provision of household materials such as
blankets, stoves, and emergency food vouchers. The aim of this support is to provide the household with access to basic goods until the foster
care grants for which they qualify (applied for with TCF support) are approved. The provision of this material support assists households with
meeting their daily needs. This support is only provided until the household income increases through the access of the grant money and they
can be more self-sufficient. Importantly, it also gives respite to caregivers who, in almost all cases, have been living in poverty with worries
about providing for their households. Apart from its obvious practical impact, the provision of material support was also described by caregivers
as providing a significant emotional or psychological boost. It gives caregivers hope and the strength to continue. As one participant explained:
“Our household was saved by TCF giving us food vouchers. We had no food and these vouchers meant we could eat until we got the grant”
Participants repeatedly indicated the extent to which the material support provided by TCF was key in ensuring survival and providing
encouragement in their attempts to meet their basic needs in the face of the contextual realities of life in their community:
“The stove and the pots meant that cooking was easier. I didn't have to cook over the fire in the rain any longer”
It was clear that receiving this initial material support from TCF affected households strongly as it gave them hope:
“Before the TCF fieldworker found us, we had no hope. We had my sister's children and our children all living here in the house… TCF helped
us with food vouchers and other things, blankets and uniforms… They gave us hope that we could survive”
The support provided by TCF for households to access social grants means that households are not reliant on TCF for material support for long.
The grants are monthly payments that provide a means to support the child's basic needs:

“Before the TCF
ﬁeldworker found us,
we had no hope. We
had my sister's children
and our children all
living here in the
house… TCF helped us
with food vouchers and
other things, blankets
and uniforms… They
gave us hope that we
could survive”

“Now that we have the grant money, there is never a time when the children in this house go hungry. I know that we have enough money to
feed all the children so I am never feeling guilty anymore”.
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In order to ensure sustainable food security and, to some
extent, provide a source of additional income, TCF's food
garden development activities are a key form of household
support. Participants showed how, after initial support from
TCF in setting up their garden's, they were able to cultivate
their gardens with limited ongoing support, with some even
being able to sell excess produce. Figure 4 displays the
number of households participating in this evaluation who
had productive food gardens: 72% of current households had
food gardens, as did 88% of withdrawn households (72% of
total participating households).

Current and withdrawn households with
and without vegetable gardens
100%
90%
80%
70%
60%
50%

Participants positively identified their experiences of
gardening and cultivating food as critical to their household:

40%
30%
20%

I love my garden; I feed my family with it”
Some TCF households had also cultivated the garden to the
extent that they were able to sell the extra produce: 15% of
all households involved in the evaluation (current and
withdrawn) regularly sold vegetables for extra income. One
participant ran a creche from her home and had a flourishing
vegetable garden. She explained how the sale of the
vegetables provided extra income for her household:

10%
0%
Current
Has vegetable garden

Withdrawn
Does not have vegetable garden
Figure 4: Households with and without vegetable gardens

“TCF helped us, ﬁrst
with vouchers, then
with the grant and then
the garden…. The
garden it's the gift to our
household because we
can have food every
year now”.

“We earn maybe R100 per week from selling the extra food… We sell to the caregivers of the children who attend the creche here”
Food gardens were demonstrated to be a key method of ensuring food security and sustainability. Households that had completed TCF's Family Strengthening
Programme and were withdrawn from the programme continually maintained their gardens and ensured that vegetables were produced year after year. One
household in Mpumuza proudly displayed a prosperous garden and the caregiver described their experience of being part of the food security programme:
“TCF helped us, first with vouchers, then with the grant and then the garden…. The garden it's the gift to our household because we can have food every year
now”.
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Individual level: Caregivers
At household level, the contextual reality of life as explained by the evaluation participants was associated with access to material items and
associated services. However, the reality of life and the root cause of structures creating difficulties and obstacles in the lives of caregivers as
individuals could be associated more with an absence of emotional support.
Becoming a caregiver for an orphaned or vulnerable child (OVC) is a complex task. To care successfully for an OVC the caregiver must
negotiate their own emotions as well as that of the child. OVCs are highly vulnerable, which often means that their emotional and
developmental needs are more complex than those of other children. Furthermore, the socio-cultural normative behaviour associated with
grief and death in Zulu society mean that in many cases, the caregiver is unsupported in their own emotions associated with connections to the
deceased parent(s) of the child.
Caregivers discussed how prior to TCF's interventions, they felt emotionally unsupported. As one described:
“Before I joined TCF's caregivers group, I didn't understand that it was OK to cry…I felt like I couldn't cry and that there was no one helping me
to cope with my emotions”.
Another caregiver felt “unable to continue with [her] life as [she] didn't know how to care for the [orphaned] child properly and that there was
no one [she] could turn to for help”.
This feeling of being emotionally unsupported was, for some exacerbated by not being able to confront the grief they felt about the passing of
the OVC's parents, who in many cases were the caregiver's children or siblings. As one participant explained:

“In our culture we do
not look at grief, we do
not talk about it. That
makes it difﬁcult to deal
with the emotions that
you feel when someone
passes”

“In our culture we do not look at grief, we do not talk about it. That makes it difficult to deal with the emotions that you feel when someone
passes”
A further cause for emotional upheaval and distress associated with the reality of being a caregiver for an OVC is associated with the complexity
of the emotions of the child themselves. These emotions often manifest in behavioural and emotional problems, which are associated with their
own traumatic experience of losing their biological parents. As one caregiver described:
“Children are a problem…They grow up with problems and need guidance, boys more…and children who have lost their parents even more…
It is difficult as a caregiver to understand how to help them”
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TCF have addressed these issues through the provision
of Caregiver Support Groups, Life-skills Groups for
older OVCs, Children's Support Groups for younger
OVCs and, most importantly, memory work in
households.

Households’ participation in memory work by community
100%
90%

Caregivers were quick to praise the quality of emotional
support they had received from TCF through
participation in the Caregivers' Support Groups. As one
focus group participant described:

80%
70%
60%
50%

“I know now how to talk to the child, to ask if he is OK
and to give time to understand what he is going
through… That is because of TCF's caregivers group”
A second caregiver emphasized how important it was
for her to meet with other caregivers in a similar
position:

40%
30%
20%
10%
0%

Caluza

Dambuza

Mpumuza

Snathing

Yes

“Now I know that it is not only me who is going
through this emotion, it helps to talk to others who are
in the same situation”.

Copesville

Willowfontein

No

“Before I joined
TCF's caregivers
group, I didn't
understand that it was
OK to cry…I felt like I
couldn't cry and that
there was no one
helping me to cope with
my emotions”.

Figure 5: Household participation in memory work

But, for those caregivers who were unable to attend the caregiver's groups for whatever reason, or had not had the opportunity to join, it was
the memory work that was key in terms of their access to emotional support provided by TCF.
Figure 5 displays households' participation in memory work, disaggregated by community. 84% of all households participating in the
evaluation (current plus withdrawn) had completed memory work activities.

“Now I know that it is
not only me who is
going through this
emotion, it helps to
talk to others who are
in the same situation”.

