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Table 1: Abbreviations 

AICDD   African Institute for Community-Driven Development 

AIDS  Acquired Immune Deficiency Syndrome 

CASE  Community Agency for Social Enquiry 

CDG  Care Dependency Grant 

CSG  Care Support Grant 

CSTL  Care and support for teaching and learning                                                                                                              

DoE  Department of Education 
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EFA  Education For All 
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KZN  KwaZulu-Natal 

KZNDoE  KwaZulu-Natal Department of Education  
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MDG  Millennium Development Goal 

NGO  Non-governmental organization 

OTT  Operational Task Team 

OVC  Orphans and vulnerable children 

OVCY  Orphans and vulnerable children and youth 
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PSNP  Primary School Nutrition Programme 
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SAP  South African Police (formerly: SAPS: South African Police Services) 

SASSA  South African Social Security Agency 

SCCC  School Communities Caring for Children 

SCCS  Schools as Centres of Care and Support 
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SMT  School Management Team 
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Table 2: Terms and definitions 

For the purposes of this research,  

Vulnerability is defined by the CSTL programme as the ‘involuntary situations or conditions that 
place a child at higher risk of deprivations of their basic survival and developmental 
needs’.  It implies that the child’s immediate support system may be fragile and that 
external support is needed to meet the child’s needs. A child is rendered vulnerable by 
such conditions as: orphaning, destitution or abandonment; neglect, malnourishment, 
lack of food security; from vulnerable households where members (parents, guardians, 
carers) may be sick, unemployed and without income; victims of abuse, trafficking, ill-
treatment or violence; disabilities and demographic disadvantage, such as living in a 
remote area. 

Psychosocial (wellbeing) refers to the physical, material, psychological, social, cultural and spiritual 
wellbeing of the child. This necessitates a holistic approach, drawing in individual, 
households, families, communities and schools, often based on the African concept of 
‘ubuntu’. 

School 
community 

refers to the community of all stakeholders involved in the life of a school including 
learners, teachers, and support structures. It extends to include all other players, 
including parents and caregivers, and external bodies (public and private) offering 
support services to the school. 

Stakeholder refers to a member of the school community as defined above, including external 
bodies, government and non-government, who is concerned with the child’s 
development at school. 

Caregiver is defined as a person who has responsibility for caring for children. The caregiver may 
be a biological parent or grandparent, a relative or unrelated individual. 
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Executive Summary 

 

This report documents the analysis and findings of the Siyanakekela project baseline study conducted in 
fifteen schools located in the Nquthu and Endumeni circuits of the Rorke’s Drift area in UMzinyathi district of 
KwaZulu-Natal. The study was born out of a concern for the absence of genuine community participation in the 
implementation of care and support for vulnerable children in the province. It was observed that despite a 
significant contribution to address barriers to education for vulnerable children, the absence of community 
participation could negatively impact the effectiveness of any care and support project.  

With funding support from the D G Murray Trust, the Siyanakekela project has been set up to help reduce 
these sorts of barriers to teaching and learning. In an active partnership, MIET Africa, the David Rattray 
Foundation (DRF) and the KwaZulu-Natal Department of Education (KZNDoE) have embarked on testing a 
model of school-community partnership in fifteen schools in the Rorke’s Drift area. The programme forms part 
of the KZNDoE’s Schools as Inclusive Centres of Learning, Care and Support (SICLCS) strategy to make a 
significant contribution to the care and support of vulnerable children in the province. Embracing this strategy, 
the Siyanakekela project seeks to promote a continuum of care and support between the home and the 
school. To date, activities have been implemented according to the project implementation plan. 

The UMzinyathi District of KwaZulu-Natal is an impoverished rural area of the province with cripplingly high 
unemployment and one of the highest HIV prevalence rates in the country. These rural communities here are 
also affected by other diseases such as tuberculosis and malaria, and by poverty and food insecurity. The 
district is therefore highly dependent on provincial and national grant funding for financial support. It is, 
however, characterized by infrastructure backlogs and poor delivery of basic services.  All of these factors 
have a serious impact on the education sector which has seen increasing rates of AIDS orphaning, a rapid rise 
in learner vulnerability, as well as increased learner absenteeism and school drop-outs. 

The purpose of a baseline study is to conduct a project ‘pre-test’, that is, to establish what the situation is like 
prior to full implementation of the project. An evaluative review, or ‘post-test’, will be conducted after project 
implementation to assess if the project has made any difference.   

Research included an audit of the vulnerability status of learners in the target schools as well as of learners’ 
need for care and support. It also aimed to observe the extent to which parents and caregivers, schools and 
relevant government departments mandated to provide care and support services are responding to these 
needs. To do this, it employed a quantitative research design. Instruments were designed to capture learner 
attendance and performance information, to record aspects of vulnerability status, and to allow for a statistical 
modelling of parental attitudes and behaviours in relation to education support, leading to a precise 
measurement and conceptual analysis. Even though the quantitative approach has provided immensely useful 
data, it is acknowledged that the approach has limitations and that responses cannot provide an in-depth 
understanding or explanation of context. Further, although this research cannot be considered as 
representative of KwaZulu-Natal, the findings are an important step in unveiling the dynamics and realities of 
learners’ vulnerability and the role played by parents and caregivers in the school community.  
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Findings: Learner vulnerability 

 

All learners (n. 4 489) in all fifteen schools were assessed. Among the findings were that: 

 A large number were found to have birth certificates, and, of secondary school learners, ID documents. 
The number of learners with birth certificates suggests that many learners are in no danger of not 
qualifying for social grants offered by government to help meet the needs of vulnerable children in 
impoverished communities.  

 A large number of learners (42%) do not stay with their biological mothers. Of these around 13.5% are 
maternal orphans. It was found that the majority (65%) of learners who do not stay with their biological 
mothers, stay instead with their grandparents. Worryingly 9% of learners say they are taken care of by 
siblings.  

 In the district, the rate of orphaning is estimated to be 25% paternal orphans and 13% maternal orphans, 
a rate which is 10% above provincial averages. 

 A large number of learners (23%) stay in homes where there are sick adults and many may be burdened 
with care duties. 

 On average, there are five children in each household, and eight persons including adults present. 

 Only around 27%  of  adults are employed. 

 Around 74% of children living in households are attending schools. 

 The majority of children present (68%) are in primary schools. 

 Every household has at least one child who is not attending school. 

 Other vulnerabilities were reported including learning, medical, vision, behavioural, hearing, and physical 
disabilities. 

Learner attendance and performance 

 

Attendance rates on the days of the research visits to schools stood at 98%. Although this seems impressive, 
it means that 98 learners across the fifteen schools were absent. This is a significant rate of absenteeism. The 
number of learners absent from school in a term would constitute 19 208. Learner illness was cited as the 
principal reason for absenteeism. The range of illnesses was not specified. 

Learner performance appears to be satisfactory at primary school level (Grades 1-9). After Grade 9, the pass 
rate starts to decline with particularly poor results at matric level (55.9% in 2009 for the UMzinyathi District). 

The study found that at primary school level, girls perform better than boys (except for Grade 4). At high 
school, boys outperform girls, a finding which is not consistent with national and provincial statistics. 
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Services delivered 

 

The study examined care and support service delivery to and at schools within the conceptual framework for 
Care and Support for Teaching and Learning (CSTL). It found that: 

Psychosocial:  

None of the schools has specialist personnel or facilities to cater to learners’ psychosocial needs or 
illness/wellness needs at school. 

Material benefits: 

 All schools are fee-exempt, although only five provide additional material support such as uniforms and 
stationery. 

Most schools assist learners and families with applications for birth certificates and accessing social grants. 

Nutrition:  

All schools run the Department of Education’s Primary Schools Nutrition Programme (PSNP), offering a 
cooked meal to children every day.  

Only one school reported making available take-home food parcels for vulnerable children. 

Thirteen schools reported having functioning food gardens that contribute to improving the nutritional status of 
children. 

One school reported receiving technical support in garden development. 

Identifying vulnerability:  

Two schools have implemented Screening, Identification, Assessment and Support (SIAS) procedures to 
identify and support vulnerable children. 

Health promotion:  

Six schools reported hosting regular health assessments. 

Three schools have a functioning Health Advisory Committee (HAC). 

At home, relatively few parents (24%) discuss life skills with the children; more parents (65%) discuss the 
abuse of alcohol and drugs. Around half of parents discuss relationships with children, HIV and AIDS, although 
only 32% discuss the use of condoms. Cultural taboos around the promotion of sexuality are thought to 
contribute to this. 

Around 35% of parents said they did discuss reproductive health and menstruation with their children. A high 
percentage of girls (67.5%) said they did not inform their parents when they started menstruating. For practical 
and emotional support accompanying the onset of menstruation, girls possibly turn first to their peer groups or 
to adults who are not their parents or primary caregivers. The study concluded that the school environment 
(the peer group, the Life Orientation teacher and others), has a role to play in the reproductive health and 
support of children.  
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Infrastructure:  

Only two schools cater to the needs of differently-abled people. The lack of facilities for differently-abled 
people in the schools means that learning is limited and not affording learning opportunities to differently-abled 
children. 

Water and sanitation:  

While water is available at all schools (rainwater, borehole and/or piped), quality drinking water is unevenly 
available. While all schools have pit latrine toilets available, hand-washing facilities are unevenly available. 
Only two out of fifteen schools reported that they had toilets for the differently-abled people. 

Safety and protection:  

The status of security at the schools varies. However, it was found that in most schools, security and safety 
seems to be under control. 

Schools structures: 

 According to the available data concerning the school structures, it seems that all components of the school 
governance (SGBs and SMTs) are in place; the Institution-Based Support Team (ILST) is established in only 
five schools. 

Multi-sectoral collaboration:  

Most schools perceive non-government organisations to be dominant service providers. There is evidence that 
schools benefit from government support. However, perceptions are that government does not respond as well 
to their needs. 

Community participation:  

Around 40% of parents surveyed were active in school structures: 26.3% held positions on the School 
Governing Body. The majority of parents attend school meetings, though not all meetings. Most respondents 
stated that they were active in helping children with homework and academic support.  

 

Recommendations 

 

1. Parenting: The Siyanakekela project could look at ways of providing father figures to individual 
learners identified as vulnerable.  

