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The care of Orphans and other Vulnerable Children 
(OVC) is an ongoing challenge in South Africa 
with an estimated 3.8 million children (21% of all 
children) having lost one or both parents to HIV 
and AIDS1. Roughly  92 000 
children are living in child-
headed households and 
approximately 500 000 are in 
formal, court-ordered foster 
care2, which in about 80% of 
cases is with their relatives3.

A number of community-
based responses to improve 
the lives of OVC in South 
Africa have emerged over 
the years. However, despite 
these eff orts, many OVC 
live in conditions that do not 
promote their well-being 
and their rights continue to 
be violated. Reasons for this 
include the limited reach of 
many programmes as well as 
the fact that the provision of 
quality child care services in 
line with the Children’s Act 38 
of 2005 (as amended), is labour 
intensive and eff ective delivery is dependent on the 

1 Lehola, P. 2013, Social profi le of vulnerable groups 2002-2012, p 7-11. Available on 

www.statssa.gov.za.

2 Berry, L; Biersteker, L; Dawes, A; Lake, L; Smith, C. 2013. South African Child Gauge: 

Children count – The numbers. p 89 – 91. Available on www.ilifalabantwana.co.za.

3 UNICEF. 2013. Protection for Orphans and Vulnerable Children. Available on www.

unicef.org.

availability of skilled practitioners in the relevant 
disciplines. Many community-based responses 
rely on unskilled volunteers to provide services 
and while training is usually provided, it does not 

produce skilled social service 
professionals.  

The Isibindi Model

A community-based OVC 
response that eff ectively 
addresses this gap was 
developed by the National 
Association of Child Care 
Workers (NACCW4) in 2001, 
namely the Isibindi “Circle 
of Courage” child and youth 
care model.  The core of the 
Isibindi model is the provision 
of intensive child and youth 
care services to children 
in their homes. Child and 
Youth Care Workers (CYCWs) 
assess the needs of children 
and develop a structured 
programme to meet their 
care and support needs and 
to protect and uphold their 

rights.  In addition to the provision of intensive child 
and youth care services to children in their homes, 
a number of other programme components have 
emerged in response to the specifi c needs of OVC 

4 NACCW is registered as a Professional Association for Child and Youth Care Workers. It 

has more than 3000 paid up members around the country and many more Child and Youth 

Care workers with whom it is associated
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Child and youth care work encompasses work with 

children and youth, as whole persons, in order 

to promote their social competence and healthy 

development. This is achieved by participating 

in and using their day-to-day environments and 

life experiences and by developing supportive 

relationships.
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Acronyms – Quick Reference
OVC Orphans and Vulnerable Children

ECD Early Childhood Development

CYCW Child and Youth Care Workers

FET Further Education and Training

FETC Further Education and Training Certifi cate

CYC Child and Youth Care

NGO Non-Government Organisation

CBO Community Based Organisation

DSD Department of Social Development

M&E Monitoring and Evaluation
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and together make up an integrated Isibindi model 
(illustrated in the diagram overleaf ).

Isibindi projects initially primarily targeted child-
headed households, but expanded to include 
youth and granny-headed households, as well as 
vulnerable families where parents are sick and/or 
unable to care for children.  The model is aligned 
to national policy and legislation, for both HIV and 
broader children’s rights and protection5. 

Isibindi CYCWs play an important role in providing 
prevention and early intervention services as 
well as child protection services. CYCWs closely 
support and supervise vulnerable households. 
They provide direct care to children in their 
homes and communities (their ‘lifespace’). Where 
social workers manage the “big picture” of the 
family’s needs, the CYCWs focus on meeting 
the development needs of individual children 

5 Isibindi service standards and procedures are aligned with the prevention, early 

intervention and child protection norms and standards of the Children’s Act 38 of 2005 as 

amended. 

in a family. Isibindi CYCWs participate in multi-
disciplinary team assessments, and support 
social workers in their case management by 
working directly with children in their homes 
and communities and by monitoring and 
strengthening foster care placements. Integrated 
and holistic services are provided when CYCWs 
work in partnership with social workers through 
multi-disciplinary case management teams. 