One participant summed up the experience of completing the memory work exercise with the TCF fieldworker:
“It helped me to come to terms with the death of my daughter… It helped me to come to terms with caring for the child and it helped the child
to learn where she came from”
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A further response to the difficulties felt by caregivers associated with the communication with the OVC in their care is the provision of homebased ECD sessions. TCF has only recently started offering the opportunity for caregivers to participate in ECD training. The sessions promote
interaction between the caregiver and young children in the household, many of whom are OVCs. This process helps to address cultural norms
associated with the attitudes and contact a caregiver has with their young children.
One interview respondent who had participated
in the ECD demonstrated the handmade toys that
had been constructed from recycled materials like
yoghurt pots and bottle tops and explained:
“Participating in the ECD programme by TCF has
helped for me to speak to the child more… In our
culture, you do not spend time sitting and playing
with the children. Now I do, and I teach her to
know the shapes with the bottle tops and I see
how she is learning every day. It is improving my
relationship with her brother as well as he sees
me caring for his sister.”

Individual level: The orphaned and vulnerable child
The contextual realities and the challenges experienced in terms of these realities were again different for the OVCs.

“In our culture, you
do not spend time
sitting and playing with
the children. Now I do,
and I teach her to know
the shapes with the
bottle tops and I see
how she is learning
every day. It is
improving my
relationship with her
brother as well as he
sees me caring for his
sister.”

The emotional upheaval and instability associated with losing one or both parents, and coping with life as an OVC was clearly and
understandably a cause of emotional distress for many children. These feelings presented in different ways. Children participating in this
evaluation identified that their main source of concern or difficulty was associated with feeling that they “stood out” - in a negative way. Either
because of they had been orphaned or because of the financial pressure their presence put on their households and the subsequent difficulties
families experienced in finding the extra funds needed to clothe them appropriately for school and meet their other basic needs.
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Not having a proper school uniform was a major cause
for concern for many children prior to the intervention of
TCF. As one child explained:

Percentage of children for whom uniforms was the most
important support provided by TCF

“It makes you stand out if you don't have the right
uniform….People know that you don't have parents and
that you are poor if your school uniform is not right”

39%

Another child agreed: “I found it hard when other
children said things to me about my parents passing and
that I live with my grandmother… I didn't know how to
feel or what to say back…. I felt that I was standing out
and was different to other people”

61%

TCF understands that children should not feel
conspicuous or negatively stand out and so they provide
school uniforms to OVCs who need them. As Director,
Duncan Andrew explains:
Most important

“It is not positive for a child to stand out to their peers for
negative reasons, whether that be an inferior quality
uniform or school shoes or with regards to their
behaviour…. TCF's material support provision aims to
address that where we can”

Not mentioned as most important

Figure 6: Percentage of children for whom uniform provision was the most
important support provided by Thandanani

“It makes you stand out
if you don't have the
right uniform… People
know that you don't
have parents and that
you are poor if your
school uniform is not
right”

The provision of school uniforms to children serves as a catalyst to the development of their cognitive well-being as it supports their school
attendance and achievement. Figure 6 displays the proportion of children who participated in the evaluation for whom the receipt of a school
uniform was the most important help provided to them by TCF.
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Summary: Relevance
The contextual realities of life in the communities in which TCF works
are complex, nuanced, and often fraught with difficulty for OVCs and
their caregivers. Structural constraints posed by socio-political, sociohistorical, and socio-cultural obstacles are omnipresent and require
negotiation and the expression of agency to overcome them. Major
structures that present difficulties in the lives of TCF's target beneficiary
households and individuals include material disadvantage associated
with housing and service provision, sustainable access to food as well
as the emotional complexities and difficulties associated with
bereavement, orphan-hood, and the process of care.
In response to these difficulties, TCF's FSP has four aspects of support
that are provided in order to assist in strengthening the material,
emotional, physical, and cognitive well-being of project beneficiaries.
Each of the four types of support is weighted equally in terms of
necessity and importance within the model. Participation in this
programme, over a 36-month period provides the opportunity for
households, caregivers and OVCs to develop agency to negotiate
negative structures, and offers support for the building of resilience at all
levels.

As such, this evaluation found that Thandanani's Family
Strengthening model is relevant to both the contextual
realities and needs of resource-constrained families caring
for orphaned and vulnerable children in the communities in
which it works and to national priorities given the number of
orphaned children, the impact of HIV/AIDS, and the extent
of poverty in the country.

Summary of Findings:
Relevance

Caregiver A (anonymised because of HIV status disclosure)
cares for 2 OVCs, as well as her elderly mother. She is HIV
positive. She was severely unwell, suffering from symptoms of
the later stages of AIDS and was unable to adequately care for
herself and the children in her care. TCF identified her
households as being in need and helped her with accessing
nutritious food supplements, food vouchers, blankets, a stove,
pots and pans. TCF helped her to understand her and the
children's health needs, and her health improved considerably.
This caregiver is now a member of a Self-Help Group and has
managed to take and repay loans for purchasing building
materials. The family home, that was in poor condition with a
leaking roof and poor quality mud walls is now being rebuilt
with concrete blocks and is water tight.

This evaluation found
that Thandanani's
Family Strengthening
model is relevant to
both the contextual
realities and needs of
resource-constrained
families caring for
orphaned and
vulnerable children.

Figure 7: Case study, caregiver A
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Findings 2
Operational Effectiveness and Impact - Moving families from vulnerability to stability.
TCF's initial work focused on the provision of support for abandoned children at Pietermaritzburg's Edendale hospital. Gradually, the
organization shifted its focus away from hospital-based support to community based OVC care through implementation of a 36-month model
of service provision. Whilst not unique in its paradigmatic and practical shift towards the provision of OVC care at community level, TCF is
certainly a key player in this field; particularly owing to their role in pioneering community based care in South Africa in the early 1990's and
the influence their model has had in informing national OVC care policy.

After enrolment onto
the programme,
households, OVCs and
caregivers are offered
the opportunity to
participate in various
interventions that are
focused on improving
their material,
emotional, physical
and cognitive wellbeing with the overall
aim of improving the
quality of life for the
OVC.

This evaluation identified that Thandanani's Family Strengthening Programme has
multiple areas of effectiveness and good practice. Predictably, there are also areas that
could be strengthened to improve both the model and its implementation.

Model implementation
The focus of TCF's FSP is the provision of services over a 36-month period, to
programme beneficiaries in line with the guidance provided by their model
(figure 8). After enrolment onto the programme, households, OVCs and
caregivers are offered the opportunity to participate in various interventions
that are focused on improving their material, emotional, physical and
cognitive well-being with an overall aim of improving the quality of life for the
OVC.
Each of the four types of support is given equal importance within the model. The
material, emotional, and cognitive elements have been integral to the delivery of the
FSP since its conception. However, physical well-being was added as an area of focus
in 2013. TCF's model prescribes that participating households be exposed to support and
interventions associated with each of the four sectors of support in order to receive the full
benefit of their participation in the programme.