2. Learner support: A mentoring programme facilitated largely by peer educators, either for individual 
learners or for a group of learners, would contribute to building the self-esteem of learners and 
provide protection and stability in the lives of those learners.  

3. School structures: All project schools should form and operationalize Institution-Level Support 
Teams (ILSTs) to lay the foundation at schools for a structured approach to providing care and 
support to all learners, especially the most vulnerable. With orientation, training and support, ILSTs 
have an important role to play in identifying vulnerable children and planning a response to their 
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care and support needs, academic, physical and psychosocial. Implementation of the Screening, 
Identification, Assessment and Support (SIAS) approach will go a long way to make this happen. 

4. Learner attendance: The Siyanakekela project could aim at involving schools, parents and 
communities in encouraging learners to stay at school, as well as monitor that indeed learners do go 
to school. If communities are vigilant in ensuring that no learner in a school uniform is seen loitering 
around during school time, maybe attendance could greatly improve. The Siyanakekela project 
could also consider awarding incentives to learners and schools whose attendance rates excel.   

5. Learner performance: The Siyanakekela project has a tremendous opportunity to mobilize the 
whole community to stand behind their children and give them all the support they need to perform 
well at school. They could demonstrate this support in many ways: they can hold prayer campaigns 
for the learners before they sit for their examinations; they can hold marches and protests in the 
event learners are raped and sexually abused at school; they can organize events to honour and 
award those who have excelled in their examinations, and many more.  

6. Learner performance: The Siyanakekela project could play a role in building a culture of reading in 
schools and communities, aimed to respond to the information and education needs of both adults 
and children in communities. A review of the availability of library and information resources in these 
communities could be a starting point in this endeavour. 

6. Parents giving academic support: The Siyanakekela project could find ways to help parents and 
caregivers offer academic support to children. Parents and communities could be given some 
orientation to the school curriculum, to issues in child development and child vulnerability, and some 
training in the skills needed to play a more meaningful role in academic support. These things 
contribute to the drive to improve learner performance at school. 

7. Health promotion: The Siyanakekela project could promote and facilitate schools’ capacity to 
create a ‘space’ for psychosocial activities and in-school learner sick-care.  

9. Health promotion: All Siyanakekela schools should proceed to establish a Health Advisory 
Committee (HAC) as soon as possible. Training and technical support, with monitoring and 
information sharing, will be needed to get these off the ground. A school community-wide 
consultative process will be necessary in order to Health Advisory Committee to draw up their 
agendas and enlist the support and co-operation of all stakeholders. Health Advisory Committees 
have a role to play in reviewing aspects of health education in the curriculum, responding to the 
illness/wellness needs of children while they are in the care of the school, supporting parents and 
caregivers to play their part at home and in opening access to statutory and professional services 
(such as SAPS sexual abuse reporting mechanisms) as necessary. 

10. Psychosocial training: School communities (parents and caregivers) could benefit from training in 
psychosocial skills. At the very least, they should be trained to spot the key features of vulnerability 
in a child’s behaviour and development, and feel empowered to seek and find the kind of support 
needed to offer support. 

11. Health referral: Where professional or medical advice, support or treatment is required, the 
Siyanakekela project has a role to play in establishing the channels of access and monitoring 
uptake of professional services by school communities. 
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12. Nutrition: The Siyanakekela project could help to set up administrative and monitoring procedures 
where these are not already present with the aim of learning more about the effectiveness of the 
Primary Schools Nutrition Programme (PSNP) and the impact it is making on the nutritional status of 
children. 

13. Food gardens: The Siyanakekela project could help to set up administrative and monitoring 
procedures involved in school (and community-based) food gardens with a view to assessing the 
impact these are having on the nutritional status of impoverished children and communities, and 
assessing the gaps in technical knowledge and support. Food gardens are an excellent initiative 
around which communities can be effectively mobilized to actively participate in providing food 
security for families and their children.  

14. School infrastructure: Infrastructural provision at schools could be subjected to a closer inspection 
and audit. Where facilities are not adequately accommodating for differently-abled learners, 
teachers and other members of the school community, an action plan could be established to 
correct these shortcomings. A ‘disability survey’, for want of a better term, could aim to highlight the 
challenges and needs facing the differently-abled. 

15. Water and sanitation: In terms of other facilities, this study found that water and sanitation needs, 
including the provision of toilets and good quality drinking water at schools, are somewhat uneven. It 
is recommended that these needs be prioritized, with support from the Siyankekela project together 
with relevant service providers, perhaps through the Health Advisory Committees.  

16. Multi-sectoral collaboration: The Siyanakekela project should continue and increase its efforts in 
advocating for full sectoral participation from the highest office in each sector through to 
implementing agents on the ground. Communities must be part of the multi-sectoral advocacy 
process.  

17. Multi-sectoral collaboration: Civil society partnerships should be enhanced to promote co-
operation and co-ordination of activities, and a mutually productive relationship with government 
service providers. A multi-sectoral forum needs to be in place and to be involved in detail with 
project implementation. 

18. Community participation: The Siyanakekela project should put in place a rigorous and ongoing 
process of community advocacy. Such a process should aim to uncover what resources already 
exist in communities to identify and support vulnerable children. Communities may need further 
exposure and sensitization to the needs of vulnerable children and technical support to assist them 
with responding to these needs. It is recommended that community leaders are mobilized to play an 
active role enhancing community participation in the delivery of sustained care and support services 
to vulnerable children. 

19.  School governing bodies (SGB): The South Africa Schools Act requires that each school 
establishes an SGB. These structures, if strengthened, could be the link between the school and the 
community, thereby further helping to achieve the Department of Education’s strategic objective of 
making schools centres of community life.   

20. Learning: Finally, it is recommended that the Siyanakekela project establishes some forum 
(learning group) which will create opportunities for monitoring implementation experiences and 
reflecting on lessons learnt in the cycle of activities which will help realize the objectives of the 
programme. Such a group needs to comprise representatives from all stakeholder groups: from 
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learners to teachers, parents, implementing agents and service providers, funding agents and other 
observers. Representation on the learning group will reach into all structures and project activities. 
The learning group can function as a powerful mirror for project activities, and can serve to light the 
path ahead in the supremely important work of the project in improving the lives of all children in this 
critically impoverished part of the province. 
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1 Introduction 

 

This report documents the analysis and findings of the Siyanakekela project baseline study conducted in 
fifteen schools located in Rorke’s Drift area in UMzinyathi district of KwaZulu-Natal.  

The study was born out of a concern for the absence of genuine community participation in the implementation 
of care and support for vulnerable children in the province. It was observed that despite a significant 
contribution to address barriers to education for vulnerable children, the absence of community participation 
could negatively impact the effectiveness of any care and support project.  

In this regard, the Siyanakekela project was set up to test a model of partnership between schools and 
community to reduce barriers to teaching and learning through care and support. The project includes building 
the capacity of the community, parents, and caregivers in the provisions of care and support for their children 
and strengthening school-community relationships. 

The report is organized as follows:  

Section 1 introduces the Siyanakekela project baseline study, providing details of the programme, progress to 
date, and some contextual and demographic information about the UMzinyathi District.  

Section 2 sets out the context of the baseline study, its research methodology and procedures, and the 
principles underlying the qualitative approach adopted in the research.   

Section 3 presents and discusses the main findings of the baseline study. It begins with a summary of findings 
arising from the learner vulnerability audit undertaken in the baseline, and moves on to make findings on the 
services delivered at school to meet the needs of orphans and vulnerable children. These services are 
discussed in the categories that have been used in the conceptual framework for Care and Support for 
Teaching and Learning (CSTL) to describe the main elements of a caring school. They include also findings 
dealing with three strategies in use to achieve the delivery of services, namely (1) Community participation; (2) 
Multi-sectoral collaboration and (3) School structures. 

Section 4 presents the conclusions and recommendations arising from the baseline study. 
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1.1 THE SIYANAKEKELA PROJECT  

In 2009, MIET Africa began to explore a partnership with the David Rattray Foundation (DRF), an organization 
active in educational support of fourteen schools in the Rorke’s Drift area of KwaZulu-Natal. 

MIET Africa proceeded to conduct a situational analysis of the DRF-supported schools. What stood out in the 
survey was the striking levels of vulnerability of enrolled learners at these schools. Scores of children 
appeared to be attending school each day without having had breakfast or any nourishment to prepare them 
for the school day. Many of the learners were cared for by grandparents who lacked the resources and 
capacity to properly take care of them. While the schools made an attempt to address the needs of learners, 
caregivers at home were generally battling to provide the level of care and support required to assist the 
learners to remain in school and achieve academically. 

The Siyanakekela project has been set up to help reduce these sorts of barriers to teaching and learning. In an 
active partnership, MIET Africa, the DRF and the KwaZulu-Natal Department of Education (KZNDoE) have 
embarked on the testing of a model of school-community partnership in fifteen schools in the Rorke’s Drift 
area. The programme forms part of the KZNDoE’s Schools as Inclusive Centres of Learning, Care and Support 
(SICLCS) strategy to make a significant contribution to the care and support of vulnerable children in the 
province.  

Community participation has long been a part of the strategy for addressing the difficulties presented by 
poverty, food insecurity, and the burden of disease affecting orphans and vulnerable children and youth. 
Embracing this strategy, the Siyanakekela project seeks to promote a continuum of care and support between 
the home and the school.  

With funding support from the D G Murray Trust, the chief objective of the Siyanakekela project is to 
strengthen the capacity of the school community (in fifteen1 selected schools in the Nquthu and Endumeni 
circuits of the UMzinyathi District) to participate in the provision of care and support for their 
children. Community participation in the educational process will help to increase learners’ retention in schools 
and help them perform well in their studies. Overall, it will contribute the betterment of children’s lives. 

Below is an overview of the Siyanakekela project’s main goal, objective, strategies and activities: 
  

                                                           

1 The Department of Education added a fifteenth school at the start of Siyanakekela. 
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Table 3: Overview of the Siyanakekela Project 

Goal: To ensure that both schools and their communities collectively provide care and support 
for their children; 

Objectives:  To strengthen schools by building their capacity to provide care and support for 
children; 

 To build partnerships between schools and their communities to that a continuum of 
care and support for vulnerable children is realized. 

