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SERVICE DELIVERY GAPS AND RECOMMENDATIONS
EASTERN CAPE

Alfred Nzo

Recommendations on alignment of DSD services and working relationships
1. It is recommended that the national and provincial DSD should involve their district counterparts, especially the District Director, in forums that formulate policy, since the district is at the delivery point of departmental services. The district DSD should also be involved in budget planning so that the needs of communities inform the allocation of funds and other relevant resources by the province.

Service delivery gaps 

2. Based on the outcomes of the community-based research exercises conducted in the Alfred Nzo node, a number of gaps in service delivery were identified. Local residents and DSD staff both raised a number of issues that are preventing optimal service delivery in the node and that they believe should be priority areas for the department. These are listed in the table below.

	Key gaps
	Target group
	Service needed
	Comments

	Insufficient support targeting sex workers
	Sex workers 
	Education and training on the prevention and treatment of HIV and AIDS. Targeted condom distribution to men and women
	Sex workers are frequently exposed and vulnerable to HIV and AIDS. They are not organised or recognised

	Insufficient support for farming and crop production
	Rural men and women
	Grants in aid to encourage productive use of the available land

Targeted awareness campaigns on gender-based violence for men and women
	Unemployed rural men feel that food parcels are taking away their dignity and they would like to be productive on the land.

Rural unemployed women feel that men have nothing to do and this is increasing gender-based violence and instability in the home

	Insufficient training prior to project implementation
	All project beneficiaries
	Training on project-specific issues such as project management, business plan development and financial management which will contribute to sustainability of projects
	Training needs are not identified from the onset or provided under close scrutiny by DSD to ascertain appropriateness. 

Training needs are not identified by district DSD, and provincial rather than district DSD identifies service providers. 

Capacity building needs to be managed by the district as they are in the best position to undertake this process.

	Insufficient youth empowerment programmes 
	Youth
	Development of skills training programmes for the youth who are eager to participate, that will enable the development of livelihoods
	The existing policy on youth empowerment is not fulfilled on the ground. The youth forms a vibrant group. Engagement with the group in meaningful and innovative income-generating activities is required.

	Insufficient mentorship and support to projects 
	Rural women and the youth participating in projects
	Facilitation and hand holding by mentors for rural women 
	Training is short term and without ‘hands on’, ongoing support

	Insufficient development and linking to markets for the projects 
	Project beneficiaries
	Facilitation of market research and networks by the beneficiaries themselves in conjunction with government 
	This would motivate project beneficiaries to do more in the project knowing that the produce is for a specified market

	Programmes targeting reintegration of unemployed men
	Rural unemployed men
	Programmes that link unemployed rural men with opportunities to utilise their current skills and develop their livelihoods
	Many men in the rural areas have knowledge in such areas as  agriculture, building, carpentry or sheep rearing that they are not using due to lack of support

	Targeted market identification and support programme
	Those involved in income generation projects and small-scale farming
	Linkages to markets for specific products produced by such initiatives.  
	Many old people and women involved in income-generating activities such as bakeries or sewing are weakly connected to markets. 

	Insufficient targeted government integration and support
	All
	Integrated approach by DSD to support other government interventions 
	Improve integrated service delivery

	Poor provision of healthy family environments for orphans 
	HIV and AIDS orphans 
	Improved and increased stable foster care programmes
	Orphans need to be provided for in good family environments and not just safe homes

	Insufficient professionalisation of HIV and AIDS counselling in the workplace
	People living with HIV and AIDS
	Opportunities to work alongside the non-infected people to gain wider acceptance of people living with the virus
	People living with AIDS feel that their input as educators and representatives of people living with the virus is not valued Advice for people at the work place and advice centres is given by people who are not infected 


Table 1: Gaps identified that DSD could be addressing, Alfred Nzo
3. In addition to the identified gaps which target vulnerable groups there are interventions that require partnership with other government departments to improve service delivery to the vulnerable groups. The following is an attempt to identify those areas.

Institutional development and support
· Social groupings such as dance and singing groups have been known to exist in villages for time immemorial. While they exist at the local level, wider geographical networks are rare. These groups should be supported and promoted in conjunction with the Department of Arts, Culture, Science and Technology;

· Establishment of producer groups where producers can learn from each other;
· Strengthening community-based organisation to increase the voice of the community to improve service delivery;
· Increase the DSD staff compliment to enable enough time for officials to provide systematic support to projects and programmes;

· Plan projects with the targeted beneficiaries from the outset to ensure that their needs are addressed throughout the project;
· Extend DSD support to the HIV and AIDS vulnerable group to address their felt needs other than the traditional ones. This is such a large group that these needs cannot be ignored.

Management of services provided by stakeholders and service providers supporting projects

4. Stakeholders are known to work best in silos due to their perceived professional specialisation. There is no incentive for them to co-ordinate their services. However the district DSD is uniquely positioned to bring the role players together:

· To plan interventions with other stakeholders so roles and responsibilities for projects are clear and the services that the people need are addressed;
· To co-ordinate inputs of service providers so communities are better served;
· To provide better management by developing a training programme for CLOs on project management and related organisational and administrative tasks.

Development of non-traditional interventions and networks

5. Most projects have not gone beyond traditional interventions that have been tried in rural areas. However, one needs to ‘think outside the box’ to meet the needs of an informed rural community. Village-based manufacturing of chicken feeds, chick production, seedling production, or village-based bed and breakfast places are possible interventions. While suggestions can be made from outside, the only way of unlocking the creativity of the population is to ensure that people are active participants in the formulation, design, implementation and monitoring of programmes on an ongoing basis. Then the needs of the targeted groups and the wider community can be converted into practical actions that are owned by all. 

Chris Hani

Recommendations on alignment of DSD services and working relationships
6. DSD should forge a working relationship with the municipality and participate in inter-governmental developmental fora. This would ensure that there is optimum utilisation of scarce resources.
Service delivery gaps

7. The following section presents information on the gaps in service delivery where DSD could be providing additional support. It also provides information regarding additional services required throughout the Chris Hani ISRDP node.

	Key gaps
	Target group
	Services needed 
	Comments

	Application processes social grants are too complex and confusing
	All potential beneficiaries matching DSD criteria
	Additional support and facilitation in application processes for vulnerable groups
	-

	Processing times for social grants are too long


	All potential beneficiaries matching DSD criteria
	Fast tracking of applications within local DSD offices 
	Residents believe that there should be a fixed time for grant application processing 

	Insufficient PRP projects targeting the youth


	Youth 


	Funding 

Skills development
	

	Insufficient support for NGOs and other agencies providing comparable social development service delivery
	Non-profit organisations

Non-governmental organisations

Faith-based organisations
	Funding

Networking

Joint project management
	

	Insufficient documentation and record keeping regarding projects and beneficiaries


	Service providers

Project beneficiaries
	Skills training in book and record keeping

Establishment of data bases 
	The projects have poor book-keeping skills and do not keep records of activities

	Lack of financial management support
	All PRP service providers and project beneficiaries
	Financial skills training

Ongoing support Monitoring of financial records 
	Poor financial management in PRP projects is a source of conflict


Table 2: Gaps identified that DSD could be addressing, Chris Hani
8. Grant application procedures and processing times emerged as key gaps in DSD services across the board. Residents reported that the process is too complicated and difficult to understand. Excessively long waiting periods were likewise identified as a major stumbling block in the way of efficient service delivery. Respondents indicated that additional DSD area offices are needed in a greater number of localities, where decisions can be made locally in order to speed up processes. There should also be a fixed waiting period within which residents can expect an answer.
9. Obtaining the necessary accompanying documentation in grant application processes is frequently difficult. Children might not have birth certificates, grandparents might not have access to birth certificates if parents have died, in the case of single mothers it is difficult to trace fathers’ whereabouts and many people have a problem in proving their South African citizenship. The absence of locally accessible Department of Home Affairs’ offices compounds these issues. Furthermore residents report that local medical practitioners are not forthcoming in approving the documentation required for grant processing.
10. There is further evidence of lack of record-keeping and project management skills, both on the part of DSD area managers and in individual projects. More attention must be focused on training these individuals on areas of appropriate project management, book-keeping, and on how to set up and maintain databases.

Recommendations for addressing service delivery gaps and services

11. There are several recommendations for addressing gaps in service delivery in the Chris Hani ISRDP node based on previous discussions. The top priorities are as follows:

· Allocate additional funding towards projects that target the youth, including the formation and expansion of youth development forums and additional PRP projects that target youth;
· Continuous financial management skills training and support in monitoring project finances;
· Review the process of applying for foster care grants and other social grants to alleviate long delays experienced by applicants;
· Introduce a system guaranteeing a turn-around time of key services, to improve DSD service provision;
· Create a database containing information regarding other community-based organisations providing auxiliary and comparable social development service delivery in the node;
· Clarify the roles and functions of representatives (councillors) and officials (nodal area managers) in DSD service delivery;
· Clarify lines of communication between DSD area managers and officials at district municipality offices; 
· Continue funding non-profit organisations, home-based care service providers and hospices;
· Co-ordinate and integrate DSD services with other government departments, programmes and local municipalities; 
· Allocate resources for additional programmes that address issues of gender-based violence and sexual reproductive health, which will provide accessible information and services.

Mdantsane

Recommendations on alignment of DSD services and working relationships
12. It is recommended that the DSD officials be work-shopped to understand the URP and importance of co-operative governance amongst spheres of government to eradicate poverty in the nodes.  Once they appreciate the elements of integration and co-ordination, they would be empowered to participate actively in development forums such as the IDP reviews. This would ensure conversion of politically initiated projects into sustainable endeavours.

Service delivery gaps

13. Based on the outcomes of the community-based exercises conducted in the Mdantsane URP node, the research team has identified a number of gaps in service delivery that the DSD could be addressing. Local residents and DSD staff both raised a number of issues that are preventing optimal service delivery that they believe should become priority areas for the department. They are listed in the table below.

	Key Gaps
	Target group
	Services needed 
	Comments

	Lack of information regarding starting community projects and small businesses
	All residents of Mdantsane
	Information dissemination

Information centres
	Residents are unaware of how to start their own projects of income-generating activities

	Shortage of staff in DSD
	All residents of Mdantsane
	Additional staff to help enable DSD to provide wider service delivery and coverage
	There is insufficient staff to monitor projects. This is blamed for the collapse of the Mdantsane Youth Forum

	Shortage of vehicles
	DSD staff

Residents of Mdantsane
	Provision of staff vehicles

Alternative plans for transportation
	DSD do not have access to vehicles to allow them to monitor projects

	Lack of National DSD consultation with regional DSD offices
	DSD staff (national and regional)
	Greater communication between different DSD levels to avoid confusion and improve service delivery
	Regional offices are frequently unaware of national decisions

	Lack of clarity regarding financing of DSD projects
	DSD staff

Project beneficiaries
	Clarity regarding national DSD funding
	Regional DSD offices unaware of funding decisions  made by national offices

	Insufficient DSD support for key local organisations providing socio-economic development in Mdantsane
	Non-profit organisations

Non-governmental organisations

Faith-based organisations 
	Funding

Skills training

Facilitation
	Current DSD support is limited and needs to be extended to other organisations providing similar services

	Insufficient data collection and record keeping
	PRP projects in Mdantsane
	Skills training related to record keeping
	Little information is available about the activities of organisations in the node

	Lack of financial management support
	PRP projects in Mdantsane 
	Skills training and support related to financial management
	There is poor financial management in PRP projects. This is a source of conflict.

	Lack of integration of DSD activities within local municipal structures
	All residents of Mdantsane
	Integration of DSD activities in local municipal IDP and LED strategies
	DSD activities do not form part of local municipal strategic planning

	Not enough variety in services supported by DSD in Mdantsane
	All residents of Mdantsane
	Strategies targeting HIV and AIDS, gender-based violence, sexual reproductive health, and victim empowerment

Drop-in centres

Places of safety
	DSD service delivery is currently limited in Mdantsane


Table 3: Gaps identified that DSD could be addressing, Mdantsane
14. Shortages and gaps identified in Mdantsane are primarily linked to insufficient DSD staff to provide adequate service delivery. Evidence suggests that DSD staff are primarily tasked with administrative duties and do not have the time to provide support to projects within the node. Therefore, projects are not receiving the facilitation that they require to function properly, which is reported to be the reason behind the collapse of the local youth forum. There are logistical problems regarding the lack of vehicles and this is hampering DSD officials’ mobility. Community liaison officers are physically unable to reach projects they are supposed to be supporting, compounding the issue of insufficient support to community activities.
15. In addition, regional DSD staff has expressed concern over the fact that they are not informed of national DSD decisions regarding activities in the Mdantsane URP node. Projects are allegedly identified at higher levels and implemented directly on the nodal level. Regional staff are not involved in the planning phases, are unaware of provisions made regarding funding and budgeting, and are often unsure of plans of action outlined in the development of business plans. This makes it difficult for CLOs to provide monitoring and facilitation support to projects that they are not intimately familiar with. Likewise, there is evidence to suggest that intended project beneficiaries are not involved in the early phases of project planning and do not have an accurate picture of what services the projects are intended provide and the specific details contained within business plans.
16. Insufficient skills training is a further gap in service provision identified in Mdantsane. In addition to generic skills development specific to the type of activity that the projects pursue, evidence suggests that there needs to be greater emphasis on capacity building and on training pertaining to financial management, conflict management, and book- and record-keeping. 

Recommendations for addressing service delivery gaps and services

· Explore various mechanisms through which to make information regarding initiating community-based projects and/or small businesses available to the public;

· Address staff complement issues by engaging additional community liaison officers dedicated solely to DSD activities within the Mdantsane URP node and by formalising the job descriptions of existing CLOs to prioritise project support within the node;

· Address issues of DSD staff mobility within the Mdantsane URP node by purchasing departmental vehicles or by looking into the possibility of refunding staff for the use of private vehicles;

· Place more emphasis on additional communication and integration between various DSD levels in areas of planning, implementation, and budgeting of activities within the Mdantsane URP node;

· Place more emphasis on the inclusion and participation of intended beneficiaries in the planning and implementation of activities within the Mdantsane URP node;

· Extend DSD support and facilitation to other key organisations (NGOs, community-based organisations, faith-based organisations, and NPOs) that are providing similar socio-economic services in the Mdantsane URP node;

· Continued emphasis on identifying social groups for skills training in the Mdantsane URP node;

· Place greater emphasis on skills training related to capacity building, financial management, conflict management, and book- and record-keeping within the Mdantsane URP node;

· Ensure that DSD activities in the Mdantsane URP node are reflected in the Buffalo City Local Municipality’s LED and IDP strategy documents;

· Extend DSD service delivery in the Mdantsane URP node by identifying additional areas of service provision (gender-based violence and sexual reproductive health) as well as identifying additional projects and project beneficiaries for support.

Motherwell

Recommendations on alignment of DSD services and working relationships
17. It is of utmost importance that a good working relationship be established between the municipality and the district DSD.  Integration and alignment of DSD services to the IDP should be given precedence. The national DSD should make it a priority that all social development officers at all three levels have an understanding of the URP and work together in an integrated and co-ordinated fashion in support of the programme.
18. In order to be able to offer effective social services to the community in the node, the three levels of DSD need to establish and maintain a good working relationship. Understanding and practice of integration should flow from national to provincial and district DSD. A task team should be established to facilitate relations and make sure that the three spheres work together towards integration and coordination of their projects and services to avoid duplication. Efforts should also be employed to forge co-operative governance between the district DSD and the municipality in order to maximise the developmental impact to the community.

Service delivery gaps

19. Based on the outcomes of the community-based exercises conducted in the Motherwell URP node, the research team has identified a number of initial gaps in service delivery that DSD could be addressing. Local residents and DSD staff both raised a number of obstacles that are preventing optimal service delivery in node that they believe should become priority areas for the department. They are listed in the table below.

	Key Gaps
	Target group
	Services needed 
	Comments

	Lack of information regarding starting community projects and small businesses
	All residents of Motherwell, particularly the youth
	Information dissemination

Information centres
	Residents are unaware of how to start their own projects or income-generating activities

	Shortage of DSD staff and CLOs
	DSD offices and indirectly all residents of Motherwell 
	Additional staff to help enable DSD to provide wider service delivery and coverage
	There is currently only one DSD official solely responsible for PRP projects in Motherwell

	Shortage of vehicles / lack of transportation
	Service providers

Project beneficiaries
	Provision of vehicles or alternative plans for transportation
	Project organisers are unable to reach all beneficiaries and areas in the node

	Insufficient DSD support for key local organisations providing socio-economic development in Motherwell
	Non-profit organisations

Non-governmental organisations

Faith-based organisations 
	Funding

Skills training

Facilitation
	Current DSD support is limited and needs to be extended to other organisations providing similar services

	Lack of financial management support
	PRP projects in Motherwell 
	Skills training and support related to financial management
	There is poor financial management in PRP projects, which is a source of conflict

	Lack of integration of DSD activities within local municipal structures
	All residents of Motherwell 
	Integration of DSD activities in local municipal IDP and LED strategies
	DSD activities do not feature strongly within local municipal strategic planning


Table 4: Gaps identified in the Motherwell node

20. One of the first gaps identified in the node, especially amongst the youth, was a lack of information transfer or the general lack of information available to the public. Residents are unaware of how to go about starting a community-based project, what services the DSD provides to help support such services, where to turn to for skills training, and sources of funding are available to tap into. The same dearth of information is reported regarding starting and running one’s own small business.
21. Additional shortages and gaps identified in the Motherwell URP node are can be traced back to insufficient DSD staff to provide adequate service delivery. When the initial phases of research were conducted, there was a single community liaison officer responsible for activities in the node. As such, projects are not receiving the facilitation that they require to function properly. Some of the projects remain unaware of proposed ways forward, while others still waited for the finalisation of implementation plans. Further, community-based organisations that are receiving support from DSD indicate that they do not have the logistical capacity to carry out their mandate. The lack of budgeting set aside for transport and communication has made it difficult for project organisers to carry out service delivery in all areas of the community.
22. Insufficient skills training is a further gap in service provision identified in the Motherwell URP node. In addition to generic skills development specific to the type of activity that different projects pursue, evidence suggests that there needs to be a greater emphasis placed on capacity building and on training pertaining to financial management, conflict management, and book and record keeping. 

Recommendations for addressing the service gaps

23. Based on the gaps in service delivery listed above, the research team makes the following recommendations regarding addressing service delivery in the Motherwell URP node:

· Explore various mechanisms to make information regarding initiating community-based projects and/or small businesses available to the public. Potential options include:

· Development of information or business advice centres;

· Provision of public Internet points;

· Mentoring programmes between existing and planned projects;

· Role models;

· Address staff complement issues by engaging additional Community Liaison Officers dedicated solely to DSD activities within the Motherwell URP node; 
· Address transport and communications issues for projects within the Motherwell URP node by looking into the possibility of refunding project organisers for the use of private vehicles;
· Place more emphasis on the inclusion and participation of intended beneficiaries in the planning and implementation of activities within the Motherwell URP node;
· Extend DSD support and facilitation to other key organisations such as NGOs, faith-based organisations (FBOs), not-for profit organisations (NPOs) and community-based organisations (CBOs), which are providing similar socio-economic services, that are operating in the Motherwell URP node;
· Continued emphasis on identifying social groups for skills training in the Motherwell URP node;
· Place greater emphasis on skills training related to capacity building, financial management, conflict management, and book and record keeping within the Motherwell URP node.

O R Tambo

Recommendations on alignment of DSD services and working relationships
24. It is recommended that the national and provincial DSD capacitate their district counterparts to actively participate in the IDP forum and other fora convened by the municipality.  Furthermore, a co-ordinating committee or forum should be established to ensure integration, co-ordination and communication between the two spheres.
25. Due to lack of integration and co-ordination of projects and services in this node, it is recommended that the district DSD be capacitated and empowered to appreciate the importance of integration and coordination as enshrined in the ISRDP, and establish a close working relationship with the municipality.
Service delivery gaps

	Key gaps/Challenges
	Target group
	Service needed
	Comments

	Shortage of DSD staff therefore not enabling them to do their job effectively.
	All beneficiaries in the node
	Additional  committed staff
	Shortage  of staff in all services rendered



	Lack of an enabling environment for the DSD staff making them less effective
	All beneficiaries in the node
	Infrastructure
	No permanent structures in some of the local municipalities only caravans, which have no toilets, no water, 

Staff sharing offices is problematic when dealing with issues of confidentiality. 

There is a gross shortage of computers, fax machines, telephones and stationery which makes it difficult for the DSD staff to operate efficiently. 

	Limited funding for NPOs and other service providers in the node. 
	NPOs and other service providers
	Increase available funding
	There are many proposals in need of funding but only a few receive funding.

The Provincial office uses the top down approach, and as a result funding is not allocated according to need. 

	Integration between SASSA and other departments. 


	All vulnerable groups
	SASSA needs to integrate with the Department of Health, Home Affairs and DSD to integrate their services and make the delivery of grants more effective and easier but with less corruption. 
	Illiteracy and ignorance remains a problem for certain people who are unaware of grants that they are eligible for and how to access them. 

Fraud remains a major problem although systems have been and continue to be put in place to alleviate this problem. 


Table 5: Gaps identified that DSD could be addressing, OR Tambo
26. Social workers work under conditions that are not conducive to achieving developmental results. They do a stressful job but socio-economic conditions are bad. It is unfair to blame them for poor service, e.g. offices are not suitable for meeting their clients nor appropriate for the weather conditions. Offices are also cramped. They have to serve stressed clients under stress. Vulnerable groups stand outside in all types of weather, the stressed, the sick, the old, the disabled and the hungry.  

Recommendations for addressing service delivery gaps and services 

· Proper infrastructure is crucial for service delivery to be effective, Therefore,  budgets must be well planned to accommodate all needs of the staff, office and clients;
· Adequate staff is also a priority, so this must be budgeted for timeously after a thorough staff audit per area has been conducted;
· Home visits coupled with follow-up meetings on critical cases must be prompt and regular;
· Proper planning for food parcels for valid beneficiaries so that they are available in time is also important because people want food on the table, not bureaucracy.

Ukhahlamba

Recommendations on alignment of DSD services and working relationships
27. 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.
28. 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.
29. 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 

30. 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:

· Orphanages;

· Rehabilitation for youth criminals;

· Rehabilitation for substance abuse;

· Youth programmes;

· Regular visits by social workers;

· Programmes against prostitution;

· Support groups;

· Reinstatement of food parcels;

· Food security projects;

· Monitoring of social grants;

· Training in the use of the grants;

· Establishment, registering, subsidising of crèches/pre-schools;

· Training institutions to be established/accessed to ensure that ECD practitioners are trained in delivering quality service.

31. 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 6: Gaps identified that DSD could be addressing, Ukhahlamba
32. 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:

· 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;

· 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;

· 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;

· 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.  

33. 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. 
34. 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 

35. 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.  