Operational
Effectiveness and
Impact

Figure 8: Thandanani's Family Strengthening Model

34

The interventions are delivered to beneficiaries using a phased
approach. Phase 1 of the model's implementation at household level
focuses on the provision of material support. This provides substantial
support to address basic household needs while the caregiver is
awaiting foster care grant application approval. TCF Social workers
provide additional support with the application process associated with
the foster care grant and any other social security required by the
household17. On enrolment, the health of household members is also
assessed by a lay counsellor.
Moving into Phase 2, the household is offered the opportunity to
engage in activities primarily aimed at further strengthening the
emotional and material well-being of beneficiaries. Activities in this
stage include memory work, caregiver and children's access to support
or life-skill groups, food garden development, and access to self-help
groups. This alongside the ongoing monitoring of the health, school
attendance and performance and emotional well-being of family
members and the monitoring of the use of grant income by the family in
meeting the basic needs of the children in their care.
Phase 3 is associated with the gradual withdrawal of direct support by
TCF and the monitoring of the family's ability to meet their basic needs
independently of this support.
Day-to-day support, including informal monitoring by TCF fieldworkers
of the well-being of the family and its members, takes place throughout
the 36-month programme. This is achieved through regular home visits
by fieldworkers that occur in gradually decreasing frequency over the
programme term - fortnightly home visits between months 0-3, monthly
home visits between months 4-24 and quarterly home visits between
months 25-36. Fieldworkers are recruited from the local area, and are
paid on an hourly basis.
17

The
interventions are
delivered to
beneficiaries using
a phased approach.
Phase 1 focuses on
the provision of
material support and
physical well-being.

Family Mncwabe live in Snathing township. They were
previously registered as a Thandanani household on the Family
Strengthening Programme and received substantial emotional
support as well as support to develop a vegetable garden. The
grandmother is now able to supplement her household income
by running a small creche from the home while her husband
cares for the vegetable garden and sells surplus products to the
mothers of the creche attendees. The family are now fostering a
further OVC and will be re-registered on the programme to
continue to receive support from Thandanani.
Figure 9: Case study, Family Mncwabe

Phase 2, further
strengthens the material,
physical and emotional
well-being of
beneficiaries.
Phase 3 involves the
gradual withdrawal of
direct support and the
monitoring of the
family's ability to
meet their basic
needs
independently of
this support.

Support with social grants is not linked to participation in the FSP. TCF support any household with the social grant application process and renewals on an annual basis.
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The model is structured in such a way that fieldworkers are meant to visit the households in a gradually declining manner over the course of the
programme with the aim of intentionally moving families from vulnerability to increase stability and self-reliance over time. This exit strategy is
aimed at ensuring the sustainability of the programme through a gradual decrease in reliance of households on TCF support and is in line with
the ultimate goal of the programme, namely, to increase the self-reliance of resource constrained families caring for orphaned and vulnerable
children.
Household members participating in this evaluation stressed the value of the support provided by the fieldworkers, as many felt that the
fieldworker's visits helped them feel more emotionally secure. As one participant explained:
“The fieldworker helps me, when I am not sure of something or when I need advice; she is always there to help”
Phases 1 and 2 of the model are clearly implemented well, and participants were clear about the positive impact of the interventions associated
with these two phases. One participant described her involvement with TCF during her household's enrolment in the FSP:
“I was living in poverty, and then a TCF fieldworker came and asked me if I wanted any help in my household… We didn't have food, and then
the food vouchers came… We didn't have good blankets or pots or school uniforms for all the children, and then TCF were giving me those
things to help… after a while, the foster care grant came and that was because TCF were helping with that… Then they are giving me a
vegetable garden and I am selling the vegetables and feeding my family… We also joined the caregivers group and the children did children's
group… We did memory work with the children and they now know their family's history…Everything [TCF] did came at the right time, and I
am so thankful that they helped me so much”
A second caregiver who contributed to the evaluation explained how TCF had helped her, particularly during phases 1 and 2 of her
household's participation in the programme:
“The food vouchers and the things that they gave me gave me hope. It also meant that I did not have to worry anymore about food on the table,
eating, clothing the child…Later they made me feel I was not alone and gave me the strength to care better for this child who is not my own”

“I was living in
poverty, and then a
TCF ﬁeldworker
came and asked me
if I wanted any help in
my household. We
didn't have food, and
then the food vouchers
came. We didn't have
good blankets or pots or
school uniforms for all the
children, and then TCF
were giving me those things
to help. After a while, the
foster care grant came and
that was because TCF were
helping with that. Then they
are giving me a vegetable
garden and I am selling the
vegetables and feeding my
family. We also joined the
caregivers group and the
children did children's
group. We did memory
work with the children and
they now know their
family's history. Everything
[TCF] did came at the
right time, and I am so
thankful that they
helped me so much”
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However, it appears that the implementation of phase 3
of the model, which refers to the gradual decline in the
provision of support by TCF, was not always delivered
according to the model. Withdrawn households were
asked the frequency of fieldworker visits during phase
3. The response is displayed in figure 10.

Frequency of fieldworker visits during phase 3
(withdrawn households only)

0%
14%

The model prescribes that fieldworker visits are reduced
in frequency during phase 3, which should result in a
'soft' exit strategy. However, as this reduction in
fieldworker visits does not always occur, the
households identified feeling the withdrawal of TCF's
support as a 'hard' exit. Moreover, some household's
participation in the FSP is not terminated after the
prescribed 36 month period, and some are still visited
and technically 'enrolled' in the programme for a longer
period than the prescribed three years18.
A TCF FSP staff member explained how the successful
delivery of phase 3 interventions in line with the model
was often difficult to execute:

22%
61%

Weekly

Twice a month

Once a month

Once a quarter

Figure 10: Frequency of phase 3 fieldworker visits to households

“It is difficult to stop giving them help, because they are there and you are passing by it is not right to just ignore them in phase three… Then
after they have finished the programme, it makes it hard for them when they don't receive the visits anymore. Some fieldworkers keep visiting to
make it OK”

“We had no food, we
had nothing. The
adults weren't working
and now we had an
extra child to feed.
There were debts to
pay… We weren't able
to put food on the table
and the ﬁeldworker and
Agnes came to us and
helped us with food
vouchers, with blankets
and with clothes and
soap.”

A key fieldwork methodology was an Outcome Harvesting (OH) workshop held with FSP staff. Six members of staff attended the workshop and
all completed an exercise where they identified the issues and difficulties associated with working on the programme. All participants indicated
that the exit strategy was difficult to implement, and wasn't always effectively managed owing to the difficulty associated with the withdrawal.