Strategies 
and 
activities: 

 Building the capacity of parents, caregivers and community in the provision of care 
and support; 

 Advocating for HIV prevention, care and support at all levels and across all sectors; 

 Building a foundation for the provision of school-based care and support; 

 Facilitating school-community relationships; 

 Facilitating the delivery of integrated services. 

1.2 PROGRESS: WHAT HAS BEEN DONE SO FAR 

So far, the Siyanakekela project team has executed its activities following the order of the implementation plan.  

Firstly, the team has conducted various advocacy sessions to inform stakeholders about the importance of the 
project and ensure that they buy into it. There has also been a process of introducing the project into various 
significant management structures within the KwaZulu-Natal Department of Education (KZNDoE) and the 
community. The programme has been introduced into all relevant sections and levels of the department 
starting from the provincial level, to the district, circuit and school levels. These include the Inclusive Education 
Provincial Task Team (IEPTT) which meets on a monthly basis to oversee all the projects falling under the 
banner of the KZNDoE’s SICLCS strategy.  

New structures have also been established to manage and oversee the implementation of the programme, 
including, the Project Management Team (PMT) at the UMzinyathi District  which meets bi-monthly, and the 
Operational Task Team (OTT) at a circuit/ward level which meets monthly. At the school level, school cluster 
management structures have been established. The fifteen schools have been divided into three clusters and 
for each cluster there is a management committee. The project has also been introduced to local traditional 
authorities and the chiefs in all the communities of the participating schools. 

1.3 CONTEXTUAL BACKGROUND 

South Africa is characterized as one of the poorest and most unequal countries in the world (Landman et al., 
2003; Provide Project, 2009). Poverty levels within the country vary dramatically, as do poverty rates in urban 
and rural areas of the country (Armstrong et al., 2008). KwaZulu-Natal has one of the highest poverty rates, 
and is the most populous province in the country (Armstrong et al., 2008; Thurlow et al., 2009). Just over half 
(54%) of the population reside in rural areas (Rogan et al., 2009 cited in Statistics South Africa analysis of the 
2001 Census). Africans make up about 85% of the total population of KZN. The Indian population is the next 
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largest, at 8.5%, with whites and coloureds comprising the balance (Rogan et al., 2009 cited in Stats SA, 
2006).  

KwaZulu-Natal also has the highest HIV prevalence rate in the country at roughly 33%, based on an antenatal 
screening conducted in 2001 (Rogan et al., cited in Stats SA, 2006). The province’s rural communities, 
particularly the most destitute, are severely affected by HIV and AIDS, by other diseases such as tuberculosis 
and malaria, and by poverty and food insecurity. Destitute communities have a poor socio-economic status 
with limited capacity to enable them to cope and adapt to current standards of development in all aspects 
(Thurlow et al., 2009). All of these factors have a serious impact on the education sector.  

The impacts of HIV and AIDS, disease and poverty, have resulted in a growing number of orphans and 
vulnerable children and youth (OVCY) arising from deaths within the families and communities of KZN (Van 
Wyk et al., 2007). The impacts of the HIV/AIDS pandemic do not end with issues of families and community 
mortality, however. HIV and AIDS-related sickness has a negative impact on access and retention of learners 
in the education system as well as on learner performance (Van Wyk et al., 2007). As a result, the schools in 
highly affected communities have witnessed high levels of absenteeism and drop-outs which is disrupting the 
education of young people. 

South Africa strives to deal with the impacts of poverty and the HIV/AIDS pandemic in numerous ways (Richter 
et al., 2004). A large body of research and field experience has now shown that education is an important tool 
for poverty reduction since it can create opportunities for poor people to earn more and therefore be able to 
climb out of poverty (Richter et al., 2004; United Nations Economic Commission for Africa, 2009).  

The South African government, together with other development organizations, is committed to implementing 
strategies to meet internationally agreed targets to improve the lives of children through education. One of the 
strategies for poverty reduction is through the provision of equitable and quality basic education for all. This is 
the target of policy strategies such as Education for All (EFA) and the second United Nations Millennium 
Development Goal (MDG) which aim to achieve universal primary education for all children by 2015 (United 
Nations Economic Commission for Africa, 2009).  

In most African countries, including South Africa, the rights of children are challenged and compromised by 
poverty, hunger, HIV and AIDS (Richter et al., 2004). Within the framework of the United Nations Convention 
on the Rights of the Child (UNCRC), inclusion is recommended in programmes that focus on addressing the 
needs of all vulnerable children in a community (Richter et al., 2004 cited in Grainger, Webb and Elliot 2001). 
Guiding principles of the Convention are: non-discrimination, best interest of the child, survival and 
development and participation. Richter et al. (2004) argue that children’s fundamental rights can only be 
achieved if access to material, psychological and social care and support are achieved. This can only be done 
if the teaching and learning work of schools and teachers is protected and prioritized.  

1.4 DEMOGRAPHIC PROFILE OF UMZINYATHI DISTRICT  

UMzinyathi district, which is the context of this study, has a total area of 8 079.68 square kilometers and is 
located in the north central areas of KwaZulu-Natal (UMzinyathi SDF Report, 2009). The district is made up of 
four local municipalities known as Endumeni, Msinga, Nquthu and Umvoti municipalities. The rural area known 
as Rorke’s Drift, in which this study was conducted, is located in the Endumeni and Nquthu local 
municipalities.  
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Based on the 2001 national census, UMzinyathi is home to about 456 454 people, with 82% of the population 
residing in rural areas and 18% in urban areas (UMzinyathi SDF Report, 2009). The highest concentration of 
the population is found in Msinga which is home to approximately 289 175 people (36.81% of the district total). 
Endumeni records the lowest population concentration at 51 105 people (11.9%) (UMzinyathi SDF Report, 
2009). The majority of rural settlements are located within tribal authority areas. UMzinyathi District has one of 
the highest unemployment rates (66.41%) in the province, with only 34.59% of the total labour force being 
employed (UMzinyathi SDF Report, 2009).  

UMzinyathi has some of the poorest and most underdeveloped rural areas of KwaZulu-Natal. Eighty percent of 
households earn less than R1 600 a month and the largest proportion of poor households are located within 
rural municipalities. The district is therefore highly dependent on provincial and national grant funding for 
financial support. The district is, however, characterized by infrastructure backlogs, poor basic services and 
limited access to social services and employment opportunities, further worsened by the impacts of HIV/AIDS 
(Everatt et al., 2008; UMzinyathi SDF Report, 2009). 
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2 Methodology 

 

The purpose of a baseline study is to conduct a project ‘pre-test’, that is, to establish what the situation is like 
prior to full implementation of the project. It establishes a ‘starting point’ so that later on a comparison can be 
made when we assess the effects and outcomes of the project. An evaluative review, or ‘post-test’, will be 
conducted after project implementation to assess if the project has made any difference.   

MIET Africa is responsible for implementing the monitoring and evaluation (M&E) component of the 
Siyanakekela project. To this end, we have identified specific indicators as part of a proposed M&E framework 
and these indicators have been used to focus the gathering and presenting of data in this baseline study. It is 
hoped that findings from the baseline study will assist project partners in executing the intervention process 
planned for the programme. 

2.1 OBJECTIVES OF THE BASELINE STUDY 

The main aim of this baseline study is to establish and document the vulnerability status of learners in the 
target schools as well as learners’ need for care and support. The study aims also to observe the extent to 
which parents and caregivers, schools and relevant government departments mandated to provide care and 
support services are responding to these needs.  

The following measures were adopted: 

 Conduct individual learner’s vulnerability assessment. 

 Gather comprehensive data about the situation in schools, including data relating to learners’ enrolment 
and attendance, achievement in the previous two years, the current school efforts at meeting the care and 
support needs of vulnerable learners, and the extent to which parents and caregivers are involved in the 
education and caring of their children. 

 Collect information from parents and caregivers about their knowledge of their children’s educational 
needs, issues relating to HIV and AIDS and other related matters, and gauge the level of their involvement 
in the education and care of their children. 

2.2 STUDY DESIGN 

This baseline study employed a quantitative research design. Quantitative research aims to classify features, 
count them and construct statistical models in an attempt to explain what is observed (Babbie, 2010). It aims to 
seek precise measurement and analysis of target concepts. 

Adopting a quantitative research approach in this study allowed us, by measuring, quantifying and modelling 
research data, to pin down information that is widely available in anecdotal form. Whereas learner attendance 
and performance are captured statistically, community participation and parental attitudes are less easily 
quantifiable. Instruments were designed to allow for a statistical modeling of these attitudes and behaviours, 
leading to a precise measurement and analysis of these concepts. 

The following research tools were used to collect data to achieve these ends:  
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 Principal’s questionnaire (See Annexure A); 

 Learners’ vulnerability assessment recording instrument (See Annexure B); 

 Parents and caregivers survey, via interview (See Annexure C); 

 Class mark schedules (See Annexure D). 

2.3 STUDY POPULATION 

Fifteen schools were involved in the baseline study. A list of these schools is contained in Annexure E of this 
report. The subjects of this study were learners, including both primary and secondary school learners, 
parents, caregivers and school principals.  

2.4 ETHICAL CONSIDERATIONS 

Permission to conduct this research was requested from and granted by the Department of Education in the 
UMzinyathi District. The baseline study complied with the ethical standards laid down by the KwaZulu-Natal 
Department of Education.  

Initially, the research team introduced and presented the baseline study to the Project Management Team 
(PMT) at district level. The PMT granted permission to go ahead and conduct research in schools.  

The research team then met with the UMzinyathi circuit manager and with both ward managers for Nquthu and 
Endumeni to present the baseline study project and to introduce its main objectives and proposed 
methodology. This was seen as an important opportunity to advocate for the Siyanakekela project, paving the 
way for advocacy in schools. It also aimed to seek the endorsement of education managers in the districts.  

The research team then met with the school principals to introduce the aims of the baseline study and to 
outline is methodology and requirements. 

In schools, all respondents in the study were required to provide verbal consent before participating.  

