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GLOSSARY

AIDS

Acquired immunodeficiency syndrome

ARVs

Anti-retrovirals

ASGISA
Accelerated and Shared Growth Initiative of South Africa 

CBO

Community-based organisation

CCLO

Chief Community Liaison Officer

CLO

Community Liaison Officer

CPA

Cape Provincial Administration

DEAT

Department of Environmental Affairs and Tourism

DL

Department of Labour

DM

District municipality

DoA

Department of Agriculture 

DPLG

Department of Provincial and Local Government

DSD

Department of Social Development 

GBV

Gender-based violence

HCBC

Home community-based care

HIV

Human immunodeficiency virus

ICD

Integrated community development 

ID

Identity document

IDP

Integrated Development Plan 

IDT

Independent Development Trust

ISRDP

Integrated Sustainable Rural Development Programme 

KZN

KwaZulu-Natal

LED 

Local economic development 

LM

Local municipality 

MDB

Municipal Demarcation Board

MDG

Millennium Development Goals 

NPO

Non-profit organisation

OVC

Orphans and vulnerable children

PGDS 

Provincial Growth and Development Strategy

PLWHA
People living with HIV and AIDS

PRP

Poverty Relief Programme 

Stats SA
Statistics South Africa

URP

Urban Renewal Programme

EXECUTIVE SUMMARY

Introduction

1. Chapter 2a provides a description of the livelihoods profile of the sampled residents within the  Ukhahlamba ISRDP node. It specifically looks at a number of strategies employed by vulnerable groups identified during research exercises held in the Mount Fletcher and Ugie areas of the node. Chapter 2b offers a situational analysis of DSD services. It provides information about services and projects and identifies service delivery gaps.

Background to the area

2.  Ukhahlamba is an extremely poor and bleak area with no viable economic existence, and few job opportunities available. The few young people with skills migrate in search of a future. High levels of unemployment and poverty lead to many social ills including crime, gangsterism and substance abuse. Many young women are induced into prostitution to escape poverty, putting them and others at risk of contracting HIV and AIDS, which has already taken a significant toll with many orphans and child-headed homes as a result. The elderly not only have to endure the burden of poverty and feeding many on small state pensions but are now also having to look after their grandchildren and other orphans.

Livelihood profiles of  Ukhahlamba rural ISRDP node 

3. This chapter provides a profile of the livelihoods practiced by sampled residents within the  Ukhahlamba rural node. It specifically looks at a number of strategies employed by vulnerable groups identified during community analysis exercises held throughout the area. 

How do people see poverty and development, the causes of poverty

4. During the nodal launch, poverty and vulnerability were linked to the lack of decision-making power, access to job opportunities, services, information and education and the risk of abuse. In these categories the aged, disabled, women, the youth and the landless are found. They are often prone to substance abuse, irresponsible sexual behaviour and criminal activities, which in turn impacts on their ability to improve their livelihoods. These perceptions were confirmed during the various activities with all vulnerable and community groups in Mount Fletcher and Ugie, as well as by the beneficiaries of the projects visited during the research. The majority of households in both communities are very poor and the only “less poor” people are government officials, business people and criminals. The groups most at risk are the youth, the unemployed (both men and women), the aged and families affected by HIV and AIDS. 
Livelihood profiles of vulnerable groups in the  Ukhahlamba node

5. Most households survive on state support grants. In Mount Fletcher some have access to land, but conditions for farming are difficult. The Ugie community, on the other hand, lost access to land when Mondi bought up most of the farms in the area to establish a forest industry. As a result, the community lost grazing fields. Neither did they benefit from employment in Mondi’s activities, as contract workers from outside the area were brought in. In many families, teenage girls are allowed/forced to earn money through prostitution (mainly from the contract workers) and in Mount Fletcher it seemed as if crime was used as a means of survival (it appears, for example, that the youth gang called Cargo works on behalf of rich people, who hire them to do their dirty work). There was little evidence of small business activity, apart from a few people selling food at street corners or a few making clothes to order. It was also reported that many are forced to eat just one meal a day, normally consisting of porridge and milk.

Factors that make households and communities vulnerable

6. Outstanding features in both communities were the lack of employment opportunities, the absence of basic education, skills and resources in the groups and a high level of isolation. Their only exposure to the outside world is the radio. Many stress-related diseases were recorded and these either prevent households from becoming economically active or drain the already stretched budget, as medical treatment has to be paid for. The impact of HIV and AIDS was also felt. Older people have to look after more and more children and they struggle to manage the generation gap. High levels of substance abuse were reported by all groups, especially alcohol and dagga. Buying these substances is an additional drain on families’ resources, in addition to hidden medical costs as people get ill more easily and potentially can become victims of violence. Social problems such as violence in the family, rape and abuse of children often result. The obvious lack of hope that things would improve soon, contributes to feelings of despair and fatalism, which, according to some groups, feeds irresponsible behaviour.

Livelihoods strategies of vulnerable households 

7. Most families survive on social grants (old age, foster, child support and disability). A few were selling chips and apples on street corners or in small spaza shops at home. A few others were making and selling clothes to order. Only one person amongst all the vulnerable groups was earning a salary (as a domestic worker). In Ugie the alarming phenomenon of teenage prostitution as a way to sustain families was highlighted a number of times. There were very few dreams voiced and most individuals believed that there were no opportunities in their respective communities.

2B Situational analysis of DSD services

Presence of DSD 
8. The District office has moved around with the acting District Manager. At the beginning of the research it was located in Aliwal and by the end it had been relocated to Mount Fletcher. The latter has basically no infrastructure, which hinders effective communication and co-ordination of services. There are three sub-offices for the local municipalities: Mount Fletcher (Elundini), Sterkspruit (Senqu) and Aliwal (which serves both !Gariep and Maletswai).

Type and frequency of social services rendered
9. Services are provided under all seven service programmes. Most are regularly offered throughout the district. The scope of the research did not allow for an analysis of the quality of these services.

The number, type and location of sexual reproductive health services and services addressing gender-based violence 
10. No services were found. Information could not be obtained from the Department of Health.

Services provided under the PPU/UNFPA
11. No services are yet being implemented under the PPU/UNFPA. Forty-three Poverty Relief Projects were initiated by the DSD, 14 classified as red, 27 active, with three of these in need of assistance. Three were classified as orange.

Alignment of DSD services with other initiatives
12. Serious shortcomings in the integration of services and the functioning of the Social Cluster of the IDP had been reported by all involved. This is in spite of the enthusiasm by most to make it work.

Working relationship with other spheres of government and the community

13. Integration of services, either internally, with other departments or the municipality itself could improve, according to all involved. Yet it was obvious that individual relationships between DSD officials and the Municipality were very positive. There seemed to be a high level of top-down decision-making, which does not facilitate integration at lower levels.

Service delivery gaps (both for existing and possible clients)
14. It could be concluded from the different sessions with the community, vulnerable groups and project beneficiaries that the DSD should consider more projects around the following:

i. Increased care for the aged, orphans and those infected by HIV and AIDS

ii. Prevention and rehabilitation around crime and substance abuse – especially focussing on the youth

iii. Promoting responsible sexual behaviour, especially by the youth, in order to address the HIV infection rate, teenage pregnancies and prostitution

iv. The establishment of more Early Childhood Development centres/crèches/services 

v. Greater support to and care of individuals and families affected by HIV and AIDS 

vi. Strategies and programmes to reduce the abuse of social support grants. 

Recommendations for addressing service delivery gaps and services
15. Apart from the initiation of projects/programmes to address the above, it is recommended that the capacity of the DSD District be increased to implement, monitor and support the services and projects effectively. This would imply the filling of vacancies and the employment of permanent staff, as well as the improvement of infrastructure. Strategies would also have to be found to ensure better integration and alignment between DSD and other structures/departments, as well as between the District and Provincial structures. This would require better communication around the needs of communities, policies and guidelines around business plans and funding disbursement. A strategic forum/team to reflect and plan internally and in an integrated way is imperative for improved service delivery.