18

It is not clear how many houses were enrolled on the programme for longer than the prescribed
3 year period, as this information is stored in the TCF database, which is not always accurate.
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A caregiver from a withdrawn household also voiced her opinion of the withdrawal of TCF's support at the close of her household's
participation in the programme:
“The fieldworker was making the visit all the time and then suddenly… Bah… Gone. For a while, I felt lost like there was no one… Over time it
was better, the fieldworker would make a visit with me again when she passed my house but it was hard”
The Family Strengthening model is designed to assist OVCs and their associated familial networks at individual, household and community
level. Different interventions associated with the different phases of the model are associated with the provision of support at these three societal
levels. At individual level, interventions such as children's support groups and school uniform provision help OVCs, with Caregivers' Support
Groups focusing on the provision of support and training for caregivers. At household level, material support is often provided as well as
emotional support through interventions such as the memory work and physical monitoring of household health is provided by fieldworkers
and a lay counsellor. Participants described how helpful they had found the experience of being involved in the interventions associated with
household and individual level support. As one caregiver described:
“Attending the Caregivers' Support Groups helped me understand that I was not alone and others were experiencing the same as me… I also
found support here and was happy to learn a great many things”
However, provision of support at the wider community level is not as galvanized as that provided to individuals and households. The more
recent implementation of the Self-Help Groups in some of the communities where TCF works has started to address the absence of community
level cohesive structural support associated with this programme. There may be opportunities for growth and development in this respect. As
one participant who was a TCF caregiver, as well as a Self-Help Group member described:
“TCF help families, but the Self-Help Group helps groups of us, in our communities. Our community is stronger and safer because we do not
have to use loan sharks, we have access to credit which gives us opportunities”

“The food vouchers
and the things that
they gave me gave me
hope. It also meant that
I did not have to worry
anymore about food on
the table, or clothing the
child… Later they made
me feel I was not alone
and gave me the
strength to care better
for this child who is not
my own”

Further, six Family Strengthening staff members, when engaging in an activity concerning the improvement of the programme all indicated that
the improvement of community level support was the key area lacking in terms of the current programme model.
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TCF's model is implemented to make a difference,
primarily to the well-being of children who are
orphaned and vulnerable. One intervention TCF offers
to OVCs is the opportunity to participate in Children's
Support Groups for younger children, and Life-skills
Groups for older children. A sample of TCF's child
beneficiaries participated in focus groups as part of this
evaluation. It was clear that the services offered by TCF
had made a meaningful difference to participating
children of all ages. All children enrolled on TCF's FPS
are given the opportunity to participate in either a
Children's Support, or a Life-skills group. However, not
all are able to take up the opportunity owing to
caregiver permissions, or time constraints associated
with other commitments, such as matriculation study
time for older children. Yet it was evident from the
responses of particularly younger children that they
appreciated TCF-gifted school uniforms the most.
Figure 11 displays the children's perspectives on how
TCF had helped them the most.
One older OVC also explained: “If you go to school
and your uniform is wrong then you stand out and
sometimes some children laugh at you… We are proud
of the uniform that TCF gave us and we always keep it
clean and neat”

Perspectives of children on the most impactful help that TCF
had provided to them and their households

7% 7%
“Attending the
Caregivers' Support
Groups helped me
understand that I was
not alone and others
were experiencing the
same as me… I also
found support

25%
61%

Groups

Uniform

Vegetable garden

Building Help

Figure 11: Children's perspectives on the most impactful help provided by Thandanani

here and was happy to
learn a great many
things”

At a collective or family level, households are targeted beneficiaries of the programme, but again this focus on support provision at household
level is with the ultimate aim of improving the lives of OVCs. As households were visited on an individual basis during the fieldwork, it was
easy to gain a full picture of the extent to which TCF supports households as a collective, and what the most beneficial form of support was.
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Figure 12 displays the perspective of caregivers on what
was the most important help provided by TCF at
household level: grant access followed by material
support.
Households withdrawn from the FSP were key
contributors to this evaluation. Whilst the programme
has a clear and robust model, and is mostly
implemented to the benefit of beneficiaries, an
important area of interest is the continuing self-reliance
and thus sustainability of the programme model.

Most impactful support provided by TCF as indicated by caregivers

3%
6%
28%
63%

A broad spectrum of households were visited as part of
the evaluation fieldwork, these ranged from some who
had completed the 36-month programme recently, to
others who had withdrawn from the programme a
number of years previously.
Figures 13 and 14 are associated with withdrawn
households. Figure 14 demonstrates that the majority of
visited households who had withdrawn from the
programme were in a positive state. However, figure
13 further demonstrates the perspective of past
beneficiaries on how the TCF programme could be
improved in terms of provision of sustainable support
after the close of the 36-month programme itself. 94%
of all caregivers participating in the evaluation
identified that more Self-Help Groups were needed,
and 88% of participants identified income-generating
opportunities as a need. This finding provides evidence
supporting the potential for future growth and added
investment in extending the Self-Help Group
programme.

Emotional Support

Grant Access

Material Support

Other

“If you go to school
and your uniform is
wrong then you stand
out and sometimes
some children laugh at
you… We are proud of
the uniform that TCF
gave us and we always
keep it clean and neat”

Figure 12: Caregiver's perspectives on the most impactful help provided by Thandanani
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TCF's Family Strengthening Model provides a strong
example of how support can be provided to
households caring for OVCs. The model and the
associated delivery of interventions does assist in
moving families from a state of vulnerability and
instability associated with meeting basic household
needs and increases their capacity to provide for their
basic needs.
The implementation of the model and the associated
delivery of services is generally strong, and is clearly
well appreciated by programme beneficiaries.
However, it is clear that the exit strategy
implementation could be improved. This would make
participating households' exit from the programme
smoother and more manageable, and may promote
increased sustainability and impact.
The provision of services associated with individuals
and households is a clear area of capability for TCF.
However, programme beneficiaries and staff alike are
interested in the strengthening and improvement of
community level support, despite the role that the
newly introduced Self-Help Groups have played in
terms of community level interventions.

Perspective of caregivers on the additional interventions
that Thandanani could provide
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

More self-help groups

Home based income generating projects

Yes

No

Figure 13: Caregiver perspectives on potential additional interventions

Current situation of withdrawn households
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Active veg garden

Financially stable
Yes

“I had tried to get a
foster care grant for a
year but [SASSA] were
saying they needed a
death certiﬁcate [of the
child's mother] I didn't
know how to get one
TCF helped with that
and we got the grant…
The money saved my
life and meant that I
had enough to look
after the child
properly”

Have a good
relationship with TCF
No

Figure 14: Current situation of withdrawn households
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Areas of good practice
There were a number of areas of good practice identified during the course of the evaluation and validated through triangulation of data from
different sources. These were related to high quality service provision and delivery, the role of staff members within the organogram and the
context and scope of TCF's model and programme. There are also a number of considerations for future improvement or deliberation.
·

The initial provision of material support for households
Households living in the communities and experiencing the contextual realities described in the previous section of this report are often
vulnerable to an extent that meeting the basic needs of daily life is a traumatic, complex, and seemingly unobtainable feat. Once
identified by TCF, a household is in need of material support of varying kinds depending on the unique situation of that household.
Participants described how the initial material support provided by TCF was instrumental in their survival whilst awaiting grant
application processing. As one participant explained:
“We had no food, we had nothing. The adults weren't working and now we had an extra child to feed. There were debts to pay… We
weren't able to put food on the table and the fieldworker and Agnes came to us and helped us with food vouchers, with blankets and
with clothes and soap.”
TCF provides material support of some kind for the majority of houses enrolled onto its FSP19. Out of the participants involved in this
evaluation research, 100% of households received material support of some kind. This ranged from food vouchers to blankets, basic
building material or household goods. One participant described how she felt when TCF offered food vouchers to her family:

One of the strengths
of TCF's model, is that
it promotes not only
the provision of
support for the
individual OVC, but
also the provision of
support to their
caregiver and other
individual household
members.