Scaling-up 
NACCW’s capacity to expand the Isibindi model 
largely depended on available donor funding. In 
2011 there were 67 Isibindi projects countrywide, 
implemented by 51 NGO/CBOs in partnership 
with NACCW, employing approximately 800 
community-based CYCWs and providing 
prevention, early intervention and protection 
services to  85 316 children. 

Early in 2011 the Minister for Social Development 
decided to signifi cantly scale-up Isibindi projects 
so that more OVC could be reached through this 
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service delivery model. The National Department 
of Social Development (DSD), in close collaboration 
with NACCW, submitted a proposal to National 
Treasury to access funding to train and deploy 
10 000 CYCWs in 400 Isibindi projects countrywide, 
thereby increasing the sectors capacity to provide 
care and support to over 1.4 million OVC.   

Whilst the start of the scale-up process has been 
slower than anticipated, already over 41 000 
individual children have received intensive child 
and youth care services in their homes in the fi rst 
nine months of implementation. To date a total of 
229 Isibindi projects are established, implemented 
by 180 CBOs/FBOs and NGOs in 45 districts 
across the country. Almost 3 000 CYCWs are in 
training, and the provincial departments of social 
development are engaging actively in the scale-up 
process. 

This learning brief refl ects on how the Isibindi 
child and youth care service evolved from a 
home-based child and youth care service into an 
integrated service delivery model and a national 
programme endorsed by the Department of Social 
Development.

Key factors contributing to the success of 
the model

Professional Training
NACCW, as a professional association of child and 
youth care workers, has ensured that professionally 
trained child and youth care workers are at the 
heart of the Isibindi model. All Isibindi workers 
receive accredited training in a professional 
qualifi cation and have a clear career path within 
the child and youth care profession. Community 
members are employed as auxiliary CYCWs. For 
the fi rst two to three years of their employment 
they receive training in a National Qualifi cation 
Framework (NQF) Further Education and Training 
Certifi cate in Child and Youth Care (FETC: CYC) and 
other compulsory non-accredited training. 

Providing Mentorship Support
The Isibindi mentorship support system forms 
the back-bone of the Isibindi model. All Isibindi 
projects and CYCWs are mentored by senior CYCWs 
with experience in community child and youth 
care work. Mentors visit each Isibindi project for a 

week at least once a month, although the number 
of these visits depends on the individual needs of 
the project. The frequency of visits decreases as the 
capacity of the NGO/CBO implementing partner 
management structure increases.  During their 
visits, mentors meet as a team with CYCWs and 
provide individual case consultations to address 
issues facing CYCWs and the families they serve.  
They accompany CYCWs on home visits as needed. 
During these visits they often model skilled 
professional interventions, and play an important 
role in reviewing the monitoring data collected by 
CYCWs and providing general assistance to teams 
in terms of monitoring and evaluation.

Ensuring professional recognition and 
membership
In addition to mentorship, on-going professional 
development of Isibindi CYCWs is supported 
through their automatic membership as individual 
members of NACCW when they register for their 
qualifi cation. This ensures they have access to 
on-going development opportunities as CYC 
professionals, including access to the CYC journal 
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and invitations to conferences (with subsidised 
attendance in some instances) and training 
programmes. In this way, learners in small rural 
communities know they are part of the larger child 
and youth care context – not only provincially, but 
also nationally and internationally. 

The explicit recognition of Isibindi workers as part 
of a broader profession of child and youth care 
workers is a key contributing factor to the ongoing 
evolution of diff erent service delivery components 
of the model. Isibindi CYCWs, seeing themselves as 
professionals, have developed the confi dence to 
identify and advocate for the unmet needs of OVC. 
Through this, the various additional programme 
components have emerged. For example, the Safe 
Park programme was designed in response to 
CYCW’s concerns that children’s right to play could 
not be met as there were no recreation facilities in 
the communities. 