INTRODUCTION
1. This chapter provides a profile of the livelihoods practiced by sampled residents within the  Ukhahlamba node. It specifically looks at a number of strategies employed by vulnerable groups identified during community-analysis exercises held throughout the area. The following sections describe the trends, characteristics, strengths, weaknesses, threats and opportunities faced by representatives of selected vulnerable groups as well as the different livelihood strategies they use to supplement household incomes. The chapter will also include sections listing the various projects and services supported by the Department of Social Development available to vulnerable groups, as well as identify gaps in service delivery and make recommendations regarding plugging these gaps. 

Background to the area

2. The Ukhahlamba District Municipality is situated in the north of the Eastern Cape, and forms a border with the Free State. The district is dominated by the Drakensberg Mountains from which it gets its name. The district has a total area of 26,518km2 with four municipalities. The main economic sectors are the government services and agriculture and forestry.

3. In 2001 the total population was 341,344 people, and three-quarters live in rural areas. The male to female ratio was 47:53. More than half the population (52.3%) of those living in the node are younger than 20. Fewer than one in four (37.6%) were in the traditionally economically productive age bracket (20 to 60 years of age) in 2001. In the same year the unemployment rate was 63.2% compared with the national average of 48.2%.
4. “Ukhahlamba is no destination: It is merely the route to travel somewhere else”. This statement was repeatedly heard throughout the weeks of the research in the district of  Ukhahlamba. There are no industries or markets; skilled and trained human resources leak out of the area, as soon as the potential has been developed; and even though the mountains are spectacular to view, they are difficult to utilise for agricultural, economic or tourist development. The harsh climate does not make things easier: either it is hot and dry or everything is under snow.

5. The response of the people of Ukhahlamba: We will have to exploit the fact that it is a place for journeying. The journey should be worthwhile and economically viable for the area; it should become an “active link” between the various destinations. However, there is no doubt that it will be a considerable challenge to turn this utterly poor node into an area of prosperity, development and progress.

Methodology
6. The purpose of the qualitative baseline research was to gather qualitative information about DSD activities in the nodes. A standard methodology was adopted for all nodes, with some variation depending on circumstances.

7. Originally the plan was to gather information about UNFPA Country Programme and PRP projects after the baseline research. However, it was felt that this would shorten the period during which action plans for improved performance could take effect and be monitored. Therefore the project data was collected during the baseline research period. Four weeks were assigned to this task.

8. Various preparatory activities were carried out at various levels to ensure the success of the intensive baseline research process in the node. Key was a meeting organised by DSD at provincial level and attended by DSD nodal managers and other DSD staff in the node. At this meeting nodal staff members were requested to make various appointments for the research team.

9. Even the smallest nodes contained plenty of variety in livelihoods and standards of living. It was not feasible to aim to develop a fully representative picture of the variety from the very limited research. But with the community livelihood analysis processes that were undertaken, the aim was to be as representative as possible. There was an attempt to undertake one analysis with a community in or near the main town of the node, for example, and another in a more remote and completely rural location. In urban nodes, one analysis was done in a middle income area and another in a very poor neighbourhood. The number of analyses undertaken in a node was dependent on local conditions and on the time and resources available.

10. With this in mind, researchers identified potential areas to carry out the community livelihood analysis that they felt were representative of the node. In their first meeting with the nodal staff they presented these suggestions and the nodal staff confirmed or altered the selection.

11. In a similar way, community vulnerability analyses were dependent on local circumstances, but researchers’ aimed to meet representative groups of vulnerable people as officially defined (youth, the elderly, women and the disabled) as well as groups of people defined in the general community livelihood analysis as vulnerable – single mothers, perhaps, or those with no fields or livestock.

12. The following tools were part of the methodological kit that researchers used: well-being ranking and social group identification, where participants identified appropriate and significant vulnerable groups; timelines that included the elderly and the youth; and Venn diagrams to analyse services and service providers. Groups of people identified as vulnerable then participated in category-specific focus groups. The research teams also met separately with service providers, project beneficiaries and non-beneficiaries. A reportback and closing workshop - at which a draft report was presented for amendment and verification - wound up the research phase of the first evaluation. 

Process carried out 
13. The process followed the suggested schedule as outlined in the research guide and only two vulnerability workshops had to be rescheduled. For a more detailed breakdown of specific dates, times and locations of the various exercises, please consult Annex 3 at the end of chapter 3.

2A LIVELIHOOD PROFILES OF THE UKHAHLAMBA ISRDP NODE 

Introduction

14. This chapter provides a profile of the livelihoods practiced by sampled residents in two communities in the nodal District: Mount Fletcher and Ugie. The following sections firstly describe the trends and characteristics of identified economic and social groupings. This is followed by a section on the strengths, weaknesses, threats and opportunities faced by representatives of selected vulnerable groups (identified during general community meetings), as well as the different livelihood strategies they use to supplement household incomes. The chapter also includes sections listing the various projects and services supported by the Department of Social Development (DSD) available to vulnerable groups. Service delivery gaps are identified and recommendations made regarding plugging these gaps.
How do people see poverty and development and the causes of poverty

15. Perceptions of poverty and development were tested through a number of participatory and community-based exercises undertaken with representative groups in the two sampled communities: Mount Fletcher and Ugie. Sampling for these general community meetings was based on a list of social groups identified by nodal officials during the official nodal launch meeting. These included: traditional authorities, NGOs, councillors, local business, faith-based organisations, disabled people, youth, community development workers, the aged, ward committee members and the unemployed. 
16. The perceptions of poverty and development in the two areas were fairly similar. Aspects that were considered as key contributing factors to increased levels of poverty and vulnerability in the two areas included: (a) low income levels, (b) poor access to information, (c) problems pertaining to poor basic service delivery and (d) criminality. Residents identified the following groups of people as particularly vulnerable: unemployed women, foster parents, children (especially orphans and children in child-headed households), youth (18-35 years of age), men who are too old for employment and too young for pensions, the elderly and those infected and/or affected by HIV and AIDS. 
Community analysis of  Ukhahlamba node

Mount Fletcher

17. Participatory and community-based exercises were conducted with a group of 35 residents of Mount Fletcher, invited by officials from DSD and by the local municipality, representing the list of groups identified during the nodal launch. During this community meeting residents were asked to identify and describe various categories within their communities, firstly in terms of wealth and secondly in terms of social grouping. The first table below indicates those classified as ‘well-off,’ ‘quite well-off,’ ‘poor,’ and ‘very poor’. The second gives an overview of the characteristics and trends of a number of social categories.
	Well-being level
	Characteristics and trends

	Well-off


	Business people and high-ranking municipal officials, e.g. the mayor and councillors. Another group mentioned were widows.
 The result is that this group comprises mostly women. There are only a few well-off men.

	Quite well-off


	People who do not struggle, but they are not rich: municipal officials, e.g. clerks and administrators; nurses and teachers; pensioners and families of mine workers; owners of small businesses, e.g. spaza shops and hawkers; domestic workers; foreigners, such as Indians and citizens from other African countries. This group includes those owning livestock and small-scale farmers; contract and seasonal workers. Typically, these people support a large number of dependents, e.g. extended families.

	Poor


	People who can afford at least one meal per day: those living on grants, such as pensioners and those with disabilities; the few who get foster grants or child support grants; 

	Very poor


	People who hardly have a meal a day and who are often intimidated by Cargo, a youth gang: wives and children of migrant labourers; unemployed youth, who may end up being involved in crime, drug abuse and prostitution; people with disabilities and old people who do not receive grants; children who head households; neglected children; children who are exploited through child labour; street children who have run away from home; rape victims; orphans; prostitutes, especially the very young ones; unemployed men, who are between the ages of 48 and 65 – deemed too old for employment and too young to obtain pensions. In this latter category, men are more vulnerable than women. People living with HIV and AIDS are often stigmatised when receiving ARVs.