“I did not believe the kindness… We were struggling and I didn't know where to get the next meal and along comes this fieldworker with
a voucher for me. It was a gift from God”.

19

Exact numbers are not known owing to the difficulty with the TCF database.
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Provision of ongoing support in the renewal of grants after household involvement in the 36-month programme
There are arguments associated with social security and the benefits of social security provision versus alternative sector arrangements
to support people living in poverty. However, given the economic landscape of South Africa, particularly in terms of limited
opportunities for low- or un-skilled employments, arguments sway in favour of the social security system being a key method for
poverty alleviation, particularly for those who are elderly, or those who are caring for others20. In South Africa, various social grants are
available. These include monthly payments of 1) R1505 for old age pensioners, 2) R350 for child support and 3) R860 for foster care.
The country's social grant system is managed by the South African Social Security Agency (SASSA). It is a complex process to negotiate
and is often difficult to manage alone, particularly for those who have little or low levels of formal education. As one participant
explained:
“I didn't know I could get a foster care grant for the child I was looking after. I thought I could only get child support.”
SASSA have stringent requirements associated with required documents for processing, which are daunting and difficult to manage
should you have no knowledge of the system. TCF provides support to beneficiaries at the point of household identification to access
the social grants to which they are entitled. TCF are legally able to support and submit social grant applications to the state. This means
that regardless of enrolment in the FSP, grant recipients are provided by support from TCF to maintain access to grants, which should
be renewed annually, on an ongoing basis.
The financial support provided by these social grants is key to a) the survival of TCF's household beneficiaries b) the provision of
appropriate care to OVCs living in these households and c) for SHG members to be able to initially afford weekly individual savings
(R2-5 per person per week). 100% of households visited during the evaluation fieldwork were either receiving a foster care grant, were
pending an application outcome, or had been receiving a foster care grant for at least one OVC when they were of an eligible age
(under 18, or under 21 and still in formal schooling).

“I did not believe the
kindness… We were
struggling and I didn't
know where to get the
next meal and along
comes this ﬁeldworker
with a voucher for me.
It was a gift from God”.

Participants described how the support provided by TCF in terms of a) the negotiation of the SASSA system and b) the ongoing renewal
of grants was invaluable to their households.
One participant described their experience of dealing with SASSA:“I had tried to get a foster care grant for a year but [SASSA] were
saying they needed a death certificate [of the child's mother] I didn't know how to get one TCF helped with that and we got the grant…
The money saved my life and meant that I had enough to look after the child properly”

20

Duflo, E. (2000). Child health and household resources in South Africa: evidence from the old age pension program. The American Economic Review, 90(2), 393-398
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Providing support for caregivers
Despite its focus on OVC well-being, TCF's Family
Strengthening Project is strong in terms of its provision of
support to caregivers.
Owing to the nuances of society in South Africa, the majority of
caregivers of young children, particularly OVCs are the
elderly21. These Gogos (grandmothers) are likely to care for their
grandchildren in resource limited settings whilst their children
move away to find work, or in some cases, have passed away,
most likely from AIDS.
In South Africa, there has been a historical sway in terms of
programmatic activity associated with OVC care towards the
provision of services for the child, rather than the wider
household or child and caregiver.
This is one of the strengths of TCF's model, as it promotes not
only the provision of support for the individual OVC, but also
the provision of support to their caregiver and other individual
household members. The model is particularly strong in its
provision of material and emotional support for caregivers and
OVCs. Caregivers identified that the key method of delivery of
this support was through the fieldworkers' home visits. As one
caregiver described:
“I never felt alone when I knew that the fieldworker was here”

Gogo Nene is a newly-identified caregiver. She lives in
Dambuza community. A fieldworker visited her at her home
and saw that she was living in a poor quality rented building
made of mud bricks. Half of the building is falling down, yet
she still has to pay rent for full house. None of the three adults
who live in the household are working, and the only income in
the household is her pension. There is one OVC whose
mother was Gogo's daughter and who passed away from
AIDS-related causes. Before Thandanani started helping the
Nene household they had difficulty buying food, Thandanani
are now providing food vouchers while the foster care grant
application is processed. Gogo Nene now feels that she has
support and help, and doesn't feel so alone. Now that
Thandanani is helping her, she “feels that her problems are
getting smaller every single day.”

“I never felt alone when
I knew that the
ﬁeldworker was here”

Figure 15: Case study, Gogo Nene

21

Burns, J., Keswell, M., & Leibbrandt, M. (2005). Social assistance, gender, and the aged in South Africa. Feminist Economics, 11(2), 103-115.
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Even after the household is withdrawn from the 36-month programme, the caregivers still felt reassured knowing that the fieldworkers
were close by and in the event of a problem or issue with the child, or in the household, they were able to contact them. As one
caregiver described:
“It is good to know that the fieldworker is here in my community. I can call on them”
Yet many caregivers felt that they missed the regular contact and support provided by the wider TCF community during their
participation in the 36-month programme after their household had been withdrawn from the programme. As one participant
expressed:
“I liked the feeling of community, doing the caregivers group and knowing that others are the same as me… Now my household is not
part of the programme I feel that my community has gone”
However, for caregivers who were also Self-Help Group members, the weekly group meetings provided an added source of support
and emotional encouragement. One participant explained: “We are a group together; one person's problem is everyone's problem… It
helps to know that there are people there to help”
OVC care in community settings
Possibly the key element of TCF's model and its implementation is the provision of care for children in the community. Evidence
suggests that this kind of model is appropriate for OVC care as it ensures that they are able to integrate into society later in life22.
Community based OVC care also means that OVCs are exposed to their own culture, thus facilitating their negotiation of social norms
and societal structures throughout adolescence and beyond (ibid).

TCF's model and style
of operation also
emphasises the
importance of placing
children in families and
households in
communities where
they are able to enjoy
and experience their
own culture.

TCF is not alone in South Africa in shifting away from institution-based care towards care in community settings. Indeed, there has
been a shift in the paradigm of OVC care towards community-level care since the mid-2000s. Yet TCF's model and style of operation
well emphasises the importance of placing children in families and households in communities where they are able to enjoy and
experience their own culture.

22

Schenk, K. D. (2009). Community interventions providing care and support to orphans and vulnerable
children: a review of evaluation evidence. AIDS care, 21(7), 918-942.
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The strengths of the model were further reinforced during the
evaluation fieldwork. As an example, a field visit was made to
a withdrawn household located in Snathing community. On
the previous day to the field visit, the family had hosted a
wedding for a daughter. The household was home to two
OVCs one of whom had finished school (female) and the other
who is to be matriculating this year (male). On arrival at the
family home, the men were sitting drinking the traditional
celebratory beer: umqombothi (figure 16). The Gogo
(grandmother) of the home explained that the children had all
returned home for the wedding, and it had been a family
celebration. Thus, the placing of these OVCs in this
community setting meant that they were able to experience
this key celebration intrinsic to their culture, and were actively
participating in ritual and celebration.
Engaging with cultural events of this kind is central to cultural
identity. Opportunities to participate in events such as
weddings may not be accessible to OVCs fostered in
institutional settings. OVCs fostered by extended family
members in a community setting are, however, able to
celebrate their own cultural heritage.