2.5 FIELDWORK PROCEDURES AND ACCESS INTO SCHOOLS 

The fieldwork was conducted from mid-May to the beginning of June 2010. The data was collected by a 
researcher from MIET Africa, assisted by two MIET Africa data capture officers who were trained as 
fieldworkers for this study. Training involved taking them through the instruments and preparing them for how 
they would be administering the instruments in the schools. Each fieldworker was responsible for about five 
schools.  

A week before school visits were conducted, the KZN Department of Education (DoE) gave formal notice to 
schools of the study through co-ordinators specifically assigned at district level. District officials assisted the 
MIET Africa officers in making appointments at schools and accompanying MIET researchers to schools to 
address and prepare educators. Visiting times to schools were carefully negotiated to minimize possible 
disruptions of teaching time. 

Fieldworkers arrived in schools as early as 07h30 / 08h00 in the morning and requested a meeting with the 
school principal and the entire staff to explain how the data collection process would proceed. The learner 
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vulnerability assessment tool (Annexure B) explained to all educators. Thereafter educators were requested to 
go to their individual classrooms to fill in the tool for each of the learners.  

While educators were busy collecting data and filling the vulnerability tool forms in their classrooms, the 
fieldworkers met with the school principal to administer a questionnaire (Annexure A). 

 The fieldworkers spent at least two days at each school.  

2.6 DATA COLLECTION TOOLS 

Questionnaires were used as the principal form of data collection in this study. (See Annexures A-D). School 
principals and educators completed them independently, with a researcher on hand to clarify issues arising 
where necessary. 

2.7 DATA VALIDATION PLAN 

A sample of ten learners was selected randomly from three (out of the fifteen) schools in both Endumeni and 
Nquthu circuits to test the validity of the questionnaire and allow the researcher to verify that the research 
instruments would satisfy the quality requirements of the data collected.  

The verification process was conducted eight weeks after school visits to collect data. The purpose of 
verification was to examine comparability of data shown in scores recorded before and after a period of no 
contact.  

2.8 DATA MANAGEMENT AND ANALYSIS 

Data capture was managed by the MIET Africa data capturing team. The data was captured from the original 
questionnaires in a database created in Microsoft Access, a computer software program. Once data capturing 
was completed, further data cleaning procedures were undertaken. The data was then analyzed and a report 
of the descriptive results was produced.  

2.9 LIMITATIONS OF THE STUDY 

The data gathered in this baseline study was limited to the views of the parents and school principals and can 
consequently not be generalized beyond these research populations.  

The findings of this study cannot therefore be generalized to KwaZulu-Natal or South Africa as each 
community is unique and differs according to its demographic composition, socio-economic profile and 
development status. Although this research cannot be considered as representative of KwaZulu-Natal, the 
findings are an important step in unveiling the dynamics and realities of learners’ vulnerability and the role 
played by parents and caregivers in the school community.  

A quantitative approach was deemed best in view of the time constraints of the study. Even though the 
quantitative approach has provided immensely useful data, it is acknowledged that the approach has 
limitations and that responses cannot provide an in-depth understanding or explanation of context. 
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3 Findings and Discussion 

 

In this section we present firstly the findings of the baseline report on learner vulnerability (3.1), learner 
attendance (3.2) and learner performance (3.3). We then move on to the findings on the services delivered 
(3.4) at school to meet the needs of orphans and vulnerable children.  

3.1 LEARNER VULNERABILITY 

The Learner Vulnerability form (Annexure B) was designed to gather information about the extent to which 
learners are vulnerable as a result of their circumstances at home.  

There are many definitions of ‘vulnerability’; this programme borrows a definition used in the Care and Support 
for Teaching and Learning (CSTL) programme that MIET Africa is implementing together with the Southern 
African Development Community (SADC) secretariat. CSTL defines vulnerability as ‘involuntary situations or 
conditions that place a child at higher risk of deprivation of their basic survival and developmental needs’.  This 
implies that the immediate support system for the child (families and caregivers) can no longer cope and thus 
external support is required to meet the needs of the child. This programme is particularly concerned about 
these factors that make learners vulnerable since they act as barriers to effective teaching and learning in 
schools.  

In order to assess the levels of vulnerability of learners, the vulnerability assessment tool investigated the 
following items: 

 If a learner had a birth certificate; 

 If a learner had an ID document; 

 Whether the father is alive, deceased or missing; 

 Whether the mother is alive, deceased or missing; 

 Whether learner lives with mother; 

 Who the primary caregiver is; 

 Number of sickly adults at home; 

 Number of children and adults at home; 

 Number of adults employed; 

 Number of school days missed; and 

 Other signs of vulnerability, including vision and/or hearing impairment, medical or physical disability, 
behavioural and learning difficulties. 

For the fifteen schools that were visited for the learner vulnerability assessment, a total number of 4 489 
learners were assessed. This constitutes the total population of learners in all the fifteen schools, as each 
teacher in a school was requested to fill in a form as s/he assessed each learner in the classroom. 
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18 181 (74%) attend school. The majority (68%) of these children are in primary schools. It is significant and of 
concern that just above a quarter of children do not attend school. This means that on average each and every 
household may be having, for a variety of reasons, at least one child who does not attend school. This study 
did not enquire into the profile of these children who are not at school, and therefore cannot say whether they 
are all of school-going age or not.       

The other aspects of vulnerability that learners experience are related to deficiencies or challenges in hearing, 
vision, behaviour, physical disabilities, and they could be of a medical nature. The following numbers of 
learners were reported as suffering the following vulnerabilities, related to: 

Learning:  241 (5.4%) 

Medical:   151 (3.4%) 

Vision:   112 (2.5%) 

Behaviour:  57 (1.3%) 

Hearing:   51 (1.1%) 

Physical disabilities 27 (0.6%) 

In conclusion, the general pattern that emerges is that the learners are not vulnerable in as far as not having 
birth certificates. Only 10% of learners need to have birth certificates as it is law in this country that every child 
should be registered. The large majority of learners do not have identity documents and these are needed to 
access social grants. However, an issue that puts learners at greatest risk of their physical and development 
needs not being met is the absence of fathers in their lives. More than a quarter of the learners in the fifteen 
schools participating in the project do not stay with their fathers. Even worse is the fact that 42% of learners do 
not stay with their biological mothers at home. Some of these learners are maternal orphans, while others are 
paternal orphans, with 7% of the learners being double orphans. 

According to the education research organisation, EduAction, on average, schools in KwaZulu-Natal reported 
that 28% of their learners had lost one or both parents. The following table demonstrates that, with the 
exception of Umlazi district, all the districts in KwaZulu-Natal had orphaning of 25% or higher and most 
showed an increase from 2008 to 2009. 
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Figure 3: KZN Learners with one or more parent deceased, 2008-20093 

 

The graph below paints an even grimmer picture: 

Figure 4: Learner vulnerability 

   

This suggests that while the number of single orphans in the UMzinyathi District averaged at around 25%, in 
the Siyanakekela schools the average number of single orphans stands at 38% (25% paternal orphans and 
13% maternal orphans). 

                                                           

3 Drawn from: EduAction, ‘Statistical Overview of Education: 2008-2009’, p. 55. 
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Also, a scary picture that emerges out of this analysis is the fact that 73% of adults living in the households of 
the learners in the fifteen schools are not employed. Even though we cannot be sure whether these adults are 
all parents of children on whom the learners are dependent for their living and schooling, it remains worrying 
that there is such a high number of adults who are unemployed and who are not contributing to the betterment 
of the lives of the children in these homes. In fact, what this does is that it leaves many of the learners 
vulnerable as so many of adults cannot provide for their needs.     

3.2 LEARNER ATTENDANCE 

The kind of learner attendance data collected in this study was gathered from the learner vulnerability 
instrument used in each of the classrooms. The relevant question asked for the total enrolment of learners in 
the class, as well as the attendance on the particular day of the school visit. The idea here was to avoid using 
and relying on class registers. The data from the class attendance registers is often found to be inaccurate and 
the reasons for this are manifold, including the fact that in many cases class registers are not marked on each 
school day.  However, gathering data about attendance only on the day of the visit to the school has a 
limitation of not providing a historical picture of overall trends in learner attendance. 

The total numbers of learners reported to be enrolled in the schools was 4 551. However on the day of the 
school visit, when the actual attendance was recorded, the attendance was 4 453. This means that the overall 
attendance rate across all schools was 98%. The lowest attendance rate in one of the schools was 91.4%, 
where altogether 25 learners were absent from school on the day the data was collected. Even though the 
attendance figures may look somewhat impressive, in fact this means that altogether 98 learners across all 
fifteen schools were absent from school when this data was gathered. An average absenteeism rate of 2% is 
worrying.  If the days of the school visits were to be considered normal days, marred by no unique factors, 
such as terribly unfavourable weather conditions stopping most learners from attending school, then the 
number of learners absent from school in a term would constitute 19 208 person days.     

The second piece of information that was gathered in relation to learner attendance was in the principal’s 
questionnaire (Annexure A). This required a respondent to indicate the common reasons for learner 
absenteeism. Respondents were to tick among the following reasons: delinquency; illness in the family; learner 
illness; house chores, and other, specifying what that is.  

Twelve of the fifteen schools (80%) reported that the main reason for learner absenteeism is learner illness. 
Seven schools reported that family illness is either a cause or an additional cause for absenteeism. It is noted 
here that only one school cited delinquency as the main reason for learner absenteeism; one school 
mentioned home chores as a main reason; while again one school cited poverty as the main cause.  This 
seems to suggest an overwhelming reason for absenteeism to indeed be illness of the learner and illness in 
the family. Given the high rate of HIV infection in KwaZulu-Natal, it is worrying that in so many cases illness is 
the main cause of learner absenteeism.  However, it is not clear what kind of illnesses learners and families 
suffer from.   

Combining the two pieces of information about learner attendance, this would mean that 78 (80% of 98) 
learners who stayed away from school during the school visit did so because of illness. Again this is a cause 
for concern.  
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3.3 LEARNER PERFORMANCE 

A mark schedule (Annexure D), collecting data on the pass rates and failure rates of learners in the June 2009 
and December 2009 examinations, was filled in during the school visits. This data has been captured on an 
Excel spreadsheet and was used for analysis in this report. It will be used in future analysis of learner 
performance.    