Table 1 Levels, characteristics and trends of well-being as perceived by residents of Mount Fletcher

	Social Group
	Characteristics and Trends

	Street children
	Male/Female; urban; poor family structures; from dysfunctional families 

	Orphans
	Male/Female; rural; orphaned due to HIV and AIDS 

	Women/Families abandoned by migrant workers
	Female; rural/urban; the husbands, who are the main breadwinners, leave and never come back and the wives have to look after the family

	Old people without grants
	Male; rural

Some of them cannot access grants due to technical errors on their IDs (e.g., wrong age)

No care for old people

	Pensioners looking after grandchildren
	Female; rural/urban

Parents work in big cities and abandon their children 

HIV and AIDS-related

	Men between 45 – 65, not employed
	Male; Rural/urban

Too old to gain employment and too young to access grants

Some of them are project managers (local projects) without income

	Neglected children
	Male/Female; rural/urban

These children are neglected by their parents and are simply left to look after their younger siblings. 

Some children are exploited through child labour and under threat should they report abuse to the authorities

	Unemployed youth
	Male/Female; rural/urban

No youth programmes in Mount Fletcher. No job opportunities.

Many end up in criminal activities

	Those living with disabilities


	Female; rural/urban

Some families are ashamed of disability in the family and actually hide the disabled family member/s in their houses

	Prostitutes
	Female; urban

Due to the high levels of poverty. Mainly to truck drivers. 

	Victims of rape
	Female; Urban


Table 2 Main socio-economic groups identified in Mount Fletcher

18. The juvenile gang, Cargo, is not only increasing the crime rate in Mount Fletcher, but they directly affect the livelihoods and quality of life of the community. Generally, people do not feel safe to leave their houses and are intimidated. Cargo members are allegedly supported, instigated and/or hired by the “rich” and they steal mainly from the poor. Even girls as young as 13 are reported to be part of the gang. Crimes committed include housebreaking; rape; stock theft; smuggling dagga, diamonds and gold; murder (especially in ward eight). Many cases are not reported to the police. Of those that are reported many are withdrawn, sometimes due to ‘compensation money’ paid by the perpetrators. Poverty is considered the main contributing factor to crime, due to the lack of employment. 

19. It became apparent that the small group of well-off community members contribute to high levels of crime, because they commission gangs of youth (‘Cargo’) to do their dirty work. A remark by a participant, in this regard, is telling: “There is no way we can say someone is rich, because we don’t know how much they have in banks and it might be that they are the people stealing and selling our cattle.”
20. A vulnerable group identified during community meetings were older men aged between 45 and 65: They are too old to obtain jobs and too young to receive pensions. The group emphasised that they consider it unfair that men have to wait until the age of 65 to get pensions, while women receive it from 60 years of age.
21. Formal education is an important measure of vulnerability and well-being. There are a very high proportion of people with low education levels in the node, with 55% of respondents in a baseline survey in the node (Everatt, Smith and Solanki 2006) indicating they had less than a grade 8. Fifteen percent of respondents had no formal education at all (figure 1 below).
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Figure 1: Education levels,  Ukhahlamba
Source: Everatt, Smith and Solanki 2006
22. The difference between “getting grants” and “not getting grants” is the major divide between the poor and the very poor. Most of those receiving disability and HIV and AIDS grants are women. The interruption or suspension of disability grants for HIV and AIDS patients causes major disruptions in their lives and it contributes to increased vulnerability in this group. The Department of Health allows only certain doctors to approve medical certificates, necessary for the obtaining of these grants and accessing treatment. These doctors are not always available, and the necessary letters cannot be obtained to get treatment, e.g. in Sterkspruit (where ARVs are issued). The treatment would thus be interrupted or delayed. People living with HIV and AIDS are often stigmatised when going to an ARV roll-out station, contributing to increased vulnerability. In some cases this may lead to them being unable to receive treatment. 

Ugie

23. Participatory and community-based exercises were conducted with a group of 35 residents of Ugie, invited by officials from the DSD and by the local municipality, representing the list of groups identified during the nodal launch. During this community meeting residents were asked to identify and describe various categories within their communities, firstly in terms of wealth and secondly in terms of social grouping. The first table below indicates those classified as ‘well-off,’ ‘quite well-off,’ ‘poor,’ and ‘very poor’ and the second gives an overview of the characteristics and trends of a number of social groups. 
	Well-being level
	Characteristics and trends

	Well-off
	Social workers; teachers; policemen; nurses

	Quite well-off
	Business people owning taverns, spaza shops; domestic workers (farms)

	Poor


	In the first place the community identified two social groups i.e. poor and slightly less poor. The poor struggled to afford more than one meal per day. The not-so-poor group, who cannot afford regular meals every day, were identified as a relatively small group but significantly included unemployed graduates. 

	Very poor


	Pensioners who support one or more children; hawkers who sell fruit; a large number of orphans; child-headed families.


Table 3: Levels, characteristics and trends of well-being as perceived by residents of Ugie

	Vulnerable group
	Characteristics and Trends

	Professionals 
	They receive salaries and can afford basic necessities (teachers, government officials).

	Unemployed
	Ranging from age 19-60. They are vulnerable and struggle to survive due to lack of adequate employment opportunities.

	Youth 
	Often unemployed

	Unemployed women
	Particularly vulnerable, often have to support dependents.

	People living with HIV and AIDS 
	The number is growing. They come from all social strata in the community.

	Old people taking care of orphans
	There is a rapid increase in the number of orphans, placing growing pressure on the elderly. Most of the elderly care-givers depend entirely on state grants. 

	Orphans
	They are often forced into criminal activities to obtain some income. A number live on the streets. 


Table 4: Main vulnerable groups identified in Ugie

24. Exacerbating unemployment in the area is the role of labour sub-contractors coming from big cities like Cape Town bringing their ‘own’ workers. Migration to urban areas, in search of better employment opportunities, is also on the increase. 

25. Children heading households often take care of their brothers and sisters. Some orphans live alone while others stay with members of their extended family. Some of these orphans are left alone in their family homes having to care for themselves. Orphans and children within child-headed homes were identified as the poorest. Some of the orphans are currently not receiving grants.

26. The economy of Ugie has always depended on commercial farming. Since 1990 things have changed dramatically for this community: The paper company Mondi bought large areas of grazing land, including prime agricultural land, to establish forests. Mondi employed local residents only for a short period, after which they replaced them with their own contract workers. This was not only disastrous in terms of employment (one can assume that farm workers lost their jobs when the farms were bought up), but it contributed to new “evils” entering the community – such as prostitution and HIV and AIDS. 
27. It appears that there are high levels of depression and hopelessness amongst wide sections of the population. Loss of employment opportunities, given the transformation of commercial agriculture and the destruction of subsistence farming due to the lack of grazing land are significant factors. At the same time, few are employed by Mondi and the wood is taken elsewhere for processing. The community of Ugie has not benefited from this industrial development. The destruction of grassland as the result of the planting of alien trees on the slopes of the hills is likely to cause severe ecological damage. 
28. For many men and women in this area, grants are the only real source of income.

Comparison between Mount Fletcher and Ugie
29. Representatives at the nodal launch agreed that there are in essence two kinds of communities in the district: the old Transkei communities and the commercial farming communities. For logistical reasons (time and distance), the communities chosen were from one local municipality: Mount Fletcher (formerly Transkei) and Ugie linked to commercial farming. 
30. The issues contributing to poverty and vulnerability are the same in the two communities. Both face very high levels of unemployment, and the consequent affects of high levels of crime (seemingly more organised crime in Mount Fletcher), substance abuse, high rates of HIV and AIDS infections, large numbers of orphans, and increasingly high levels of prostitution (higher in Ugie, due to the presence of contract workers).

31. A subtle difference might be the psychological impact of the patronising commercial farming community on the Ugie community members. In Mount Fletcher it seems that communities have built resilience by having to fend for themselves. They have been dependent on nature and their own skills in order to survive. The Ugie community, on the other hand, was living in a less isolated, more exposed, but probably more contained and dependent situation. The loss of that (due to changes in the commercial farming situation and Mondi’s take-over of local commercial farms) has left them bitter, angry and perhaps more vulnerable. 
32. The role of traditional authorities was mentioned a few times in Mount Fletcher, but the actual impact thereof has not been investigated. It was not clear when traditional authorities would have been an “obstruction” to service delivery or the accessing of land or when dissatisfaction on the part of the community was as a result of the municipality’s alleged inability to deliver services efficiently. Another problem that was confronted in the research was that people in Ugie are not allowed to keep livestock, as they live in a township, while the Mount Fletcher community has access to fields. 