Designed for rapid deployment
The Isibindi model is focused on building a 
professionally qualifi ed rural workforce. It has 
been designed to allow for the rapid deployment 
of trained and supported child care workers 
to provide prevention, early intervention and 
protection services to children. Isibindi CYCWs 
live and are trained in the same communities as 
the children they serve. Many Isibindi projects are 
in remote rural areas that have been ignored or 
overlooked by Government’s economic and social 

upliftment initiatives. They are deployed to work 
directly with children once they have completed 
the fi rst four modules of their training.

Designed to be a partnership
In addition to a sustained focus on the professional 
development of Isibindi CYCWs and the  provision 
of quality child and youth care services, the 
Isibindi model has been designed as a partnership 
between an NGO/CBO implementing partner, 
the provincial/district Department of Social 
Development (DSD), the NACCW, the community 
and the funder. In so doing the model supports a 
multi-disciplinary team approach to the provision 
of prevention and early intervention and statutory 
services to children. While the NACCW is not a 
direct service provider, the organisation plays an 
active facilitation and quality assurance role. 

Ongoing action research
The development of additional service 
components of the Isibindi model is informed 
by an ongoing action research process which 
includes the documentation of the process as 
it unfolds and critical refl ection on the success 
factors. Detailed guidelines for each specifi c 
programme component have been developed to 
ensure standardised implementation by all Isibindi 
projects. 

What we’ve learned by replicating the 
programme

Lessons learnt from the experience of developing 
and replicating the Isibindi model include the 
following:

The Isibindi model is run on a non-profi t 
social franchise basis. This means that all the 
critical components of the model are clearly 
articulated and that the model is implemented 
by organisations (franchisees) in a structured 
manner. This has allowed for rapid scale-up 
(for example 69 new projects were established 
between October 2013 and December 2013), as 
well as adaptation of the model to fi t diff erent 
environments. The key tried-and-tested, non-
negotiable elements of the project are never 
compromised in the replication process, 
thereby ensuring the fundamental design of 
each project is sound. 
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Isibindi model replication principles

 Isibindi is a child and youth care service delivery model. It is implemented by 

trained child and youth care workers (CYCWs) who have been capacitated in 

the Isibindi model.  

 Isibindi CYCWs work fl exible hours so they can be available when children 

need them including early mornings and evenings; weekdays, weekends and 

public holidays.  

 Isibindi CYCWs are mentored by senior CYCWs with experience in community 

child and youth care work. 

Isibindi projects adhere to the standardised Isibindi operating procedures.  

Standardised forms and formats for reporting and M&E are used by all Isibindi 

projects. 

The NACCW is partnering DSD in scaling-up the Isibindi model. A service level 

agreement (SLA) describes this partnership between DSD and NACCW in each 

province.
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 The focus on the development of a workforce 
in a holistic manner has meant that Isibindi 
CYCWs have a professional identity, a sense 
of belonging to a profession and aspire to 
statutory regulation. CYCWs belong to a 
group of workers where upward mobility is a 
possibility.
Quality training of the workers by experienced 
practitioners who share their expertise and 
professional information. 
Mentorship of the projects allows for individual 
projects to thrive and grow and also allows 
individual workers the opportunity to translate 
the theory they are learning into practice. 
The commitment to partnership inherent in the 
Isibindi model is a key strength of the model, 
and the nurturing of these partnerships is a 
focus at all levels within the model. 

Replication principles
The Isibindi model provides a clear template for 
the delivery of community child and youth care 
services in a standardised way, while allowing for 
the inclusion of a range of NGO and CBO service 
providers (especially those in deep rural areas) to 
become partners in implementation. It is based 
on the premise that while diversity is positive in 

providing services to children, it is necessary to 
standardise these services to get maximum impact. 