The average pass rate per grade was worked out for all fifteen schools. The following line graph presents the 
average pass rates and shows how the learners generally perform as they progress from Grade 1 to Grade 12.   

Figure 5: Average pass rate per grade 

 

The above graph suggests that learner performance seems fine at primary school level, i.e. between Grades 1 
and 9. But after Grade 9, the pass rate starts to decline. Learners do not seem to sail through easily in their 
secondary school education, and this is further confirmed by the national matric pass rates that are widely 
publicised at the beginning of each year.  

For some time now, the overall performance of matric learners has been of grave concern to the country as a 
whole. Even though the KwaZulu-Natal pass rates improved in 2009 (the pass rate was 61.1%) compared to 
previous years, the rural districts are still found to be underperforming. UMzinyathi District’s performance was 
among the five poorest performing districts. This district is one of those districts that is rural and whose pass 
rate for 2009 slightly increased from 48.9% to 55.9%. It is generally known that the rural districts are adversely 
affected by a number of factors, including being poorly resourced, having poor infrastructure as well as being 
far-to-reach in terms of accessing regular support from the DoE officials. This means that unless the schools in 
the rural districts receive support from a wide range of sources and services, the learners in these schools 
remain vulnerable. 

Further analysis was conducted to assess how the learners performed by gender. The following graph 
provides a picture of how the female learners’ performance compared to the performance of male learners.  

Figure 6: Average Pass rate per grade by gender 
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3.4.2 Material and welfare support 

Since 1994, the democratic government has introduced pro-poor funding policies to redress imbalances and 
ensure that the rights of every child to education were met. Even though education spending has been 
significantly increased and discrimination formally done away with, there still remains disparities manifesting 
themselves in learners, mostly in rural schools, not affording to be at schools. For the poor families in the rural 
and township schools, the biggest barrier to attending school is the payment of school fees.  

In 2007 the Department of Education introduced a no-fee school policy. Forty percent of schools in South 
Africa, namely the poorest two-fifths as determined by the poverty indicators, were declared to be no fee 
schools. This means that greater allocations of funding are available to these schools.  

Research has shown that there are many hidden costs to education resulting in many learners failing to go to 
school. The most common costs include transport costs to school, the purchase of school uniforms, stationery, 
illness and disability, and others. The policies have also focused on allocating funding for learning support 
materials, stationery, maintenance and basic services according to a poverty index of school communities and 
conditions at schools.  

Over and above what government provides, caring schools also undertake initiatives to provide additional 
assistance to ensure that no learner stays away from school because of lack of school necessities. In order to 
assess what schools were doing to meet the needs of vulnerable learners, the school principal’s questionnaire 
(Annexure A) asked questions about the material and welfare support provided to learners in the fifteen 
schools.  The following questions were asked:  

 Is there school fee exemption? 

 Does the school provide toiletries? 

 Are school uniforms sponsored? 

 Does the school pay for care and support? 

 Does the school assist with the application for birth certificates and IDs? 

 Does the school assist in the application for grants?  

It was found that all fifteen schools are no-fee schools. This means that none of the schools require parents to 
pay school fees, and that no learner can be excluded from school because parents and caregivers cannot 
afford school fees.  

Only five out of fifteen schools assist the learners with providing material support such as toiletries. In addition, 
no school was found to be accessing sponsorships or securing any other help in order to provide school 
uniforms to learners needing them. Even though this looks negative, the questions asked were very specific to 
this type of assistance. It could be that schools are assisting poor learners in other ways. In addition, it is not 
the mandate of the schools to be seeking out ways to support learners with material goods.  

Only two out of fifteen schools reported that they pay for ‘care and support expenses’. This again, is not the 
core mandate of the schools. The ‘care and support expenses’ were also not defined, so the responses are 
determined by what schools consider as ‘care and support’.  

The Welfare and Social Development Department, through the South African Social Security Agency (SASSA) 
provides three different kinds of social grants that are aimed at helping families and caregivers of children in 
need. The Child Support Grant (CSG) is given to families who meet certain criteria in terms of per capita index 
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so that they are able to feed, clothe, house and educate their children. From February 2010 the amount given 
to families for CSG was increased to R250, and the age was extended from 15 to include children up to the 
age of 18 years.  

The second type of social grant is the Foster Care Grant (FCG) which is given to foster parents to help them 
take care of children placed under their care.  The amount of this grant currently stands at R670.  

Thirdly, there is a Care Dependency Grant (CDG) which is given to families taking care of severely disabled or 
mentally challenged children up to the age of 18 years who are not placed in institutions. The amount for a 
CDG is currently R890. The success of the application for these social grants is subject to the submission of 
official documents such as birth certificates and identity documents. Accessing social grants is a challenge in 
rural and deep rural areas for a variety of reasons, including the inaccessibility and costs of transport to Home 
Affairs offices, and the appalling customer service dished out to semi-literate people. It is with these barriers in 
mind that lending support to learners to access social grants is something that can alleviate a dire economic 
situation in the families.  

The large majority of the schools (eleven out of fifteen) reported that they assist schools with the applications 
for birth certificates. Ten schools reported that they assist the learners in accessing social grants.  

It is good that the majority of schools provide this service as grants can actually make a difference. David 
Neves, a researcher at the Institute for the Poverty, Land and Agrarian studies of the University of the Western 
Cape, said grants soften the effects of poverty by improving children’s health, reducing malnutrition and 
enabling better access to schooling, among other benefits. Concerning the impact of the grants, Koch4 said 
children whose parents receive the CSG are on average two centimetres taller than those who do not. He said 
this indicates that grant recipients truly spend the extra money on more and better food, because stunting is 
one of the main results of malnutrition.    

In summary, the following graphical representation is produced to illustrate the material support extended to 
learners in the fifteen schools: 

  

                                                           

4 Josee Koch is the Policy Advisor at the Regional Hunger and Vulnerability Project. 



SIYANAKE

 

 

©KZNDo

Figure 

3.4.3 

Children
child’s c
for its su
to devel

School n
problem
educatio
care and

The Dep
schools 
allocate
matters.
commun

In the qu
if they m
operatin

All fiftee
school u
challeng
has larg
delivery

EKELA BASELINE

oE and MIETAfr

 8: Material s

Nutrition 

n’s education 
cognitive deve
urvival. It also 
lop immunity. 

nutrition progr
m. Improved nu
on attendance
d support and

partment of He
 (quintiles 1, 2
d on the basis
. Those respo
nity. 

uestionnaire fo
made available
ng food garden

en schools rep
under the PSN
ges associated
gely decentrali
y challenges a

Provide 
toiletries

5

E STUDY REPORT

rica 

support to l

 

performance a
elopment and c
 increases a c
 

rammes have 
utrition through
e and performa
 as a social p

ealth’s Primar
2 and 3) to pro
s of R1.50 per
onsible for food

or principals (A
e supplementa
ns as supplem

ported that the
NP. This study
d with food ad
sed the imple
re not well doc

Spons
unifor

0

T 

earners 

and retention 
can even lead
child’s vulnera

 been seen to 
h such schem
ance. It has co
rotection mec

ry School Nutr
ovide children 
r learner per d
d preparation 

Annexure A), 
ary food parce

mentary food s

ey had in place
y was not able
dministration, s
ementation of t
cumented. 

sor 
rms

Pay
s
ex

0

 

 

can be affecte
d to a child dro
bility to contra

 be the most i
mes has freque

ome to be reg
hanism.  

rition Program
 with a daily co

day. Schools ta
are usually ‘vo

 schools were
els for vulnera
sources. 

e systems to o
e to investigate
storage, prepa
the nutrition p

y care and 
upport 
xpenses

2

ed by poor nut
opping out of s
acting disease

mmediate and
ently been sho
garded as an e

mme (PSNP) m
ooked meal d
ake care of pr
olunteers’ (stip

 ask to indicat
ble children a

offer primary s
e the quality o
aration and pr
rogramme, an

Require no 
school fees

15

trition. Under-
school to help 
es and lowerin

d effective wa
own to improve
essential elem

makes availabl
uring term tim

rocurement an
pendiary) draw

te if they bene
nd their familie

school children
f food served 

rovision. The D
nd, without reg

 Pa

 

-nutrition can i
 the family obt
g the body’s c

y to respond t
e a vulnerable

ment of school-

le grants to qu
me. The grant i
nd administrati
wn from the sc

efited from the
es, and if they

n a daily hot m
 to children or 
Department of
gular monitorin

 

age 27 

mpair a 
tain food 
capacity 

to the 
e child’s 
-based 

ualifying 
s 
ion 
chool 

e PSNP, 
y were 

meal at 
 any 
f Health 
ng, 



SIYANAKEKELA BASELINE STUDY REPORT 

 

   

©KZNDoE and MIETAfrica   Page 28 

Independent research5 suggests that among the main challenges of school-based nutrition provision are (1) 
Food not being available over weekends and during school holidays, leaving vulnerable children hungry at 
these times; (2) Food being of variable quality; and (3) The departmental grants being inadequate to meet the 
nutritional needs of vulnerable children. 

Only one school in the baseline study reported on making available take-home food parcels to vulnerable 
children and their families. Thirteen out of fifteen schools have functioning food gardens which potentially can 
make a contribution to improving the nutritional status of children. This study was not able to assess levels of 
productivity of the gardens. One school reported informally about receiving technical support in garden 
development. In order for schools to benefit from technical support, relationships need to be cultivated 
between the relevant departments (Agriculture and Health, for example) and other community-based service 
providers. This speaks to the need for a strong and co-ordinated multi-sectoral approach (see 3.4.9 below). 

 In summary, the available data suggests that the existing school-based nutrition and food production 
programmes are in need of strengthening and support. A co-ordinated and systematized approach is 
important. School leaders have a role to play in managing assistance from communities, teachers and 
learners, as well as external players. 

3.4.4 Health promotion 

The concept of health promotion at inclusive schools is not limited to the ability of a school to respond formally 
or informally to learners presenting health problems which may impair their educational, physical and 
emotional development. Health promotion encompasses all aspects of the school’s ability to provide a safe 
and healthy environment which enables children to access the broad range of rights which safeguard and 
promote their development. As such, health promotion is widely seen as a core element of providing care and 
support to learners in both the school and home environment. 

