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In 2011, the DGMT began to refl ect more deeply 
on models of support for children in places of 
safety. We were particularly interested in models 
that have a strong focus on reintegrating children 
back into communities, as well as, on the provision 
of long-term post-placement support. Through 
a grant made to Give a Child a Family (GCF) in 
Margate, KwaZulu-Natal, we began testing an 
integrated model of Foster Care Placement and 
Support, aimed at demonstrating an alternative 
to long-term institutional placement for children – 
one of the key principles of the new Children’s Act 
38 of 2005 (as amended). This learning brief is joint 
attempt by GCF and the DGMT to refl ect on the 
GCF model, and to consider what the key elements 
of a successful model might be.

A brief contexualisation
There are 50.5 million people in South Africa.  
Roughly 20 million (39%) are children under the 
age of 181. In 2011, 11 million children (55%) 
needed government intervention and were 
supported through a state-funded child grant2.

Historically, patterns of child care in South Africa 
have been disturbed; absent fathers – attributed 
to migration to seek employment opportunities  
– is widely documented.  There is also evidence 
of patterns of movement of children between 
extended families to improve their well-being, their 
access to education and to other opportunities, 
and because of illness and death of a parent. In 
2011, based on passing a once-off  means test to 
show poverty, 9 million children in South Africa 

1 Statistical Release PO302. Mid-year population estimates 2011. Statistics South Africa. 

www.statssa.gov.za.   

2  Hall, K & Proudlock, P. 2011. Orphaning and the foster child grant: a return to the ‘care or 

cash’ debate. Childrens Institute, University of Cape Town

were deemed eligible for a Child Support Grant 
(established in 1998 as a poverty alleviation 
mechanism). The grant, currently R270 per month, 
is administered by administrative staff  of the South 
African Social Security Agency (SASSA) and is paid 
directly to the primary care giver who may or may 
not be the biological parent of the child.

The Foster Care Grant (FCG), on the other hand, 
was designed to fulfi l quite a diff erent purpose. 
It is the oldest child grant in South Africa. It was 
established as part of our child protection system 
to support children who had been removed by 
government from their family environment due to 
neglect and abuse, and placed in foster care by our 
courts. In 2002, largely as a result of the increase 
in the HIV-related orphaning rates, the FCG was 
extended to orphans placed in the care of relatives. 
The administration of this grant is heavily reliant 
on social work investigation. Courts are required 
to order an extension every two years, requiring 
further social work reports.  The grant, currently 
pegged at R740 per month, is paid to the primary 
care giver, whether related or not. 
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In 2001, roughly 40 000 children received a foster 
care grant.  One decade later, this number has 
increased to around 500 0002.

What is being addressed and why is it 
important?
The expansion of our foster care system 
undoubtedly refl ects the emphasis placed by the 
Children’s Act on family-based community, as 
opposed to institutional, care for children in need 
of placement.  However, professionals working in 
the area of child care and protection argue that the 
success of such a system relies very heavily on 

satisfactory recruitment, assessment  and 
training of foster parents,
successful matching of children and families, 
and
the provision of quality post-placement 
support to children and the families they have 
been placed with (even if they are relatives).

GCF believes that our foster care system currently 
has limited capacity to do this.  They have three 
primary concerns: 

that the Children’s Act provides no guidelines to 
inform the process of recruiting and assessing 
prospective foster parents;
that placing children with foster parents who 
have not been adequately trained to parent, 
potentially still puts them at risk of abuse and 
neglect, which is what the foster care system 
was designed to avoid;
that Social Workers in South Africa have become 
burdened by paperwork for foster care grant 
administration, thereby compromising their 
capacity to provide children in, or in need of, 
placement with the support service for which 
Social Workers have been trained.

The work of the organisation focusses on 
addressing these gaps.

The organisation operates 
as a Child and Youth Care 
Centre, off ering holistic short-

term residential care for orphans or 
children who have been removed 
from unsafe environments.

Organisational activities at this stage 

involve:

 Assessment of the health, education and 
emotional (trauma) status of the child.

 Children are provided with eff ective Child 
Care, Healthcare, ECD/ Education and 
Therapy and Counselling with a therapist.

 An Individual Care Plan is drawn up within 
the 1st week of child’s stay.

 Weekly case meetings are held to evaluate 
the progress of children.

 Social workers investigate the reason for 
requiring care and alternative placement, 
and determine options for the optimal 
permanent alternative placement. In 
accordance with The Children’s Act, 
reunifi cation with biological family is 
always explored as a fi rst option. 