Challenges
An inevitable challenge associated with an initiative 
of this magnitude lies in the institutionalising of 
the workforce and the projects after the initial 
scale-up process has been completed. This will 
require attention to a sustainability plan by the 
DSD at national and provincial levels. Such a plan 
will need to address matters of remuneration 
levels for the CYCWs, the mechanism for their 
continued employment as well as the means to 
address ongoing professional development issues 
and career pathing. Aligned to this challenge is 
the discrepancy in salaries paid to public sector 
welfare staff  and NGO welfare staff . 

A further challenge lies in ensuring that the quality 
of the workforce and the services provided in the 
scale-up process is consistent with that of the 
original model. Associated with this is the challenge 
of accurately and thoroughly sensitising a wide 
range and large number of role-players to the 
nuances of the model – and avoiding a distortion 
of key aspects of the model which is a risk when a 
large number of stakeholders are providing input. 
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In 2009 a gap in Isibindi services to children under 
six was identifi ed. It was recognised that while the 
training of Child and Youth Care Workers (CYCWs) 
should equip them to meet the full spectrum of 
developmental needs of children from 0 – 18 years, 
in practice the needs of the 0-6 age group tended 
to be overlooked, particularly their need for early 
stimulation/educational development. 

Step 1: Training for a centre-based ECD 
component
It was thus decided to pilot an Early Childhood 
Development (ECD) response in three Isibindi 
projects in the Eastern Cape (Alice, East London 
and King Williams Town). The initial thinking was to 
strengthen services to children under six in the Safe 
Park programme and to develop a Train-the-Trainer 
programme to accompany this.  With this in mind, 
the fi rst wave of ECD training for the CYCWs made 
use of an established ECD training programme 
that was largely focused on centre-based provision 
(which would then be applied to activities in the 
Safe Parks). Assessments however showed that this 
training was confusing for the CYCWs who strongly 
identifi ed themselves professionally as child and 
youth care workers not as ECD practitioners. In 
answer to this, a blending of ECD with child and 
youth care work was suggested and initiated. This 
resulted in a much more customised follow-up 
ECD training course.

Step 2: Training for an integration of ECD in 
existing work
A second round of training was thus commissioned, 
which looked at how to blend the ECD work of the 
CYCWs with the other child and youth care work 
they were doing in the homes. The training was 
again piloted in the three Isibindi projects and 
an additional project in Kokstad was included. 
This training consisted of three fi ve-day training 
modules followed by on-site support visits where 
trainers observed CYCWs engaging with children 
in their homes. Pre and post-training research was 
conducted to assess the relevance and impact of 
the training. This research found that prior to the 
second round of training, CYCWs in all the sites 
were meeting the psycho-social support needs 
of children under six. However, there was clearly 
scope for CYCWs to develop their knowledge of the 
educational aspect of early childhood stimulation 
and to develop their skills in integrating these 
activities into caregiving in homes and Safe Parks.  

It took some time to shift the CYCWs’ understanding 
of where and how ECD happens. Firstly, it was 
predominantly seen as something that happens in 
centres (which the fi rst round of training focused 
on) and that happened outside the family. An 
important mind-shift needed to be made to 
see parents and caregivers as having the fi rst 
responsibility with regard to children’s learning. 

This means that everyone in the child’s 
life – parents, family and neighbours 
– need to be informed about ECD. 
To assist caregivers, structured 
programmes were introduced during 
home visits. These were implemented 
hand-in-hand with caregivers and the 
aim was for both CYCWs and caregivers 
to understand basic concepts and 
helpful techniques around stimulating 
the development of children. 

Secondly, the CYCWs had to learn how 
to play with the children with intention 
and focus – and  with a “purpose 
and a meaning”. This needed to be 
linked to an assessment of the child’s 
developmental needs, including their 

Part 2: The evolution of the Isibindi ECD programme component
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physical and cognitive needs, and had to be guided 
by the child’s individual development plan (IDP).  

Thirdly, to ensure that the children were suffi  ciently 
stimulated, in addition to the blended ECD activities 
that were happening in the home, focused 
activities for under-sixes were introduced in the 
Safe Parks. Play groups were also established which 
ran concurrently with caregiver cluster workshops. 
Here children were given the opportunity to play 
in bigger groups and caregivers were given the 
opportunity to discuss issues of importance to 
them. 