At school: 

In the questionnaire for principals (Annexure A), schools were asked to indicate if they have implemented 
Screening, Identification, Assessment and Support (SIAS) procedures to help identify vulnerable children and 
devise support plans to address their needs. Schools were also asked to indicate if they have facilities for a 
sick/wellness room to deal with child illness or wellness issues that arise during the course of the school day. 
This implies the need to have wider health access or proper referral procedures in place when they might 
become necessary. Schools were also asked to state if there is a functioning Health Advisory Committee 
(HAC) present, and if this structure links up with the South African Police (SAP). This has relevance to the 
schools access to legal and formal reporting mechanisms in cases where learner’s physical, emotional and 
psychosocial health and safety is compromised by incidents of abuse.  

Data collected showed that only two of the fifteen schools have implemented SIAS processes and procedures. 
This would suggest that in most schools, formal mechanisms to assess the health needs of vulnerable children 
are not present. Six schools said they had regular health assessment procedures in place, and seven schools 
make use of referral systems when a high level of support is needed. 

                                                           

5 See Castle, Jane (Wits) and Maryla Bialobrzeska (SAIDE) (n.d.), ‘School-based nutrition programmes: An intervention 
for mitigating the impact of HIV and AIDS on vulnerable learners: A synthesis of research findings.’ 
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As indicated in 3.4.1 above, none of the schools has facilities to cater to in-school health matters (a sick room 
or wellness centre, appropriate counselling venues, for example). This does suggest that the response of the 
schools to day-to-day wellness needs of learners is ad hoc at best.  

Only three of the fifteen schools surveyed have a functioning Health Advisory Committee (HAC). Because this 
survey focused on gathering quantitative data, no information is available to show the terms of reference and 
powers of these structures. Of the few HAC structures functioning, minutes of meetings were present.  

At home: 

The contribution of the home environment is an important part of creating a health-promoting school. Health 
awareness and healthy lifestyles practised in the home, and promoted actively by parents and caregivers, can 
go a long way to supporting children to access fully their rights to health.  

A total of 148 parents and caregivers were surveyed (Annexure C) on matters pertaining to the health of their 
children. They were asked if, in the home, they openly discussed matters such as life skills, relationships, 
reproductive health (including sexuality, menstruation, HIV and AIDS, condom use), as well as the use of 
alcohol and drugs. 

Relatively few parents (24%) said they openly discussed life skills. Perhaps this could be attributed to a certain 
looseness in the definition of life skills. Quite a lot of parents and caregivers (65%) said they openly discussed 
the abuse of alcohol and drugs with their children which is an encouraging finding in view of the high 
prevalence of drug and alcohol abuse in rural communities in KwaZulu-Natal. 

Somewhat more (43%) said they openly discussed sexuality with their children; around half (49%) of parents 
said they openly discussed relationships and over half (56%) said they openly discussed HIV and AIDS, 
although only 32% said they openly discussed condom use with their children. This should be seen in the light 
of this study’s finding that no schools have methods of making condoms available to children, a phenomenon 
which is thought to arise from cultural taboos around the promotion of sexuality.  

Around 35% of parents said they did discuss reproductive health and menstruation with their children. It is not 
clear if this relates specifically to girl children, or to boys and girls. A high percentage of girls (67.5%) said they 
did not inform their parents when they started menstruating. This is an interesting finding. For practical and 
emotional support accompanying the onset of menstruation, girls possibly turn first to their peer groups or to 
adults who are not their parents or primary caregivers. What it does suggest is that the school environment 
(the peer group, the Life Orientation teacher and others), has a role to play in the reproductive health and 
support of children.  

This has implications for the curriculum offered by the school to promote health and healthy lifestyles. Health 
promotion, as a fundamental part of the school as an inclusive centre of learning, care and support, needs to 
promote wellness and health education in tandem with the care and support offered to children at home. It 
involves schools and parents and caregivers working together to safeguard the wellbeing of children. 

A health-promoting school also has an obligation to ensure that children are safe from sexual abuse and 
violence. That so few schools in this study were reported to have a functioning Health Advisory Committee 
(HAC) shows that relationships with complementary services (such as the reporting mechanisms offered by 
the police and social services) are not well established. In two cases, these services had a role to play in 
conducting awareness campaigns in the areas of crime and alcohol and substance abuse.  
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Levels of physical and sexual abuse in schools in the region are high and well documented. In many cases, 
such abuse is perpetrated from within the school and/home environments. UNICEF reports that violations of 
the child’s right to protection are ‘massive, under-recognized and under-reported barriers to child survival and 
development’6. A study conducted by MIET Africa found that the incidence of sexual abuse in many parts of 
the sub-continent is likely to be higher than reported. In high-conflict or high-crime contexts, sexual violence 
can become normalised. This is the case in South Africa where a 2002 enquiry into the prevalence of sexual 
abuse at schools showed that 60 per cent of boys and girls said that it was not sexual violence to force sex on 
someone you know.7 

In summary, it could be said that health promotion at schools needs to be strengthened and needs to focus on 
the holistic well-being of the child. Empowering communities to contribute to this process, to play their part, is 
an essential part of building an environment of care and support wherein children can realize their rights to 
health, safety and protection. 

3.4.5 Infrastructure 

Some of the learning barriers that Inclusive Education aims to address are systemic barriers. Systemic 
learning barriers identified include policy and curriculum, situational issues such as overcrowded classrooms, 
inaccessible environments; provisioning issues, resources and personnel.   

The baseline study sought to conduct an audit (Principals’ questionnaire, see Annexure A) of the various 
physical structures present at the schools. These included a counsellor’s room, wellness room/sick room, 
school halls, toilets and buildings accommodating differently-abled people.  The survey did not specifically set 
out to establish if there were adequate classrooms in the schools. 

This study found that none of the fifteen schools had a counsellor’s room or a wellness/sick room. Only three 
out of fifteen schools had school halls. It was also found that out of the fifteen schools, only two had buildings 
catering to the needs of differently-abled people, for both boys and girls.  

  Learners need a conducive learning environment if they are to learn effectively and likewise educators need a 
conducive environment to be able to teach effectively. The findings have shown that all schools need 
improvements in terms of infrastructure. The lack of facilities for differently-abled people in the schools means 
that learning is limited and not giving learning opportunities to differently-abled children. 

3.4.6 Water and sanitation 

The Care and Support for Teaching and Learning (CSTL) framework emphasizes that barriers can also arise 
out of interactions between different elements. For example, poor water and sanitation facilities at school can 
cause absenteeism amongst female learners during menstruation. When essential learning time is regularly 
missed in this way, a learning difficulty could develop: girls might consistently underperform, placing them at a 
disadvantage compared to their male peers. This would reinforce gender inequalities. 

The baseline study sought to find out whether the schools have adequate water supply, where they access 
water from and the quality of drinking water. Almost all the schools had access to adequate water supply from 

                                                           

6 UNICEF website, What We Do, http://www.unicef.org/protection/index_bigpicture.html 

7 MIET Africa, Literature Review on learners sexual abuse, 2008/9 
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different sources. Most schools had access to boreholes water owned by the schools, and some schools share 
and use the community taps. 

The baseline study found that two schools out of fifteen were using the boreholes to get water. These two 
schools reported that they do not have good quality of water and this might have a negative impact on the 
health of learners.  

One school was reported to be using rainwater which they also use for cleaning and other household chores; 
however there is also piped water available for use. The study finds that lack of drinking water was the major 
problem in this school.  

One school has both rainwater and borehole water which, they reported, is not in good condition. Two schools 
have rainwater and piped water. They use rainwater for cleaning and piped water for cooking and drinking. 
Only five schools out of fifteen schools had access to piped water. One school out of fifteen schools had three 
types of sources of water, that is rainwater, borehole and piped. Three schools do not have a source of water. 
However, they use community tap water and which is of good quality.  

Piped water is a challenge for most schools. There is a need for water at schools to ensure a healthy and 
sanitary environment is obvious. The government should be encouraged to urgently find means of delivering 
water to the schools. 

In terms of toilets, all the fifteen schools reported having pit latrines toilets. There were separate toilets 
between the staff and learners. In terms of the number of toilets for learners, all fifteen schools reported that 
they have an equal number for both girls and boys toilets. Others had two sets of toilets, which is the lowest for 
the schools with less number of learners. From all schools studies, there was a set of toilets, from three to 
eight per school. One school had the highest number of toilet sets, which were eleven toilets for boys and girls.  
All fifteen schools reported that it is safe for learners to walk alone to the toilets, especially for girl learners.  

The study also sought to find out if there were hand-washing facilities for learners after use of toilets. Only 
eight schools reported that there was water supply in the schools that they use to wash their hands after the 
use of toilets. Out of fifteen schools, four schools reported that they have a bucket of water next to 
toilets/classrooms that they use to wash their hands after the use of toilets. Two schools reported that they use 
wash basins in the toilets to wash hands after use of toilets. 

The study sought to find out if there were toilets for the differently-abled people. Only two out of fifteen schools 
reported that they had toilets for the differently-abled people for both girls and boys learners, and they both 
had only one toilet respectively. This was found from one high school and the other was an intermediate 
school. 

The lack of disability-friendly infrastructure inhibits the enrolment of learners with disabilities. It is 
recommended that schools receive assistance to prioritise their infrastructure needs. 

3.4.7 Safety and protection 

Inclusive Education requires schools to encourage learner and parent participation in the health and safety of 
children’s emotional, psychological and physical wellbeing. Some of the societal barriers to learning include 
exposure to violence and crime within and around the school premises. These learning barriers need to be 
addressed.  

The status of security at the schools varies.  The study results, drawn from the principals’ questionnaire 
(Annexure A), have shown that fencing and security guards are the most common form of security among the 
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Siyanakekela schools. In this baseline study it was found that only six schools out of fifteen schools reported 
that they had security guards in their schools premises. However fourteen of these schools have proper 
fencing for their entire premises. Four out of fifteen schools reported to have both security guards and burglar 
bars at windows. Only one school reported that they have three security measures in their school, that is: 
burglar bars at windows, security lights, and security guard in the school premises. This study further finds that 
five schools reported that they do not have security guards. However one school out of these five reported that 
they had burglar-proofed ceiling, two of them had only burglar bars at windows, and one school had no 
security at all, which means that there was no fence around the entire school as well as no other form of 
security.  