Livelihood profiles of vulnerable groups

33. Five vulnerable groups were singled out for further in-depth analysis:

i. The elderly (both Mount Fletcher and Ugie)

ii. Youth/children (both areas)

iii. Unemployed women (Ugie)

iv. Men too young for pensions/too old for employment (Mount Fletcher)

v. Unemployed (Mount Fletcher)

vi. Residents infected by HIV and AIDS (Ugie)

vii. Foster parents (Ugie).
The following sections critically assess the various assets, strategies, opportunities, constraints and capacities unique to each of these vulnerable groups. 
34. Table 5 below provides summaries of the strengths and weaknesses of each vulnerable group, followed by individual tables containing information regarding the desired outcomes of each group as well as the threats and opportunities they face.
	Vulnerable Group
	Community type
	Strengths
	Weaknesses

	Foster parents 


	Mount Fletcher
	Skills: Sewing, Farming with poultry
	No equipment, e.g. sewing machine

Very low educational levels (from no education to grade 7)

Many mouths to feed: up to 10 children (5 own, 5 orphans)

Poor health – mostly stress-related

No livestock: no participants had any livestock
No-one owned a TV and only one had a radio!

They eat 1 to 2 meals per day – and only pap and vegetables.

	
	Ugie
	Skills: Sewing, making brooms, cooking. There is someone with a diploma. Some have livestock, incl. chickens, pigs.
	Low educational level (from no education – Primary education). Little exposure: No TVs, but a few radios. Not allowed to keep cattle and goats any longer. 

	Youth

/children


	Mount Fletcher

This group was very young indeed – between 12-13 years old
	They can plait hair, draw and make wire cars. They all get grants of R190 per month. They eat three meals per day, seemingly quite balanced. They are relatively exposed to the world – with TV and radio. Yards are big enough for gardening.
	A total lack of entertainment – only taverns. Restrictions by traditional authority. Support by extended family, especially aunts and uncles.



	
	Ugie

Between 21 – 39 years old
	A number of skills: Farming, fixing electrical appliances (TVs and radios), drawing, fence-making, sewing and knitting, cooking and cleaning.
	Only 1 – 2 meals per day. Some sleep hungry. Diet of porridge and cabbage. 
No livestock to increase income or improve diet. No job opportunities in the area.



	Unemployed 
	Mount Fletcher
	Skills: Crafts (beadwork, grass mats and sieves for beer making); sewing, vegetable growing, farming (pigs, chickens), making bricks, driving a truck, ECD practitioner; home-based care/counselling. Livestock: pigs and chickens.

Most members of this group receive at least one state grant. 
	Duplication of skills and products: all the skills they have, everybody else has (crafts, bricks): no viable markets to sell into. Although land for farming is available, no way of working on it without loans to rent a tractor (R500 to R800 for hiring)



	Unemployed women


	Ugie
	Skills: Making brooms, mats, bracelets; Sewing; baking; vegetable gardening; brewing African beer; cooking, selling clothes and bracelets. Relatively balanced diet – three meals
	Low education level: No education to primary. No opportunity for subsistence farming or gardening on a scale to gain regular income. Cannot make grass crafts any longer: mountains belong to Mondi.

	Unemployed younger people (20-40 years)


	Mount Fletcher 
	Skills: Bricklaying, carpentry, mechanics, sewing and basic electrical work. There is land for gardening 
	Low education level: Grade 5. Eating 1 – 2 meals, only porridge and vegetables. No livestock. Hardly any tools. No money to buy seeds to start vegetable gardens. Restrictions due to traditional authorities. 

Nobody was receiving any grants. They felt deprived, even though it was not clear what grants they wanted/were entitled to (participants mentioned disability grants).

	Residents infected/affected by HIV and AIDS
	Ugie
	Skills: Truck driving licence, Sewing, poultry, ploughing, mat making, health counselling, community health work, business skills. Health workers – home based care. Support group for people with HIV and AIDS. Eat relatively well from group garden (for ARVs). Some discovered strengths through the battle against AIDS – obtained training, assisted others. Livestock (pigs, cows). Most received grants
	Poor health: all are HIV positive. A few have lost hope. Low levels of education. 




Table 5: Strengths/weaknesses of vulnerable groups from the  Ukhahlamba node

35. Vulnerable groups often:

i. Lack access to decision-making processes, in relation to income sources and jobs and this affects all age groups, males and females as well as those with disabilities
ii. Are unable to meet basic needs 

iii. Are unprotected by legislation (e.g. labour laws)
iv. Are without access to services, mainly because of geographical isolation (distances and transport)
v. Are voiceless and poor, without platform or impact – and probably also without the necessary information to force others to pay attention to them.
vi. Are at risk, especially in relation to diseases from irresponsible behaviour, which aggravates their situation. This includes abuse of alcohol and other substances, crime, violence (including domestic/gender based) and prostitution.
36. What has become strikingly obvious was the great lack of exposure and opportunities in both communities. There were groups that had not even a single television and only one radio amongst them. The availability of the internet and computers was non-existent. Community members have few skills. In many cases, they were not aware of their skills as such. The level of assertiveness was alarmingly low in many groups. An exception was the group of people who are HIV-positive: they have clearly been empowered by their support group. 
37. One sensed a feeling of despair, and little hope that anything might still change in their lifetime. The general perception is that an old system oppressed them while the new system has brought little to celebrate.

	Area
	Desired outcomes
	Threats
	Opportunities

	Mount Fletcher: Foster parents
	· Do not want to worry where the next meal will come from

· A bigger house

· Start a sewing school

· Taking children to a driving school to ensure that one day they get a job
	Not enough money
	None

	Ugie
	· Preschool for younger grandchildren

· Foster grant extended beyond 18 years

· Regular food parcels
	· Crime, theft, rape and murder

· The selfishness of the community
	Do sell things in the street


Table 6: Desired outcomes, threats and opportunities, foster parents

	Location
	Desired outcomes
	Threats
	Opportunities

	Mount Fletcher: 

Youth / children
	· Better education

· Want children but not marriage because married women are perceived to have more problems

· Have sustainable income

· Move away from Mount Fletcher to P.E or Johannesburg

· To have toilets in the house and running water

· Live in a big house and afford to buy a car

· Be protected from HIV and AIDS,

· Studying hard and making sure they pass all grades

· Not wishing to date too early

· Refraining from smoking and drinking alcohol.
	· Being expelled from school for not showing respect

· Death of parents and being placed in the custody of less-caring relatives 

· Crime: there are many break-ins to people’s homes. The police do not often respond on time.

· Rape: especially amongst girls and small children. Children are not free to walk about in the community
	· A library has recently been opened and school children can get extra reading material 

· The teachers at school are supportive and they get the child support grant until they are 14 years old.


	Ugie
	· Training centres to keep the youth busy and to give them skills to be employable

· Reduction of crime 

· Improved quality of education
	· Municipality does not or cannot deliver services asked for
	None


Table 7: Desired outcomes, threats and opportunities, youth/children 

	Location
	Desired outcomes
	Threats
	Opportunities

	Ugie:

Unemployed women
	· To own poultry for small business

· Own business that sells African food

· Have a fruit and vegetable market in the area

· Have sufficient food

· Children educated
	· Government far from people – no support

· Elundini Municipality is perceived as not working for the people of Ugie

· Crime.
	· There is support from DSD and  Ukhahlamba Municipality

· A farm had been donated by a Mr Veldton


Table 8: Desired outcomes, threats and opportunities, unemployed women 

	Location
	Desired outcomes
	Threats
	Opportunities

	Mount Fletcher

Unemployed younger people
	· Improvement of infrastructure and services

· Decent housing 

· Regular distribution of food parcels

· Permanent supply of clean water 

· Provision of a dam.
	· Continued ineffectiveness and corruption of the municipality

· No power to monitor the municipality

· Heavy storms that could destroy the dam.
	· Obtaining permission for building of the dam

· Human resources and desire to build better houses

· Improved service by Home Affairs – provision of legal documents. 