· 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;
· 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;
· Efforts to ensure that the Social cluster and other IDP initiatives function effectively should receive priority attention;
· 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;
· 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;
· 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.
FREE STATE
Maluti-a-Phofung

Recommendations for addressing service delivery gaps and services

36. Whereas the importance of social development services has been overemphasised in the node very little has been said about the quality of the services provided. It is evident that many departments and NPOs are providing social development services without integration and supervision to control quality. It is equally very difficult to assess the impact of DSD services in the node without a proper baseline and indicators to do a post-ante impact assessment. At the process level there seemed to be some discrepancies in terms of the services DSD provided in the node particularly with NPOs who aired their frustrations of poor support, unreliability and dishonesty from some DSD officials.
37. The DSD has to rethink its role in the social development sector. It is not hidden that other departments are moving into the domain that was once DSD’s sole responsibility. NPOs receive funds and support to perform social development functions from different departments at national, provincial, district and local levels. The DSD at district level has also delegated a lot of its functions to NPOs and NGOs. It is therefore evident that the sphere of implementation has more than enough players already often duplicating the services. However not much is done in terms of co-ordination of efforts, regulating, monitoring and evaluating the contribution of these different players. This often leads to duplication of efforts, ineffectiveness and poor quality of services. For example a number of social development projects implemented by different departments are the sole responsibility of the respective departments, with no links or relationships with the DSD whatsoever. DSD should consider playing a more strategic role of policy guidance, oversight and regulation for the social development sector through the IDP.
38. Key gaps in the DSD’s functioning include lack of oversight and strategic direction of social development services, associated lack of authority over institutions providing services in the node, and inadequate staff and resources. Many departments in the node and elsewhere are leading programmes aimed at improving the accessibility of welfare development services by all groups. This is evident with the recruitment of social workers and CLOs in other departments and by private institutions and civil society groups. On its own, DSD cannot achieve the government’s vision for 2015. The department has to change its role into a strategic one which could be co-ordinating all social development service providers to ensure duplication and resource wastage are limited. They could also consider monitoring and evaluating the impact of other service providers.

GAUTENG

Alexandra
Service delivery gaps

	Key gaps
	Target group
	Service needed
	Comments

	DSD capacity and commitment to the node. There is no DSD Nodal Manager at present. DSD social workers working in the node are overworked and overstretched. There is no-one from DSD who is playing a strategic role in the node.
	DSD National and Provincial.
	A DSD person needs to be allocated to the project. A DSD Nodal Manager needs to be appointed and a Human Resources process undertaken to assess what additional staffing requirements are needed in the node.
	DSD needs to take ownership for this research process.

	Engagement by DSD with the ARP and the City of Johannesburg (CoJ).
	DSD, the ARP and the municipality.
	A platform to engage with the two key stakeholders in Alexandra so that integrated approaches are sought and budgets are aligned.
	The ARP and CoJ are to be engaged on the findings of the research and their buy-in sought for the way forward. Both are well capacitated, have dedicated staff working directly in Alexandra and have the most to gain from getting programmes / projects working.

	A “map” of who is who in Alexandra and what they do and who funds them. Currently there is no coherent strategy for dealing with all the different vulnerable groups in Alexandra.
	DSD, ARP, CoJ, NGOs, ADF.
	An audit of all forums for Alexandra needs to be undertaken. A more integrated and coherent strategy for dealing with all the needs for all the different vulnerable groups should also be developed through this forum.
	It is acknowledged that DSD cannot solve the social development issues for Alexandra on their own and should make better use of what already exists in Alexandra. Solutions will require collaborative approaches and partnerships. There are numerous organisations working in Alexandra, and where they are doing good work, they should be supported.

	A clear / nuanced understanding of poverty and the needs of vulnerable groups by DSD so that a comprehensive programme can be designed to deal with the needs of each of the vulnerable groups.
	DSD with key stakeholders.
	A coherent integrated strategy for dealing with DSD concerns in Alexandra. A strategic planning session is to be held with key role-players to work through the issues raised by the vulnerable groups to design an intervention strategy for each of the groups.
	Currently the DSD instruments are very blunt and may even perpetuate poverty. Interventions should be continuously monitored so that the impact of the programme is measured.

	Wide scale abuse of the social grants.
	DSD 
	A monitoring and evaluation system for how grants are being used.
	DSD spend a lot of money in the node through the grants but don’t know if it is having the intended impact. Because of this, what they do, does not have a visible impact. Some of the grants have had perverse effects such as young girls having babies to access the child support grants. 

	Improved living conditions for people living in Alexandra.
	DSD.
	DSD is to advocate for improved services and living conditions for people living in Alexandra. DSD to direct Poverty Relief Efforts (PRP) efforts to improving living conditions.
	All vulnerable groups reinforced the issue that while they have to share toilets and taps and live in unhygienic conditions, they will continue to get sick. 


Table 7: Gaps identified that DSD could be addressing in the Alexandra URP node

39. Gaps revolve around four main issues: lack of DSD capacity in the node, poor integration of the interventions made by the various departments, lack of understanding of the DSD programmes and the extent to which they are achieving their aim, and the urgent need for improving the living conditions of people living in Alexandra.

Recommendations for addressing service delivery gaps and services 

· DSD needs dedicated capacity for dealing with service delivery gaps and services in Alexandra. A nodal manager needs to be appointed as a matter of extreme urgency. Once DSD commitment to the process is secured the research findings should be shared with the ARP and the City of Johannesburg and a permanent platform for engagement established.
· Using the Venn diagrams produced though the research process services should be mapped out to indicate what service they are providing and to whom. Key issues from each of the vulnerable group sessions are also to be mapped out. A framework of issues and how they are being addressed currently can then be produced for each of the vulnerable groups. Strategic planning sessions are then to be held with key role-players for each of the vulnerable groups so that a comprehensive integrated programme for each of the vulnerable groups can be developed. For each vulnerable group a forum is to be established so that the strategy can be adjusted and monitored and information shared.
· DSD needs to advocate for improved living conditions in the node and should direct their PRP efforts to doing this.

KWAZULU-NATAL

Inanda

Service delivery gaps

40. According to the S&T survey, the DSD office and pension payouts points are the mostly used services by the respondents which accounts for 54% and 45% respectively (figure 3 below). 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 population in the node. Home Community Based care, Drop-in-Centre, Children Home, Rehabilitation Centre and Place of safety appear to be less in use. This can be due to the lack of service awareness, inaccessibility of the service and the inability of the service to expand itself given resource constraints.
41. DSD offices provide all services falling under its purview. Although all programmes are implemented, it is questionable as to whether the desired outcomes are satisfactory. Given the fact that the DSD in the locality is understaffed with more than 55% of its social work posts being vacant, much time is dedicated on day to day crisis management with clients. Consequently, resulting in programmes achieve varying levels of success. For example, early childhood learning programmes appear to be the flag ship programme in meeting children’s needs as resources are more readily available, compared to that expected for implementing a youth development programme which requires enormous amounts of resources. The service delivery gaps for clients requiring counselling and other therapeutic work is enormous as demands made for processing statutory cases is a major preoccupation. Statutory cases have strict deadlines to be met compared to cases requiring therapeutic services which demands an indefinite time period from the social worker. 

Recommendations for addressing service delivery gaps and services 

42. The following are some of the recommendations, grouped into categories, which are viewed to help address service delivery gaps and services:
· Vacant social work posts: This is perceived to be the major structural problem in the node. Attracting suitably qualified staff is a major priority for DSD to address service delivery gaps and services. Considering the demands of the locality in terms of social problems and low levels of development, it is hardly possible for the existing pool of social workers to do justice to all programmes in the node, as much as they desire to do. The present social work staff feels burnt out and do not perceive their careers rewarding as demanded by their profession as they spend most of their time undertaking crisis management work and hardly see their clients benefiting from therapeutic interventions offered to them. Considering these constraints, therapeutic services hardly touches the root causes of the client’s problems. In addition, the high turnover of social work staff in the node does not promote good professional team work relationships amongst them. Less than likely is the prospect of sustaining such a relationship over time hardly presents itself. The fact that the existing staff are working for less than five years in the node, attests to the negative effects on the building and management of vibrant teams and support networks. Further, the limited number of experienced workers in the node restricts the opportunity for younger social workers to be mentored and inducted in their work portfolios resulting in a negative impact on worker retention rates.
· Programmes and projects: A level of sceptism exists as to whether programmes and projects that are designed to provide skills training do in deed impact positively on DSD clients in the node. Given the high levels of poverty within the client base, participants in projects that are designed to offer skills training, often become demotivated over time. It is contended that participants want immediate changes in their quality of life when participating in projects. Skills training programmes do not address the bread and butter issues immediately. Cases of women being battered by their male partners has been cited as it is felt that the former could serve the household better by begging, as at the end of the day at least a loaf of bread can be found on the supper table. Attending a skills development training programme is a luxury when the demand for day to day survival is more pressing. Greater emphasis on the establishment and promotion of SMMEs where participants see quick returns on time invested, while at the same time developing skills, is perceived to be a more sustainable approach compared to projects and programmes designed to offer skills training only.
· In-house training skills: It is felt that far too much resource are being spent on outsourcing services such as project management, training for the formulation of business plans and financial management. These types of training should be provided in house to projects as it will save enormous costs in project budgets. A budget needs to be dedicated for participants travel and meals during training. Many participants drop out of projects due to the cost of travel and the need to earn a living for the day.
· Administrative problems: The offices of the DSD although being refurbished, are perceived to be “depressing”. Office sizes are small, the surrounds neglected, lack of common spaces for staff to meet are some of the structural aspects impacting negatively for a conducive work environment. Considering that the node is characterised by extreme levels of poverty, the structural image of the DSD offices needs to promote an alternative image – one of hope.
· Problems with the vehicle fleet are also perceived to contribute to ineffectiveness in the day to day functioning of the DSD offices in the node. Frequent breakdowns and the lack of availability of vehicles during crisis calls are perceived to make demands on the already overworked team of social workers.
· The poor telecommunication service in the node is another area adding to work pressures. Inability to make and receive calls, including fax and emails not only impacts on effective organization, but also tarnishes not only the professional image of DSD, but also that of the professional staff amongst colleagues in the profession. The in availability of internet services, especially for projects that would like to market their products, obtain information on particular areas of the project, militates against the competitive edge it would enjoy otherwise.
Kwa Mashu

Service delivery gaps
43. Based on the outcomes of the community-based exercises conducted in the KwaMashu URP node, the research team has identified a number of initial gaps in service delivery that the Department of Social Development could be addressing. They are listed in the table below.

	Key gaps
	Target group
	Service needed
	Comments

	Lack of relevant information
	Projects’ beneficiaries and the vulnerable groups
	Mentorship programmes and information centres
	This would really be useful for the projects as they need continuous assistance. Vulnerable groups could benefit by moving up the social mobility ladder 

	Employment opportunities


	Youth (18-35years) and adults (36-50 years)
	
	Most of the unemployed residents and their families rely on state social security programmes

	Monthly/regular stipend for volunteers
	Volunteers in home-based care
	Stipends 
	Stipends would facilitate and encourage volunteers

	Training of volunteers
	Volunteers in home-based care
	Training programmes
	This would improve service delivery to vulnerable groups

	Efficient service delivery at the welfare office
	KwaMashu community (who use the welfare office)
	More staff members to assist and serve the community
	This would build a good image of the DSD and improve the relationship between the community and the welfare office

	Welfare sub-offices
	KwaMashu community 
	Welfare and social development
	The existing welfare office is not centrally located

	Inadequate social and health (welfare) facilities
	KwaMashu community at large, vulnerable groups specifically
	Hospices in various sections of KwaMashu
	There is insufficient space to accommodate all residents in need of health care 

	Housing 
	KwaMashu J community
	Houses (bigger houses for bigger families)
	This section has two-roomed houses which have two families living in them

	Lack of relevant skills and information among unemployed youth
	Unemployed youth and project participants and beneficiaries
	More learnerships, free (and/or) affordable training courses and more information centres
	Most people mentioned feel that they do not have all the important information they need in order to be successful in their lives

	Councillor’s service delivery
	KwaMashu community
	Proper and satisfying community service
	An orientation programme for newly elected councillors


Table 8: Gaps identified that DSD could be addressing, KwaMashu
Recommendations for addressing service delivery gaps

· Funding needs to be budgeted to house projects and provide them with appropriate infrastructure to promote success and expansion;

· Projects require ongoing and independent mentorship in addition to facilitation provided by community development workers;

· Issues of managerial and administrative deficiencies within projects need to be addressed;

· The role of councillor, vis-à-vis project management, needs to be clarified and new councillors need to be informed of existing and planned developments;

· There is a need for a mechanism for residents to voice their opinions, concerns, and complaints regarding the activities of councillors as the need arises;

· Residents and community members need to be included in project and policy decision-making that affects them directly and the grassroots level in general;

· Top-down decision-making needs to be avoided and an approach of participatory, bottom-up policy making that takes into account the needs and desires of the community needs to be adopted;

· Regular and ongoing monitoring and evaluation activities of government support structures in the node needs to be conducted;

· Issues of insufficient DSD offices and sub-offices within the node to address long queues and needs to be addressed and greater contact with the community needs to be provided for;

· Issues of corruption and bribery, which local residents have identified as hampering service delivery, needs to be addressed.

Ugu

Recommendations on alignment of DSD services and working relationships
44. Revitalisation of rural economies requires a co-ordinated, multi-pronged strategy which takes into consideration all vulnerable groupings. This strategy should be informed by priority ranking aimed at promoting social justice and in which the first priority is to strengthen governance and service delivery as articulated in the PGDS policy document. If pillars of service delivery and governance are strengthened, there is a greater possibility of rooting out corrupt and inefficient elements within DSD. So far, the performance evaluation system does not seem to be achieving the desired outcomes.
45. LED is not feasible unless the DSD starts to seriously consider investing in community infrastructural development. As per the LED Plan, a study should be conducted to identify possible markets for small agricultural farmers and the poultry farm, which is part of the Young Entrepreneurs Co-operative. An alignment of DSD services with the PGDS, IDP, ICD, and LED should be treated as a major priority if poverty alleviation and the protection of vulnerable groups in society are to be achieved.

Service delivery gaps

46. Several service delivery gaps were observed at Emalangeni and KwaMachi, only some of which are currently being addressed by the municipality. The construction of the multi-purpose centre is currently underway and should be completed before the end of 2006. However, it remains to be seen whether the centre can accommodate needs required by the community and whether there will be enough parking spaces for possible clients. The upgrading of the Shayamoya road has not been done and nor has the budgeting for the upgrading of for the Malangeni road been completed.
47. In assessing the existing sanitation, it was revealed that approximately 4,505 households require sanitation of which 2,000 are from Emalangeni. A total of 3,500 households should have been provided with electricity at Emalangeni, which is Eskom’s duty. Among the projects that have been completed, only the Sezela Sewerage Scheme Upgrade had substantial funding of R1,5 million. 

	Key gaps
	Target group
	Service needed
	Comments

	A lack of social workers
	KwaMachi
	Counselling and advising clients
	There are very few social workers in the area and most of them operate from Harding

	A lack of staff on the front desk
	Emalangeni
	Speed up the processing of grants
	The time one has to wait for services to be rendered is contrary to BATHO PELE principles

	The provision of sufficient infrastructure
	KwaMachi
	Building of DSD offices
	Currently people have to pay R28 a return trip to Harding

	A lack of Community Development workers
	KwaMachi
	The volume of projects has increased and need to be supported
	The attendance register in projects 

reveal that less time is spent physically on projects due to the lack of a sufficient number of Community Development workers

	A lack of accountants
	KwaMachi and Emalangeni
	To conduct check and balances of the project beneficiaries’ finances
	The financial books used by the projects are unprofessional and there are no back up documents due to the lack of a sufficient number of accountants

	Improvement in child support grants
	KwaMachi
	Mobile facility to visit homes to register children
	Quite a few children in the area are not benefiting from such grants

	 A lack of services targeting food security
	KwaMachi and Emalangeni
	Food parcels should be donated to needy communities.
	In these communities there is a shortage of food. Even children at school eat unhealthy food


Table 9: Gaps identified that DSD could be addressing, Ugu
48. The gaps in service delivery that directly and indirectly affect the community require specific attention. This can only be achieved provided there is enough capacity in the offices of DSD. Immediate action should be taken in locating services next to clients. The community should also be kept updated on the latest developments within the department. For example, if an appointment for a post is made that directly deals with the community, communities must also be informed about the new person in the job. 

Recommendations for addressing service delivery gaps and services 

49. The following recommendations can be made based on the complaints from communities and service gaps keeping in mind that government departments operate with a limited budget informed by policy framework:

· Locals must be given the first priority in poverty relief projects: Poverty relief projects that took the form of Special Public Works Programmes, such as those taking place in the rural areas, should consider the wealth of talent that lies within these communities. Unless such talent is discovered and mentored, the future of the rural poor will remain bleak. In turn, this will speed up service delivery of infrastructure such as roads, water, electricity, and sanitation while creating jobs. In the long run, government will be able to render services and still be able to recover costs;
· Sporting facilities should be upgraded: If Ugu is serious about hosting one of the World Cup Teams in 2010, the fundamental point of departure will be to have a proper soccer stadium with world-class facilities. The current state of sporting facilities does not reflect positively on the municipality. 
· Investment in education: The state of the infrastructure of most schools in the municipality is very poor with a lack of desks, playing facilities, and large shortfalls in the student-teacher ratio, particularly in KwaMachi;
· Cost-benefit analysis on government spending: Questions as to what the budget is spent for in the communities will remain critical in the next few years. The IDPs of Umdoni and Umuziwabantu municipalities reveal that most infrastructural backlogs and service delivery gaps were budgeted for in the past financial year. This calls for a synergy between planning, budget, and execution of tasks;

· Investing in human capital development: Because most of the DSD staff have not been trained in Batho Pele principles, many delays in service delivery occur. It is therefore evident that better training needs to occur. Other departments should also ensure that their staff are trained in these principles;
· Collaboration among all stakeholders: There is a serious deficit when it comes to the working together of departments in both areas. The command and obey approach was also evident when junior staff members were dealing with senior staff members from other departments;
· Deficient maintenance: Inefficient operating in most departments is caused mainly by the lack of maintenance. Roads deteriorate, electricity fails, grants are not processed etc. The available capacity will have to shift focus and direct efforts to the present, as opposed to the future.
Umkhanyakude

Service delivery gaps 

50. One of the key challenges to expanding service delivery and the scope of service is the extent of over-loading in social service staff. The existing service is inadequate. The bulk character of consultation means that there is no privacy as members of the community are forced to tell the stories of their lives in public, alongside others, and to a whole community of people. The cases on the official’s desk to be investigated make it difficult to process appeals.

	Key Gaps
	Target group
	Services needed 
	Comments

	Lack of information regarding starting community projects and small businesses
	All residents of uMkhanyakude, particularly the youth
	Information dissemination

Information centres
	Residents are unaware of how to start their own projects or income-generating activities

	Shortage of DSD staff and CLOs
	DSD offices and indirectly, all residents of uMkhanyakude 
	Additional staff to help enable DSD to provide wider service delivery and coverage
	There is currently only one DSD official solely responsible for poverty relief projects in uMkhanyakude

	Shortage of vehicles / lack of transportation
	Service providers

Project beneficiaries
	Provision of vehicles or alternative plans for transportation
	Project organisers are unable to reach all beneficiaries and areas in the node

	Insufficient DSD support for key local organisations providing socio-economic development in uMkhanyakude
	Non-profit organisations

Non-governmental organisations

Faith-based organisations 
	Funding and skills training facilitation
	Current DSD support is limited and needs to be extended to other organisations providing similar services

	Lack of financial management support
	Poverty relief projects in uMkhanyakude 
	Skills training and support related to financial management
	There is poor financial management in poverty relief projects, which is a source of conflict

	Lack of integration of DSD activities within local municipal structures
	All residents of uMkhanyakude 
	Integration of DSD activities in local municipal IDP and local economic development (LED) strategies
	DSD activities do not feature strongly within local municipal strategic planning

	Communication challenges. There is a large amount of communication by hearsay and informal information among stakeholders
	District, local offices and interested parties as well as with beneficiaries
	Organised forms of communication and exchange of information between stakeholders and beneficiary communities
	From national, provincial, district down to local level and the implementation stage there are problems relating to information dissemination and interpretation of how things should be done.


Table 10: Gaps identified in the uMkhanyakude node
Recommendations for addressing service delivery gaps and services 

51. It was intriguing to note that in many municipal offices, departments do not talk to each other. There is a tendency to see functions as separate and autonomous. Many officials were happy to refer questions to other departments without reflecting on how specific functions were affected by, or related to, the issue raised. For instance, questions about HIV and AIDS were referred to the HIV and Gender co-ordinator or the Social Services Section (where available) -  while issues on economic growth were referred to the LED office or planning office. The recommendations of the 1997 Green Paper on Local Government, are salutary here:
“Local economic development is not something separate from the daily work of the Municipality. It does not require a department of its own, rather, all activities of a local government needs to promote economic growth. The overriding economic challenge for South African local authorities is inequality and poverty – which can and should be addressed through all the functions of the Municipality.”
52. This also applies with the case of HIV and AIDS. There is a need for all officials to mainstream, and view, this as an integral part of all activities. At the uMhlabuyalingana, the Mayor, addressing a meeting of stakeholders on dealing with the pandemic, made the bold statement that the time had come to view it as not only a medical problem, but a “development issue”. This calls for everyone to think about how to factor in, and address, the HIV and AIDS related challenges in whatever area of work they are engaged in. 

Umzinyathi

Service delivery gaps 

53. A number of service delivery gaps were observed in both areas. Of interest to the researcher is the fact that the areas under investigation appear prominently in the ‘Provincial Indices of Multiple Deprivation for South Africa’. The map of deprivation indicates that three of the most deprived municipalities in KwaZulu-Natal are in uMzinyathi (Nqutu, Msinga, and Umvoti). 
54. Such information indicates serious gaps in terms of service delivery to vulnerable groups. These gaps can be summarised as follows:

· Lack of self-sustaining HIV and AIDS care centres that are centrally situated and can cater for heavily infected communities. While there is a Centre located in Vulamehlo, near Nqutu, it is inadequate for the immense needs of these areas;

· The continuous lack of stipends for volunteers, who spend much of their time productively helping the communities, might drive many of them away from such services;

· Service delivery suffers because of the weak co-operation, collaboration and synergy between the various departments of the province, including the leadership of local government;

· The lack of active community participation by DSD development workers, especially in the two areas under investigation. This means that the possibilities of consultation and guidance rendered by such professionals to vulnerable groups has not materialised;

· There is no evidence of collaboration, or even contact, between DSD officials and the relevant Departments responsible for the Expanded Public Works Programmes, something that would improve local infrastructure and create jobs for members of vulnerable groups, especially women and youth;

· The various Youth Development Strategies associated with the DSD have not been realised or implemented in these economically and socially depressed areas.