Security and safety seems to be under control in almost all of the schools. It is important to address the 
schools that have inadequate security measures in ensuring the safety of learners and protecting the property 
at schools.   

3.4.8 School structures 

The framework on Inclusive Education encourages schools to ensure that within their structures there are 
competent people with the authority to make decisions about care and support as well as placement of 
learners and resources. These should include: specialists from different directorates who have knowledge 
about their areas (counsellors, curriculum specialists, assessment personnel etc.); people with knowledge of 
individual schools and their contextual situations (ward managers, school principals); government 
representatives from different departments who may be required for support that is not specifically classroom-
based (health for eye tests, welfare for grants, home affairs for documentation etc.).  

The baseline study sought to find out about the structures existing in the schools. The findings of this study 
revealed that there are three dominating school structures: the School Governing Body (SGB), the School 
Management Team (SMT), the Institution-Level Support Team (ILST) and Health Advisory Committee. 

School Governing Body: The study has established that all fifteen schools have an SGB. The average 
attendance ranges from two and five, with five the majority in the schools. All the schools were able to provide 
the minutes of the previous meetings.  

School Management Team: The study revealed that thirteen schools have functioning SMT structures. 
However, two schools did not have SMT during the time of the study. The average attendance was to be 
between three and five, with five the highest in the schools. The minutes of the meeting were available in all 
the thirteen schools. 

Institution-Level Support Team: Only five out of fifteen Siyanakekela schools had an established ILST 
structure. The average attendance was between two and five. The minutes of the meeting were available.  

Health Advisory Committee: The study discovered that only three schools have HAC structure. The average 
attendances were between three and five. The minutes of the meetings were also available from these three 
schools.  

These structures are important in terms of improving the learning environment for the learners. According to 
the available data concerning the school structures, it seems that all components of the school governance are 
in place; however there is not enough recorded data on current activities that these bodies are involved in. 

Given the importance of the ILST in providing care and support for learners and educators, it is unfortunate 
that only five schools have established this structure. This means that that almost all of the Siyanakekela 
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schools do not have standardized systems for identifying learners with learning difficulties and other barriers to 
learning. This negatively impacts on the progress of learners as they are unable to access the support that 
they might need. It is recommended that all the fifteen schools receive training in the DoE’s Inclusive 
Education strategy, which will result in all schools having ILSTs.  

3.4.9 Multi-sectoral collaboration 

Several field tests of school-based care and support models, implemented in KwaZulu-Natal and other 
provinces of South Africa and, more widely, in several SADC Member States, have demonstrated that an 
integrated, multi-sectoral approach is key to the success of providing support for the full spectrum of needs of 
children.  

The Schools as Centres of Care and Support (SCCS) initiative, piloted by MIET Africa, showed that the 
Department of Health has a role to play in providing health access and health awareness, in partnership with 
schools and communities. The Department of Agriculture has a role to play in providing technical assistance to 
developing agriculture and subsistence activities in schools communities. The police service has a critical role 
to play in opening channels for learners and others to report incidents of abuse. Other departments have a role 
to play in improving schools access to water and sanitation, infrastructural development, meeting the material 
and welfare (including psychosocial) needs of learners and providing teacher support. 

The principal’s questionnaire (Appendix A) sought to establish information about the services schools are 
receiving, including those providers outside government departments, the type of services offered and project 
time frames. 

Asked about the nature and sources of services received from outside sectors, most of the fifteen schools 
surveyed referred to assistance received from non-government development organisations, chiefly, the David 
Rattray Foundation. Types of services range from the supply of uniforms, building support to developing 
resources for teaching and learning. 

Only two schools spoke of receiving help from parallel government sectors: one school spoke of receiving 
twice-yearly visits from the South African Police Service who would raise awareness about crime; another 
school spoke of receiving visits from ‘Social Services’ to raise awareness about teenage pregnancy and 
substance abuse. 

All schools said learners rely on social grants to live on (see 3.4.2 above). In a few cases, disability and old-
age pensions were specified. This implies that the Departments of Home Affairs and Social Welfare are active 
agencies, providing means for the satisfactory completion of application processes and the awarding of social 
grants. Clearly also the Department of Education is supportive in administering education delivery in these 
schools and in, for example, making available a nutritional support services for all schools (see 3.4.3 above). 

What is interesting is that schools cite primarily services rendered by non-government initiatives ahead of 
those delivered by government departments. An implied finding of this study is that schools perhaps do not 
perceive themselves to be primarily served by government. This accords with the findings of a 2008 study 
conducted by the Human Sciences Research Council (HSRC) into the attitudes of South African citizens 
towards service delivery in the country.8 How far, the HSRC study asked, do people agree that service delivery 
is aligned with the ‘Batho Pele’ framework which emphasizes high levels of consultation, transparency, 

                                                           

8 ‘Batho Pele: Season of discontent’ HSRC Review, Volume 6, No. 4, November 2008 
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information sharing, quality, access and courtesy in service delivery? The HSRC study found that while people 
felt government service delivery was improving, government was not successful in communicating well with the 
people and responding to their priorities. In other words, there is a gap between delivery and perception. 

In order for multi-sectoralism to work properly, however, it needs to be co-ordinated, endorsed and embraced 
by the highest office in each sector. Without the political will of the sector, public service officials in district and 
ward structures may not always consider care and support to be a priority and a core function. Field tests have 
shown that where officials view care and support activities to be an ‘add-on’ to their core functions and do not 
accommodate these activities in their work plans, the mainstreaming of care and support for vulnerable 
children will suffer a setback. 

Partnerships between government and civil society are essential for effective OVC support. All parties need to 
work collaboratively, developing joint plans and sharing resources and knowledge. Civil society organisations 
need to invest time and resources to build effective partnerships with government, and between themselves. 
This approach will avoid unnecessary competition for resources or duplication of activities.  

The drive for a multi-sectoral approach rests on the need for sustained, visible and multi-level advocacy that 
aims to mobilize and empower all stakeholders to play their part in transforming the school environment into 
one providing an integrated range of services and resources for vulnerable children. For it to work well, formal 
consultation structures between government and civil society need to be in place. 

3.4.10 Community participation 

Parental or caregiver involvement in the life of the school is the front line of community participation in the 
education process. It is this group of people that has the best opportunity for participation, the enrolled 
child/children providing entry points for their participation. Home-based academic support can include 
preparing and equipping the child for the school day, meeting the child’s basic care needs, overseeing 
homework activities and generally finding ways to support the child’s acquisition of knowledge and learning. 

In this study parents and caregivers were identified as a key informant group in the data-gathering exercise. 
The attitudes and views of parents and caregivers (n. 148) were canvassed in an interview (Annexure C) 
which aimed to gather an impression of levels of participation of parents in the educational development of 
children enrolled in the fifteen survey schools. 

Parental education levels were themselves mixed with most parents interviewed (43%) having never been to 
school themselves or having left school at Grade 2 to Grade 5 level. The pie chart below shows that 47.8% of 
adult respondents have some high school education. 
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Figure 9: Levels of adult education  

 

Just 6.7% (10) respondents hold professional positions; Half (5) of those who hold professional positions said 
they had further education qualifications. 

Around 40% of parents were active in school structures: 26.3% (39) held positions on the School Governing 
Body; 2.7% (4) held other unspecified positions/roles at the school. 

Most respondents said they did receive the learner’s school report; they did check the learner’s homework; 
they did help with the learner’s homework and learners did read aloud to them at home. In some cases 
contradictory information was received (for example, saying a learner NEVER read aloud at home and that this 
happened once a month or once a fortnight). 

Around 11.4% (17) of parents said they had not attended any meetings at the school in the current school 
year. Of the remaining group that have attended at least one meeting, reasons advanced for not attending 
other meetings (up to two other meetings) were many and varied, including being away, attending to family 
matters, being ill, being uninformed, working temporarily. Again, contradictory information emerged from 
parents who had not attended all meetings and said they had ‘never missed a meeting’. 

What is clear is that parents and caregivers in this sample believe that their contributions to the academic 
support of their children are valid. Contradictions in the data collected in the interviews, however, would 
suggest that while most parents and caregivers claim to be actively participating in the learning process, true 
participation may not generally be a meaningful and empowered concept. 

Parental or caregiver involvement does not start and end with representation on the School Governing Body or 
attendance at school meetings. A Human Rights-Based Approach to stimulating community involvement 
requires that rights awareness levels are raised in ways which promote empowerment and participation.  

School-based care and support programme field tests have shown that the transformation of the school begins 
with a rigorous and ongoing process of community advocacy which aims to harness what resources already 
exist, sensitize communities to the needs of vulnerable children and equip them with skills to better address 
these needs. One of the critical areas for participation of communities can be in identifying vulnerable children. 
Another area for participation is in the offering of services on a volunteer basis.  
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Many care and support programmes rely on volunteers to act as facilitators, co-ordinators, caregivers etc. and 
these are routinely recruited from within communities. We have seen that, for a small stipend, community 
volunteers are recruited in schools to help administer the DoE’s nutrition programme. The majority of 
volunteers in care and support activities appear to be women who often have other roles to uphold - as wives, 
mothers and income earners - making heavy demands of their time. Other volunteers – for example, in 
providing HIV prevention education, home visits and counselling services – have been drawn from the ranks of 
the youth in communities. Some programme evaluations have found that without cash incentives or career 
development, youth volunteerism may not be a sustainable approach to stimulating community participation. 

MIET Africa’s Schools as Centres of Care and Support (SCCS) programme found that community advocacy 
led to an increased awareness and understanding of the National education ministry’s policy of Inclusive 
Education, its application and the potential benefits. 