Table 9: Desired outcomes, threats and opportunities, unemployed younger people (between 18 and 40 years) 
	Location
	Desired outcomes
	Threats
	Opportunities

	Mount Fletcher

Unemployed Older Residents
	· To have capital to buy stock for selling

· Projects for poultry farming and catering services

· Education children, especially daughters

· Jobs and income to support children

· Obtain enough just to survive

· Opportunity to sell natural products

· Decent housing

· Land for farming.


	· Inability to access information regarding starting income-generating projects

· Tender information is not open to all 
· Lack of information and resources to obtain inputs (tractors) for farming

· Nepotism and corruption
· Lack of support from government offices
· Lack of space

· Crime and ineffective security forces

· Lack of information to start self-reliant projects.
	· Consultations to assist with farming projects

· Applied to various departments for funding.



Table 10: Desired outcomes, threats and opportunities, unemployed older residents (between 41 and 65 years)

	Location
	Desired outcomes
	Threats
	Opportunities

	Ugie

HIV and AIDS sufferers 
	· Teach others about HIV and AIDS
· To be a nurse

· To be healthy again

· To live long enough to raise one’s children
	· Remain trapped in the hopelessness of the illness

· Lack of money and regular income

· Death

· Community not supportive
	· Managed to get training as home-based caregivers and counsellors

· Support groups that provide confidence and strength.


Table 11: Desired outcomes, threats and opportunities, residents infected/affected by HIV and AIDS

38. The most significant “external threats” listed by almost all groups was crime. It was clear that something drastic would have to be done about the high crime levels to restore the confidence of the community. Another concern mentioned by a number of groups was the ineffectiveness of the municipality. In the analysis of services, suggestions were often made for youth centres, rehabilitation centres and better recreational facilities to be established. If this was done and combined with greater provision of jobs, it would go some way to combating crime in the area.

39. Participants did not seem proud to be part of their community or to have much hope for anything positive to emerge. For many, there were not even dreams left and no “opportunities” could be identified. Out of the eight vulnerable groups in Ugie/Mount Fletcher there were just two “positive” answers on the question about “opportunities”: The primary school children of Mount Fletcher were happy that a library was built. (They were probably not aware of the fact that there are no books in the library!) The unemployed women of Ugie remarked positively that “the RDP houses are pretty” – even though none of them lived in one. 
40. These questions elicited similar responses from beneficiaries of the ISRDP projects. The Tselobeng group’s negativism was specifically focussed on the DSD policies and funding (which were identified as “constraints”). However, after some encouragement, they did see possibilities in agriculture and saw the fact that people were not lazy as an asset. The Bensonvale group was confident about their “agricultural expertise”. They received more stable support from their CLO, who had been walking the road with them from the beginning. The Kuyasa group perceived the DSD and the municipality as their greatest opportunities. The level of support to this project was of a high standard and quality – which seemed to have made them more positive in their perspectives. This was in spite of the fact that they had not accumulated more wealth than any of the other groups of beneficiaries!
Factors that make households and communities vulnerable

41. This section provides an overview of the different causes for vulnerability as identified in the various vulnerable groups. It also seeks to identify institutional, environmental, political, and social factors linked with vulnerability in these areas. 

	Who are the vulnerable groups?
	Where do they live?
	Causes of vulnerability
	Background/ wider context/ related issues

	Mount Fletcher

	Foster parents
	Mount Fletcher
	Lack of access to information,

Struggle with relating to a young generation that experiences a range of difficulties and pressures.

Struggle to sustain whole families on just a state pension.
	

	Children
	Mount Fletcher
	No recreation
	

	Unemployed without grants
	Mount Fletcher
	Many have been retrenched or they cannot find work given their limited experience, skill and lack of work opportunities. They are too old for new work opportunities and too young to qualify for an old age pension. 

Many questioned why women qualified for an old age pension at 60 and while men only at 65. 
	This group, mainly men, are very vulnerable. They have lost everything, including their dignity At a relatively young age they are not able to provide for their families. Their only hope is reaching 65 so as to obtain a state pension. They are prone to alcoholism, drug abuse and being violent, all out of frustration. 

	Unemployed youth
	Mount Fletcher
	At risk of various social ills including teenage pregnancies, substance abuse, crime. 
No recreation or jobs to keep them off the streets and active.
	

	Ugie

	Foster parents
	Ntokozweni
	Have to look after many young children with little resources.
	

	Youth
	Ntokozweni
	No recreation or jobs, making them open to peer pressure, substance abuse, etc.

Young girls get involved in prostitution, even encouraged to do so by desperate families. This can lead to HIV and AIDS
	Hopelessness as no job opportunities can arise in Ugie

	Unemployed women
	Ntokozweni
	Poverty and inability to take care of whole families
	

	People living with HIV and AIDS
	Ntokozweni
	Emotional and physical stress

Stigmatisation and isolation
	


Table 12: Factors that cause vulnerability 

42. Numerous factors influencing vulnerability across different social groupings emerged during community-based meetings. Each will have a different impact on different groups, but invariably pose obstacles preventing individuals from achieving their desired goals. Such factors include institutional, environmental, political, social, and human shocks and stresses. 

Institutional
43. The main institutional factors impacting on the lives of these groups are poor or inadequate services around health and education. Considering the educational level of most people in the area (in some groups hardly anybody had more than primary education), education opportunities remain a major problem.  Employable skills are limited: Of approximately 80 participants there were a few who had attended courses in carpentry, nursing or counselling and two men had driving licences. 
44. The health system was often criticised. It varied from (seemingly) corrupt practices such as illegal payments at clinics, to more serious systemic problems, such as lack of state doctors to provide certificates needed for grants or ARV treatment; no transport to the ARV treatment centre in Sterkspruit; no ambulances; and poor service by health care workers (especially lack of respect for patients and few supplies).

45. The high prevalence of crime/gangs, coupled with the allegedly poor service by the SAPS leaves communities vulnerable and unsafe. This is perceived as a direct threat to their well-being, exercise of leisure time (they are too scared to move around) and any development (such as private business).

Environmental
46. Harsh conditions in this cold mountain area undermine potential agricultural activities, which is the main economic activity and source of income. The pine plantations between Ugie and Maclear have damaged irreparably the eco-system of the area, but in the process also the social and cultural life of the communities: the words “contract workers” were mentioned in almost every activity undertaken in Ugie. They brought in “wrong money” – for teenage prostitution, alcohol, smuggling, and HIV and AIDS. Subsistence farming or the picking of grass for mats and baskets - traditional activities – are now almost impossible due to lack of grazing land and access to the grasslands.

Political 
47. The issue of corruption was raised as a major threat to development in the area. Most concerns raised in this regard were aimed at officials of the local Municipality, clinics and the South African Police Services. There was little differentiation made between different levels of government. “Government was simply not delivering”, was a statement heard repeatedly in all groups.

Social
48. The burden of HIV and AIDS is starting to impact on families’ ability to cope. Not only do grandparents have to mourn the loss of their children, they also have to deal with the reality that those, who would have taken care of them in their old age, have passed away. In addition, they now have to raise a young generation, for which they do not necessarily have the energy, strength, resources or skills.  
49. Other factors exacerbate poverty: Substance abuse with the usual consequences of lost income, health problems, violence in the family, irresponsible sexual behaviour, crime, etc. represent just some of the most obvious of these.

50. The struggle to survive financially and physically often results in stress-related diseases (high blood pressure; painful neck veins (methapo), ulcers, depression and asthma). This triggers a negative cycle of draining resources with associated medical costs. This in turn puts further strain on the already tight household budgets. Financial stress often leads to health problems including sugar diabetes, TB and STIs, including HIV and AIDS. There was one group that claimed not to get ill: the Kuyasa beneficiaries. They believed this is because they have a purpose every morning: They get dressed and go to work in their project.