Step 3: Finalising the programme design
At the moment the fi nal phase of revising the ECD 
training, with a view to providing a substantial 
cohort of CYCWs with a specialisation in ECD, is 
taking place. The Isibindi ECD Programme and 
all its related training programmes will therefore 
focus on enabling activities that aim to: 

Integrate stimulation in life space work during 
home visits: CYCWs who work with families 
that have children under six will be required to 
integrate physical and cognitive stimulation in 
their life space work with these children.  
Encourage young children to make their own 
choices: CYCWs will be required to ensure that 
children under six are given opportunities to 
make choices about their lives e.g. allowing 
children to choose what clothes to wear. 
Stimulate young children in the home through 
a structured programme: For children under 
six who are not attending a formal ECD centre 
in the community, CYCWs will develop a 
structured early stimulation plan based on a 
developmental assessment of the child’s needs. 
This will be off ered up to twice a week in their 
homes and will take place for one to two hours, 
either in the mornings or afternoons. The child’s 
caregiver/older sibling will be included in these 
activities as far as possible.    
Support ECD awareness amongst caregivers of 
children under six: Cluster workshops will be 
off ered once a week in the morning at the Safe 
Park or a suitable community venue if there 
isn’t a formal Safe Park. The workshops will be 
facilitated by CYCWs who will provide structured 
input on ECD related issues e.g. health care; toy 
making; discipline vs. punishment. There will 

also be an opportunity for caregivers to meet 
and talk about issues of common interest and 
concern. 
Stimulate and develop young children through 
structured playgroups: These playgroups, with 
toys and equipment provided, will be facilitated 
by CYCWs at the Safe Park during the caregiver 
cluster workshop. Structured ECD activities will 
be off ered which will focus on helping children 
learn to move, use their hands, communicate, 
think, learn about themselves and others and 
care for themselves. 
Always provide stimulating opportunities for 
young children when they are at the Safe Park: 
All Safe Park programmes will off er activities 
for children under six during their regular Safe 
Park operating times. These activities will aim to 
ensure that children are stimulated physically, 
cognitively and socially. 
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The DG Murray Trust encourages its implementing partners to share their experiences 
and learning in the form of a Hands-on learning brief. Download guidelines on writing a 
Hands-on brief from http://www.dgmt.co.za/what-we-learned/.
For more information visit http://www.dgmt.co.za
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This learning brief tells of the 
hands-on experience of:

Conclusion

This learning brief – looking at both the lessons 
around scale-up and social franchising, and the 
‘grafting’ of an ECD programme onto an existing 
model that is being rolled out – are relevant to 
the ECD sector on a number of fronts. Firstly, the 
‘Isibindi experience’ has to date demonstrated 
the eff ectiveness of a social franchise approach to 
scaling up service delivery in the welfare sector. 
The lessons yet to be learned from the scale-up 
experience will yield some important information in 
a number of areas. These include: the eff ectiveness 
of government/non-governmental partnerships 
in scale-up initiatives; the capacity of government 
to respond rapidly to a new service delivery 
mechanism; the adaptability of institutional 
structures and arrangements to meet the needs of 
the new workforce; and the integration of the new 
workforce at ground level. 

Secondly, some of the initial challenges in 
integrating ECD work into the roles of non-ECD 
practitioners (such as CYCWs) provide important 
lessons for the ECD sector. Part of scaling up ECD is 
likely to entail the harnessing of a workforce that is 
much broader than the existing (fairly limited) pool 
of ECD practitioners, extending to home visitors, 
community caregivers, health workers etc. This is 
not an impossible task (as the NACCW experience 
shows) but it does require a clearly articulated 
defi nition of early childhood development 
practice, as well as broad agreement on the under-
pinning principles associated with the integrated 
development of very young children that people 
outside of the sector can understand, engage with 
and apply.
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