Community ownership has been seen to be critical to building sustainability into care and support initiatives. It 
has been demonstrated to be stronger and richer when local leaders (at the village level) are mobilized and 
able to play a rallying role in programme activities to support vulnerable children. The social cohesion 
engendered from such involvement may have a strengthening effect on the community’s capacity to delivery 
care and support to children and help to sustain programme activities.  
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4 Conclusion and Recommendations 

 

4.1 LEARNER VULNERABILITY 

The findings of this study have shown that the greatest risk that the learners in the fifteen schools participating 
in this study are faced with is the absence of either their fathers or mothers in their homes. The fact that 25% 
of the learners do not stay with their fathers and 42% of them do not stay with their biological mothers is huge 
cause for concern.  

Since 1994, the government has done a lot and continues to strive harder to meet the needs of vulnerable 
children through child-friendly policies, provisions and interventions. South Africa’s Constitution recognizes the 
rights of children, and Section 28 says every child has a right to family care or parental care. Many of the 
learners in this study are denied the right to parental care, and because of that they are denied their right to be 
loved, their right to nutrition, shelter and health care, as well as their protection that parents generally provide.  

Research shows that the absence of fathers usually leads to all kinds of problems including constant need for 
affirmation and love which might lead to girls seeking that from wrong people of opposite sex. The absence of 
fathers also causes insecurity and a lack of maturity.     

By way of a recommendation, the Siyanakekela Project could look at ways of providing father figures to 
individual learners identified as vulnerable. A mentoring programme either for individual learners or for a group 
of learners would go a long way to building the self-esteem of learners, provide protection and stability in the 
lives of those learners.  

It is further recommended that all project schools form and operationalize Institution-Level Support Teams 
(ILSTs) to lay the foundation at schools for a structured approach to providing care and support to all learners, 
especially the most vulnerable. With orientation, training and support, ILSTs have an important role to play in 
identifying vulnerable children and planning a response to their care and support needs, academic, physical 
and psychosocial. Implementation of the Screening, Identification, Assessment and Support (SIAS) approach 
will go a long way to make this happen. 

4.2 LEARNER ATTENDANCE 

The average learner attendance of 98% found in this study is much higher than the average attendance 
nationally.  In a study that the Department of Education commissioned to JET and Community Agency for 
Social Enquiry (CASE) in 2007, it was found that the rate of learner absenteeism was between 5 and 15%. 
However, further analysis shows that the 2% learner absenteeism in this study actually means that altogether 
19 208 person days were lost in those fifteen schools on the day the schools were visited. When the poor 
matric results on 2009 were announced, weaknesses were attributed to days lost in the learning year and high 
numbers of learner absenteeism. Hence, President Jacob Zuma called on learners to ‘stay at school and 
learn’.  

A recommendation that can be made here is that the programme should aim at involving schools, parents and 
communities in encouraging learners to stay at school, as well as monitor that indeed learners do go to school. 
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If communities are vigilant in ensuring that no learner in a school uniform is seen loitering around during school 
time, maybe attendance could greatly improve. The Siyanakekela project could also consider awarding 
incentives to learners and schools whose attendance rates excel.   

4.3 LEARNER PERFORMANCE 

This study has shown that the performance of learners declines in the higher grades. There could only be two 
reasons for this: firstly, that there may not be a solid foundation laid at the early stages of education thus ill-
preparing learners for matric examinations; secondly, that there may not be enough that is done at higher 
grades to prepare the learners to pass the exams.  

The Siyanakekela project has a tremendous opportunity to mobilize the whole community to stand behind their 
children and give them all the support they need to perform well at school. They could demonstrate this 
support in many ways: they can hold prayer campaigns for the learners before they sit for their examinations; 
they can hold marches and protests in the event learners are raped and sexually abused at school; they can 
organize events to honour and award those who have excelled in their examinations, and many more.   

This study showed that parents and caregivers take the home-based academic support of their children 
seriously, irrespective of how far they feel skilled and equipped to offer children the kind of support they need 
to bolster their performance at school. The Siyanakekela project could play a role in building a culture of 
reading in communities, aimed to respond to the information and education needs of both adults and children 
in communities. A review of the availability of library and information resources in these communities could be 
a starting point in this endeavour. 

It is recommended further that the Siyanakekela project finds ways to help parents and caregivers offer 
academic support. Parents and communities could be given some orientation to the school curriculum, to 
issues in child development and child vulnerability, and some training in the skills needed to play a more 
meaningful role in academic support. These things contribute to the drive to improve learner performance at 
school. 

4.4 PSYCHOSOCIAL SUPPORT 

In view of the finding of this baseline study that, in general, schools do not have places or spaces reserved for 
learner counselling, nor do they have trained professionals, para-professionals or counsellors to provide 
psychosocial support to vulnerable learners, it is recommended that the Siyanakekela project works with 
schools, principals, SGBs and Health Advisory Committees to turn this around.  

Creating a space for psychosocial activities implies that trained adults (in some cases, trained learner peers) 
are able to play a role in seeing to it that psychosocial services are introduced and developed appropriately at 
schools. 

School communities (parents and caregivers) could benefit equally from training in psychosocial skills. At the 
very least, they should be trained to spot the key features of vulnerability in a child’s behaviour and 
development, and feel empowered to seek and find the kind of support needed to offer support. 

Where professional or medical advice, support or treatment is required, the Siyanakekela project has a role to 
play in establishing the channels of access and monitoring uptake of professional services by school 
communities. 
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4.5 NUTRITION 

This study found that in all schools, the Primary School Nutrition Programme (PSNP) is in place and working 
well to supply hot, cooked meals to children on a daily basis. It is a recommendation of this study that the 
Siyanakekela project helps to set up administrative and monitoring procedures where these are not already 
present with the aim of learning more about the effectiveness of the PSNP and the impact it is making on the 
nutritional status of children. 

Likewise, it is recommended that the Siyanakekela project helps to set up administrative and monitoring 
procedures involved in school (and community-based) food gardens with a view to assessing the impact these 
are having on the nutritional status of impoverished children and communities, and assessing the gaps in 
technical knowledge and support. 

These are the sorts of activities that must take place in cooperation with relevant service providers, namely the 
Departments of Health and Agriculture, and other non-government initiatives (community and faith-based 
organisations) that may be active in promoting improvements in these areas. 

4.6 HEALTH PROMOTION 

In view of the findings of this study that health promotion is a fundamental part of creating an environment of 
care and support both at home and at school (and in the interaction of home and school), and that just three of 
fifteen schools have a Health Advisory Committee (HAC) in place, it is recommended that all Siyanakekela 
schools proceed to establish such a committee as soon as possible. Training and technical support, with 
monitoring and information sharing, will be needed to get these off the ground. A school community-wide 
consultative process will be necessary in order for Health Advisory Committee to draw up their agendas and 
enlist the support and co-operation of all stakeholders. Health Advisory Committees have a role to play in 
reviewing aspects of health education in the curriculum, responding to the illness/wellness needs of children 
while they are in the care of the school, supporting parents and caregivers to play their part at home and in 
opening access to statutory and professional services (such as SAPS sexual abuse reporting mechanisms) as 
necessary. 

4.7 INFRASTRUCTURE 

This study found that all schools need infrastructural improvements in a range of areas. The lack of facilities for 
differently-abled people in schools can present barriers to the learning opportunities of many children. 

It is recommended that the infrastructural provision at schools is subjected to a closer inspection and audit and 
that where facilities are not adequately accommodating for differently-abled learners, teachers and other 
members of the school community, an action plan could be established to correct these shortcomings. A 
‘disability survey’, for want of a better term, could aim to highlight the challenges and needs facing the 
differently-abled. 

In terms of other facilities, this study found that water and sanitation needs, including the provision of toilets 
and good quality drinking water at schools, are somewhat uneven. It is recommended that these needs be 
prioritized, with support from the Siyanakekela project together with relevant service providers, perhaps 
through the Health Advisory Committees.  
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4.8 MULTI-SECTORAL COLLABORATION 

Transforming schools into environments of care and support for vulnerable children and promoting the fuller 
and more meaningful participation of parents and caregivers in the educational development process requires 
that all hands are on board. An integrated, multi-service, multi-sectoral approach is key to achieving this aim. 

It is recommended that the Siyanakekela project continues and increases its efforts in advocating for full 
sectoral participation from the highest office in each sector through to implementing agents on the ground. 
Communities must be part of the multi-sectoral advocacy process. Communities need to perceive better that 
they have access to and are receiving the services to which they are constitutionally entitled. 

Equally, civil society partnerships should be enhanced to promote co-operation and co-ordination of activities, 
and a mutually productive relationship with government service providers. A multi-sectoral forum needs to be 
in place and to be involved in detail with project implementation. 

4.9 COMMUNITY PARTICIPATION 

It is recommended that a rigorous and ongoing process of community advocacy be put in place. Such a 
process should aim to uncover what resources already exist in communities to identify and support vulnerable 
children. Communities may need further exposure and sensitization to the needs of vulnerable children and 
technical support to assist them with responding to these needs. It is recommended that community leaders 
are mobilized to play an active role enhancing community participation in the delivery of sustained care and 
support services to vulnerable children. 

4.10 SCHOOL GOVERNING BODIES 

The South Africa Schools Act requires that each school establishes an SGB. All schools seem to have 
established SGBs and these have been instrumental mostly in employing and placing local teachers in their 
schools. Other than this role, SGBs however, have focused less on contributing towards the improvement and 
delivery of quality education in the schools. They have not played a visible and a meaningful role in improving 
learner attendance at school, learners’ academic performance, and especially have not participated in the 
provision of care and support that ensures all learners have a chance to go to school, stay at school and 
achieve academically.   

These structures, if strengthened, could be the link between the school and the community, thereby further 
helping to achieve the Department of Education’s strategic objective of making schools centres of community 
life. The Siyanakekela project should focus on strengthening SGBs and use them to reach out to the 
communities.  

4.11 LEARNING 

Finally, it is a recommendation of this baseline study that the Siyanakekela project establishes some forum 
(learning group) which will create opportunities for monitoring implementation experiences and reflecting on 
lessons learnt in the cycle of activities which will help realize the objectives of the programme. Such a group 
needs to comprise representatives from all stakeholder groups: from learners to teachers, parents, 
implementing agents and service providers, funding agents and other observers. Representation on the 
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learning group will reach into all structures and project activities. The learning group can function as a powerful 
mirror for project activities, and can serve to light the path ahead in the supremely important work of the project 
in improving the lives of all children in this critically impoverished part of the province. 
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