Intended Outcome:
To build resilience in children 
and to prepare them to be 
reunifi ed with their own family 
or to become part of a safe and 
secure foster care family.

Programme Strategy
The GCF model has three key programme 
strategies.
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As a Foster Care Agency, the 
organisation focusses on the 
preparation of foster families 

and recruits, screens, assesses and 
provides initial training to potential 
foster families.

Organisational activities at this stage 

involve:

Families are recruited from the local 
communities (at churches, schools, 
women’s groups) and complete an 
application form.
A desk evaluation is done for suitability.
Suitable families undergo a thorough 
screening and assessment according to 
an accredited contextually relevant tool 
designed for Screening South African 
families (including police clearances, 
health checks, checks against the sex –
off ender register etc.).
Screening – completed by Social Workers 
– over a period of 2-3 months. This 
includes scheduled and unannounced 
home visits and verifi cations of references 
from Churches, schools and neighbours.
Referral of “successful families” to a 5 day 
Foster Parent Training course (also off ered 
by GCF) covering statutory requirements 
for foster care, parenting skills & fi nancial 
skills (how to manage a grant).

Intended Outcome:
Courts and Social Workers have access to a 
“bank” of suitably screened and trained families, 
who may be called upon at short notice to 
receive children in need of placement.

The Foster Care Agency 
also takes responsibility for 
assisting in placements, post-

placement training, on-going family 
strengthening and capacity building, 
and post-placement support of child 
and family.

Organisational activities at this stage 

involve:

A multi-disciplinary team (Child’s social 
worker, the family’s social worker and  the 
Executive Management of GCF) jointly 
match children and families.
An introduction plan (initially 
anonymously) is prepared.
A period of supervised introduction visits 
is prepared - this also allows the child to 
detach from the caregivers at the Care 
Centre.
Children transition into foster home under 
regular monitoring and have access to 
regular post-placement support.
When bonding is apparent, the child 
Social Worker accompanies the child and 
family to court.
A Foster Care court order will be issued 
– usually for a two-year period - with 
specifi ed supervision visits from the Social 
Worker. The family applies for a Foster 
Care Grant.
When the court order is renewed it may 
be requested that placement becomes 
permanent. 

Intended Outcome: 
Placement breakdown is avoided as 
a result of the sustained emphasis on 
contact with the family and provision of 
post placement support.
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Implementation to date
GCF has provided short term residential care to 
children since 1996. The foster care program was 
launched in 2002. Since then, 960 children have 
sought short-term residential care.  In total, 480 
children (50%) have been successfully been placed 
in safe environments; 158 (33%) in non-related 
foster care while 322 (67%) have been placed with 
related families (related or kinship care).

In practise, the 158 foster families who have 
children in their care, translates into an eff ective 
982 individuals (family members) who are being 
directly supported through, or have access to, the 
on-going family support off ered by the GCF Foster 
Care Agency.

Currently, GCF has 40 families in its “bank” who 
have been screened and trained, and who are 
available to receive children in need of placement.

Lessons learned
The GCF model calls for strong co-operation and 
collaboration to be established between the 
child’s social worker (who reports to the court), 
the family’s social worker (based at GCF) and staff  
responsible for providing care to children while in 
temporary safe care.  The organisation believes that 

this is crucial for ensuring success of the family-
based community care model being advocated by 
The Children’s Act. 

Underlying GCF’s model is an acknowledgment that 
the expansion of the number of children accessing 
the foster care grant places increased administrative 
demands on South Africa’s 15000 registered Social 
Workers. Their model has identifi ed two strategies 
to build capacity in communities - at a professional 
and at a community level - to parent and protect 
children placed in community-based care.  

At a professional level, GCF argues that its screening 
and assessment tool for assessing families - using 
a Strengths Based Formula relevant for the South 
African Context, as opposed to the conventional 
pathological aspects of families – can assist in 
the identifi cation of suitable foster parents.  At a 
community level, GCF believes that a strong case 
can be made for using social auxiliary workers to 
assist Social Workers, by performing some of the 
initial screening and assessment tasks.  Through 
the DG Murray Trust grant, GCF is currently piloting 
such a training programme.