Figure 15: Zulu wedding

OVCs fostered by
extended family
members in a
community setting are
able to celebrate their
own cultural heritage.
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Areas to consider strengthening
Health focus within the Family Strengthening model
Owing to the inevitable intersection between HIV/AIDS and
OVC care, as well as the synergies between community living
and difficulties accessing health care and information, there is
a clear requirement for a strong component of OVC care
support to be focused on health support which is likely to
result in improved physical well-being.

Lay counsellor’s interaction with children participating
in life skills or children’s groups

22%

This evaluation was not able to identify the extent to which
the physical well-being of OVCs, caregivers and households
is addressed by the FSP.
It is likely that TCF's Health Outreach Programme, which
runs alongside the FSP addresses the health needs of
individual and households. However, as this is a separate
programme that is not funded by KNH it did not form part of
this evaluation.

61%

Had seen a lay counsellor?
Yes

No

Figure 17: Lay counsellor's interactions with children

The Family Strengthening model includes a section devoted to the achievement of physical well-being, which includes general health
monitoring, HIV/AIDS education and awareness, voluntary counselling and testing (VCT), treatment compliance, and monitoring and
palliative care referrals. However, in discussion with caregivers and OVCs throughout the course of the evaluation fieldwork, it was
understood that this aspect of the model may well be neglected in comparison to other the other three foci. It is here acknowledged that
the physical well-being segment of TCF's model has relatively recently been introduced (2013). However, there are still concerns
about, particularly, the extent to which children attending school are able to access services provided by the lay counsellor and home
visits.
Figure 17 displays the lay counsellor's interaction with children. It was clear that an understanding of the extent to which the physical
well-being of FSP beneficiaries is supported is needed. More specifically, an understanding of the role of the lay counsellor in a) the
initial health assessment being conducted at appropriate times to reach all family members b) the follow up of these c) the provision of
health education and information as part of the FSP and d) the role of referrals for additional external services could well be in need of
strengthening.

Summary
Findings:
Operational
Effectiveness &
Impact
Overall, this
evaluation found that
Thandanani's Family
Strengthening Project
and its component
elements do move
families from a state of
vulnerability to
increased stability and
self-reliance; the
package of services
offered does make a
meaningful and
sustainable difference;
and children, their
caregivers and the
family as a whole
do benefit
significantly from
participation in
the programme.
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Provision of community level support
As mentioned earlier in this section, TCF's Family Strengthening
Model focuses on the individual, the household, and the community
levels. Various strengths were identified at the household and
individual levels. However, the community level provision of support,
which arguably is the manner through which ongoing sustainability
can be ensured, is not as strong. The relatively recent introduction of
the Self-Help Groups by TCF is a starting point whereby communitylevel support may be strengthened. However, there may be room for
more within time and budget constraints. It is appreciated that the
longer-term aim of the Self-Help Groups is not only individual level
support, but also collective support through the formation of Cluster
Level Associations (CLAs). This leads to the development of
community level impact. However, the CLAs associated with the TCF
Self-Help Groups have been slow to develop, and are only being
developed in Copesville and Willowfontein at this time. There is
evidence to suggest that additional support could be provided to
accelerate the development of a) CLAs and b) additional Self-Help
Groups to strengthen the community-level support provided as part of
the FSP. Self-Help Groups are discussed in more detail in the next
section (findings 3) of this report.
Strength/efficiency of exit strategy
There were difficulties identified with the implementation of phase 3 of the Family Strengthening model, particularly the frequency of
fieldworker visits within this withdrawal phase. Support provided by TCF to households is not always terminated on schedule (after 36
months) and it also appears that some households remain registered on TCF's database for longer and are receiving regular fieldworker
visits (and perhaps other support) for much longer than the scheduled period of time. It is important to regulate the gradual withdrawal
of services, during phase 3, so that the eventual exit of TCF is felt by households in a 'soft' manner, rather than as abruptly, as may
currently be the case. Extending opportunities for caregivers to become active participants in Self-Help Groups would most likely
reduce the burden of social support provision, which falls mostly to fieldworkers. Self-Help Groups work to extend their participants'
social network, which in turn means that they are less likely to require external social support. Thus, increasing opportunities for
caregivers to participate in Self-Help Groups could be a realistic solution to the challenges TCF are experiencing with the exit strategy
of the FSP.

In the
implementation of
the project,
Thandanani's
strengths lie in the
delivery of services in
Phase 1 and 2. In this
regard, several areas
of good practice were
identified.
Phase 3 service
delivery could be
improved by closer
adherence to the
model's existing
phased approach to
withdrawal and the
delivery of health
services, as outlined
in the model, could
be strengthened
across all three
phases.
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Summary: Operational Effectiveness and Impact
Overall, this evaluation found that Thandanani's Family Strengthening Project and its component elements do move families from a state of
vulnerability to increased stability and self-reliance; the package of services offered does make a meaningful and sustainable difference; and
children, their caregivers and the family as a whole do benefit significantly from participation in the programme.
In the implementation of the project, Thandanani's strengths lie in the delivery of services in Phase 1 and 2. In this regard, several areas of good
practice were identified. Phase 3 service delivery could be improved by closer adherence to the model's existing phased approach to
withdrawal and the delivery of health services, as outlined in the model, could be strengthened across all three phases.
In addition, the projects overall relevance, impact and sustainability could be further enhanced by strengthening impact at community level.
One way this could be achieved is by expanding the existing Self-Help Group activities and more intentionally linking FSP beneficiaries into
these groups.

In addition, the
projects overall
relevance, impact and
sustainability could be
further enhanced by
strengthening impact at
community level.
One way this could be
achieved is by
expanding the existing
Self-Help Group
activities and more
intentionally linking
FSP beneficiaries into
these groups.
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Findings 3
Self-Help Groups
Purpose of loan taken by members of self-help groups

TCF has recently started implementing Sinamandla's
Self-Help Group model. Originally introduced to South
Africa in 2003 by KNH, the Self-Help Group model is
an example of how micro-finance can empower
women to help themselves. Groups comprising twenty
women from a community meet on a weekly basis to
save usually between R2 & R5 per person per week. As
the group savings grow, so do the opportunities for
borrowing.
In the early stages of the group formation, the focus is
on the provision of group-managed micro-loans with
low interest rates for purchase of items such as building
material, food, school supplies, and sometimes
equipment for small businesses or trading (figure 18).

6%
6%

6% 5%

Findings: Self-help
Groups

44%
33%

Items to run a small business
Traditional ceremonies

Building material
Groceries

Household goods

These are groups
comprising twenty
women from a
community who meet
on a weekly basis to
save between R2 & R5
per person per week.

School fees and uniforms

As the groups' progress and increase in capability and
Figure 18: Purpose of loans taken by Self-Help Group members
saving power, they are able to access information and
capacity building on initiating and managing small business and community development initiatives. This usually takes place when groups
have matured and been grouped into community-level associations (CLA's).

As the group savings
grow, so do the
opportunities for
borrowing.