51. There appears to be a lack of male presence in most family structures. The participants lived with their mothers, children and siblings – without fathers or husbands/partners. There were group meetings in which there was not a single man present. 
Livelihoods strategies of vulnerable households

52. During the community analysis exercises and individual meetings with vulnerable groups, participating residents identified a variety of livelihood strategies employed to generate income and supplement household needs. This section provides an examination of these various strategies used by the different vulnerable groups in  Ukhahlamba. As can be seen in the table below, in most cases, representatives of vulnerable groups rely heavily on either the state for social assistance or extended family members (through their grants or employment remittances) to make ends meet.

	Vulnerable Group
	Livelihood strategies (could be in order if that has come out
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	Mount Fletcher

	Foster parents
	Pension and foster grants
	Hawking and spaza shops
	
	

	Children
	Grants of R190
	
	
	

	Unemployed without grants
	5 support grants 
	Get orders to sell clothes
	Informal taxi services
	

	Unemployed youth
	Spaza shops and hawking
	
	
	

	Ugie

	Foster parents
	
	
	
	

	Youth
	Child support grants for their children
	Sell garden vegetables 
	Fix radios and TVs 
	

	Unemployed women
	Disability grants
	Sell homemade clothes and bracelets
	Hawking (oranges, sweets, etc.)
	

	People living with HIV and AIDS
	Stipends for Home-based care (R500)
	Grants – disability and child support
	Domestic worker in Ugie
	Rent out private phone at home

Spaza shop 

Traditional mats


Table 13: Livelihood strategies of vulnerable groups in  Ukhahlamba
53. It is clear that most people in these communities survive on the state support grants. The few enterprises do not seem to be sufficient to offer a viable livelihood. Child prostitution appears to be a growing problem and families are using it as a survival strategy.
54. The level of confidence and self-esteem in these communities is alarmingly low. One could almost physically see the results of generations of oppression, poverty, hardship and hopelessness in the eyes of participants. Interventions which do not take this into account might have limited chance of success. Officials spoke of communities’ “readiness for funding”. This should include readiness for development, for moving out of despondency, disentitlement and dependency.

2B SITUATIONAL ANALYSIS OF DSD SERVICES

55. The sections on presence of DSD offices, alignment of DSD services and working relationships with other spheres and sectors were researched and written by Epa. These sections do not necessarily reflect the views or opinions of Khanya-aicdd.

Presence of DSD district and sub-district offices, level and type of staff 

56. The district DSD office is located in Mount Fletcher, which is more than 150 km from Barkley East where the district municipal offices are situated. This poses a serious challenge in terms of co-ordination and integration between these two spheres of government. Moreover, there is lack of continuity due to staff turnover of district DSD co-ordinators as a result of the post not being permanent. Social workers and CLOs are responsible for rendering social services at sub-district service points.


Figure2: Proportion making use of DSD service, by type of service.  Ukhahlamba
Source: Everatt, Smith and Solanki 2006
57. The DSD office and pension payouts points are the mostly used services by respondents to a baseline survey in the node (Everatt, Smith and Solanki 2006) with 72% of respondents using these services. This is a high percentage compared to other ISRDP and URP nodes. The proportion of people making use of pension payouts points confirms the role that grants are playing in the livelihoods of the majority of the rural population. Other services are much under-utilised. This may be due to the lack of service awareness or due to the unavailability of the service in the node, or due to inappropriateness of these services. 

58. The Khanya team experienced that the district office is moved around with the acting District Manager. At the beginning of the research it had been in Aliwal and at the end it had been moved to Mount Fletcher. The latter has basically no infrastructure, which does not facilitate effective communication or co-ordination of services. There are 3 sub-offices for the local municipalities: Mount Fletcher (Elundini), Sterkspruit (Senqu) and Aliwal (which serves both !Gariep and Maletswai).
Type and frequency of DSD services rendered

59. This section outlines the various services and strategies supported by the DSD in the  Ukhahlamba node. It lists the different projects sponsored by the department, the categories of intervention, the localities where such services are offered and the frequency of available services.
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Figure 3: Proportion receiving grants, by grant type,  Ukhahlamba
Source: Everatt, Smith and Solanki 2006
60. Over half of respondents to the baseline survey accessed child support grants, and more than 40% accessed old age grants (figure 3 above). A significant minority reported that they received the disability grant – at 17.5% this is one of the highest percentages of any node to receive this type of grant. A small, but also unusually high, number of respondents were accessing foster care grants.
61. An unusual tale is also told from responses to the baseline survey on quality of DSD services (figure 4 below). While in most nodes, a high proportion of respondents rated the quality of DSD services as either above average/excellent or alternatively below average/poor, in  Ukhahlamba the majority of respondents rated services as average. Only a minority had strong opinions about service quality on a range of measures, with the most positive rating being on the appropriateness of services (at 8% of respondents). This should be compared with upward of 60% in some nodes. The most negative ratings were on staff compassion and access to services. While these key areas of dissatisfaction are the same as other rural nodes, the low proportion of respondents who expressed serious dissatisfaction (at below 10% for each) is atypical. 
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Figure 4: Proportion of respondents rating different components of DSD service delivery,  Ukhahlamba
Source: Everatt, Smith and Solanki 2006
	Service programme
	Categories of intervention
	Description
	Frequency of service available
	Localities offered
	Comments

	

	Development Implementation Support
	
	
	
	

	

	Poverty relief Programme
	Food Security Programme
	Funding of projects focusing on food production for purposes of consumption and generation of income.
	Annual funding of these projects between R500 000 – R750 000, usually once-off funding.
	All area offices have food security programmes, implemented at various localities that are identified together with the LED officers from the local municipalities.
	Process too slow to reach all deserving communities because of lack of funding.

	Home community - based care
	Home community based - care programs – HIV and AIDS, Victim Empowerment (VEP), Child Protection Services 
	Grants provided for CBOs running HBC programmes, particularly on HIV and AIDS related issued – looking at the well-being of the infected and affected individuals and families, provision of food supplements, identification of OVC (orphans and vulnerable children). Funding initiated in this financial year for VEP as well. 
	Annual grants
	All Area Offices have HCB identified for funding in the current financial year. 
	Funding previously focused on one area office within the district, Sterkspruit, but when funds were available all areas were considered – 2 in Aliwal North; 2 in Mt Fletcher and 1 in Sterkspruit.

	National Food Emergency Scheme
	Food parcels provided to families and individuals
	Programme last implemented in the previous financial year. Food parcels were distributed to families who were identified as destitute, care for orphans, HIV and AIDS or TB patients who could not provide for themselves.
	Distribution of food parcels to identified families for a period of 3 months – approximate cost R300 a parcel. 
	All Service Offices given to families meeting the set criteria.
	Process was too difficult to implement as all community members demanded allocation of food parcels. Programme subject to fraud and intimidation.

	Drop-in centres


	Soup kitchens for vulnerable children
	Programme focusing on provision of meals to vulnerable children, comprising street children, poor/neglected children
	Daily provision of food and programmes for these children – funded annually.
	Aliwal North – Street Children Programme
	Funding too minimal to reach all deserving children.

	
	Centres for providing care and recreation for orphans and vulnerable children (OVCs)
	There were food supplements and bread provided for these children at day care centres / clinics or home-based care programs.
	Providing meals daily
	Operating in the entire district 

All Area Offices provided this service
	This programme was implemented in the first year of NFEP only 2002/3.

	Social Security
	
	
	
	
	

	Social security safety-net
	Provision of social grants.
	All types of social grants are provided to deserving individuals and payments of these made within the communities.
	Funded annually.
	All service offices render these services.
	Advantages:

All agreed that communities would hardly survive without grants. 

Disadvantages

Some participants stated that reliance on grants does create dependency.

In some cases, the money is abused. 
Some participants believe increased teenage pregnancy due to the availability of the child support grant. 

	Welfare services
	
	
	
	
	

	Services rendered by private welfare organisations 
	Social Work Services
	Private welfare organisations funded by the department are allocated areas to render services, including old age homes, a Cheshire home and day care centres.
	Funding of these is done on a monthly basis according to the number of beneficiaries or social work posts they have.
	All area offices have day care centres. Old age homes and private welfare organisations are not evenly distributed within the district. 
	The closing of the imbalances of the past in this regard has not yet been implemented as these services are mainly concentrated in the former CPA areas and none in the former homeland areas. 