The success of any foster care model must 
ultimately be measured in terms of the quality 
of the relationship that is built between the child 
and the foster family, which in turn, determines 
whether a placement is made permanent or 
leads to adoption.  The GCF model suggests that 
Foster Care agencies are well placed to support 
Social Workers, through the provision of on-going 
family monitoring, post-placement support and 
parent training. Cases requiring professional 
counselling and support services for which Social 
Workers have been trained, and for which they 
carry responsibility, can be timeously referred and 
professionally dealt with.

In a context where we have an ever-increasing 
number of children requiring placement, it seems 
intuitively attractive to have a “bank” of families 
in local communities who are a) suitably trained 
to accept children requiring care, b) who know 
where to access help and c) who, through being 
connected to a long-term support structure, have 
a good chance of building successful permanent 
relationships with children placed in their care.  
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GCF believes that it has demonstrated that foster 
care agencies can be pro-active in building such 
“banks”.

Main challenges at present
The GCF model relies on the capacity of courts to 
quickly fi nalise Foster Care orders. A number of 
factors have resulted in a backlog in fi nalisations 
at Children’s Courts, which potentially means 
that children in need of care and protection are 
not being removed from unsafe environments.   
Similarly, delays in fi nalisations negatively impact 
on the length of stay of children in institutional 
care - which goes against the grain and intention 
of the Children’s Act. 

The Children’s Act requires that Child Protection 
Organisations be designated by DSD National. 
Designation by DSD provides statutory status 
for organisations to place children with foster 
families. As a Foster Care Agency GCF does not 
have the statutary status to place children and 
therefore, has to work with external social workers.  
They are currently awaiting a response from DSD 
regarding their application for registration as a 
child protection organisation. Interaction with 
government departments, at national level, is 
slow, hugely diffi  cult to negotiate and enormously 
frustrating.

It is diffi  cult to anticipate the eff ect that placement 
delays have on families who have been prepared to 
receive children. If available foster parents remain 
on the database for too long before a child is 
placed within their family, they potentially become 
disillusioned with the programme. 

Implications for policy
1. The high number of children currently in our 

foster care system demands that we look 
for models of care that can be replicated 
in communities throughout South Africa.  
The GCF model adheres to international 
guidelines for alternative care (UN Guidelines 
for Alternative Care) as well as the regulations 
for Foster Care as regulated in the Children’s 
Act. It also promotes a philosophy of shared 
responsibility between professionals and 
communities and, therefore, provides a 
potentially sustainable approach for dealing 

with the increased workload pressure currently 
being experienced by Social Workers.

2. It is believed that a high number of children 
have been, and continues to be, placed in 
Kinship Care.  We urgently need to think about 
the assumptions that we make about the 
safety and security of children placed in such 
environments, as these families have not been 
adequately screened, assessed, trained and 
prepared, and children have had very little say 
in their placement.  The GCF model suggests – 
and possibly provides - a strategy to monitor 
abuse, neglect and placement breakdown 
within this target group.

3. The increase in the number of children 
requiring alternative placement does force us 
to a) look more closely at mechanisms available 
to children, generally, to report abuse and 
neglect and b) to strengthen our child care 
and protection system at community level. 
GCF introduces a model which is grounded in 
a sustained community presence and which 
potentially lends itself to the development 
community-based child support groups.

4. There is some question regarding the 
transferability of this model of support to 
children placed with biological families. The 
GCF experience has shown that re-unifi cation 
of children with their biological families 
requires additional interventions in the form 
of providing parenting skills and support for 
families who have been, and might still be 
regarded as “at risk”.  Currently, we have no 
guidelines for what a successful reunifi cation 
model might look like.  Further work in this 
area is urgently required. 
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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:

Give a Child a Family

P.O. Box 22910 Gayridge, 
Margate, 4275 

Tel:  +27 (0)39 317 2761
Fax:  +27 (0)39 317 2945
Email:  admin@gcf.org.za
Website:  www.gcf.org.za

Diane Laugksch is a Sociologist and also holds a 
Masters Degree in Social Science Research Methods, 
which includes training in Programme Monitoring 
and Evaluation. She is currently the Social Capital 
Development Manager at the DG Murray Trust and 
has a specifi c mandate to explore strategies for 
strengthening our partner organisations, and the 
programmes that they deliver, through network 
building, facilitating access to resources and 
developing agency. She has been with the Trust for 
two years, which includes a period as Monitoring 
and Evaluation Offi  cer. She has experience of 
working in the NGO sector and has also participated 
in large-scale monitoring and evaluation studies in 
the fi eld of higher education transformation

The DG Murray Trust has been funding Give a Child a 
Family since from 2006-2008 and again in 2011.   