	Key gaps
	Target group
	Service needed
	Comments

	HIV and AIDS Counselling Centres
	Youth;

Women;

HIV and AIDS sufferers
	HIV and AIDS Centres;

More extensive counselling; 

Life skills provision for school children 
	Life skills provision is seen as a panacea. It is already provided by CBO volunteers in KwaHlongwa, but not Ntinini

	Stipends for voluntary workers
	Volunteers
	Payment;

Training;

Learnerships;

Bursaries to study further
	They need to be retained as they are valuable;

They need to be trained in valuable skills;

They need to be given priority for learnerships, because they are a very integral and respected part of the community

	Paucity of PRP programmes
	Women; 

Youth
	Creation of new projects


	The success of Simunye paves the way;

There is a very strong desire from both women and youth to be involved in order to improve their lives

	Training and development
	Women; 

Youth; 

Disabled
	Training (vocational and skills-based)
	Continuous mention of lack of training at all levels;

Learnerships;

Skills training;

Contact with relevant departments (Health, Agriculture, Public Works)

	Relationship or lack thereof with EPWP
	Women;

Youth
	Skills training on the job;

Learnerships;

Contact with relevant departments (Health, Agriculture, Public Works)
	Vulnerable groups are not even aware of such programmes;

Communication through Radio Ukhosi, a very popular radio station;

Direct and continuous contact with the Inkosi and indunas in both areas

	Lack of innovative participation of development workers
	All vulnerable groups
	Research, planning and implementation
	An essential part of the future;.

Re-training of development workers


Table 11: Gaps identified that DSD could be addressing, Umzinyathi
Recommendations for addressing service delivery gaps and services 

· There is the urgent need for the creation of additional HIV and AIDS care centres. These care centres can also cater for gender related violence;
· Activation of a comprehensive and integrated response to the HIV and AIDS pandemic, that will include education, prevention, training, treatment and distribution of condoms;
· HIV and AIDS information campaigns throughout the schools in the province;
· HIV and AIDS testing initiatives, with the assistance of the Department of Health;
· More frequent visits of the mobile clinics;
· Upgrading of all existing clinics and health facilities;
· Intensification of counselling;
· Identification of a much wider spectrum of individuals and vulnerable groups, with the assistance of the traditional leaders and izindunas as well as CBOs, churches, advocacy groups, and educators;
· There needs to be an integrated and co-operative approach between DSD and the Department of Agriculture. In this co-operation the KwaZulu-Natal ‘Green Revolution’ can become a reality through the creation of small and tight-knit agricultural co-operatives that can produce a variety of vegetables, both in relation to subsistence farming or some form of agri-business on a small scale. Given the paucity of such initiatives/projects, the benefits for small cooperatives can be very tangible, as additional crops and possible financial gains can go a long way in addressing issues of poverty, malnutrition, and job creation. The provision of seeds is the prerogative of the Department of Agriculture, while the DSD development workers can be instrumental in assessing and overseeing the development of such programmes. Proceeds from such initiatives can enable cooperatives to purchase their own irrigation systems in the medium term as well as fences that will allow a secure and safe environment for the programmes, thus reducing theft and vandalizing. The co-operatives can also upgrade their gardening equipment when firmly established;
· The realisation and implementation of the Youth Development Strategy is imperative, with special emphasis on: skills development for women and youths in areas related to construction artisanal skills, home care giving, and auxiliary social work; capacity building for development workers as well as volunteers in terms of the new government initiatives dealing with development and growth, job creation and learnerships; the building of youth co-operatives; creation of jobs in the deep rural areas; provision of material support of young entrepreneurs in collaboration with institutions such as the Ithala Development Corporation and the Independent Development Trust;
· Planning and implementation, in synergy with other sectors and authorities, of the following services: water provision; sanitation; electricity; maintenance of the deteriorating gravel roads;
· Re-introduction of feeding schemes in all schools in these areas;
· Initial tripling (at least) of free food distribution associated with the home-based care programmes. Initial tripling of the distribution of the “Health Kit” in both areas;
· Intensify efforts, together with the amakhosi and izindunas, to register all potential social grants beneficiaries. Collect all names of those who do not receive such social grants;
· Provide skills development for women, especially in relation to traditional forms of African artistry/indigenous knowledge such as beadwork. This can be done in the form of cooperatives. The Simunye Women’s Group is an excellent example of DSD efforts for poverty alleviation.

55. This preliminary list (to be expanded considerably in the future) might appear unrealistic. However, careful and meticulous planning, synergy, co-operation and honest implementation of financial correctness and batho pele can show that such recommendations are not impossible if all stakeholders and role players are committed to the people. 

Zululand

Service delivery gaps 

56. One of the gaps identified, particularly by the women in the community, is the lack of crèches and salaried staff to run the facilities.  Such facilities would enhance the women’s income generating potential and give the aged a welcome reprieve from their child care responsibilities. A co-operative agreement between DSD and the Department of Education (DoE) would allow crèches established by DSD to be registered with the DoE and teachers would then be salaried and the standard of education monitored and evaluated. A related gap identified by the older women in the community was for a programme that stimulated their interests outside of their mundane household duties.
57. Insufficient information transfer and skills training are major gaps in service provision identified in the Zululand node and such gaps affect the youth in particular. In addition to skills development common to any project, it is evident that there needs to be a greater emphasis placed on capacity building and on training for relevant financial management, conflict management, marketing as well as book and record keeping skills. Participants do not feel confident enough to continue projects once the DSD funding expires.
58. A further gap identified was insufficient DSD staff support for projects to guide participants in the development process. Projects are not receiving the required DSD facilitation and intervention to function properly. It should be noted that the intervention of DSD facilitation staff may help to avert the political coups that are often experienced in projects, wherein the functioning of a project is often limited because access to facilities is sometimes used for political gain in communities with scarce resources. 
59. The Zululand District Municipality IDP speaks of a huge gap in access to pension payout points. It is apparent that the gap remains, as pay-out points are still characterised by long queues. There is talk of drawing up agreements to use Tribal Authority premises as additional pay-out points. 
60. The application for grants is an extremely lengthy and tedious process and is bureaucratically inefficient.
61. Income generating projects are vital to stimulating the local economy but in Zululand the perception is that these DSD projects provide a welfare service which does not necessarily lead to sustainable incomes. There is a lack of capacity building for small business and training in financial management. DED should be involved from the inception of projects aimed at income generation. Linkages with the Department of Agriculture, Department of Trade and Industry (DTI), further education and training (FET) Colleges, Ithala Bank, Corporate Social Responsibility managers and others in the private sector could add value to these projects. 
62. No counselling sessions or bereavement programmes are in place for orphans. These would be best placed in crèches and schools where local community members may be trained and assist school-goers to deal with the trauma of bereavement. 
63. The stark lack of information around Drop-In centres implies that there are none close to these communities. Communities may be aware of the existence of such facilities through a few workshops around safety conducted by DSD fieldworkers but they have no real experience of them. A DSD follow-through with programmes with RHRU and ZDM around GBV and SRH. RHRU has been used to identify sites such as drop-in-centres and clinics that are youth friendly. 
Recommendations for addressing service delivery gaps 

· Investigate various mechanisms to increase communication and information flow to the various vulnerable sectors of the community - for example, through their participation in projects and in order to address the issue of access to information and training opportunities available to members of the community;

· Identify and facilitate relevant training programmes for various sectors of the community, emphasising skills training related to capacity building and training in financial management, conflict management, marketing as well as book and record keeping skills;
· Emphasise the inclusion and participation of intended beneficiaries in the planning and implementation of activities within each community;

· Encourage the development of working relationships between DSD and ZDM and setting up private/public partnerships around issues raised in the IDP. To this end, also facilitate involvement by potentially key participating organisations such as the Department of Economic Affairs and Development, the National Development Agency, KZN Gijima (EU funded), IDC, Nafcoc, SEDA and CIPRO’s Co-operative Incentive Scheme - all of whom focus on sustainable livings through local economic development;

· Explore the potential in the Zululand node for government initiatives such as Multi-Purpose Community Centres that are one-stop information and service centres and have been put forward as the vehicle for service delivery.  Municipal Infrastructure Grants are available for the establishment of MPCCs;

· Address transport and road infrastructural issues to improve access to, and from, markets and general market-related facilities;
· Address staff complement issues by engaging additional community liaison officers dedicated solely to DSD activities within the Zululand node;
· Initiate the establishment of Drop-In centres and possibly include local community members in the awareness campaigns. This would reduce the added burden placed on clinics and hospitals which are currently fulfilling the role of Drop-In centres;
· Establish facilities and training for local community members to conduct counselling sessions or bereavement programmes particularly for children.

LIMPOPO & MPUMALANGA
Bohlabela
Service delivery gaps 

64. The table below summarises key service delivery gaps identified during the research process. It also indicates the suggested interventions that the DSD needs to implement in order to close these gaps and ensure service delivery to the suggested target groups.

	Key gaps
	Target group
	Service needed
	Comments

	Services to the elderly 
	Elderly people over the age of 60.
	Establish service centres for the elderly.

Fund more poverty relief projects targeting elderly people.

More training for care givers and officials working with the elderly.
	An integrated service delivery model needs to be put in place.

	Care Dependency Grant
	People taking care of orphans.
	Improved access to Care Dependency grants.
	Outreach programmes.

	Food security
	All eligible beneficiaries
	Put in place an effective monitoring system.

Increase the number of food parcels to target all eligible beneficiaries.
	

	Services to people with disability
	Disabled people
	Establish service centres for the disabled.

Train care-givers and officials in disability issues. 
	

	Generic welfare services
	All vulnerable people in the community
	Run awareness campaigns on the DSD’s social welfare services. Establish new offices closer to communities.

Increase the number of officials in communities.
	This will increase people’s knowledge of the availability of services that can enhance their livelihoods.

	Programmes for HIV / AIDS
	Infected and affected victims
	The number of HBC and Drop In centres needs to be increased. Clinics, outreach programmes need to improve HIV awareness within communities.

Officials and care givers need training in HIV and AIDS issues.
	The budget for HIV and AIDS needs to be increased.

Awareness campaigns need to be increased. 

	Monitoring and support for PRPs projects.
	Project beneficiaries
	Beneficiaries need more training on financial, business and project management.

Intergovernmental relations need to be improved in order to improve the mentoring of beneficiaries.
	Most project beneficiaries lack knowledge of project management. This has resulted in most of the PRP projects collapsing.


Table 12: Gaps identified that the DSD could be addressing in Bohlabela
65. Whilst the department has been able to provide services to vulnerable people in the node there are still some challenges that will be discussed below. The analysis suggests that the bulk of people in communities seek access to information or advice on social security grants as opposed to other services provided by the department. People do not understand how most of the grants function because they do not have access to information about the services offered by the department. They experience problems with the requirements for accessing grants, specifically with identification documents. There seems to be no inter-sectoral co-operation between the DSD and the Department of Home Affairs. Generally people from rural areas experience discrimination in areas where the Department of Home Affairs is not accessible. Budgetary constraints limit the DSD’s funding of Home-based Care, PRP projects, Drop-in Centres, Disability Centres and VEP centres. This hampers sustainability and possible improvements in service delivery. These centres have the ability to reach the poorest of the poor and if funding dries up, the potential to alleviate poverty will be lessened. Specifically:

· There is a lack of technical support on the PRP projects due to a shortage of personnel, which limits the ability of the district office to provide some services;
· Geographical distribution of communities in the node creates a great challenge to service provision;
· The shortage of magistrate’s courts and social workers in rural areas creates a challenge for potential beneficiaries of foster care and care dependency grants.

Recommendations for addressing service delivery gaps and services 

· Grants have an element of promoting dependency in beneficiaries and those living off them; therefore the DSD must strengthen programmes that promote job creation and economic development;
· Even though the IDT has been tasked with implementing and monitoring PRP programmes, there is still a gap in implementation, monitoring and evaluation of the social security programme. The DSD should address this through strategies such as outsourcing and integration with other stakeholders;
· The establishment of community-based care multi-purpose centres will assist in providing welfare services to vulnerable groups;
· A process is required to build the capacity of primary care givers, community members and volunteers to respond to the different needs of children, the elderly and the disabled;
· Skills development for DSD staff is very critical for improving resource flow and service delivery. The shortage of social workers makes it necessary to train more social workers, CLOs and child-care workers;
· More funding must flow towards home community based care givers and other social welfare services;
· Awareness campaigns should receive high priority, especially those dealing with the rights of children, HIV and AIDS infected and affected people, the elderly and disabled people;
· Special efforts and incentives are needed to attract social workers and other officials to the district offices. This will enable the district to have enough social workers and CLOs for counselling, monitoring and evaluation duties;
· There is a need to make DSD offices more accessible to people by building more offices near to communities;
· External facilitation is an important method for addressing service delivery gaps, but it has to be delivered in a short time frame of less than two years to allow for capacity building and to build on the outcome of these of interventions;
· The designing and implementation of monitoring and evaluation systems is critical to effective service delivery. Without effective monitoring and evaluation systems performance cannot be measured and service delivery gaps cannot be identified with ease;
· There is a need to establish partnerships between the DSD, non-governmental organisations (financial and training institutions), community-based organisations (community development forums, traditional authorities) and other groups concerned with district development;
· Home community based care givers need to be provided with training in HIV and AIDS, disabilities and general primary health care issues;
· Project beneficiaries need to be trained in project management, which includes financial management, book keeping, budgeting, marketing, human resource and general project management;
· DSD officials need training in issues related to HIV and AIDS, disabilities, and physical and alcohol abuse;
· Project business plans need to reviewed to ensure they are well aligned with current (actual) project activities;
· Intergovernmental relations need to be improved in order to allow other government departments to take responsibility for some of the challenges that the DSD is facing in the node. These include on lack of training the Department of Labour, on lack of extension advice the Department of Agriculture, on lack of identification documents the Department of Home Affairs, on the slow pace of issuing court orders the Department of Justice, on poor marketing linkages the Department of Trade and Industry, on lack of agricultural and housing land the Department of Land Affairs, on lack of water the Department of Water Affairs. Other stakeholders should also be involved;
· Formalising working agreements with other stakeholders such as the Departments of Labour, Trade and Industry, Agriculture, and others on stores, prisons, schools, hospitals, Eskom and Telkom;
· Provision of agricultural extension and after care support by the Department of Agriculture;
· Marketing needs to be organised during the project planning phase. The Department of Trade and Industry can help here.

Sekhukhune

Service delivery gaps

	Key gaps/Challenges
	Target group
	Service needed
	Comments

	Shortage of DSD staff therefore not enabling them to do their job effectively.
	All beneficiaries in the node
	Additional  committed staff
	Shortage  of staff in all services rendered



	Lack of an enabling environment for the DSD staff making them less effective
	All beneficiaries in the node
	Infrastructure
	No permanent structures in some of the local municipalities only caravans, which have no toilets, no water.
Staff sharing offices is problematic when dealing with issues of confidentiality. 

There is a gross shortage of computers, fax machines, telephones and stationery which makes it difficult for the DSD staff to operate efficiently. 

	Limited funding for NPOs and other service providers in the node. 
	NPOs and other service providers
	Increase available funding.
	There are many proposals in need of funding but only a few receive funding.

The Provincial office uses the top down approach, and as a result funding is not allocated according to need. 

	Integration between SASSA and other departments. 


	All vulnerable groups
	SASSA needs to integrate with the Department of Health, Home Affairs and Social Development to integrate their services and make the delivery of grants more effective and easier but with less corruption. 
	Illiteracy and ignorance remains a problem for certain people who are unaware of grants that they are eligible for and how to access them. 

Fraud remains a major problem although systems have been and continue to be put in place to alleviate this problem. 


Table 13: Gaps identified that DSD could be addressing, Sekhukhune
66. Social workers work under conditions that are not conducive to achieving developmental results. They do a stressful job but socio-economic conditions are bad. It is unfair to blame them for poor service, e.g. offices are not suitable for meeting their clients nor appropriate for the weather conditions. Offices are also cramped. They have to serve stressed clients under stress. Vulnerable groups stand outside in all types of weather, the stressed, the sick, the old, the disabled and the hungry.  

Recommendations for addressing service delivery gaps and services 

· Proper infrastructure is crucial for service delivery to be effective, Therefore,  budgets must be well planned to accommodate all needs of the staff, office and clients;

· Adequate staff is also a priority, so this must be budgeted for timeously after a thorough staff audit per area has been conducted;

· Home visits coupled with follow-up meetings on critical cases must be prompt and regular;

· Proper planning for food parcels for valid beneficiaries so that they are available in time is also important because people want food on the table, not bureaucracy.

NORTHERN CAPE
Galeshewe

Recommendations on alignment of DSD services and working relationships
· Senior officials of the provincial DSD should intervene urgently with a view to establishing an inter-governmental forum that would ensure co-operative governance. The establishment of such a collaborative forum will ensure proper utilisation of scarce resources and contribute to poverty alleviation and sustainable development of the node;

· Provincial DSD should intervene to ensure integration of its services with those of the municipality. Furthermore, the DSD officials at both provincial and district levels should participate in forums, such as the IDP and other developmental structures, to ensure that their services are properly integrated with those of the municipality and other government departments.

Service delivery gaps

67. Officials in DSD have been requested to list concerns about service delivery in the node. 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 that could be highlighted follow.
68. Crime: There was some agreement that the nature of crime has changed in the area. There are less gang murders, but more assaults and petty crime. This was confirmed in the Northern Cape Provincial Growth and Development Strategy: 2004-2014 document, where a decrease in actual murder, but increase in attempted murder, rape and robbery had been recorded (p 17). Reasons for people becoming engaged in criminal activities include the lack of local employment opportunities for the youth, peer pressure, alcohol and drug abuse, and poverty. Another contributing factor was the lack of police visibility and crime prevention interventions, as well as the perception that the police are actually “friends of the criminals”. There is a perception amongst the youth that “gangsterism pays”: you can become really rich if you join a gang. 
69. HIV and AIDS: Communities perceive HIV and AIDS as a problem that has grown immensely in the past three years. When trying to address the issue, it is crucial to consider the beliefs, attitudes and behaviour that are seen as reasons for the spread of the virus. These include the following: 
· Condoms are not trusted (especially the free ones). An older woman believed that these “overalls” must have been leaking, because to her condoms are clearly not working. Others claim that condoms burst and are in fact the cause of the infection;

· A group of young men confessed that they get cautious when their friends and family members get ill. However, they equally confessed that, under the influence of alcohol they do occasionally engage in unprotected sexual activity;
· Levels of prostitution appear to be high in Galeshewe. Often, this was said to be related to poverty and unemployment;
· The wealthier members of the community manage to stay healthier despite being HIV positive, as they can afford good food and medication;

· One group reasoned that promiscuous people are less at risk, because they are careful. The ones who are at risk are perceived to be those in a stable relationship for a few months who then decide it is “safe” to stop using condoms. 

70. Reproductive health of the youth: A perception prevails within the community groups that the number of teenage pregnancies has risen dramatically since 2003. The following are some of the reasons provided by participants: 

· Ineffective condoms as noted above;

· The child support grant. Some insisted this is the motivation for girls to fall pregnant. Others believe that “nobody can be so stupid” to get a baby for a mere R190 per month;

· Walking around with a baby on the hip is considered to have become “fashion” in the area. This peer pressure is, according to a significant number of young people in the groups, the main reason for so many girls to fall pregnant;

· There is a rumour spreading in the community that processed food is causing teenagers to become sexually active at a very young age;

· Some teenage girls believe by having a baby they can keep their male partners from separating from them.
71. Gender-based violence: There were great differences in participants’ perceptions on the issue of gender-based violence. Some groups believed that (GBV) violence has decreased (due to the “interdicts”), while others believed that cases of violence related to gender were on the increase. Some considered violence against women to have decreased while the cases where men are abused may be increasing. If a man is beaten up by a woman (one participant had a serious scar to proof that this had happened to him), he feels cannot report it, because the police are perceived to laugh at men who are beaten up by women. All agreed that the interdicts are working, though. “Our fathers cannot beat up our mothers any longer”. The main reason for gender-based and domestic violence is considered to be substance abuse. 
72. Unemployment: This problem is perceived as being mainly due to the closing of the diamond mines and to the fact that many people have migrated to Galeshewe from rural areas, as well as from other countries (elsewhere in Africa, Pakistan and India, mainly). This is an area that needs targeted interventions.

73. Substance abuse: This was mentioned by all groups as a serious problem in the area. It is part of a vicious cycle. Residents drink out of frustration because there is no employment and money and become poorer as a result of this unnecessary expense. As a consequence they get ill and/or behave irresponsibly (sexually and criminally) and thus become less employable. 
74. The table below is based on the outcomes of the community-based research exercises where a number of gaps in priority areas for service delivery were identified. 

	Key gaps
	Target group
	Service needed
	Comments

	Destigmatisation of HIV and AIDS.
	Families and individuals infected and affected
	Establishment of support groups
	Such groups are functional, but they are not sufficient. 



	Addressing the causal factors leading to the increase of HIV infections
	Youth
	Life skills and youth development programmes.
	There are some in place, but not enough for the province.

	Issues of food security are still prevalent despite efforts of the national food security programme
	Unemployed, children, orphans and vulnerable children (OVC), the elderly, youth, disabled persons
	Additional programmes to meet the needs of the food insecure
	The need in the communities is too great to be fully met by the programmes of the Integrated Social Development Services Grant currently available to these vulnerable groups.

	Care for the aged, especially those whose children have passed away and are left without carers.
	Old people who are neglected
	Establishment of additional old age homes or home care services
	This is a debated issue. The idea of institutionalisation of old people is not necessarily culturally acceptable and there is the problem of the orphans presently looked after by these old people. What will happen to them if the grandparents are taken to old age homes? Currently, institutionalisation is avoided and there is a focus on dual-purpose day centres for both the aged and the children. 

	Holistic care for orphans
	Foster parents and orphans
	Foster care programmes, which include guidance on emotional support of both orphans and foster parents 
	Foster grants are not taking care of psycho-socio needs of orphans and other traumatised children.

Foster parents also need emotional support, as well as tools to deal with the children’s trauma.

	Sexual reproductive health and sex education for the youth. 
	Sexually active youth
	Programmes to address teenage pregnancies
	If this is indeed a “fashion” as is claimed, the HIV and AIDS awareness campaigns are facing problems. Efforts to fall pregnant mitigate against condom use.

According to DSD officials there is a budget allocated to raise awareness around HIV and AIDS and teenage pregnancies, but the issue is not yet addressed adequately.

	Prevention of crime and substance abuse
	Youth
	Programmes to prevent boredom (e.g. recreation); projects to facilitate finding/creating of jobs
	As these have been identified by every single group in the different workshops, it should indeed receive priority attention.

	Rehabilitation of youth already engaged in crime and substance abuse
	Youth
	Programmes or institutionalisation
	Programmes such as the Wilderness Therapy (of the Galeshewe Youth Initiative) could be expanded.

	Care for the victims of violence
	Victims of GBV and rape
	1-stop centres or other innovative programmes
	According to a DSD official these are built, but there is a problem with co-ordination and integration of services. Budgets are not co-ordinated, with the results that buildings erected and they become white elephants. The result of this poor planning is a poor service and indeed a gap.