TCF started their first Self-Help Groups in Copesville and Willowfontein in 2014. As part of this evaluation, two Self-Help Groups, which have a
combined total of 40 participants, were visited. The Self-Help Groups clearly had a huge impact on the lives of their members.
Participants were asked about their feelings towards being a Self-Help Group member, and explained their own personal circumstances
associated with their membership of their group. As one participant explained:
“The group helps us with everything, from making our houses better to sending our children to school”
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Being part of a group clearly improved an individual
woman's sense of belonging and development of social
capital and support networks:
“The group is not just about loaning, it is about
discussing personal problems, if one member is feeling
something bad the group all feel bad and want to help
and come up with solutions to individual problems as a
group”

Caregivers participation in self-help groups by area
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“The group helps us
with everything, from
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children to school”
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Not all of TCF's FSP caregivers are Self-Help Group
members, this is for a variety of reasons, but is mostly
owing to availability of places because Self-Help
Groups are not yet running in all six communities. In
total 245 caregivers participating in the FSP are also
members of a Self-Help Group24. Figure 19 displays the
number of caregivers visited who were Self-Help Group
members. Willowfontein had the highest proportion of
caregivers who were also SHG members (80%). Caluza
and Snathing had the fewest (0%). This was expected as
neither Caluza nor Snathing currently have active SHGs
in their community boundaries. Overall, 45% of
caregivers who participated in the evaluation were also
Self-Help Group members.
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Figure 19: Caregivers participation in Self-Help Groups

The Self-Help Groups provide an opportunity for participants to feel part of a community, and to access finance in a safe and fair manner. As
one participant described, it also reduces the emotional difficulty associated with access to funds, as participants no longer have to rely on loan
sharks:

“The group is not just
about loaning, it is
about discussing
personal problems, if
one member is feeling
something bad the
group all feel bad and
want to help and come
up with solutions to
individual problems as
a group”

“Loan sharks know now not to come here us in this part of Copesville… Before, we were all borrowing from them and feeling stress because we
couldn't always meet the repayments because of the interest levels, now we tell them to leave”
24

Details taken from TCF's Self-Help Group database summary sheet
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TCF's introduction of Self-Help Groups has started to provide an
element of support to communities, and is starting to promote huboriented cohesive community development.
Involvement in the groups has increased participating women's social
capital, thus extending their support networks and providing valuable
access to credit and therefore opportunities for empowerment and
income generation.

Summary of
Findings: Self-help
Groups

If more groups could be started, more caregivers from households
participating in the FSP would be able to participate in Self-Help
Groups. Subsequently, opportunities for sustainable empowerment of
households would be increased, and the ongoing sustainability of TCF's
FSP would be most likely, further ensured.
Additionally, groups provide opportunities for income generation and
sustainable access to funds outside of the grant system. Self-Help Group
participation provides the opportunity for women to work together to
help themselves. Moreover, increasing opportunities for caregivers to
participate in Self-Help Groups could be a realistic solution to
challenges experienced by TCF within the FSP. In particular, those
associated with community-level support provision and the exit
strategy.

Figure 20: Copesville Self-Help Group

“We can do anything together. In the future, we will be South African businesswomen together. Copesville will become famous”

Involvement in the
groups has increased
participating women's
social capital, thus
extending their support
networks and providing
valuable access to
credit and therefore
opportunities for
empowerment and
income generation.
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Conclusions
This evaluation of TCF's Family Strengthening Project was completed with the purpose of verifying that project objectives were being met; to
assure the quality of the work being done; to assess the effectiveness and impact of the project; to provide KNH with insight into the project and
how appropriate it (still) is; and to understand the impact of the Self-Help Groups on the success of the project.

Conclusions

The evaluation fieldwork was conducted in September 2016. The activities involved provided an opportunity to observe and directly interact
with FSP beneficiaries. This facilitated an understanding of beneficiaries' lives, and the impact of the project on them and others in their
households and communities. Interactions with project staff and key community members also afforded insight into the efficiency and
effectiveness of the project, as well as the experience of working to implement and deliver the interventions associated with the project. The
fieldwork activities were framed to facilitate the answering of the research questions.

TCF's model is an
excellent example of
OVC care at
community level.

The findings have demonstrated that the contextual realities of life in the communities are complex: characterized by hardship and structural
barriers, but also by agency and resilience that is promoted and supported by TCF's interventions. Different structural barriers impact on the
lives of caregivers, OVCs and households meaning that life is experienced differently by these three categories of social actor. TCF's Family
Strengthening Project equips households and individual OVCs and caregivers with the means through which these barriers can be negotiated,
and agency and resilience eventually developed. Subsequently the project promotes increased resilience of households in the context of
community realities. TCF's model and its associated interventions well address the needs of OVCs, caregivers and households. However, there
is an opportunity for improving the model to reach the needs of beneficiaries at community level. For example, on completion of the 36-month
FSP, there is little support provided to previous beneficiaries in terms of further opportunities for the development of social capital and retention
of support networks gained through programme participation. If this was addressed the sustainability of the programme, as well as its impact
would be increased.

TCF's Family
Strengthening Project
equips households, and
individual OVCs and
caregivers, with the
means through which
barriers can be
negotiated, and
agency and resilience
developed.

Yet TCF's model is an excellent example of OVC care at community level. In recent years, South Africa's OVC response has shifted emphasis
from institutional level care to community-centric care. TCF's model is complementary to national priorities and guidelines, and influenced the
development of current, national OVC policy. The model is focused on the provision of services within four categories: physical, cognitive,
emotional, and material support. These services are delivered to assessed beneficiaries in a three-phased approach. Interventions associated
with cognitive, emotional, and material support are key to beneficiaries and are delivered appropriately and to a high quality. However, there
is an opportunity for further understanding with regards to the extent to which the physical well-being of programme beneficiaries is met and
how well this is achieved.
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As the model is implemented using a phased approach, beneficiaries receive different services and interventions at different times during the
36-month enrolment period. Phase 1, which primarily focuses on applications for foster care grants and the provision of interim, material
support, is key to beneficiaries. This phase is delivered well and offers critical support to families living in difficult circumstances. Phase 2 is
primarily associated with emotional and cognitive support aimed at developing resilience and household capacity. These interventions are well
received by beneficiaries. Phase 3 refers to the exit strategy, which is a gradual decline in service delivery and participation of the household in
TCF's activities. This phase does not always appear to be implemented in line with the model, particularly in terms of a gradual reduction in
fieldworker visits. In its current form, beneficiaries seem to feel TCF's withdrawal from their lives as a 'hard' exit, rather than the desired
staggered or 'soft' exit. The monitoring of activities and interventions in this stage could be improved to ensure a low impact 'soft' exit for
beneficiaries that, in turn, is likely to further enhance programme sustainability.
The sustainability of the programme post-month 36, may also be enhanced should TCF improve support for beneficiaries at the community
level through, for example, the extension of the SHG program.
TCF's FSP and its associated elements are a key response to poverty experienced at household and individual level that can be associated with
the complexities of OVC care. The model design is focused on the progression of beneficiary households from vulnerability to increased
stability and self-reliance. The package of services offered through the delivery of the model is key to the survival and well-being of OVCs,
caregivers and their associated households. Individual beneficiaries benefit from the programme, as well as households. Individual OVCs
experience the impact of cognitive support the most. The provision of school-related help, such as school uniforms, makes them feel less
conspicuous amongst their peers. Caregivers value the emotional support provided, which addresses the difficulties associated with cultural
norms surrounding grieving as well as challenges associated with caring for a vulnerable child. At household level, the material support
provided by TCF not only provides a much-needed boost to family circumstances whilst waiting for the social grant payments to start, but gives
caregivers and households hope and the required stimulus to promote the start of the journey to self-reliance, or increased stability. TCF's
Family Strengthening Project goes beyond meeting the basic needs of OVCs. It strengthens their support networks, promotes family cohesion,
and provides opportunities for households to negotiate obstacles to support themselves sustainably.
TCF's programme is chiefly delivered effectively and efficiently, with OVCs, caregivers and households benefiting from the interventions and
participation in the model as a whole. There are areas of good practice that can illustrate their performance. These include the model itself,
which is a flagship for good practice in OVC care at community level, the role played by fieldworkers, the support provided for accessing social
grants, the provision of material support and the key role that this plays in providing households with not only key items but also emotional
encouragement required.
Yet there are also areas that could be considered for further development, which are: 1) the provision of community level support for further
sustainability, 2) understanding the extent to which physical well-being of beneficiaries is addressed and 3) the delivery of phase three which is
associated with the impact of TCF's exit from service delivery to households.