	Services targeting vulnerable groups
	Services for victims of crime, women, children, youth and the disabled.
	Counselling, and support groups for victims of crime, funding of projects targeting youth, women, children and the disabled. Diversion programmes for youth in trouble with the law. Alternative placement of vulnerable children. 
	Funding provided annually for delivery of these services.
	All service offices render these services.
	Shortage of staff negatively impacting on effective service delivery.


Table 14 Services provided by DSD in the  Ukhahlamba node

62. Social workers do home and school visits to follow up on grants, especially foster care grants. Nonetheless, there is a staff shortage that impacts on the ability to implement support programmes as envisaged. 
63. It would appear that there are numerous instances of fraudulent activities in relation to the grants. There are reported cases of the use of false clinic cards and birth certificates. It was also highlighted that in some areas it is almost impossible to obtain certificates and thus gain access to clinics. Deaths are also not always registered and as a result not even Home Affairs has accurate statistics for these areas. Fraud is to be expected under these circumstances. With regard to the child support grant, participants reported that birth certificates were on sale or that children were “borrowed” in order to obtain grants. Food parcels are often sold and the money used for alcohol. A help desk had been established by SASSA to report cases of the abuse of grants. However, whistle-blowers are often threatened and therefore reluctant to come forward.

64. Reports about girls getting pregnant to obtain grants are heard frequently and in many places. However, there are an equal number that question this perception. It was reported to DSD officials that a school in Jamestown practically comes to a stand-still on child support grant pay-days, because of the large number of girls who go and collect their money. Young girls are said to often have more than one child. Cases of 18-year olds with three children are not uncommon.
Projects that are part of DSD interventions and services

	Service programme
	Projects 
	Project Activities
	Target group
	Total no of beneficiaries
	Current status using REID’s classification (no)

	
	
	

	
	
	
Green
	Orange
	Red

	Development Implementation Support

	Poverty Relief Projects 

	
	Mandla Nkosi
	Sewing, Crafts training
	
	 
	X
	
	

	
	Joy Community Garden
	Community Rose Garden
	
	 
	Active, but needs assistance 
	X
	

	
	Zenzile Sewing
	Sewing, Crafts
	
	 
	Active but needs assistance 
	X
	

	
	Kuyasa
	Dual purpose Centre Arts and Crafts Day Care
	
	 
	X
	
	

	
	Illinge Lihle
	Bakery
	
	 
	Active but needs assistance
	X
	

	
	Usizo Community Garden
	Community gardens
	
	 
	
	
	

	
	Phumlani development project
	Food Security, crop and vegetable garden and poultry
	
	 
	X
	
	

	
	Bensonvale Development Foundation
	Food Security, crop and vegetable garden and poultry. Nursery
	
	 
	X 

Poultry: still to train
	
	

	
	Qiniselani self programme
	Food Security Crop and vegetable garden
	
	 
	X
	
	

	
	Sinobomi wellness and HIV information centre
	Food Security vegetable garden and poultry
	
	 
	X 

Funds not spent
	
	

	
	Sakhile youth group
	Income generating - craft work, cultural activities and vegetable production
	
	 
	X 

Funds not spent
	
	

	
	Lady Grey community Based Organisation
	Home Based Care, Income generating, Support group
	
	 
	X 
	
	

	
	Intuthuko
	Food Security
	
	15
	X 
	
	

	
	Ilisolomzi Youth
	Craft, Carpentry
	
	10
	X 
	
	

	
	Soyizele Youth
	Car Wash, Tent PAS rentals, catering
	
	20
	X 

Not funded for 2005/6
	
	

	
	Masibuyele Youth 4 "H"
	food Security
	
	20
	X 

Not funded for 2005/6
	
	

	
	Masakhane Mawethu
	Sewing
	
	12
	
	
	X 

	
	Peacemakers
	Sewing
	
	13
	
	
	X 

	
	Zizamele
	Sewing
	
	14
	
	
	X 

	
	Bopanang Bomme
	Sewing
	
	5
	
	
	X 

	
	Itekeng
	Sewing
	
	11
	
	
	X 

	
	Zama Sewing
	Sewing
	
	22
	X 
	
	

	
	Zamokulunga
	Sewing
	
	3
	
	
	X 

	
	Thembelethu
	Sewing
	
	0
	
	
	X

	
	Zenzele
	Sewing
	
	11
	
	
	X 

	
	Mahatammoho
	Piggery
	
	0
	
	
	X 

	
	Masizakhe
	Sewing
	
	0
	X 
	
	

	
	Kutlwanong Lehae la bomme
	Sewing
	
	16
	
	
	X

	
	Vukanu
	Piggery
	
	13
	X 
	
	

	
	Sikhanyisele youth development
	Piggery
	
	11
	
	
	X 

	
	Mehloloaneng
	Brick making
	
	14
	X
	
	

	
	Seqhobong
	Brick making
	
	9
	
	
	X

	
	Madithandane
	Brick making
	
	13
	X
	
	

	
	Phuthaditjhaba
	Poultry
	
	17
	X 
	
	

	
	Ilingelethu
	Poultry
	
	0
	
	
	X

	
	Mbekweni
	Gardening
	
	8
	
	
	X 

	
	Phakamani
	Gardening
	
	22
	
	
	

	
	Thuthukani Mzontsundu
	Gardening
	
	0
	 X
	
	

	
	Maclear Rural development
	Gardening and poultry
	
	30
	X
	
	

	
	Tsolobeng Rainbow
	Gardening, poultry, piggery
	
	86
	 X
	
	

	
	Masiphakame for the Aged
	Sewing, woodwork, and beadwork
	
	48
	 X
	
	

	
	Gugwini women Co-operative
	Food production, catering and sewing
	
	25
	X 
	
	

	
	Tsolobeng Rainbow
	Food security
	
	25
	X 
	
	


Table 15: Summary of PRP and other projects offered by DSD in the node

Alignment of DSD services with PGDS, IDP, ICD and LED strategy

65. For a long time the district DSD and the municipality have been working independently of each other. As a result, the DSD programmes are not aligned to the IDP and LED strategy of the district municipality. The different budgeting cycles of the two spheres also pose a challenge in terms of alignment and integration. Although social development forms part of the IDP hearings, their participation in the development of the IDP has always been minimal. There are, however, efforts to align DSD programmes to the IDP as a result of the recent appointment of the DSD co-ordinator within the node. As indicated earlier, the distance between the district DSD and municipal offices will hamper efforts at integration and co-ordination.

66. Due to the weak relationship between the district DSD and the municipality, as well as non-alignment of the DSD projects and services to the municipality, the likelihood of resources being duplicated is very high.

Recommendations
67. Both the provincial and district DSD should make concerted efforts to fast-track the establishment of a strong inter-governmental relations forum to ensure that the elements of the ISRDP are upheld. This requires close collaboration and active participation of DSD as well as strong input into the IDP review processes and other developmental fora. Such a turnaround strategy would have a multiplier effect, positively impacting on the livelihoods of the community and facilitating sustainable development.

Working relationship with community, municipal, provincial, national departments 

68. the concept of integration is understood by both the DSD and municipality in this node as putting together comprehensive programmes to address developmental challenges in a co-ordinated manner so as to maximise the use of resources and render meaningful services to the community.

69. the DSD integrates with various government departments, parastatals and the private sector during implementation of its projects. On the other hand, there is no integration between the DSD and the municipality. There is also a lack of monitoring and assessment of implemented DSD programmes due to personnel shortages. The provincial DSD is perceived by the district DSD as not sufficiently visible and their involvement in the node is very limited.

70. According to the municipality, integration with DSD could be invaluable, in that there would be capacity to monitor social services by both structures. Government departments that collaborate closely with the municipality are Agriculture, Environmental Affairs and Tourism. The municipality would appreciate integration of DSD services, as that would ensure input into eligibility of grant beneficiaries. Currently, the municipality does not agree with criteria used to select beneficiaries, because some of the neediest do not receive grants.