Table 14: Gaps identified that DSD could be addressing, Galeshewe
Recommendations for addressing service delivery gaps and services 

75. Officials from the provincial office of the DSD listed the following as priority areas in order to address service delivery gaps and improve services.
· The conceptualisation, development and establishment of programmes that concentrate on care and support to those affected by HIV and AIDS, that attend to the issue of stigma and popularise disclosure amongst individuals infected and affected by HIV and AIDS, and that offer life skills training;

· Skills development and life skills training for youth to ensure prevention of crime and early intervention. 

76. Representative communities and vulnerable groups recommended that services and projects should be either introduced or extended in the following areas: 

· Crime prevention and rehabilitation;

· Substance abuse prevention and rehabilitation;

· Projects for those affected/infected by HIV and AIDS. A holistic approach to support for those who are ill or dying, those around them and those who are left behind. This should not only cater for the financial and physical needs, but also for the emotional needs of those affected.

Kgalagadi

Recommendations on alignment of DSD services and working relationships
· National DSD should facilitate speedy hand-over of projects and services from the North West Province to the Northern Cape Province to enable proper alignment with the IDP and co-operative governance. Furthermore, in order to avoid potential community revolt due to slow or poor delivery of services, it is imperative for the DSD to fast track the establishment of co-operative governance with the municipality;

· It is recommended that the national DSD intervenes and assists the two provinces to finalise the hand-over process to ensure smooth delivery of services to the node.

Service delivery gaps 

77. The table below summarises various key service delivery gaps identified during the research process. Furthermore the table indicates the suggested interventions that the DSD needs to implement in order close the existing gaps to various target groups.

	Key gaps
	Target group
	Service needed
	Comments

	Services to the elderly 
	Elderly people over the age of 60
	Establish service centres for the elderly. Fund more poverty relief projects targeting elderly people. Provide more training for elderly caregivers and for officials
	An integrated service delivery model needs to be in place 

	Victim empowerment centres are not fully functional
	Victims of physical abuse, drug abuse and alcohol abuse
	Establish Victim Empowerment Centres close to communities 
	Currently there is no probation officer for the service point

	Systems to monitor the implementation of DSD services 
	All the vulnerable groups in the node
	Develop monitoring systems and appoint officers who will permanently deal with developing and implementing monitoring and evaluation (M&E) systems
	Currently there is no officer who deals with the monitoring and evaluation in the department 

	Home community based care
	Vulnerable groups such as orphans and HIV and Aids victims 
	Build, staff and finance home community based care centres 
	The available home community based care centres are making a difference, but more need to be funded to meet the growing demand

	Foster care backlog (child care services)
	All disadvantaged children 
	Implement advocacy or children awareness campaigns within the communities
	Shortage of staff, especially social workers 

	Care Dependency Grant
	People taking care of orphans
	Care Dependency Grant 
	Outreach programmes 

	Family care services
	Vulnerable families
	Conduct counselling and home visits once per week
	Due to lack of resources such as transport and absence of social workers this service cannot be provided effectively

	Food security
	All the eligible beneficiaries
	Establish an effective monitoring system. Increase the number of food parcels to target more eligible beneficiaries
	

	Programmes targeting older persons
	All vulnerable older people, especially pensioners
	Implement advocacy or awareness campaigns. Establish service clubs 
	There is a lack of social workers.  The limited numbers of social workers cannot co-ordinate this service effectively

	Services to people with disabilities
	All persons with disabilities
	Establish service centres. Train caregivers and officials in disability related issues. 
	Disabled people are not being attended to as there is no co-ordinator appointed to deal specifically with them

	Generic welfare services
	All the vulnerable people in the community
	Run awareness campaigns on the department’s social welfare services. Establish new offices closer to communities. Increase the number of officials within communities
	This will increase people’s knowledge of available services that can enhance their livelihoods

	Probation services
	
	Probation service
	Probation officers need to appointed

	Substance abuse 
	All the victims of substance abuse
	Co-ordinate awareness campaigns with relevant stakeholders
	There is a shortage of staff. As a result overworked social workers fail to provide the service effectively 

	Programmes that aim at preventing HIV and Aids
	Infected and affected victims and community members
	Increase the supply of condoms in the communities. Increase the number of HBC and Drop-in centres. Improve clinics and outreach programmes to improve HIV awareness within communities. Train relevant officials and caregivers on HIV and Aids issues
	Channel more of the budget to HIV and Aids initiatives. Awareness campaigns need to increased 

	Monitoring and support of PRP projects
	Beneficiaries
	Provide more training on financial management, business management and project management. Improve intergovernmental relations in order to improve the mentoring of beneficiaries
	Most project beneficiaries lack knowledge of project management. This has contributed to many PRP projects collapsing. Most members of the community do not support projects because they are not involved in their implementation. They complain that the criteria used for choosing beneficiaries are unclear and biased.


Table 15: Gaps identified that DSD could be addressing, Kgalagadi
78. Commonly identified gaps and shortfalls in service delivery include a lack of appropriately trained personnel, overworked personnel and understaffed offices. Community members identified a number of gaps in potentially successful services. Home community based care is achieving success but needs funding to expand. Potentially beneficial outreach services are hampered by lack of funding and available infrastructure. The equal opportunities agenda, specifically for disability, is under-resourced. Monitoring and evaluation systems, particularly in the area of food parcel distribution, need improvement to ensure more people are reached.
79. In short, although the DSD provides a number of essential services, general improvement is needed in the areas of staffing (more staff and better trained staff; both counselling and administrative), health related services (more HBC and drop in centres) and enterprise (project management and other related skills training).   

Recommendations for addressing service delivery gaps and services 

· Most of these services cater for vulnerable people and more needs to be done to cater for unemployment-induced poverty;
· The grants have an element of promoting dependency of beneficiaries and those they support; therefore the DSD must strengthen programmes that promote job creation and economic development;

· Even though IDT has been tasked with implementing and monitoring PRP programmes there is still a gap in implementing, monitoring and evaluating the social security programme. The DSD should address this through strategies such as outsourcing and integration with other stakeholders;
· Establishing community-based care MPCCs will assist in delivering welfare services to the vulnerable groups;
· A process is required to ensure that the capacity of primary care givers, community members and volunteers is built to respond to the different needs of children, the elderly and the disabled;
· Skills development for DSD staff is very critical for improving resource flows and service delivery. More social workers, community development workers and childcare workers need to be trained to address the shortages;
· Home community based caregivers and social welfare services need more funding;
· Awareness campaigns should receive high priority, more especially on the rights of children, HIV and AIDS infected and affected people, the elderly and the disabled.  

WESTERN CAPE

Central Karoo

Service delivery gaps

80. There is confusion as to who is responsible for what at the local, district and Provincial level. A mapping of the different spheres of government and how their projects relate to one another needs to be undertaken. This confusion is exacerbated by politics in the Central Karoo with turf wars and dumping of budgets and by the fact that functions have been devolved to the district but not budgets. A district framework of support should be drawn up clarifying DSD’s role in the district and in each local municipality. Municipalities in all the outlying towns should be contacted to establish what services are required from DSD in the area. Better relationships between the different departments and between district and municipal levels need to be established.
81. Outlying areas are not adequately serviced. DSD should service the outlying areas better but they do not have the capacity or the budget to do so. It is very difficult to attract professional staff to the District and therefore retention strategies are very important for the good professional staff that they do have. This includes the need for rural allowances, study benefits and good administrative support.

82. The process for establishing which projects get support needs to be transparent. 

	Key gaps
	Target group
	Service needed
	Comments

	A coherent picture of who is doing what in the node at District and local level. This will identify gaps in the different areas of the district.
	District DSD and the Local Authorities in the node.
	A map to establish what services are required.
	DSD will need to engage with local municipalities more and this should work towards building better relationships between the different spheres of government.

	District DSD are now able to make decision about projects but they don’t have a framework for deciding what should be done.
	District DSD with local municipalities.
	A framework for assisting vulnerable groups and selecting projects.
	Issues should be informed by what is happening on the ground and local priorities.

	DSD capacity.
	District DSD
	A Human Resource assessment linked to the framework for what DSD is to do in the district.
	It is very difficult to attract good professional staff to work in areas like the Central Karoo. Once people are skilled they do not want to stay in the area. Retention strategies and incentives need to be introduced.

	Appropriate DSD responses to individual needs.
	District DSD with local stakeholders.
	A review of the grant system.
	Wide scale abuse of the grants is reported, particularly related to alcohol abuse.


Table 16: Gaps identified that DSD could be addressing, Central Karoo
Recommendations for addressing service delivery gaps

· It is recommended that all the local authorities in the Central Karoo District are consulted to assess their service delivery gaps and services required from DSD;

· DSD is to hold a strategic planning session using the issues raised in this document as a basis to develop a DSD strategy for the District;

· Once DSD is clear as to what functions it is to perform in the District, it can then capacitate itself appropriately;

· Currently DSD interventions are very blunt and widely abused. As part of the strategy key issues for the District need to be thought through, so that more appropriate solutions can be sought in partnership with other key role-players.

Khayelitsha

Service delivery gaps 

83. There is general consensus that DSD could be doing a lot more with respect to filling service delivery gaps in relation to the more vulnerable groupings in the community – the aged, youth at risk, women and, PLWAs, including a growing number of vulnerable children. While a considerable number do receive social grants on offer, targeting of interventions appears to be a huge challenge due to relatively poor base-line data and limited human resource issues. Lack of consensus on the population of Khayelitsha continues to bedevil appropriate national and provincial budget allocations to ensure appropriate service coverage of existing, let alone expanded service delivery. 
84. Poverty relief projects cover a range of social and economic issues in the community but appear to lack a clearly defined strategic role or focus. Most are demand rather than supply driven in a node in which other government players (City of Cape Town) are beginning to play a much more active role in this regard in response to a broader understanding of the need for more targeted interventions. 

Recommendations for addressing service delivery gaps

Social renewal: contributing to social cohesion

· Khayelitsha is a huge urban area that consists of at least 22 different settlements, all of them with their own unique residential history and demographics. Poverty, unemployment and HIV and AIDS-related challenges abound, with a special impact on young and older women in the community. Levels of stress are high as a result. This increasingly vulnerable young and older population challenges DSD to play a much more strategic and active role with respect to social development and, poverty alleviation aspects through projects, in parallel with its ongoing role on the social welfare side. 

· While the latter remains critical as a safety net in a community with relatively high levels of unemployment within the City of Cape Town, the role of DSD could be much higher and more strategic with respect to initiating and supporting targeted social development and social renewal projects and programmes. This will require well-capacitated staff or service providers, as well as resources. Opportunities to piggy-back and support more strategic interventions like the VPUU exist (see below), offering DSD an opportunity to engage in a more defined way in social renewal support within the community at a sub-nodal level.

Increased co-operation between DSD and the City of Cape Town Urban Renewal Unit

· The main driver of development within this urban node is the City of Cape Town. While the City provides strategic planning and support for a range of largely infrastructural projects that have been facilitated through the Urban Renewal Unit since 2003, the City is weak on the operational side, lacking programmes and, sufficient resources to take forward the building of social capital and social cohesion in an area like Khayelitsha. Opportunities exist for DSD to develop a more strategic partnership with the City, as a key role-player, providing some of the “social glue” required to build safer, integrated and, more socially vibrant urban spaces and environments.

· The City’s VPUU initiative is aimed at contributing to violence prevention in Khayelitsha by improving the overall quality of life in the community by creating what are called “Safe Nodes”. It is being piloted in four sub-nodes in the community – Kuyasa, Harare, Site B and Site C. The VPUU plans to develop a number of strategies that target the four nodes and seek to have a wider impact on Khayelitsha such as: a Social Development Fund, HIV and AIDS Mainstreaming Strategy, Violence Prevention Strategy. At the time of the research the potential role of DSD as a strategic partner in the pilot programme did not appear to be on the table but welcomed as a unique opportunity for collaboration by the VPUU Programme Manager. This initiative offers DSD a unique opportunity to develop and expand a more targeted poverty relief and service delivery role aimed at building social and human capital in these four sub-nodes, with potential spin-offs for other areas in the node.
Mitchell’s Plain

Service delivery gaps 

85. As in the case of Khayelitsha, the driving force with respect to development and resource allocation or, mobilisation for programmes and projects tends to revolve around the City Urban Renewal Manager who, in the case of Mitchell’s Plain, convenes a monthly stakeholder’s forum meeting at which projects and challenges with respect to the development of the area are tabled and discussed.
86. While opportunities for social support exist, in partnership with other pubic and private institutions active in the area, DSD appears to be a peripheral player in the forum. There is no hard evidence to suggest that a dynamic strategic partnership exists with the City, despite clear opportunities to do this. In other words, opportunities for providing a more holistic service across national, provincial and local government exist but are not always taken up. This is an aspect requiring further discussion with relevant DSD and City staff in the support phase of this project.

Recommendations for addressing service delivery gaps

· Mitchell’s Plain is described as a fragmented community with little pride of place within the City of Cape Town. The issue of a disaffected and increasingly vulnerable youth, due to drug and alcohol abuse, as well as increasing crime, indicates a dire need for DSD to play a more central role in social development and poverty alleviation - through projects, as opposed to the ongoing emphasis and capacity devoted to social welfare.  While the latter remains critical as a safety net in a community with relatively high levels of unemployment, the role of DSD could be much higher and more strategic with respect to initiating and supporting targeted social development and social renewal projects and programmes. This will, however, require engaging capacitated staff or, service providers, who can design or facilitate more strategic and well targeted interventions.
· As already noted, the main driver of development within the urban nodes in Cape Town is the City of Cape Town. While the City provides strategic planning and support for a range of largely infrastructural projects that have been facilitated through the Urban Renewal Unit since 2003, the City is weak on the operational side, lacking programmes and, sufficient resources to take forward the building of social capital and social cohesion in an area like Mitchell’s Plain. The assessment indicates the need for DSD to develop a dynamic strategic partnership with the City. DSD has an opportunity in both nodes to provide the kind of “social glue” that is required to support people and institutions to build safer, integrated and, more socially vibrant urban spaces and environments. 
· As mentioned earlier the Mitchell’s Plain Urban Renewal Forum has provided a valuable tool for governmental stakeholder mobilisation. It needs to extend its ambit to the private sector and NGOs, although various departments have their own networks, including DSD. There appears to be a level of apathy in Mitchell’s Plain, complicated by what are perceived to be high levels of party political contestation across its various settlements. DSD needs to become a much more active player and supporter of social mobilisation at a range of levels, given the fact that social cohesion and social capital are major issues for building the community.

KEY THEMES ON SERVICE DELIVERY GAPS

Development approach and role of DSD in development

87. DSD needs to gain clarity on the relationship between welfare and development. A welfare intervention performs a developmental function when:

i)
It redistributes national resources to the poor; and/or

ii)
It directly or indirectly builds assets, skills and/or capabilities in poor communities.

88. DSD could place a clearer emphasis on the social aspects of development. The role of the department then becomes to ensure the social dimensions of any development activity are in place, regardless of which institution or entity is responsible for that development. Much of what passes as development actually fails to take the social dimensions into account adequately. Some projects led by other sectors can really destroy social assets and communities. So the role is also about protecting assets, not only building assets. The aim is to strengthen DSD’s role in government as a whole by showing how it is best placed to lead on some of the key priorities and pronouncements of government around strengthening the social fabric.
89. In this approach, DSD does not necessarily lead development in the form of specific social development projects. Rather, it plays a far broader role. First, DSD integrates the social dimensions into development interventions led by other institutions and entities. Basing its understanding on the five ‘asset classes’ of the livelihoods approach
, DSD takes as its mandate the building and strengthening of social assets. This could be the guiding point for any intervention the department makes. So, if an infrastructure project (which builds physical assets at community level) is being planned in a particular area, DSD would play a role in identifying the possible social consequences of this intervention and would alter the plan to ensure the building of social assets at community level and also, as far as possible, at individual household level. 
90. The Social Impact Assessment (SIA) is one tool that can support the construction of social assets in development interventions. An SIA is similar to the Environmental Impact Assessment (EIA) that is written into the existing National Environmental Management Act as an obligation in the planning of certain types of development. There is no reason why SIAs could not be made statutory, with the DSD leading on this aspect of development. Like the EIA, this would add a new dimension to development and ensure its sustainability, not only in the ecological/environmental sense, but also in the social sense. The social aspect of sustainable development is critical but not yet explicitly built into planning approaches. Using SIAs and other tools to ensure that development interventions build social assets is a key role that DSD could play in development that is not, to date, being filled in any dedicated way by any other institution. 
Improving and extending services

91. The most important issue emerging from the ground, without exception, is the need for a consistent source of income for poor households. The role of social grants is absolutely critical in this regard. Most of the poor households and even entire communities are almost entirely dependent on social grants for survival. This is an historical legacy and one that will not be eliminated in the short term. The grants system therefore remains a crucial component of DSD’s work, and one that plays a directly developmental role by ensuring the redistribution of national resources to the poor.

92. In the community well-being rankings, access to grants for which a person is eligible was a key indicator determining whether a person was considered ‘poor’ or ‘very poor’. The implication is that by improving accessibility to grants, people will move a step closer to getting out of poverty (from ‘very poor’ to ‘poor’) in the perception of communities themselves.
93. The functioning of the grants system needs to be improved. In particular, decentralisation and the establishment of capacitated local offices for easier access is a high priority. Application procedures and systems also need to be simplified to widen access to the most marginalised. The ability or inability to access social grants for which one is eligible is a key indicator in community perceptions of the line between poverty and extreme poverty.
94. More work should be done on the modalities and mechanisms for implementing a universal social grant. Field evidence makes clear that poverty and vulnerability are widespread, and not merely confined to specific categories of people such as the elderly or orphans. Some groups, such as ex-mine workers, unemployed youth or the unemployed in general, often have as little hope of participating in income-generating productive activity as do these specific groups. There are other gaps in the system, for example older men are not eligible for grants, and this raises issues of under-coverage. A universal grant can play a significant developmental role by redistributing resources (including by cross-subsidisation through progressive taxation), by enabling poor households and communities to build their asset base, and by stimulating local economic activities.
95. There are inherent weaknesses in targeting groups whose definition is subjective, such as the ‘poorest of the poor’ or ‘the vulnerable’. These categories are dynamic and people move into and out of them over time. Therefore the target is not specific, but constantly shifting. A universal grant provides automatic universal coverage and so-called ‘inclusion’ errors can be eliminated using progressive taxation (i.e. taxes are applied to those who do not need the grant).
96. Even if DSD takes a policy decision that it does not want to apply a universal grant, the department needs to say far more precisely which groups it wants to assist, and with what services. This is the basis on which performance can be properly measured. In other words, notions such as ‘the poorest of the poor’ or ‘the vulnerable’ need to be populated by specific categories and types.
97. In this regard, it would be valuable for DSD to collaborate with civil society coalitions around the issue of a universal grant as an allies and partners. There is a great deal of commonality in the agendas and desires of the DSD and related government departments and the civil society coalitions, to find practical and meaningful ways to reduce poverty to a measurable degree, to empower the poor and to create channels for those living in poverty to participate actively in the mainstream of economic and social life in the country.
98. Expand all programmes offered by DSD and extend services to other uncovered or poorly covered areas as a pre-requisite for making an impact on the severe poverty people are facing in the nodes. In particular there is an expressed need for HIV and AIDS and old-age hospices, orphanages and food parcels.
99. Place a focus on awareness-raising, in particular on HIV and AIDS, on gender-based violence.
100. Improve information systems on available DSD services. Support the construction of new or market the use of existing multi-purpose community centres as an important channel to disseminate this information. These centres must be well resourced and accessible. Ownership of these centres must be agreed between the funder, the user and whoever maintains it. A plethora of multi-purpose centres were established throughout the country in about 2001-2002. They were not used because they were not accessible, the funder exited without ensuring its functionality, there was no ownership especially if national government funded it without consultation with the communities and municipality and eventually they were just white elephants.
101. In terms of DSD’s own services, programmes and projects, better co-ordination of DSD’s own staff, NPOs, service providers, community structures and other stakeholders is needed.
102. Training and mentorship is also in demand. The target audience is wide and includes volunteers, CLOs, DSD staff, NPOs and CBOs, and community members/project beneficiaries. Key training gaps across nodes included training in project management, financial management and business planning (including market research), and general skills development, especially for youth. Bring in the SETA and SEDA to provide the training and mentorship.
103. Carry out feasibility studies to determine what human resources and communications resources are needed to implement the department’s programme in reality. Recruit and train more departmental staff to carry out existing plans and activities, including filling the numerous vacancies in key positions, and increasing the number of CLOs dedicated to supporting the implementation of DSD activities.

104. Attend to the backlog of infrastructure for nodal staff to do their jobs properly. In particular this includes transport to carry out duties, telecommunications, office buildings and associated infrastructure. DSD should not expect that municipalities will have such infrastructure in place. 
105. Document all decisions on policies and guidelines on a continuous basis so the department retains its own institutional memory even if and when there is high staff turnover, and revisions are available to all staff and other interested parties.

Integration, co-ordination and partnership

106. DSD does not have a good track record in doing development, but has the management capacity to manage and facilitate development. The department should use its resources smartly, as a lever to mobilise a wider range of resources that exist in other pockets (whether the private sector, donor-funded NGOs, or the energy and motivation of people and communities themselves). Instead of operating at a direct level of sponsoring individual projects, DSD could set aside at least some of its resources to unlock stores of value (financial, institutional and human) located elsewhere. These stores may be inside the state (in other government departments or in parastatals) or outside (in communities, structures of organised civil society, or the private sector).
107. In order to realise this role, DSD must have partnerships at the core of its mode of operation. The outcome of effective partnerships is greater than the sum of its parts. Each partner s able to mobilise resources beyond its immediate base to realise common goals. DSD needs to identify key partners and begin a process of assessment and planning. Key partners include the departments of Health, Agriculture, Public Works, Water Affairs and Forestry, Provincial and Local Government as well as parastatals, Sector Education and Training Authorities (SETAs), local, district and provincial governments, civil society organisations working in areas under DSD jurisdiction, and community-based structures, organisations and initiatives. The well-worn recommendation for integration can be approached with a fresh eye if considered through the lenses of activity-based partnerships.
108. Integration must be understood on three levels: integration of the responses of different sectors (e.g. social development, health, agriculture) of the state; integration between the various spheres of government (ward, municipal, district, provincial and national); and integration between municipalities and community-based and civil society organisations. But it should also be understood from the perspective of the user: s/he wants a suite of services available at the right time, of the right quality, and in the right place. Achieving that is government’s sternest test.
109. First and foremost, DSD needs local level plans that determine the activities of nodal staff for a given period. These plans should be closely linked with the plans of the local municipality. The role of development co-ordination is the responsibility of local government. DSD could be most effective by aligning its local interventions with local government plans, especially the IDPs. DSD can strengthen the building of social assets by working with local governments to build a strong social development component into the IDPs, and by basing its local planning and activities on this. According to the dplg (2007:12), “national and provincial line functions’ co-ordination with nodal priorities remains weak”.
110. Partnerships must involve the community and other local level actors to establish ownership of activities at this level. Communications and learning at local level should be prioritised to build a horizontal process of ownership at community level. This should occur outside the state, with the DSD acting as a facilitator and catalyst and ownership of projects and activities transferred to communities and their representative structures.
111. While income generation is a key priority on the developmental agenda, DSD needs to define its role very clearly in relation to this priority. The creation and implementation of plans to realise sustained income-generating activities (including employment) are the responsibility of other departments, including Trade and Industry, Labour and Finance. DSD needs to work with these departments and impress on them the absolute urgency of the need for such plans, using its own evidence of the poverty that so many people are living in, not least in the rural areas.
112. It must be acknowledged that the ISRDP nodes are areas of the country that have been selected precisely because of the extreme poverty that characterises them. These areas were chosen and developed under apartheid precisely to be areas of limited or no economic activity where the population was forced to migrate to seek work elsewhere, and where rudimentary state welfare kept most people just above the starvation line. The national and regional economies are structured around this historical reality. There may be sporadic opportunities to capture a niche market for some product or other, but generally speaking most markets are saturated and so dominated by established large-scale interests that any new opportunities are quickly absorbed. This historical legacy needs to be transformed, but a few small projects dotted around the countryside by DSD are not going to make a dent in this structure.
113. At the same time, many people will remain living in these areas, under greater or lesser degrees of vulnerability, for a long time. They will continue to need welfare support.