The model
design is focused
on the progression
of beneficiary
households from
vulnerability to
increased stability and
self reliance.
The package of services
offered through the
delivery of the model is
key to the survival and
well-being of OVCs,
caregivers and their
associated households.
TCF's Family
Strengthening Project goes
beyond meeting the basic
needs of OVCs. It
strengthens their support
networks, promotes
family cohesion, and
provides opportunities
for households to
negotiate obstacles to
support themselves
sustainably
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The fieldwork for this evaluation included interactions with
households who had withdrawn from the programme. The
aim being to check whether self-reliance was achieved,
and the extent to which the programme is sustainable at the
individual and family level. This report has demonstrated
that exited households are self-reliant, with the majority still
demonstrating productive vegetable gardens, and selfreporting as financially secure. This basic level and
definition of self-reliance demonstrates that the programme
is a sustainable method of achieving improved living
circumstances for households caring for OVCs. However,
there is a clearly demonstrated need for beneficiaries to
have the opportunity to access community level
interventions both during their participation in the
programme and after. This will facilitate the development of
social networks and improved social capital of
beneficiaries. It will also most likely provide an opportunity
for beneficiaries to better retain their improved emotional
strength and perhaps access income generating or other
opportunities.
The Self-Help Groups that operate within some of the
communities are an opportunity for TCF to build on in this
regard. Self-Help Groups usually comprise twenty women
who not only receive sustainable access to credit through
the group, but also develop a “community” that provides a
social support network to members. At this stage, not all
FSP caregivers are members of a Self-Help Group, but the
opportunities to join could be extended and more
caregivers could become involved in a group.
Overall, TCF's FSP is a key example in the provision of OVC care at community level in South Africa. The programme is appropriate and
addresses the majority of household and individual needs that can be associated with OVC care. The quality and efficiency of intervention
delivery associated with the programme model is strong and should be retained, whilst some areas for improvement or increased understanding
of impact could be considered.

The model itself,
is a flagship for
good practice in
OVC care at
community level
The programme is
appropriate and
addresses the majority
of household and
individual needs that
can be associated with
OVC care.
The quality and
efficiency of
intervention delivery
associated with the
programme model is
strong although some
areas for
improvement or
increased
understanding of
impact could be
considered.

55

Recommendations
For Thandanani Children's Foundation to retain the quality and efficiency of the delivery of services associated with, and the
implementation of phases 1 and 2 of the Family Strengthening Model. In particular, TCF should retain the quality of delivery at
individual and household level of all activities associated with the emotional, material, and cognitive well-being of beneficiaries. These
services are currently being provided in an exemplary manner. The success of these aspects of the programme are key achievements of
TCF. The level of success achieved in the delivery and implementation of these aspects of the model is remarkable when the total
budget available for the programme is taken into account.
TCF may want to extend the level and kind of support provided as part of the FSP at community level. This could be achieved by
utilizing the opportunities offered by the Self-Help Groups, and beyond. Examples may include consideration of implementation of
income-generating opportunities, extension of opportunities associated with the food gardens and the provision of information and
support to existing Self-Help Groups. This additional support could be associated with accelerating opportunities for Self-Help Groups
to support income generating activities and group business opportunities as well as provision of information about viable and attainable
opportunities in this vein.
It is important to develop an understanding of the extent to which the physical well-being needs of Family Strengthening project
beneficiaries are met. These requirements may be being strongly addressed through the intersection of the Family Strengthening Project
and the Health Outreach programmatic activities. However, this evaluation was unable to fully identify this. It is therefore suggested
that a future evaluation could include a joint assessment that assesses the intersection of the two programmes with a focus on
understanding the extent to which the physical well-being of FSP beneficiaries is addressed.
The sustainability of the FSP would be improved if the implementation of the exit strategy (through activities in phase 3 of the
programme intervention delivery) was improved. If the frequency of fieldworker visits to participating households during months 24-36
were regulated, the exit of TCF would be 'softer' and less abrupt. Thus, the emotional effect on caregivers, OVCs and households, of
the gradual withdrawal of direct support would be more sustainable.
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The sustainability of the FSP may further be improved by
extending the opportunities for FSP beneficiary participation
Self-Help Groups, and by developing the opportunities,
inherent in SHG's, to provide ongoing community level support
and participation in either stand-alone income-generating
opportunities or collaborative partnerships. The Self-Help
Groups have been shown to provide an opportunity to
members to access greater levels of social capital, increased
support networks and improved quality of life associated with
emotional well-being that the safety net associated with fair
access to credit can provide. Further research into the sorts of
community level support that may be effective could provide
insight into what may benefit both the programme sustainability
as well as the communities where the FSP is implemented.
However, it is clear that increasing participation of caregivers in
Self-Help Groups would most likely support the remedy of
challenges associated with the exit strategy and the provision of
community level support. If additional Self-Help Groups were
started in TCF's six communities of operation, participants could
be recruited through distribution of Sinamandla's Umazisize
newspaper (quarterly) to non-participating caregivers. In this
way, caregivers could better understand the focus of the SelfHelp Groups, as well as associated topics and issues covered by
the groups and this may motivate more caregivers to join the
groups in their communities.
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Dr Alex Plowright
Warwick Medical School
South Africa based
+27 (0)788836056
a.s.plowright@warwick.ac.uk

It is appreciated that there have been challenges experienced by TCF owing to staffing changes associated with data management, and
that the director is now managing the data. However, prior to the appointment of a replacement data capturer, it is important that the
TCF data monitoring system and database be reviewed for quality and completeness. In particular, a review of household status and
the subsequent withdrawal of any households that have completed the programme will mean that the programme data is more
accurate.
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