71. The above indicates that the concept of ISRDP is not being upheld by the DSD despite having been in existence for the past six years. This deprives the community of the benefits of this programme. It also shows that while the notion of integration is fully understood, it is not practiced by the DSD in this node. Because of limited integration, there is a great chance that resources and services may be duplicated.

72. During discussions with the Khanya research team and district municipality officials, it was emphasised that DSD was one of the more active participants in the Social Cluster. However, it was acknowledged by all that departmental functions and powers would not allow for any meaningful integration of services/planning at district level. Policies and decisions are made in Bisho. Clarity was lacking on what exactly the mandate is of district staff on local IDP forums. 

73. The acting SASSA Manager explained to the Khanya team that interaction between SASSA and DSD officials at district level are taking place provincially. This complicates communication greatly and makes it cumbersome. It is unlikely that these ‘indirect’ processes can facilitate speedy and effective intervention in support of sustainable development. 

Recommendations
74. There is an urgent need to revive and nurture relations between the district and provincial DSD with the district municipality. It is also imperative to promote and strengthen integration within the DSD at all levels, as well as with other relevant stakeholders, in line with the objectives and principles of the ISRDP. This will not only improve the impact of services rendered, but also eliminate duplication of scarce resources and services.

75. Furthermore, it is imperative for the district DSD offices to be located in Barkly East, as this will promote inter-governmental relations, and thus, co-operative governance. Lastly, for institutional memory and continuity, it is of utmost importance for provincial DSD to create a permanent post of co-ordinator in the node.

Service delivery gaps 

76. Officials in the DSD have been requested to list concerns about service delivery in relation to community needs. In addition, a number of issues emerged from the various discussions and activities with community and vulnerable groups, which would have to be considered when service delivery is debated. A few prominent issues can be highlighted:

i. Orphanages 

ii. Rehabilitation for youth criminals

iii. Rehabilitation for substance abuse

iv. Youth programmes

v. Regular visits by social workers

vi. Programmes against prostitution

vii. Support groups

viii. Reinstatement of food parcels

ix. Food security projects

x. Monitoring of social grants

xi. Training in the use of the grants

xii. Establishment, registering, subsidising of crèches/pre-schools

xiii. Training institutions to be established to ensure that ECD practitioners are trained in delivering quality service.
77. The table below is based on the list compiled in this process and conclusions drawn from the above issues.
	Key gaps
	Target group
	Service needed
	Comments

	No care for the aged
	Aged
	Old age homes
	The generation who traditionally looked after the aged are dying of HIV and AIDS, leaving the elderly very vulnerable. 

	No institution for orphans
	Orphans
	Orphanages 
	

	There are many young criminals and nothing done for them – especially Cargo in Mt Fletcher
	Youth
	Rehabilitation for youth criminals; 

Job opportunities for youth required.
	

	Youth are abusing substances badly and need help
	Youth
	Rehabilitation for substance abusers.
	

	No recreation or active engagement for youth
	Youth
	Youth programmes.
	

	Too many cases not followed up thoroughly
	All ages
	Regular visits by social workers.
	They ask people to come to see them instead of undertaking on-site visits.

	Teenage prostitution
	Young girls from poor families
	Programmes to keep them from getting involved in prostitution
	Especially towns next to main roads, where there are truck drivers, as well as the Ugie/Maclear area where there are many contract workers. This was not noted as a problem in Sterkspruit/Bensonvale.

	Too little support groups for vulnerable people 
	HIV and AIDS sufferers

Foster parents
	Support groups
	The existing models seem to have a very positive impact, but they are not sufficient.

	Food insecurity
	The hungry/poor
	Reinstatement of food parcels.

Food security projects
	

	Lack of control over the use of social grants
	Especially child support, foster care and old age pension recipients
	Monitoring of social grants.

Training in the use of the grants.
	The grants are creating more social problems

DSD/SASSA has capacity problems to implement existing systems

	Lack of quality pre-school facilities
	Pre-school children (0-5)
	Establishment, registering, subsidising of crèches/pre-schools

Training institutions to be established/accessed to ensure that staff are trained and delivering quality service
	There is no NPO offering in-service training for ECD practitioners


Table 17: Gaps identified that DSD could be addressing

78. When discussing service delivery gaps, it is unavoidable to touch upon capacity issues within the DSD. Even though gaps might have been identified and strategies developed to address these, if capacity is not available, no change can be expected. The following could be highlighted:

i. Many key positions are not filled and many of those interviewed were in “acting” positions. This obviously hampers decision-making, inter-departmental representation and action in general. All officials in this situation were frustrated and rather demotivated. There were also concerns about the positions they were actually employed in as opposed to where they felt best suited. Follow-up on the use/abuse of grants, support to foster care families are all negatively influenced by staff shortages. 

ii. There is a lack of consistency in staff. DSD CLOs are not employed permanently, but given two-year contracts. This is demotivating and results in a lack of commitment. It also results in considerable exodus of trained and skilled staff to other areas. In addition, many vacancies of CLOs are not filled, which cripples important services. In the whole Aliwal area there is only one CLO, where according to policy there should have been five. The intensity of work in the communities and the importance of building trust with the community are seriously compromised.

iii. Support for CLOs is not sufficient. There is only one Chief Community Liaison Officer (CCLO) based in Aliwal North. In the absence of CCLOs in the other areas, the CLOs are supposed to be supported by social workers. Their expertise in casework does not necessarily equip them to undertake community development.

iv. A major problem encountered all over the district is that policies and guidelines are not communicated through documents, but during workshops and meetings. The result is that there is no way to verify or revisit these policies or guidelines. There have been many policy changes throughout the three years (e.g. at some stage food security included poultry – and then poultry was excluded) and some of these had serious implications for the project, its activities and budget. Much depends on the ability of the CLO to interpret, remember and communicate these ‘guides’ to projects. It is rather frustrating for newly appointed CLOs (a common phenomenon with the contractual system), because there are no documents to check policies and business plans. They might also not have direct supervisors (due to vacancies) or the supervisors might be new or “acting” and thus not well-informed themselves. This leaves the CLO practically without briefing and background on policy issues. It is not surprising then that project members become demoralised and tired of building trust with new staff, and practically have to brief the CLO on existing policy frameworks. 
79. Another factor impacting on service delivery is the integration of services. All expressed concern about the fact that different sectors, departments and service delivery agents, such as the municipality, do not plan projects and services together. 
80. Without any forum (inside the DSD and, more importantly, in an integrated forum) to reflect analytically, problems in the community and of service delivery remain a real concern and a threat to overcoming underdevelopment. 

Recommendations for addressing service delivery gaps and services 

81. It is important to note that “gaps” not only imply new/increased services and projects, but also the improvement of these services and the way in which they are delivered and managed. This would necessitate debate on the capacity of DSD, the way in which its services (especially the planning and co-ordination thereof) are integrated with other departments and the municipality and the kind of services/projects undertaken. 
i. The first issue to address inside the DSD would be problems around capacity – both in terms of staff and infrastructure. Running a district office without basic infrastructure is not conducive to delivery. The appointment of staff (both on CLO and management level) should be a priority. It is imperative for adequate, high-quality service delivery that (a) all vacancies are filled, especially at management level, and (b) the appointment of enough full-time CLOs is addressed;

ii. The establishment of a forum where planning and reflection could be undertaken in an integrated way: critical questions (such as the linking of sustainability with grants) should be asked and investigated – instead of merely pouring more money into projects;

iii. Efforts to ensure that the Social cluster and other IDP initiatives function effectively should receive priority attention;

iv. Better alignment of services with other government services: Since DSD is working directly with the communities, they would be the ideal agent to link the different departments;

v. Officials should consider sensitive issues such as language, when dealing with the community. Requests that Sesotho be used in addition to Xhosa were made in Mount Fletcher;

vi. Roles and relationships between the district and provincial offices should be negotiated and clarified. As long as there is a perception that the District staff’s efforts on the ground are not respected by “Bisho”, the community will not be served well. Policies and guidelines for funding, as well as procedures to facilitate the implementation of services/projects, should be negotiated and agreed upon.[image: image3.png]
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