The role of projects

114. Rather than replicating the role of other institutions and departments in realising local economic development, food security or generic ‘development’, and rather than getting confused about where DSD fits into supporting income-generating activities, the department could fruitfully play a role in supporting other institutions and entities to strengthen social assets in their interventions.
115. This role for DSD would not preclude oversight for the provision of grants or the continued provision of specific services that the department currently provides. But it would mean a retreat from the notion that the only way to development is through projects that the department itself must be responsible for planning, implementing and supporting. The project focus is a weak point in DSD’s array of services.
116. DSD would do well to adopt a ‘livelihoods plus’ approach to projects. This means that welfare projects should not be designed to be significant income generators first and foremost. Rather, the projects should be designed with the primary aim of fulfilling the survival needs of participants. These may be food security, primary health care, personal and community safety and security, care for the abused or abandoned etc. This is not to say projects should not generate income. But that should not be the primary consideration when designing the projects.
117. DSD needs to make it clear to potential participants that the welfare projects will not meet all their income needs and that they should not expect them to do so. At the same time DSD can highlight the positive aspects of engaging in these projects (issues that arose from the field work): directly meeting some basic needs such as those listed above, stimulating participation and collectivity, inducing a sense of belonging, building skills and capabilities, with the potential to generate some income at some times. This requires a meaningful process of participation so that participants can comes to terms both with the limitations of what DSD can offer and also the opportunities that the department can offer. Adopting a facilitative and leveraging approach will allow the opportunities to expand significantly and the limits to become ever less important.

Community participation

118. Identify and use existing community-based organisations and initiatives as a base for interventions wherever possible, and channel resources into better understanding, building and strengthening these initiatives.
119. Engage beneficiaries and their communities as active participants in the formulation, design, implementation and monitoring of programmes on an ongoing basis.
120. Channel welfare and development activities through capacitated ward committees that support community processes. This means getting involved in supporting and building capacity in ward committees to carry out the required functions.
121. Involve the community and other local level actors in partnerships to establish ownership of activities at this level. Prioritise communications and learning at local level to build a horizontal process of ownership at community level. Formulate this to occur outside the state, with the DSD acting as a facilitator and catalyst, and the ownership of projects and activities transferred to communities and their representative structures.
UNFPA RECOMMENDATIONS
EASTERN CAPE

Alfred Nzo
· Provide opportunities for training of HIV infected people in counselling so they can assist in DSD offices as councillors for HIV and AIDS;

· Development a strategy to target the needs of sex workers. They can play a critical role in promoting safe sex;

· Leadership training for unemployed rural men who have strong traditional beliefs against condoms so they can take responsibility for reducing the spread of the disease;

· Develop a co-ordinated strategy for implementation across the node to revitalise commitment to the programme;

· Prioritise areas that can be taken forward in the support process;

· UNFPA needs to create an enabling environment for the implementation of this programme, with an accountable person in place. Clear guidelines for expectations from executing partners need to be communicated.

Chris Hani

122. The approach to planning needs to be less top down and involve local partners in a meaningful way. The funder needs to create an enabling environment for the implementation of this valuable programme.
Ukhahlamba

123. A revised strategy for integration, co-ordination and implementation should be developed, to bring about renewed commitment to the programme. The UNFPA needs to create an enabling environment for the implementation of the programme with accountable staff. There is a need to integrate services and departments in the node and to establish working relationships between departments. Planning should be less “top-down” and more localised. Ensuring the participation of key role-players is essential.

KWAZULU-NATAL

Ugu
124. The importance of the UNFPA projects in the node is high, considering the latest report on HIV and AIDS and to some extent the high level of abuse against women in the node.
125. Considering the latest statistics on HIV and AIDS, the importance of the UNFPA projects in the node is unquestioned. Having discussed some of the existing projects sponsored through the UNFPA Programme, there is an obligation to review a few of the strategies available to strengthen and sustain these life-saving projects in the coming months.
uMkhanyakude

126. The UNFPA Country Programme projects, for which implementation is only starting, must be support for better organisation and delivery, given the local conditions described in the earlier sections of this project. The emphasis on delivery and the fact that implementation is not at provincial and district level has increased the demand for delivery capacity at those levels. It is difficult to give a measure of success of failure on the impact of the programme on the PRP projects in the node as the programme emphasizes on a change in the manner implementation is done and increased understanding of the context and suggests efficient ways of project implementation. However, as these are behavioural in nature, the extent of adoption and impact on delivery are not immediately clear.
127. It would be recommended that the UNFPA Country Programme be included into the IDP of each node thus creating a more coherent basis for dealing with key issues such as the Health, Education, Youth and HIV and AIDS plans within the District. Many stakeholders attend the IDP Process including other government departments and NGOs which then allows for a larger audience to be aware of the programme.
128. Given that the UNFPA programmes are pitched at a higher managerial level, one of the challenges is communication with other stakeholders and partners in the node. A means should be devised to deal with this problem. The stakeholders’ forums used for developing and reviewing IDPs can be used for this purpose.
129. Given the importance of the traditional leaders in the development of rural areas, they should also be included as targets and participants of the UNFPA programmes.
130. The content and context of the UNFPA programmes should be tailor made to reflect the realities in specific nodes or provinces.
131. There is need to guard content of these programmes from being too academic and deterministic, but adopt a different pedagogy that allows the officials participating to use their experiential knowledge and use the material reflect on their day to day on the job experiences with the mind to improve them.

Umzinyathi

132. Improved co-operation between UNFPA and all other stakeholders is needed, together with specialised communication strategies for each project. The communities have generally not participated actively in the decision-making process, and an inclusive process that includes the traditional leadership is necessary. Continuous contact and research is needed to monitor possible demographic changes, so that future planning takes place on an informed basis. The health needs of the area appear to shift often, and must be monitored, so that current and accurate information can inform service provision and government and municipal planning.

LIMPOPO & MPUMALANGA
Bohlabela

· Bureaucracy and red tape that exist in the government system for procurement frustrates the process of appointing service providers, and hence project implementation;

· It is not clear whether officials at DM and provincial level fully understand the mechanisms involved in the planning and implementation of the programme, or whether they are unco-operative due to disillusionment with the slow progress with the funder;

· The way the UNFPA programme was introduced to key partners and other government departments such as DoH and DSD nodal offices, needs to be explored as few officials are aware of the programme and its objectives;

· The programme should also be launched amongst community structures to generate public awareness of the programme;

· Selection criteria used to identify NPOs and other organisations to be trained as part of the UNFPA programmes need to be reviewed to ensure that the most relevant people/groups are being trained. 

Sekhukhune

133. Training and raising awareness are valid interventions, but methodologies should be very specific so as to target attitudinal change. This is a long term process and should be viewed as such. Such interventions need to go beyond “financial years” plans. Specialist organisations and NGOs that focus on GBV and SRH should be brought on board to provide strategic input into plans. A revised strategy for integration, co-ordination and implementation should be developed, to bring about renewed commitment to the programme.

KEY RECOMMENDATIONS FOR UNFPA

Relationships and communication

i) Build trust between the UNFPA and the DMs to create an enabling environment.

ii) Develop a co-ordinated strategy to ‘advertise’ the programme in the nodes to revitalise and establish commitment to the programme.

iii) Limit red tape regarding procurement to avoid delays in the appointment of service providers and thus project implementation.

Planning and implementation approach

i) Appoint a person specifically designated to deal with the UNFPA initiative (preferably at district level) to ensure accountability, co-ordination and communication.

ii) Define and communicate clear roles and responsibilities for implementing partners.

iii) Utilise the supporting implementation phase of the ISRDP research (by Khanya-aicdd and partners) to bring together the different role-players involved in the planning and implementation of the country programme in the nodes. 

iv) Enhance an inclusive planning approach that is less top-down.  Involve recipients of services (for example HIV and AIDS infected people) and staff who deal hands-on with the community in running services.

v) Revisit the timeframes of the present projects.

vi) Include reflection, monitoring and evaluation systems in project planning to ensure enhanced performance.

vii) Prioritise the formation of the social clusters of IDPs in the DMs as the vehicle for further development and service delivery.

viii) Actively involve district staff in national and provincial departmental forums where policy is formulated and approaches decided upon – to ensure accountability, ownership and quality implementation.

ix) Consider pitching implementation of the country programme at provincial level until the necessary capacity for integration is built at district level. 

Project objectives and relevance

i) Integrate the results of the intended research processes and skills audits, including the ISRDP research and KZN audits, into project and intervention plans.

ii) Revisit the objectives and activities of the country projects in the light of developments in the provinces and nodes over the past 2-3 years – to ensure relevance of the intended initiatives. It is recommended that systems be developed to monitor demographic changes on an on-going basis to ensure that planning is well-informed and based on up-to-date data.

iii) Initiate in depth and ongoing qualitative research to explore in a more nuanced manner the reason for beliefs around issues such as SRH and GBV and why, in particular, they are equally held by men and women in different nodes (for example, women and men sharing the opinion that women should be beaten for certain ‘mistakes’). It should also be investigated why perceptions vary, often significantly, between the nodes, so that projects can be based on realities and differentiate between nodes in line with perceptions and practices. For example, if acceptance of the use of condoms is high in a specific node awareness campaigns around condom use would obviously be redundant there – while they might be a priority in another node. This research would then need to feed into the department’s programmes and those of its partner, UNFPA, to achieve higher effectiveness and efficacy in shifting attitudes and behaviour and to inform policy formulation.

Capacity and training

i) Conduct skills audits in all nodes to inform planning. Results should be made available to the DSD and other departments (at district and provincial level) so that this data can be used to inform their planning processes.

ii) Develop strategies to limit the negative impact of the huge staff turnover and thus lack of continuity in district staff (DM and departments) and consider the phenomenon in project design and capacity building and training plans.

iii) Provide opportunities for training of HIV infected people in counselling so that they can assist in DSD offices as counsellors for HIV and AIDS infected and affected individuals and families.

iv) Include strategies for follow-up or mentoring systems in training programmes to ensure practical implementation following training.

v) Revisit criteria for the selection of trainees to ensure that training programmes are successfully completed.

vi) Involve NPOs and institutions with expertise in sensitive issues such as GBV and SRH to fine-tune strategies and to conduct training.

vii) Consider recommendations from the Gaisie and Groenewald assessment report.

Recommended interventions

134. Taking into account the findings of the situational analysis on the various service delivery gaps and challenges identified through this research. It is recommended that DMs and departments consider the following during planning processes.

i) Include older people (specifically men) and traditional leaders in training programmes and awareness campaigns. Older people play a significant role in the lives of orphans in their care and their attitudes could reinforce information and attitudes that awareness campaigns and training initiatives try to establish in the youth. Leaders influence the willingness of community members to consider attitude and behavioural changes, for example, towards GBV and SRH, and it might be worth the effort to target the most influential as it could yield broader results. The buy-in of leaders is of utmost importance.

ii) Develop strategies to involve sex workers in the battle against HIV and AIDS. They could play a critical role in promoting safe sex.

iii) Develop strategies around teenage prostitution. These children normally come from poor families and are used by these families to bring in additional income. Poverty and sustainable livelihoods should form part of interventions to ensure long-term change.

iv) Extend SRH programmes beyond the normal clinic activities. Schools are strategic sites for education of the youth and strong links with the Department of Education are thus recommended. Ideas such as dramas, training of peer counsellors and information campaigns are examples of what could be initiated. Include assertiveness training for young women and teenagers so that they can negotiate safe sex.

v) Empower and resource support groups for HIV and AIDS infected and affected families to ensure that holistic care and support are provided. This needs to move beyond psycho-socio support into strengthening livelihoods. The development of strong networks with appropriate organisations is of crucial importance.

vi) Improve the overall quality of service delivery and patient care through interventions aimed at turning around the attitude of health care workers, policing and justice staff and other officials working with the community.

vii) Initiate support groups for victims of GBV, similar to those established for the HIV and AIDS infected and affected.

viii) Increased access to support grants for those without relevant documentation.

· In summary, the following interventions and projects could be considered.

	Intervention
	Target group
	Nature of project/intervention/service

	Raised awareness around HIV and AIDS 
	Whole community, including infected middle-aged people
	Awareness regarding all aspects of HIV and AIDS.  Included should be middle-aged peopled, who are presently often excluded from awareness campaigns and leaders.

	One-stop and drop-in centres for care and education
	HIV and AIDS infected and victims of GBV; community at large
	Self-sustained centres centrally located in heavily infected communities, where counselling, life skills training, youth programmes and general care are offered.  GBV could also be addressed at these centres.

	Care for infected and patients
	HIV and AIDS patients and their families
	More CHBC programmes and support groups

	Well-equipped officials, caregivers
	Officials and CHBC caregivers 
	Training on all aspects of HIV and AIDS, SRH and GBV to officials in departments such as DSD, Health and the SAPS.  Broader training to CHBC caregivers

	Leadership equipped as change agents
	Community, traditional and youth leaders
	Leadership programmes for leaders to act as change agents and to promote the rights to dignity.

	Increased counselling services
	People affected and infected by HIV and AIDS and victims of GBV
	Strategies to reach more families and individuals 

	Holistic psycho-socio support for OVCs and foster parents
	OVCs and foster parents, grandparents of orphans
	Interventions to facilitate understanding and handle traumatised small children and to access all possible resources and support for their care and education (e.g. the accessing of foster care grants, bursaries, food parcels, etc.)

	De-stigmatisation of HIV and AIDS at workplace
	HIV and AIDS infected at the workplace
	Workplace training/counselling to increase acceptance of infected people by colleagues. By using the infected as facilitators, their self-esteem could rise and personal witness usually has great impact.

	Greater awareness amongst the elderly
	Older people, foster parents
	Campaigns to educate older people, often the primary caregivers of young children, around HIV and AIDS, SRH and GBV – as they are impacting directly on the youth.  

	Raised awareness around GBV
	Whole communities; elderly, traditional leadership
	Campaigns and strategies to raise awareness and to advocate action by neighbours, families and community

	Strategies to support teenagers at risk
	Teenagers at risk
	Suggestions included: Clinics to be more adolescent friendly; schools to be included in programmes.  Suggestions: dramas, training of peer counsellors and information campaigns

	Prevention of teenage pregnancies
	Youth
	Services to increase understanding of the risks and effects of unprotected sex – in terms of infection and the impact on the future of both mother and child.

	Prevention of teenage prostitution and risks around sex work
	Sex workers and teenage prostitutes
	Assertiveness/life skills training, training on prevention of infections (e.g. condom use), counselling and interventions to make it possible for these women/girls to find healing and an alternative income to leave this dangerous practice.  Education on safer practices while engaged in this work.  Families of these children to be involved and poverty actively considered in strategies (families are encouraging the practice as they often live from money earned in this way).  

	Ensure properly prepared cases GBV, child abuse and rape
	SAPS officials
	Increase technical and forensic knowledge and appropriate attitude.  

	Increase access to state grants and support
	Those without necessary documentation, e.g. orphans without birth certificates
	Strategies to be developed between departments to obtain needed documents


Table 17: Interventions and projects for consideration

POVERTY RELIEF PROGRAMME RECOMMENDATIONS
EASTERN CAPE
Alfred Nzo

Programme-wide recommendations

135. Food security appears to be the main focus of the majority of the projects but food security is only one of many aspects of poverty. Poverty is most closely linked to income poverty. Others are the non-tangible aspects of income poverty such as helplessness and hopelessness (emotional), lack of self-esteem, feelings of limited acceptance and loss of identity (spiritual). Addressing poverty through the PRP projects must address the specific needs of the vulnerable groups. The majority of the groups do not need food but income as an intervention.
136. Addressing the needs of vulnerable groups requires that the PRP responds to the need for income generation without neglecting food security. The livelihood analysis of all groups of people (project beneficiaries as well as the vulnerable groups) showed that all have at least two meals a day. The people are not experiencing serious food insecurity, at least in terms of quantity.
137. There is a high level of unemployment amongst the youth in the areas that we visited. In general this vulnerable group has a lot of energy and good ideas on what to do. Many of their ideas are wild but creative. PRP projects need to respond by harnessing the energy and ideas of the youth. The projects for such people need to have opportunities for growth into commercial business to provide both an avenue for their energy and ideas but also the creation of employment for them and others. Food is not a priority to this group.
138. Other vulnerable groups (such as rural men and women) need to look at how best they can use the available natural and other resources. This group is looking for a stable income source as well as food security for the family. Food is only one aspect of their vision. The biggest is income. Designing projects for them must consider long term income generation while feeding the family. Not everyone should be producing food. Higher income generating projects fuel growth in many other areas. The Ubunye youth group is looking to processing the excess tomatoes they produce. This would not only create more jobs but would also encourage others to produce tomatoes to be processed by the group.
139. PLWHA have special needs. Instead of treating them with contempt they are finite resource that can be employed to spread the message of hope around HIV and AIDS in more positive ways. Those giving advice within DSD can be recruited from PLWHA. The PRP projects for these people should be designed to meet their specific needs.
140. PRA has been used as a specific tool to bring out the issues that need to be addressed. PRA loses its meaning when it is used in a top down manner to justify what the officials wanted to do anyway. Genuine PRAs should put people first. Their reality counts, not the DSD’s priorities. Their priorities must be respected. The use of PRA challenges the attitudes of practitioners to respect the people’s choices. All PRA exercises must be conducted in partnership with all those who are likely have a role to play in the community. For example a PRA exercise that was conducted for Natala Women’s Co-operative should have included the municipality, DoA and DoH each of which were to respond to health issues of poultry production, electricity needs of the bakery and the technical agricultural needs of the gardening and poultry.

Recommendations for improving the approach to PRP

141. The PRP programme should be seen as responding to the livelihoods of the people. DSD services must also be seen to work in conjunction with all other services provided by other government departments. Projects cannot be done in isolation. The inception of the PRP should rightly start with community-based assessment of the strengths, weaknesses, opportunities and threats of the communities. A multi-stakeholder approach should be adopted where members of different departments work together. The outputs of the assessment should inform the design of interventions (using the strengths and other opportunities perceived by the communities in partnership with other stakeholders), and where all stakeholders know their roles and responsibilities with respect to any of the projects. DSD should play a co-ordinating role to ensure the inputs of other departments are channelled to the projects as designed.
142. Additional interventions should address the needs of other vulnerable groups that are not covered by the constitutional definition of vulnerable groups. These groups include farm workers, the rural retrenched men, the sex workers, the child-headed households.
143. Implementation of PRP projects should reflect the PRAs that were conducted. The issues raised at the time should be revisited. This reflection should be shared with stakeholders whose issues have been cited in the PRAs. Where necessary the PRAs should be reviewed with the community concerned. The PRAs should then guide the PRPs activities in conjunction with other role players such as the district and LM.
144. The priorities for the next phase of PRP implementation should consider the following;

· Assessment of all projects by the project managers (DSD and other service providers). Each will be guided by a format for assessment generated by DSD and the researcher;
· Workshops (together with all service providers) to assess the issues raised for PRP projects, to determine what has worked well and what has not, to inform the next steps;
· Re-examination of the approach to PRA and reporting;
· Appraisal of the training that project beneficiaries have received against the training needs assessment that was carried out, and the performance of the project;
· Development of exit strategies for all PRP projects to include development of small business plans and marketing strategies for products;
· Co-ordination of inputs from other stakeholders to enable the projects to move forward.

145. DSD is staffed with professional social workers who tend to think in terms of relief and not development. Being relief-oriented, they see the projects meeting the immediate needs of communities and hence the emphasis on isolated food gardens and poultry initiatives. The capacity of DSD staff to think outside the framework of relief is limited. Thus exit strategies which require capacity development of the project beneficiaries are difficult to manage. The number of staff responsible for PRP projects is limited. This limits the time spent providing support to projects.
146. Movement from the current mode of operation requires that projects are assessed by a multi-stakeholder team and an agreement is reached on the way forward that situates the projects in a framework of development rather than pure welfare or relief without any intersection with broader developmental goals. Assessment of all projects needs to be guided by a format for assessment much similar to the IDT project assessment tool which covered the areas of governance, financial management, implementation of activities, and entity beneficiaries, benefits and sustainability. The results of the assessment would inform the team the way forward.

Chris Hani

Programme-wide recommendations

147. Recommendations on sustainable livelihood projects:

· basic financial management and project management training with ABET as a foundation for illiterate project members;

· training on conflict management and set up advisory boards to assist during elections of management committee members and to help resolve conflicts;

· seek a memorandum of understanding with district and local municipalities to ensure municipal support;

· facilitation of value chain to ensure that markets function to pull production; 
· provision of technical training to improve quality of outputs (especially craft, beadwork and sewing) since the main market (tourists) insist on quality;

· All projects should have DSD billboards with the name of the project and the sponsors.

148. Regarding PRP youth projects, in the course of exploring the opportunities for youth, it became clear that the interest of youth is in learnerships, gaining practical work experience, technical skills and training. There is lack of financial support to set up youth projects. Since young people expressed no interest in PRP projects such as those in the agricultural sector or car washes, the study recommends unique projects for young people such as the film industry; the tourism sector as tourist guides; and consumer and credit facility co-operatives.
149. Specific recommendations applicable for HCBC are:

· strengthen their role in distributing food parcels;
· set up income-generating projects to employ infected group members;
· every HCBC should be allocated a professional nurse, a social worker and a group of affected people to provide support when HIV positive members become very sick;
· People living with HIV and AIDS felt that an overnight facility was necessary, especially when they are very sick (some would prefer to die in their homes and others would prefer to die in care centres).
150. Specific recommendations applicable for services targeting vulnerable groups are:

· older people recommended more safety and security measures for the elderly within the community (police forums, community task groups for security of the elderly, etc) rather than being put into old age homes;
· people with disabilities recommended specific projects targeting people them whilst DSD officials recommended that these projects should be integrated with other projects;
· DSD staff recommended places of safety for abused children, especially during the period of investigation of child abuse, rather than temporal foster care. 

151. Specific recommendations to improve the performance of the National Food Emergency Scheme are:

· political representatives should avoid declaring food emergencies during elections;
· Chris Hani DM contended that the scheme created conflict in their communities since people confuse it with food parcels. Therefore, when an emergency is identified, the distribution strategy must be discussed with the local DSD. 

152. Recommendations on support to non-profit organisations (NPOs) are:
· NPOs depend on external donors and there is a need to ensure a continuous funding from DSD and other donors. NPOs are very expensive to maintain since they do not generate income but perform a vital service in the communities;
· Members of NPOs recommended that volunteers be remunerated otherwise they leave for better-paid employment once they have gained skills and experience;
· NPOs also recommended further training on operational issues and management;

· There is a need to integrate the services offered by NPOs with those of the departments of Health and Justice and the SAPS. 

153. Recommendations on the Social Security Net programme are:

· Pay points need to be constructed and maintained in rural and peri-urban communities;
· There should be a one stop shop service centre for grant applications;
· DSD staff recommended a simplified process for foster care grant applications;

· District surgeons should cut the exorbitant consultation fees they charge people when applying for authorisation of social grants. 

Recommendations for improving the approach to PRP

154. Proposed approach to implementation 

· PRP projects should be exempted from the monthly Chris Hani DM Regional Established Levy, a rate paid by projects in the district;
· Issues of land tenure, redistribution and restitution, agricultural inputs and markets as well as institutionalisation of value chain management need further consideration;
· Direct support for asset accumulation through further support such as co-funding from other programmes;
· PRPs are short-term interventions to address poverty and the implementers (DSD at provincial, district and area levels) are not well informed by an overall coherent framework that explains the respective role of each agency/institution at local level;
· There is poor book-keeping and record keeping in PRP projects and there is a need to have a comprehensive data repository/depository unit for PRP projects at DSD area and nodal office;
· From inception the PRP should be linked to the provision of basic infrastructure through other departments and land redistribution;
· PRPs should be directed to the PGDS Industrial Development Strategy programme on agro-food processing;
· There is a need to link the DSD programmes to other grants and activities such as the DPLG’s Municipal Infrastructure Grant. All government officials working for community development (DSD CLOs, social workers, agricultural extension officers and project implementers) should be trained on key regulatory policy issues affecting development, e.g. training on IDPs, co-ordination, integration and implementation;
· Partnerships, collaboration between local institutions and emphasis o the involvement of private sector as donors or mentors, e.g. experienced commercial farmers in agricultural projects; 
· There is a need to review the Implementation Plan Template for DSD areas in the district (need background information, Strengths, Weaknesses, Opportunities and Threats (SWOT) analysis, socio-economic profile, number of villages, demographics, number of villages that received DSD support and the gaps);

· There must be distance and population calculations and other specifics on location to determine where HCBC practitioners should be located HCBC e.g. one group could serve five villages or 500 beneficiaries;
· All PRP projects and DSD staff (CLOs, social workers, area managers and the nodal manager) should have service level agreements for each project;

· DSD should provide a mechanism to retain good staff members for the sake of continuity and the prevention of institutional memory loss;
· Support and monitoring to link, integrate, align and facilitate co-ordination of DSD PRP projects to IDP, e.g. DSD to support the establishment of a social cluster to represent DSD in the IDP programme and the PGDS

Mdantsane

Specific recommendations per project for enhanced performance over the next 18 months

155. Nabubom project beneficiaries recommend that, the project should have its own site for its operations and storage of equipment. There is a need for irrigation water especially for garden projects located in schools. The DSD CLOs and councillors should approach the principals and school governing bodies to negotiate the use of water for irrigation.
156. The Nabubom Support Group should go to programme two (support for NPOs) rather than be in programme three which is a profit-generating programme (Poverty Alleviation Programme).
157. There is a need to resuscitate the Mdantsane Development Forum since equipment and money has been invested in this forum. The outstanding amount should be paid to the Forum to ensure its revival. There is a need to employ a staff member for Youth Development. There is also a need to employ a staff member for the Women’s Co-operative Development Programme that will focus on townships and rural areas.
158. There is a need for capacity building in all PRP projects (Mdantsane Nursery, Nabubom Support Group and Khanyiz Car Wash) in financial management. The DSD staff members should be trained in all areas to perform their tasks. There is a need to ensure that the Nabubom Support Group programme receives the amount requested in its business plan. 

Recommendations for improving the approach of PRP

159. There is a need for design of business plans, development of exit strategies and budget allocation. The procedure for allocation of funds is not perfect. A procurement policy should ensure accountability or introduce a way in which projects could make purchases using vouchers. There is a need to prevent fraud and the best strategy is to avoid access to cash.  There is also a need to set-up women’s co-operative and youth development projects.
160. Officials of the DSD proposed that the DSD should invest in its staff members because the DSD officials are resource people for the implementation officials. There is role confusion between the implementation agencies and DSD officials. The DSD staff request that they should be trained in financial management to enable them to detect fraudulent practices within the projects. DSD staff should be trained in the development of business plans.
161. The considerations for the next phase of PRP implementation should include the following:

· There are many business plans submitted by youth and women from Mdantsane node but they are not approved because of budget constraints;
· Provincial DSD allocates funding in a very strange manner. It identifies areas and type of vulnerable group to be funded;
· The DSD does not consider the business plans;
· If province identified areas that did not submit business plans it means DSD staff must mobilise that community.
· Training of staff in designing generic business plans, financial management, conflict management, coaching and mentoring. 

162. Programme specific recommendations applicable to the DSD Mdantsane node that would be applicable to enhancing performance across all projects:

· Five key activities achievable within three months:

· Training in basic project management, roles of chairperson, secretary and treasurer;
· Monthly visits by the  DSD and IDT to ensure support and compliance;

· Identification of the market for agricultural produce; 
· Introduce a strategy for retention of project members;

· Identify well-established NPOs or businesses similar to DSD funded projects/NPO to act as mentors or sites for fact finding. 

Motherwell

Recommendations with regard to improving the approach of PRP including capacity needs for future provincial programme

163. Staffing: There is a real need for more DSD staff dedicated to the Motherwell URP node. There are currently too few people responsible for overseeing DSD activities in Motherwell and in particular those who deal specifically with PRP projects. At present, there is one sole Chief Community Liaison Officer responsible for all activities in Motherwell, which is insufficient to provide adequate support for existing projects and to assist in drawing-up plans to support additional ones. While the foreseeable opening of the nearby Social Development Complex will alleviate pressure on the demand for social development services in the Motherwell Node, it is vital that additional community liaison officers be employed to augment and facilitate support in the area.
164. Community Liaison Officers: Related to the need for more DSD staff operating in Motherwell, it is necessary that these new community liaisons provide additional multiple services to facilitate project development. Although it may not be practical to have one CLO for every project, it is recommended that there be a sufficient quantity to ensure that projects’ needs are met. These additional staff member need to be proactive in communicating and working with projects, however, they must further balance this with the need to encourage independent growth and development. These CLOs will be of benefit in the following ways:

· Identification of project needs;
· Information transfer;
· Support with financial management;
· Mentoring;
· Monitoring and evaluation.

165. Introduction of project to the community: The manner in which projects are introduced to the community in the future needs to take into account that not all residents are equally informed regarding potential opportunities for participation in community-based projects. Evidence indicates that some residents remain unaware of the existence of certain projects or the channels through which they can gain access to them. Existing methods of providing information to council offices has proved extremely useful but the use of community meetings and notices needs to be emphasised and re-enforced to pass on messages. It is further recommended that additional mechanisms be explored so that more residents are apprised of potential projects.
166. Beneficiary identification: Although existing means of identifying potential project beneficiary candidates has produced several local residents willing to participate in planned projects, it has also been noted that many are dissatisfied with the manner is which they are selected. It is advised that DSD explore additional methods of identifying potential beneficiaries. Further, there have been concerns regarding favouritism and that residents who do not support the currently governing political party are often sidelined during selection processes. It is therefore recommended that project beneficiary identification processes become even more sensitive to non-partisan issues and attempt to select as representative a sample as possible. It is also important to take into consideration when selecting beneficiaries whether likely candidates have a genuine affinity for and / or possess the skills relevant to the intended project. There is evidence to suggest that some projects are supply driven and local residents want to become involved simply because the funding is there to do so. This will have direct impacts on project ownership and sustainability in the future.
167. Alternative sources of funding: As all projects assessed in this study have indicated that funding remains one of the foremost challenges, it is necessary that in conjunction with DSD, the continuous search for alternative sources of funding is encouraged for existing and future projects. This is very much linked to the provision of financial management training to maximise existing and self-generated funds. This, however, also implies emphasising the planning of activities based on available resources.
168. Ongoing skills training: The provision of appropriate technical and entrepreneurial skills training is key to successful projects. However, skill training at the onset of projects is insufficient to ensure its sustainability; it is essential that skills training remain an ongoing process throughout, especially as new members or beneficiaries are included. Relevant skills training service providers, such as the Department of Labour, need to be identified to make sure that beneficiaries are sufficiently capacitated.
169. Access to information: The availability of information or, rather, the lack of information, appears to be a major hampering factor in the development of community projects or small businesses in the Motherwell URP node. Local residents who have potentially beneficial ideas and a willingness to undertake projects, which may have positive impacts on the community, are unsure of where to begin. They often do not know who to approach with their ideas, how to start, implement or manage a project, where to access funds, where to acquire the additional skills they may need or how to include others in their activities. It is recommended that DSD officials assist local residents in accessing outside information so that they may develop plans of their own as community-identified and driven initiatives are significantly more sustainable. Potential options, which may be looked into, include:

· Development of information or business advice centres;
· Provision of public Internet points;
· Mentoring programmes between existing and planned projects;
· Role models.

170. Information transfer: Residents and project beneficiaries frequently indicate that they are left out of or are inadequately informed regarding decision-making related to their projects. They state that they are poorly informed of the progress of business plans and proposals, that they do not know when various stages are to commence and that they are kept in the dark regarding the finer details of implementation plans. It is recommended that CLOs take on a proactive role of including and informing of decisions taken that affect them. This is an additional reason why more CLOs should be engaged in Motherwell.
171. Handover of office: Research has revealed that there has been much confusion during periods of transition between office bearers; where information has been lost, momentum has been lost. This has been apparent both within the DSD and within projects themselves. Changes in staffing at DSD have implied delays in implementation, as new staff require time to adjust to their new position and familiarise themselves with their portfolios, while project members on project executive committees are frequently unsure of pre-existing arrangements. New project members, especially those on executive committees need to be aware of pre-existing business plans that limit the usage of financial resources to particular activities or pre-defined activities to which they must adhere. It is therefore recommended to put measures in place to ensure smooth transition and to minimise the amount of time lost in the process. Ensuring proper note taking and documentation, allowing for sufficient overlap between outgoing and incoming staff or the identification of mentors within the organisations to cover shortfalls can alleviate these problems.
172. Transportation and communications: Logistical problems have been identified as major obstacles limiting service delivery in the Motherwell URP node. Project organisers do not have the funds to pay for transportation that is required to provide service delivery to all areas of the community, which is particularly acute with regards to home visits for home-based caregivers. Additionally, many service providers find it prohibiting travelling the often long distances to Port Elizabeth to source the multiple quotes when devising budgets and / or they cannot afford to make telephone calls to coordinate project activities. Recommendations include ensuring that budgets include transportation costs and make allowances for necessary telephone expenses.
173. Stipends and salaries: Project organisers have expressed the need to provide some form of compensation in the initial months of the project development phases or until the project starts generating an income. They indicate that despite the potential for projects to provide them with an income in the future, the reality is that the need to search for work often conflicts with responsibilities associated with planning and implementing the projects. This issue is particularly salient with volunteer home-based caregivers who only receive a modest stipend, which they report is frequently late.  They are often obligated to leave their care giving duties to search for higher paying opportunities. It is therefore recommended that such issues be taken into consideration when planning projects and budgetary processes.
174. Supply-driven development: It is recommended that DSD and partners be wary of providing funding for projects that are also the product of outside funding. This lacks sustainability and people will simply jump at the chance of free money. There needs to be a balance between state support and individual innovation and enterprise.
175. Project planning and implementation: Informants have reported that there is too long a lag time between submission of business plans and the implementation of projects. Keeping intended beneficiaries motivated is problematic as some lose interest and withdraw from the project before it even starts. In this case, it is recommended that DSD look into means of speeding of the process and ensuring that outside service providers also do what is necessary to ensure that services are provided as quickly and as meaningfully as possible. 

O R Tambo

Programme specific recommendations applicable for the node that would be applicable to enhancing performance across all projects

176. Proper planning and an integrated approach towards development are critical issues which cut across all programmes. No-one is talking to anyone as a result there is so much duplication of services and no significant impact.
177. Training of project beneficiaries in critical skills like fundraising, marketing, farming and management cannot be over-emphasised once a project takes off.
178. Properly planned exploitation of available resources to benefit the previously disadvantaged group, e.g. forestry, tourism and agriculture.

Recommendations with regard to improving the approach of PRP including capacity needs for future provincial programme

179. All stakeholders in the node must be included in the planning phase i.e. DSD should collaborate with all relevant entities in the node to avoid duplication of programmes and to ensure real impact.
180. Professional overseers, be it NPOs or consultants, must be designated for each specific area to monitor progress and quickly remedy any problems as soon as possible.

Additional PRP projects and services needed in the node

181. Youth programmes like music studios, sports equipment, computer skills centres managed by young people. (ICT);
182. Tourism is one of the economic drivers of the node therefore training programmes on tourism could ensure sustainability of tourism related projects and businesses;
183. Easy access to finance for SMMEs.
Proposed approach to implementation

184. A well-organised structure of service providers for all services needed for PRP must be established and be monitored and evaluated on a quarterly basis to make sure that a project once established does not die as a result of lack of necessary support.
185. Infrastructure should be a priority because it is the backbone of a project and beneficiaries must commit themselves to protecting it to the point that they are held legally responsible.
186. Proper consultation must be done before project implementation so that ownership is established not only from those involved but from the community at large. 
187. All age groups must be involved somehow in a project so as to ensure sustainability and cascading of skills and ideas.

Ukhahlamba

Recommendations with regard to improving the approach of PRP 
188. The setting up of a forum or unit inside the District office to reflect on practice and policies, to elicit lessons learnt, to research examples of “good practice”, and to ensure that these are built into new interventions and future strategies. A culture of reflection and planning at all levels, from province to project could thus be established. Such “reflection and strategising unit” could be the platform for addressing most of the concerns raised throughout this report. The various policies and strategies informing planning and implementation, capacity and approach, needed in-depth analysis and innovative intervention. However, presently there is no structure in place where focused reflection and planning could be done. The result is that no lessons are learnt and everybody seems trapped in some kind of paralysis and sense that “nothing can change”.
189. There should be better liaison between the departments at provincial level.  Projects should be discussed at inter-departmental forums. Although local services/projects are instructed to liaise and link up, it does not happen between the departments at district or provincial level.

190. Integration with other stakeholders, on municipal but also provincial level, should be addressed in an innovative way. Negotiations with the local IDP structures/staff could be a starting point, especially as it was clear that a positive relationship has already been established between the individuals in DSD and the District Municipality office. The effective functioning of the Social Cluster is imperative for project planning and implementation. The UNFPA programmes also depend on the functioning of these integrated structures. The necessary powers and mandate should be created to ensure that meetings are not only attended, but that they can make a meaningful contribution to the ideals of the ISRDP.
191. Strategies should be considered to deal with the conflicting expectations that the CLO should take responsibility for monitoring and accounting for project funds and activities, while at the same time, emphasis is placed on increased project independence/ownership. CLOs do not have control over the project’s financial affairs, yet are held responsible for anything that could go wrong. Should project be sustainable and independent, then CLOs would not need to play the watchdog role on a daily basis. It is preferable to increase project management skills and allow CLOs to focus on new interventions. In addition, it will not be possible to realise the objective of an exit strategy while the CLO remains responsible for everything that happens in the project.
192. Local context and circumstances are issues to be considered – and not only demographics:  access to infrastructure, markets, etc often determine the success of a project. It is useless to impose an activity unsuited to the target audience. The participants’ capacities need to be carefully assessed before they are exposed to circumstances outside their isolated situation and where they are unable to compete. For example, the “old ladies from Venterstad had no chance to make a living in the tough tourism market.” Without the support of a strong team, that project would have failed before it started. Even with the support, it can hardly be called successful (orange according to REID).
193. Business plans and grant agreements should be working documents and should, at all times, be available at the project. Projects have to be capacitated to reflect and plan against objectives and budgets flexibly. Planning needs to take place according to set objectives, targets and budgets.
194. Changes to policies and project plans should in the first place be avoided, but if necessary, should be carefully negotiated and communicated. To present policies or policy changes as instructions is counter-productive. Information on policies and approaches should be communicated to projects in writing (and not verbally through CLOs). All of these should preferably be accompanied by some kind of rationale or explanation. This would in the first ensure better buy-in, but would secondly enhance the culture of reflection inside DSD: no explanation could be formulated without careful consideration of the issue.
195. In formulating policies the DSD should actively seek the input of its constituency, especially those that have experience in the issues under discussion.
196. The standardisation and adaptation of community-based business plans should be reconsidered. Apart from the fact that the top-down approach might not accord with developmental principles, it impacts negatively on the ownership of the project, its feasibility in terms of local context and sustainability and it compromises the position of the CLO who has to explain these changes (mostly unpopular from the project’s point of view) to a group with whom s/he has been working in a relationship of trust. 
197. Strategies should be developed to prepare communities/initiatives/projects for funding. Training and capacity-building should preferably happen before funding is allocated.

198. Disbursement of funding is done haphazardly. Money just arrives in a project’s bank account, without schedule or plan. Sometimes the project sits without funds and the next day there is a huge amount deposited, which has to be spent within a few months. Millions are probably wasted through the practice of “spend for the sake of spending”, just because somebody somewhere did not release money when it should have been done – and then it has to be ‘corrected’ at project level.  This leads to a situation where projects stand accused of “not delivering”. A further problem is that the period of funding does not correspond with the project cycle.

199. Exit/sustainability issues should ideally have been discussed in the original phases of project planning – with policies, activities, implementation plans, management structures to support these decisions. Changing from a dependent to a sustainable model halfway through the project is almost impossible. Participants experience this as betrayal, especially if it is brought to them as a given or threat. If they do not support the idea, they will not work towards such aim. As these issues impact on every aspect of the project (including activities and management), dropping the idea on project members would inevitably elicit resentment. Sustainability might, in fact, be made unfeasible through the very policies or combinations thereof, which projects have to adhere to, such as,  prescribed activities (not necessarily viable in the climate or context), feeding of the community, making profit, as well as the role of the CLO/management.

200. Careful consideration must be given to the appointment of project staff to enhance capacity: while the CLO is practically the manager, there is little hope for exit and sustainability. However, the fear that project staff might also “own” projects, abuse funds, or kidnap projects for personal gain is legitimate. It is however, possible to take this into account in the planning process and put in checks and balances. The issue justifies serious consideration and debate.
201. Monitoring and evaluation systems should be developed and implemented. This would require the development of indicators of success and tools for measuring impact.
202. The role of service providers should be clarified beforehand and negotiated with the project and local staff. This is especially important if external agents (such as IDT) are introduced during the project’s life cycle. This would impact on relationships between the different service providers and could confuse communities. It does not seem clear exactly how IDT’s monitoring role differs from that of the CLO. This should be clearly communicated and, instead of causing conflict, it should be ensured that different service providers add value and compliment each other’s involvement. Where possible, this should be negotiated with all actors involved, including projects.
203. It was felt that support for the existing projects should be continued (if support is required/requested), but attention should be given to the initiation of innovative interventions (not necessarily new projects). The nature of these should directly correspond with identified community needs and expectations. Planning should be done with the communities themselves.

Priorities for the next phase of PRP implementation

· It is crucial for DSD and other service providers to develop strategies that ensure project ownership – which should start with planning on project/community level. These must always be respected.

· Enhance the relationship and integration inside the different levels of the DSD:  District staff members do not feel respected by the provincial office. They have a close relationship with the community and support the community in the drafting of business plans, based on comprehensive Participatory Rural Appraisals. They react negatively when these plans are simply changed or rejected, and they find it difficult to go back to the community and explain the new plans, which they often find unrealistic. They clearly find this kind of top-down approach most demotivating and a strain on the relationship with the community. There is in fact a dilemma around loyalty: the message is from the department, but they try to serve the community who has trusted them with their project.

· Appointment of sufficient and permanent CLOs is required to avoid the rapid staff turnover. Often, CLOs employed on contract, leave if they find an opportunity and it is difficult to commit to a project process if only appointed for a year. They become demotivated. (It was suggested that CLOs be appointed with the funding presently allocated to the IDT, which was, throughout the district perceived as a service adding little value to the programme.)

· IDT’s involvement should be seriously reconsidered and communicated, as it is in the first place not well understood. The fact that they seem to have staff shortages and huge staff turnover is enhancing the perception that they are not committed to the process.

· Capacity at project level is a priority: not only should they be able to compile financial statements; they should also be able to monitor their own progress against a business plan or a budget. This should preferably receive attention even before funding is allocated.  

· Ensure involvement/alignment of intended/funded projects with local IDPs. DSD should ensure capacity participation on the available local/district structures.

· Develop a solid disbursement system to facilitate planning and implementation.

· Business plans or policies should stipulate in detail how profit would be handled.  Without clarity on this issue, conflict can be expected. 

· Transparency at all levels must be facilitated! Everybody should understand why a plan/policy is changed, why a transfer is months late, what IDT’s role is, why they are not allowed to have chickens, why they could not buy a tractor or appoint a manager. These issues cause anxiety, resentment and frustration.

· Sustainability and exit strategies have to be considered from inception – as part of planning – and should be owned by the participants themselves.

· Funding can destroy a community initiative. Ensure that the project beneficiaries are able to deal with funding. There must be a consciousness of how funding can undermine self-reliance and transform original projects. There also needs to be greater realism regarding the amount made available for the target group and the nature of the activity supported: growing a few vegetables does not require R170,000. They might only need a few spades, seeds, etc. 

FREE STATE

Maluti-a-Phofung

Recommendations with regard to improving the approach of PRP including capacity needs for future programmes

204. Despite the number of challenges the projects are facing, the beneficiaries still felt the projects could improve their lives if managed and supported properly. These processes should be led and driven by the DSD District offices working with and through an integrated framework that involves other departments operating in the node. DSD National offices should therefore develop project formulation and implementation for the DSD district offices and should retain oversight, policy advocacy and monitoring roles. The readiness and willingness of the DSD officials to take part in this research was not because they felt it was important on their part but because it was a directive from DSD national. The support programme designed after this evaluation should target both levels of project formulation and implementation as well as project impact evaluation. DSD officials should be able to see and to predict the life of a project before it even starts and this can be achieved through a concise project scoping exercise.
205. The support programme following this research exercise should also prioritise forging partnerships and integration with other departments in the node. DSD should ensure that the projects are not implemented in isolation and outside the IDP framework. Projects like Thaba Blinds and Sehlajaneng Wood Work were doing very well because of the joint effort and commitments made by different departments operating in the node.
206. There are already too many players targeting vulnerable groups with development interventions which may be a good thing. However, the only problem is that there is no proper co-ordination and regulation efforts in this sector and because of this there are evident cases of ineffectiveness and inefficient social development.
207. The DSD working with other departments should also consider developing appropriate and SMART objectives and indicators of effectiveness and efficiency for PRP projects.
208. The department should determine the specific categories of projects they want to fund. The department should determine its niche area, and the specific role it should play in the alleviation of poverty. This information should be made available to officials well in advance to give them an opportunity to develop projects through the community development process before any funding should be released. Make funds and other resources available for the development process, but do not bump funds into projects before they are ready to manage it in a responsible way.
209. DSD should consider putting in place project exchange programmes to facilitate and to ensure that projects learn from each other. The DSD should undertake the implementation of projects using an action learning approach to ensure that implementation lessons inform the design of new and the improvement of old projects.
210. Projects have a definite start and end time frame and they require different implementation mechanisms. This seems very obvious, but one of the major weakness of the PRP projects is that they are implemented as they though they are daily business activities of the DSD. Projects need separate implementation mechanisms like dedicated staff team and finances, project communication strategies, proper monitoring and evaluation systems, proper integration of efforts and process between departments and other implementing agencies. The DSD should prioritise capacitating their dedicated project staff teams with on the job project and programme management training. This can be complemented by trainings in financial management or basic bookkeeping.
211. The DSD should invest more resources in funding the capacity building and empowerment of recipient communities. The PRP projects were very supply-driven and this was not met by an equal demand from the recipient communities.

GAUTENG

Alexandra

Recommendations with regard to improving the approach of PRP including capacity needs for future provincial programme
· Given the extent of unemployment in Alexandra, poverty alleviation and job creation is critical. However the limited impact that the ADC has had in alleviating poverty over the last four years questions whether this is the best use of DSD resources for achieving these objectives;
· If PRP projects are to be supported they need to be well conceptualised before they begin. DSD are to define objectives for the PRP projects. DSD are also to employ staff with the necessary skills to be able to support, monitor and build the projects.

Recommendations for enhancing project performance
· DSD needs to take ownership of the projects;
· DSD needs to define their objectives for the PRP;
· Dedicated, appropriate DSD capacity should be built to service the projects;
· DSD should align with other government departments in addressing the issue of poverty in the node. Alex requires a lot of development still, and jobs should be created and skills transferred through the upgrade and development process;
· DSD should engage with local role-players and other departments to assess what skills are needed so that once trained, people can be fed into other departments programmes;
· DSD needs to engage with the Department of Labour so that better and more training is provided;
· DSD should work with private organisations and donors in raising start-up funds for helping beneficiaries establish businesses. Once beneficiaries are trained they can access funds and business support for starting up their own businesses.
· The ARP LED component should be actively engaged on their research into local opportunities so that PRP are linked to this;
· An exit strategy for the current DSD PRP should be developed. This will include managing the assets acquired by the ADC.
KWAZULU-NATAL

Ugu

Specific recommendations project for enhanced performance over the next 18 months 

· Every node is unique and requires solutions that take into account the particular circumstances found in that node.
· DSD should put in place a proper mechanism whereby project beneficiaries are identified, and a follow-up process should be instituted to determine whether the beneficiaries of PRP projects were indeed the intended targets.
· Such an exercise could be performed by the CDWs, who are best situated within the department to contribute positively. The process would entail widely publicizing any projects to be offered by the node. The identification process should also stress the importance of the locality of the project, and provide transparent and widely advertised criteria for qualifying for the project.

· The next phase of the PRP projects will be to introduce the project and its beneficiaries to the community. During this stage community members should be allowed to raise their concerns about the beneficiaries and the project itself. Such concerns, together with the verification of beneficiaries by communities, could be incorporated into the PRP plan. Resolutions that are agreed upon during this introductory phase should be disseminated to the community constituency. Doing so will enable the community to determine whether the intended project will address its needs. The entire exercise will assist DSD in ensuring that there is buy-in from all stakeholders, and long-term ownership of the project

· It will be very useful for each project to have a proper database, which tracks the project beneficiaries, and perhaps the non-beneficiaries that the project interacts with. Such a data base will help DSD to evaluate if the project is addressing ongoing needs in the area. It will also assist future research that might be conducted in the node. All projects should be updated electronically to avoid the loss of documents. This exercise can be undertaken through a collaboration of DSD and other departments. 

· For any project to succeed, proper personnel should be employed to deal with the administration of the project. In most instances it was surprising to discover that the project leaders are also involved in the administration of the project. This means they are not always free to lead effectively. There is a tendency in the node for the local council to distribute food parcels, instead of communicating with the project committee. In all local municipalities there should be clearly identified employees who are responsible for PRP projects. This will require that the DSD make some funds available so that such a position can be created and staffed.
· Accountability is the cornerstone of every successful project in the world. When things go wrong, people must take responsibility for their actions. When accountability structures are not in place, the entire organisation tends to suffer. Decisions that ought to be taken are delayed and sometimes never taken. Resources intended for beneficiaries end up in project leaders’ homes - in other words, corruption in PRP projects becomes inevitable. Thus accountability mechanisms that make, and hold, project leaders accountable must be put in place by DSD staff.  Of course, the node as a whole needs to be transparent about how it spends the monies it receives.

· For meaningful development to occur, the Community Development Workers should play a leading role in the poverty relief projects. If poverty alleviation is not something that concerns them deeply, they are unlikely to be committed to their jobs. The turnover of CDWs in the node is very high. Many CDWs only spent a few months in the job before moving on. The reasons cited are not the frustrations associated with the job but rather the poor remuneration they receive. Considering the fact that some left the urban areas for the rural areas, it would be useful if they received a stipend, so that they remain in the community longer and do not return to the urban areas.

· Poverty relief projects cannot be successful without proper financial support from various institutions. The responsibility to eradicate poverty cannot lies solely with government. Both big and small businesses should be encouraged to sponsor poverty relief projects, and funds that are currently allocated to needs that are not of great importance to the community should be used instead to fund poverty-related projects.

· Most poverty relief initiatives lack skilled personnel that will enable the projects to run smoothly. In the node the shortage of skills has had a negative impact on development in the area. The transfer of skills to the community is an end in itself, but obviously impacts positively on the drive to reduce poverty. Poverty relief must capture the importance of life-long learning which in the end enables people to provide for themselves.
· Communication channels between the DSD and the community about PRP projects must be improved. For a project to be successful a bottom-up strategy must be adopted so as to get the buy-in of the community. The Emalangeni Multipurpose Centre is a good example of the problems a top-down strategy can create. The community was not properly and systematically informed about the Multipurpose Centre, and so the project was opposed by many community members. They questioned the system used in the selection of construction companies, and claimed (with some justification) that local companies should have benefited from the project rather than outside contractors. 
· It is absolutely critical that poverty relief projects are continually evaluated, to see if their work is still relevant. In many instances, a project might only be relevant for a short period of time. Ongoing evaluation by the DSD can help projects to refocus and re-skill to cope with the changing needs of the communities they serve. This evaluation process will be much easier when more projects begin to make audited documents available on an annual basis. If the evaluation process is done properly, gaps in service delivery can be identified and new projects can be more easily initiated. 

uMkhanyakude

Recommendations for improving the approach to PRP including capacity needs for future provincial programme 

· The manner by which projects are introduced to the community in the future needs to bear in mind that not all residents are equally informed regarding potential opportunities for participation in community-based projects. Evidence indicates that some residents remain unaware of the existence of certain projects, or the channels through which they can gain access to them. Existing methods of providing information to council offices has proved extremely useful, but the use of community meetings and notices needs to be emphasised and reinforced, to pass on messages. It is further recommended that additional mechanisms be explored so that more residents know about potential projects.
· In terms of beneficiary identification, the existing means of identifying potential project beneficiary candidates has produced several local residents willing to participate in planned projects. However, it has also been noted that many are dissatisfied with the manner in which they are selected. It is advised that DSD explore additional methods of identifying potential beneficiaries. Further, there have been concerns raised regarding favouritism and that residents who do not support the governing political party are often sidelined during selection processes. It is therefore recommended that project beneficiary identification processes become even more sensitive to non-partisan issues and attempt to select as representative a sample as possible. It is also important to take into consideration when selecting beneficiaries whether likely candidates have a genuine affinity for, and/or possess the skills relevant to, the intended project. There is evidence to suggest that some projects are supply-driven and local residents want to become involved simply because the funding is there to do so. This will have a direct impact on project ownership and sustainability in the future.

Additional PRP projects and services needed in the node

· The current programmes being offered need to be fine-tuned to address the socio-cultural sensitivities of the communities so that there is buy-in and reduction of resistance by those that feel threatened by certain projects.

Specific capacity implications of proposed adjustments

· Staffing: There is a real need for more DSD staff dedicated to the uMkhanyakude ISRDP node. There are currently too few people responsible for overseeing DSD activities in uMkhanyakude and in particular, those who deal specifically with PRP projects. At present, there is only one Chief Community Liaison Officer responsible for all activities in uMkhanyakude, which is insufficient to provide adequate support for existing projects and to assist in drawing up plans to support additional ones. While the foreseeable opening of the nearby Social Development Complex will alleviate pressure on the demand for social development services in the uMkhanyakude node, it is vital that additional community liaison officers be employed to augment and facilitate support in the area.

· Community Liaison Officers: Related to the need for more DSD staff operating in uMkhanyakude, is the necessity for any new community liaisons to provide additional multiple services to facilitate project development. Although it may not be practical to have one CLO for every project, it is recommended that there be a sufficient quantity to ensure that the needs of each project are met. These additional staff members need to be proactive in communicating and working with projects. Moreover, they must further balance this with the need to encourage independent growth and development. These CLOs will be of benefit in the following ways: 

· Identification of project needs;
· Information transfer;

· Support with financial management;
· Mentoring;
· Monitoring and evaluation.

· Alternative sources of funding: As all projects assessed in this study have indicated that funding remains one of the foremost challenges, the continuous search for alternative sources of funding, in conjunction with DSD, is encouraged for existing and future projects. This is very much linked to the provision of financial management training to maximise existing and self-generated funds. This however also implies emphasising the planning of activities based on available resources. 
· Ongoing skills training: The provision of appropriate technical and entrepreneurial skills training is key to the success of projects. However, skill training at the onset of projects is insufficient to ensure their sustainability; it is essential that skills training remain an ongoing process throughout, especially as new members or beneficiaries are included. Relevant skills training service providers, such as the Department of Labour, need to be identified to make sure that beneficiaries are sufficiently capacitated.
· Access to information: The availability of information, or rather the lack of information appears to be a major factor hampering the development of community projects or small businesses in the uMkhanyakude ISRDP node. Local residents who have potentially beneficial ideas and a willingness to undertake projects, which may have positive impacts on the community, are unsure of where to begin. They often do not know who to approach with their ideas, how to start, implement, or manage a project, where to access funds, where to acquire the additional skills they may need or how to include others in their activities. It is recommended that DSD officials assist local residents in accessing outside information so that they may develop plans of their own as community-identified and community-driven initiatives are significantly more sustainable. Potential options, which may be looked into, include:

· Development of information or business advice centres;

· Provision of public Internet points; 
· Mentoring programmes between existing and planned projects;
· Role models.

· Information transfer: Residents and project beneficiaries frequently indicate that they are left out, or are inadequately informed about, decision-making related to their projects. They state that they are poorly informed of the progress of business plans and proposals, that they do not know when various stages are to commence, and that they are kept in the dark regarding the finer details of implementation plans. It is recommended that CLOs take on a proactive role of including beneficiaries in decision-making and informing residents about decisions that affect them. This is an additional reason why more CLOs should be engaged in uMkhanyakude.
· Handover of office: Research has revealed that there has been much confusion during periods of transition between office bearers, where information and momentum has been lost. This has been apparent both within the DSD and within projects themselves. Changes in staffing at DSD have caused delays in implementation, as new staff require time to adjust to their new position and familiarise themselves with their portfolios, while project members on project executive committees are frequently unsure of pre-existing arrangements. New project members, especially those on executive committees, need to be aware of pre-existing business plans that limit the usage of financial resources to particular activities or pre-defined activities, and to which they must adhere. It is therefore recommended to put measures in place to ensure smoother transitions amongst DSD staff and to minimise the amount of time lost in the process. Ensuring proper note taking and documentation, allowing for sufficient overlap between outgoing and incoming staff and the identification of mentors within the organisations to cover shortfalls can help to alleviate these problems.
· Transportation and communications: Logistical problems have been identified as major obstacles limiting service delivery in the uMkhanyakude ISRDP node. Project organisers do not have the funds to pay for the transportation that is required to provide service delivery to all areas of the community, which is particularly acute with regard to home visits for home-based caregivers. Additionally, many service providers find it prohibitive to travel the often long distances to Port Elizabeth to source the multiple quotes when devising budgets and/or cannot afford to make telephone calls to coordinate project activities. Recommendations include ensuring that budgets include transportation costs and make allowances for necessary communication expenses.

· Stipends and salaries: Project organisers have expressed the need for some form of compensation to be provided in the initial months of the project development phases or until the project starts generating an income. They indicate that despite the potential for projects to provide them with an income in the future, the reality is that the need to search for work often conflicts with responsibilities associated with planning and implementing the projects. This issue is particularly salient with volunteer home-based care-givers who only receive a modest stipend, which they report is frequently late. These caregivers are often obligated to leave their duties to search for higher paying opportunities. It is therefore recommended that such issues be taken into consideration when planning projects and budgetary processes.
· Supply-driven development: It is recommended that DSD and its partners be wary of providing funds for projects that are the product of outside funding. This lacks sustainability and people will simply jump at the chance of free money. There needs to be a balance between state support and individual innovation and enterprise.
· Project planning and implementation: Informants have reported that there is too long a lag time between submission of business plans and the implementation of projects. Keeping intended beneficiaries motivated is problematic as some lose interest and withdraw from the project before it even starts. In this regard, it is recommended that DSD look into means of speeding up the process and ensuring that outside service providers also do what is necessary to ensure that services are provided as quickly and as meaningfully as possible. 

Umzinyathi

Specific recommendations per project for enhanced performance over the next 18 months

· The Philani Drop In Centre has achieved considerable success through hard work, solid organisation and commitment of both its leadership and volunteers. It seeks funding from various sources provincially, nationally and internationally as its leadership wishes to expand the Centre, and is counting on the support of the DSD leadership. The Centre will benefit from the introduction of auxiliary social workers when the training of such professionals is completed under the auspices of the DSD in the near future. There is a need for the DSD to assist financially with a stipend for the volunteers.

· The Simunye Women’s Co-operative has had some successes but needs help in upgrading its facilities, marketing and communication strategies and addressing transport problems. Purchasing and merchandising strategies are inevitable necessities for such an establishment, as is financial literacy for both its leadership and members. Upgrading of technological skills around design and production will be useful. 
· The KwaHlongwa CBO will be an invaluable cog in the future efforts of UNFPA implementation projects as their knowledge of HIV and AIDS, their training capacity and intimate knowledge of rural communities makes them very competent. Additional equipment in their offices, such as better computers, will aid the expansion of their activities. A stipend to their committed volunteers will be a just reward for their efforts. Additional training in terms of reproductive health services and addressing GBV will improve their ability to assist their communities. 

Programme-specific recommendations to enhance performance across all projects

· Stipends for volunteers;

· Additional training;

· Closer co-operation with all service providers involved in the programmes, including the DSD and municipalities;

· Better equipment and facilities;

· Recruitment of more volunteers, especially amongst women and youth.

Recommendations with regard to improving the approach of PRP including capacity needs for future provincial programmes
· Newly-appointed service providers, especially social workers, need to be trained in the principles and objectives of PRP programmes. Some of the newly-appointed social workers in DSD offices are not familiar with the programme or its aims and its importance for the vulnerable people in the rural areas. Specialised short training is necessary. 
212. The PRP Programme design should be adjusted in the following ways:

· The key adjustment needed is the provision of stipends for volunteers;

· Some local research in the most vulnerable areas to be undertaken;

· More emphasis should be given to the key priorities as explained in the context of this research;

· Identification of reasons for success (or failure) of existing projects.

213. Additional PRP projects and services needed in the node:

· Expanded home-based care;

· Intensive and expanded condom distribution;

· Enhancement of co-operative efforts, especially amongst women, around food production;

· Integration of the Expanded Public Works Programmes in the areas.

214. Proposed approaches to implementation include:

· Integrated approaches by all stakeholders and role-players that include co-operation, co-ordination, planning, monitoring.

215. Key priorities for the next phase of PRP implementation include:

· Home-based care services to be expanded considerably;

· DSD together with Home Affairs to deal with unregistered potential grantees;

· Operation Photula to be repeated in a more careful and expanded way (Operation Photula was undertaken by the Welfare Section to register potential grantees who were unregistered. This was the result of a massive court case instituted by over 25 000 people who were potential recipients of grants but did not have this right because they were unregistered);

· Food distribution channels to be expanded;

· More volunteers to be trained in these principles in areas where there is a lack of such service providers.

216. Specific capacity implications of proposed adjustments:

· Auxiliary social workers to make a difference;

· Re-training of newly appointed social workers to meet the new demands of the projects and programmes;

· Filling hundreds of vacant posts.

Zululand

Recommendations for improving the approach to PRP including capacity needs for future provincial programme

Priorities for the next phase of PRP implementation

· If the next phase of PRP projects has income generation as one of its core components, the project should be treated with all the seriousness of a formal business venture. The necessary research should be undertaken in identifying the market, the market’s needs and what it will take to start up and reach sustainability.

· Capacity building and empowerment of the steering committee is imperative. They must be part of the drawing up of business plans so that the committee can use them as the road map to running the business. Otherwise, business plans will simply become redundant documents.  A business plan is a living document that changes as the business grows and sets the pace for growth. If it is not understood it will not be used.
· Monitoring and evaluation of projects should be conducted at regular intervals and specific funds should be allocated for visits once the project funding is closed, This will allow for the ongoing monitoring of the project. After a significant initial investment of funding and time it is important to have longer-term plans for the success of projects.
· Additional sources of funding and PPPs. If the project is in an area that is unlikely to sustain itself without grant funding, it should be aligned to Corporate Social Responsibility (CSR) programmes, or continue to be funded by the DSD. Depending on the area, there could be a way to have corporate entities involved in a public-private partnership (PPP) for the co-operatives to gain some skills, business models and insights from big business.
· The notion of volunteerism seems to drive away potential project workers. It is difficult to expect that people will work for months without an income while they wait for their vegetables or their livestock to be ready for market, or to be eaten. It is the champions who will continue to work if they initiated the project and particularly those who are receiving a grant. Perhaps wages or a subsistence stipend need to built into the project, with the understanding from the beginning that project funding will eventually come to a close and will need to sustain itself in the longer-term.
· Community Liaison Officers need to be empowered by being informed of the funding opportunities available. They should be able to complete the complex forms, which include; Logical Frameworks, Gantt Charts, Excel Spreadsheets and narrative data. Alignment with IDPs is becoming even more important and perhaps if the CLOs do not have the capacity to assist with funding applications then the Planning Department at Municipal level could be the solution.
· Project Implementation should not at any point leave the community out of the process. The project is theirs and is for their benefit. If they champion their own process they are more likely to do everything possible to make the project work. Committees should be empowered and should not feel like their project has been hijacked and turned into something they did not want when they conceptualised it.

LIMPOPO & MPUMALANGA
Bohlabela

Programme-wide recommendations

· Application systems for the entire programme need to be revised in order to prevent abuse of the system by individuals;
· Before funding is disbursed it is necessary to physically meet the potential beneficiaries;
· Workshops to identify beneficiary weaknesses and strengths should be conducted as soon as funds are approved;
· Drafting of business plans should not be done in the absence of potential beneficiaries;
· Training programmes need to be developed by DSD so that beneficiaries can be equipped with relevant skills;
· Monitoring and evaluation systems should be developed to measure performance of the projects over time;
· Working agreements with other government agencies must be facilitated by DSD;
· The majority of business plans need to be reviewed.

Recommendations with regard to improving the approach of PRP, including capacity needs for future provincial programmes

· Support plans for projects should be developed during implementation phase;
· Working agreements should be signed during project implementation with various stakeholders;
· Beneficiary skills audits need to be conducted during implementation stage in order to provide relevant skills to the beneficiaries;
· The Department should assign community liaison officers (CLOs) to each project so that they can monitor progress and advise beneficiaries accordingly.

· The design should eliminate funding cluster projects and fund stand-alone projects. The current design discourages the majority of the beneficiaries to take ownership of their projects. Most of the beneficiaries in cluster projects feel that they are just labourers working for the cluster committee. Applications that exceed a group of 50 potential beneficiaries need to be disqualified from funding consideration.

Additional PRP projects and services needed in the node include:

· Projects to target women;
· Elderly people need projects that will allow them to work effectively within their limitations;
· Projects targeting youth;
· Projects that will deal with HIV and AIDS;
· Projects for disabled persons;
· Projects targeting victims of substance abuse;
· There is a need for effective monitoring and support services to the projects. 

Proposed approach to implementation

· Projects need to be carefully introduced within communities;
· Implemented projects should be assigned with adequate CLOs;
· Training needs should be identified and dealt with during implementation;
· DSD should make sure business plans are adhered to during implementation;
· The Department should make sure project management issues are dealt with during implementation;
· The election of management committees should be facilitated by CLOs or any other trusted community structure. 

Priorities for the next phase of PRP implementation
· HIV and AIDS projects need to be prioritised;
· Skills development plans need to be taken into consideration during the next implementation;
· Partnerships with other departments, municipalities and other funding agencies need to be developed;
· Marketing plans for projects need to be submitted together with the business plans. 

Specific capacity implications of proposed adjustments
· DSD to appoint more CLOs;
· Training should be conducted within the Department to make sure there is a common understanding of roles by all officials involved in the programme;
· Involving private development facilitators, for example training agencies, is necessary.

Sekhukhune

Programme specific recommendations applicable for the node that would be applicable to enhancing performance across all projects

· Strengthen the youth development and HIV and AIDS programmes and interventions in the node. Youth development should include a comprehensive programme that will enable youth to think outside the box on issues of career development and ensure that skills developed match the external opportunities. HIV and AIDS is a world wide issue and there is still much that needs to happen to change the mindset and perceptions of community members.

Recommendations with regard to improving the approach of PRP including capacity needs for future provincial programme

· The PRP programme design should be adjusted to ensure that the PRP projects reach their intended outcomes by providing support not only in terms of funding, but in ensuring that capacity becomes the central point for support. Most of the projects are in the state that if DSD was to withdraw funding, they would not survive. Projects should be approved if they have a direct link to the IDP/PGDS to ensure that the support will come from different angles. They will also get the immediate support from the local municipality and not be seen as national projects.

Additional PRP projects and services needed in the node

· Strengthen the youth development and HIV and AIDS programmes and interventions in the node. Youth development should include a comprehensive programme that will enable youth to think outside the box on issues of career development and ensure that skills developed match the external opportunities. HIV and AIDS is a world wide issue and there is still much that needs to happen to change the mindset and perceptions of community members.

Proposed approach to implementation

· The project should have clear structures for enabling accountability and integration. If DSD is interested in insuring the sustainability of the project supported, the project should do assessments every two years to be able to see the strengths and weaknesses of the projects and appropriately provide relevant support to strengthen them. This will also remove the dependency on one source of funding and help develop the ability to market themselves and source diverse funding.

Priorities for the next phase of PRP implementation

· Internal monitoring and evaluation should be put in place to emphasise the ability to know why records are important and when to use them. Policy development for the organisations should also be put in place to ensure a more structured and organised way of working. Capacity for the leadership should be built to ensure the project is managed much more effectively.

Specific capacity implications of proposed adjustments

· Project management skills need to be developed for all project members to be sensible and conscious of the growth and phases of project development and expectation. This will make the project’s members more able to write sensible business plans and also track the developments in the project without external assistance.
· Budget development should be key to provide clear direction and implementation of the activities.
· Development of partnerships is a big gap in most of the projects because projects feel threatened by the others. They are scared and protect the little resource available to them. If they go into partnerships, they will be able to complement one another and even assist each other with resources and information.

NORTHERN CAPE

Kgalagadi

Programme-wide recommendations

· The IDT was appointed to monitor and support the PRP projects, but they have withdrawn. A monitoring and evaluation system needs to be developed to enable the DSD to effectively track the progress of the project;
· Financial management plans need to be incorporated into the business plan;
· The business plan needs to be reviewed to fit the current project conditions;
· Beneficiaries need to be involved in developing the business plan;
· Planning of future PRP projects needs to include all the stakeholders in the community;
· Beneficiaries who are part of the cluster projects need to be given power to take their own decisions without being instructed by the cluster management committee.

Recommendations with regard to improving the approach to PRP

· Relationships between various role-players need to be strengthened, especially between DSD and other departments;
· DSD needs to form partnerships with private agencies like Khanya-aicdd so that the capacity of both Department and beneficiaries can be improved;
· Monitoring and Evaluation systems to be improved so that project performance can be effectively measured.  

Galeshewe

Programme recommendations

· Determine criteria for success and impact in order to evaluate good practice, challenges and future direction of the project;
· Address the challenge of independence and a new structure. This implies the development of a whole new direction, policy and approach for GYI and the registration of the organisation;
· Determine the roles of all involved – district and provincial DSD, NICRO, GYI and IDT. The inclusion of the district staff of DSD would also have to be facilitated, provided that roles are clearly defined and that this is not done for the sake of inclusion and redress;
· Determine conditions for future involvement by provincial DSD regarding continued funding. This might require the commissioning of a project evaluation. (It was mentioned that not only would the project have to consider alignment with policies of DSD, but DSD might have to consider alignment of policies regarding projects of this nature.);
· Determine policy and strategies around the status and independence of the spin-off projects;
· Determine the feasibility and long-term implications of the envisaged new programme approach regarding business development (business by the project, with employment of beneficiaries, new life skills approach). The existing life skills and Wilderness Therapy strategies obviously constitute strengths and the new strategies would have to be carefully weighed up against the loss of these tested programmes;
· Improve ownership, mainly through better communication and consultation with beneficiaries;
· GYI has already requested the municipality to reconvene the GURP Social Cluster to improve integration of services and sharing of resources. This should be followed up;
· Improve fundraising and marketing strategies. This, however, would be influenced by the new direction that GYI would embark upon (e.g. legal status, the status of spin-off projects);
· Negotiate with GURP and DSD (which is still socially responsible for the project) to determine the way forward, in accordance with the political mandate around independence of URP/ISRDP projects;
· Attention should be given to gaps, such as dealing with HIV and AIDS infected and affected beneficiaries in a sensitive but pro-active way; reaching out to more of the participants who have already started with the project programme, start implementation with all participants presently on the database, etc.;

· Efforts should be made to expand the outreach. This might be done by the project itself, or DSD could take this on as “best practice” to be replicated in other areas inside the node or elsewhere in the province.

Suggestions for support over the next 12 months
· The need was expressed for the establishment of some kind of forum, comprising DSD (province and district), GYI and NICRO, through which the new structure and legal status of GYI could be determined. It was highlighted that outside facilitation would support the process;
· It is important to determine the best focus and legal status for the “new GYI”, its structures, policies and operation. At the moment GYI has no legal status, it is independent from NICRO, but not yet registered as an independent agent. This process should also include the development of strategies to align the project strategically within the funding context. Policies should also be developed to enhance performance of present initiatives and projects (e.g. the bakery), especially regarding exit, sustainability, legal status, support and expansion. Information on best practice in this regard would be needed, not only from the actors involved, but also from other projects, inside and outside of DSD and the URP. Both DSD and the GYI manager requested that the potential role of the research team in this regard be considered. 

Recommendations for improving the approach of PRP
· Establish a culture of reflection and planning at all levels: province – project. This might be initiated by the establishment of a reflection and planning unit or group in the provincial Directorate: Development Implementation Support Services (DISS) to reflect on present practice, policies and approaches, to pilot innovative intervention strategies to address service gaps and to create a pool of information on “best practice”;
· A number of strategies to be developed or issues to be sorted out, have been identified:

· Community-based planning approaches;

· Interventions linking grants to sustainability;

· Defining indicators of “success” and impact;

· Develop Monitoring and Evaluation tools and systems, based on project objectives and the training of staff and projects to implement these;

· Develop definitions of and strategies to ensure sustainability and exit;

· Define and communicate roles and responsibility, which could increase accountability and ownership;

· Avoid staff changes, but when they happen, facilitate hand-over through proper guidelines and procedures;

· Effective disbursement of funding is necessary for planning and implementation on project level;

· Staffing of projects: this impacts on the budget, ownership, sustainability, relationships and capacity. The relationship between project staff and DSDs, community liaison officers, accountability and ownership are some of the many contentious issues to consider;

· The Terms of Reference for the new phase need to be communicated to province, district and projects, to avoid uncertainty, the collapse of projects and (unnecessary) anxiety. No planning is possible until the financial arrangements and guidelines for implementation regarding the new phase have been received and interpreted;
· Additional PRP projects and services needed in the node: the researchers repeatedly heard the following suggestions for the initiation of new and additional projects to address unemployment: to link food security to state support grants; to prevent crime and substance abuse amongst youth (or rehabilitate those already involved); to address the problem of teenage pregnancies and to increase efforts to reduce HIV and AIDS infection; to encourage disclosure; to increase support/care and to take holistic care of orphans/foster parents.

Priorities for the next phase of PRP implementation

· Clarify the Terms of Reference for the next phase with provinces and districts;
· Develop strategies and units to reflect constructively on needs, lessons learnt, best practice and strategies to incorporate these into policies and interventions, on all levels of DSD, including district level; 
· Develop a different approach regarding planning with communities/projects; 
· Develop clear guidelines regarding the criteria for funding and the expected outcomes/impact;
· Communicate the future role of IDT, preferably based on some negotiation with provincial and district level DSD; 
· Develop criteria and strategies around exit and sustainability;
· Build capacity of staff and projects to monitor and evaluate progress and to plan with vision.

WESTERN CAPE

Central Karoo

Recommendations with regard to improving the approach of PRP including capacity needs for future provincial programme

· As part of the mapping exercise, key organisations that are already having success in some of the key areas that DSD are concerned with, should be drawn in and supported.
· As part of the strategic planning exercise, identify issues which could be supported through the development of new PRP projects.
· DSD then needs to capacitate them appropriately to be able to monitor, support and build the projects.
· The LED components of the various municipalities should be consulted to partner with DSD on the PRP projects. DSD do however need to set clear objectives as to what they want the PRP to achieve.
· The Department of Labour’s service of maintaining a database of unemployed people seeking employment and then linking them to job opportunities should be expanded.

Mitchell’s Plain

Recommendations with regard to improving the approach of PRP including capacity needs for future provincial programme

· Poverty alleviation, youth development, crime and, job creation are critical issues facing Mitchell’s Plain. DSD has put minimal resources via the PRP into addressing these social and economic issues. At the same time unique opportunities exist for working with other spheres of government and within the province to address these ongoing challenges.
· PRP projects supported need to arise out of a more nuanced assessment of needs and assets located inside the community. DSD needs to employ staff at provincial and district levels with the necessary community development and project-related skills to be able to facilitate, support, monitor and, build the long term sustainability of projects.
· DSD needs to align with other government departments in addressing the issue of poverty in the node, especially the City of Cape Town, Department of Labour and Department of Local Government and Housing. 

KEY THEMES AND RECOMMENDATIONS ON THE PRP
Strategic approach and planning

217. In the chapter 2 synthesis report, mention was made about the broader conceptual framework of development and welfare that DSD is operating from. There is a close link between the lack of clarity at this conceptual level, the lack of a strategic approach to designing programmatic interventions and, from there, the lack of planning for projects. The discussion focused on projects more than programmes, although participants were of the opinion that the lack of clear understanding of what DSD’s role is meant to be in projects and how its resources could best be used was a strategic/programmatic issue that exacerbated weak approaches to projects.
218. At a programmatic level, it is not clear who the target for DSD interventions is. Terms like ‘poorest of the poor’ do not have much analytical value when trying to tailor projects to specific needs. It also fails to recognise the dynamic character of poor households and communities, with the specifics constantly fluctuating. At the same time, there is no clarity about the level at which interventions is being targeted. Is DSD targeting the vulnerable individual, the household or the community? A clear programme and strategy is a requirement to implement projects in a sustainable and appropriately targeted way.
219. There is a need to think away from demand-driven project proposals, to a more strategic approach. This recommendation echoes one recently made by the Department of Provincial and Local Government (dplg 2007:26) in its review of the nodes, where it highlights the “project-specific approach vs. strategic, nodal-wide advantages” as one key economic development problem in the nodes. Recognising and building on the strengths of the shifts in thinking, for example from social welfare to social development, and the adoption of the sustainable livelihoods approach could assist in creating a more strategic approach to projects.
220. Projects are mostly welfare-oriented and not strategic or targeted/aligned. Their scale is too small to result in meaningful intervention. Projects are poorly conceptualised and do not take into account what is there already. Project design is not suitable for local conditions in the node and they are overwhelmingly based on pre-drafted plans within set “types of projects” rather than being based on a proper needs assessment. While participatory needs assessments were carried out at nodal level in a number of areas, the relations with provincial DSD were such that these assessments were ignored when it came to deciding what projects to start. There is a need to build on what already exists in communities rather than parachuting projects in from above. In some nodes DSD is funding projects that nodal staff members don’t even know about. There is a disconnection between the reality of people’s everyday livelihoods and official responses to people’s poverty. Projects are not designed to suit the reality and the needs of communities or to make these communities sustainable and empowering people with agency.
221. The question of where DSD’s resources are being spent should be asked. Workshop participants were of the opinion that there does not appear to be much consideration about what kinds of projects are being set up using DSD funds. There is such a culture of having to spend quickly to get rid of the money that not enough time is put into considering how the projects actually assist in social or economic terms, or how they truly contribute to community sustainability.
222. The impression from the research is that DSD staff members are not clear of the aims of the projects DSD is carrying out. A livelihoods outcome can mean different things to different people. There is a tension between the current emphasis on economic returns and incomes, and a ‘livelihoods plus’-type approach which seeks to improve livelihoods in any of its dimensions. Income is a desirable outcome but is not the only outcome that is focused on. The problem with focusing on income at the outset is that it prevents beneficiaries from gradually building up their activity to a point where income generation is a sustainable and realistic outcome. Currently there is too much emphasis on local economic development, understood as SMME development and entrepreneurship as an economic development mechanism. There is a big gap between this theoretical understanding of LED and the reality on the ground.
223. A cost-benefit calculation should be done before projects are planned. In some projects, hundreds of thousands of rands have been spent with no developmental impact at the end. Not only have projects failed because they were incorrectly conceived, but participants in the projects are disempowered and pulled down by the failure. In some cases there could even be an argument that dividing up the money equally between the beneficiaries rather than supporting a failed project could have a greater developmental impact by giving people cash at least for a period. The evidence suggests that the social grants have had a far greater impact on poverty than projects. A regular injection of cash into a resource poor local economy also has the possibility of multiplier effects that stimulates local economic development more effectively than isolated and poorly supported projects.
224. However, there is also a recognition that the use of projects to realise development objectives is not likely to disappear any time soon. Therefore the issues are what role projects can play in social development, and what kind of projects can most effectively play this role. A participant at the workshop suggested one way of thinking about projects in relation to programmatic interventions to consider the relationship between them as being akin to the relationship between tactics and strategies. A tactic (the project) is the way of realising the strategy (the programme). The programme, like a strategy, is guided by a set of principles.
225. Apart from the broader approach to programmes and projects, there is also a big issue about the lack of planning. There is limited or no risk identification or management before projects are approved. The first evaluation reports gave a clear indication of the weaknesses with planning which have serious ripple effects into implementation and sustainability of projects once they are set up. This touches on issues of co-ordination between departments and local municipalities, and between departments themselves (see below). The lack of local level plans for DSD is an issue. DSD at nodal level tends to implement plans designed elsewhere (especially at provincial level). This immediately causes a disjuncture between DSD plans and local government plans through the IDPs. There is a lack of applied local thinking and an imperative to spend money, resulting in some disastrous interventions. An example from Mitchell’s Plain revealed that provincial DSD made a decision that car washes had good income-generating potential. The provincial department then insisted that DSD in the node set up at least ten car washes in the financial year. Meanwhile, on the ground it is apparent that it will not be possible for ten car washes to survive financially in the node.
226. Nodal DSD lacks the authority within the structure of DSD to develop and stick by a plan of action. Nodal staff members are often called to meetings at district and province that were not scheduled ahead of time, and do not have the authority or a plan of action that would allow them to place the strategic interests of the node first. A number of researchers experienced setting up meetings with nodal staff, only to be informed the day before the meeting that the staff members have been called to an ‘urgent’ meeting in the district or province. Co-ordinated action planning between DSD levels does not appear to be the norm. The lack of decision-making authority has serious repercussions for nodal staff. It leads to disillusionment as staff members are driven to implement projects they know will fail. The lack of local plans that can withstand the jostling for time from those higher up the authority structure leads to loss of a sense of agency. The result is lack of commitment, high staff turnover, consequent loss of institutional memory and the entrenchment of a poverty of thinking and doing within the department itself.
Institutional relationships

227. Co-ordination and integration is a challenge for DSD in improving its services in the nodes. Three areas of co-ordination/integration are most important: first and foremost, between DSD and local government; then between DSD and other line departments; and, finally, within the structures of DSD itself. DSD has a crucial role to play in local development. However, in many nodes staff members do not have the confidence to assert the importance of social development.
228. There was much discussion about the role of local government and the role of DSD in relation to local government. DSD should be guided by the strategies of local government and, in turn, assist to operationalise the strategies of local government in social development issues. Wherever possible, DSD should develop its nodal plans on the basis of issues emerging from the IDP. Line departments should have funding available to be drawn down by municipalities.
229. Politicians and local government know their way around the IDPs since they work with it on a regular basis. But many DSD staff members at nodal level come from a clinical background and the shift from welfare to development is very difficult for them. They feel out of depth to participate as it is not part of their training and they are not capacitated to engage with the IDPs and development. DSD officials also need to be capacitated to engage in the IDP process.
230. It is the role of local government to set the development agenda, with departments drawing from that agenda in their area of mandate. It is also local government’s role to co-ordinate development in their area of jurisdiction, including the co-ordination of funding. DSD is not in a position to know what all other departments are doing in a particular node or area, but local government should be. Departments should therefore position themselves to ‘be co-ordinated’ (rather than trying to co-ordinate) by aligning with local government’s development priorities and by working co-operatively with other departments. 
231. At the same time, it is recognised that this way of operating is more a vision than a reality in many, if not most, municipalities, especially rural. Many municipalities are not even able to make their own IDPs, and they have to outsource this. Where social development issues are not included in the IDPs, the department should work with the municipality to develop a local plan to be incorporated into the IDP. DSD and other departments should share the vision for what local government could be, and develop strategies that not only fulfil their own mandate but allow other entities and institutions most effectively to fill theirs. The key challenge in this regard is how to build capacity in municipalities and in DSD to improve the linkages between the IDP and social development, local strategic development, project identification, implementation and so on.
232. Line departments work in silos, cut off from one another. There is even an unfortunate tendency for competition between departments, including on community consultation. However, the need for collaboration is critical for success. DSD can’t do its job without other departments; other departments should recognise DSD as a key player as well. DSD has a role to play in supporting the facilitation of integration in social development processes.
233. It is essential that better support is provided to beneficiaries to improve their capacity to enhance their livelihoods (e.g. through improving subsistence food production with some for sale). This must be differentiated from real small, micro and medium enterprise (SMME) support, where the focus is on a sustainable business, with a business plan with cash flow, marketing plan etc., as opposed to an improved livelihood where mechanisms can be very simple. DSD should focus on livelihood support, and other agencies focus on SMME support. Even in the livelihoods support, DSD must improve linkage with other agencies, for example the Department of Agriculture and NGOs, to support on agricultural extension.
234. The importance of DSD’s role in integration and co-ordination of service providers to projects should be recognised; there is also a need for improved information systems on DSD services and programmes, recruitment and training of departmental staff with an emphasis on permanent CLOs, and partnerships.
235. The move to decentralise the management of PRP projects to provinces should be accompanied by a technical support process which ensures that sufficient budget, trained human resources and appropriate systems are in place to do this. Provinces need to equip district and nodal offices to work closely with their local client groups.
236. Creative ways of providing support to people should be pursued. For example “neighbour to neighbour” programmes which provide proactive and co-operative community and household monitoring, further use of community-based worker models of service delivery as employed in home-based care, peer educators, paralegals etc.
237. The consequences of unemployment are enormous and far reaching. The value of work lies not only in its economic value which enables provisioning for basic needs, but has significant social and psychological meaning. It is an essential source of personal identity, self worth and self esteem. This is a priority area for government, civil society and public-private action. CBW programmes are one initiative that can be explored to provide services and at the same time provide stipends for people providing a range of services, so assisting people with their livelihoods.

M&E and learning

238. Monitoring and evaluation and formal systems for learning from practice are not well developed in DSD at present. There is a lack of continuous evaluation of projects. Networking of projects between themselves is not happening. Once again, the problem lies at the planning stage, when M&E and learning activities are insufficiently structured into project design. Properly designed and conceptualised M&E systems are not merely reporting and monitoring tools, but can facilitate the learning between projects and communities, and vertically within DSD. Monitoring is an opportunity for learning, and for introducing reflective practice. Self-assessing the value that you are creating or destroying in different actions you undertake is part of an effective and empowering performance management approach.
239. Reporting tools are not designed for learning. They are bureaucratic and heavy and requested in a formalistic manner so lessons emerging are not fed back into the PRP process. Lesson learning is not seen as necessary so mistakes are repeated. There is no culture at the moment of thinking about other people’s experience and what can be learned from it. Projects operate in isolation from one another.
240. Learning can take place at a number of levels. At the grassroots, DSD should facilitate cross-learning between projects. At the same time, DSD at nodal level will learn from the projects. At district, provincial and even national levels, learning units in DSD should be formed to draw out the lessons from practice with the purpose of integrating lessons into future plans. In its assessment of the nodes, the dplg (2007:48) supports the idea that “learning by doing requires that parallel learning take place alongside implementation”.
Community participation

241. Identify and use existing community-based organisations and initiatives as a base for interventions wherever possible, and channel resources into better understanding, building and strengthening these initiatives.
242. Engage beneficiaries and their communities as active participants in the formulation, design, implementation and monitoring of programmes on an ongoing basis. These recommendations are in line with the recent dplg assessment of the nodes that argued that “communities could take more responsibility for management of LED projects with a social welfare focus, with government reducing its involvement, focusing more on oversight and start-up support” (dplg 2007:10).
243. Channel welfare and development activities through capacitated ward committees that support community processes. This means getting involved in supporting and building capacity in ward committees to carry out the required functions.
244. Involve the community and other local level actors in partnerships to establish ownership of activities at this level. Prioritise communications and learning at local level to build a horizontal process of ownership at community level. Formulate this to occur outside the state, with the DSD acting as a facilitator and catalyst, and the ownership of projects and activities transferred to communities and their representative structures.
Current projects

245. A significant number of projects are top-down, preconceived, have ill-conceived business plans without meaningful participation from participants, have limited support and lack of required infrastructure to function properly, services to the projects are not co-ordinated or integrated, and there are no clearly defined exit strategies.
246. At the root of project sustainability is local ownership, first and foremost by beneficiaries and then by local officials. Many projects are not designed to ensure this ownership at the outset, leading to atrophy, loss of members and, ultimately, demise of projects. The nodes are littered with failed projects. Most of these were brought in from the top without involving beneficiaries in planning or conception. But even where existing initiatives formed the base of the projects that DSD supported, many failed because the support provided was inappropriate or not provided in the right way. In some places, for example in KwaZulu-Natal, projects were designed to meet the Millennium Goals. The province indicated it had money to spend on projects for this purpose, lots of projects were set up, but three years down the line there’s nothing to show for it.
247. There is a critical need for training and mentoring of project beneficiaries, CLOs and other support staff on project management, financial management and business planning (including market research), and technical skills especially for youth.
248. There is a need for adequate infrastructure at project level to ensure projects could function properly (especially transport, electricity and water, telecommunications, and admin and storage space).
249. Carry out a participatory review and evaluation on existing projects and re-engineer the projects so that expectations and support permit true sustainability in future. Include participants, service providers and other relevant government departments and institutions in the review and evaluation process.
Establishing new projects

250. Build on community-based initiatives rather than bringing new projects from outside. This will allow DSD to take advantage of already-mobilised passion and commitment rather than trying to generate these from scratch for an externally-planned intervention.
251. Amongst the key reasons why people decide to volunteer for participation in projects is the possibility of some immediate financial return. This is a direct consequence of the poverty and vulnerability being faced, and the dearth of (financial, but also other) resources at their disposal with which to try to construct livelihoods. Very often, projects bring together people who don’t even know one another and this is not a sound footing on which to build something that inevitably will involve conflict and difficulty. This accounts for the repeated experiences of the collapse or abandonment of projects as soon as (or even before) funding is withdrawn.
252. On the other hand, where people have started projects on their own initiative they are much more tenacious in keeping the project going even through difficulties. Participants in these projects are generally more committed than those on externally-introduced projects because the motivation for forming the project comes from them and not from someone else.
253. Civil society is weak at the community level. Nevertheless, there are many attempts to form structures, support groups, associations and joint initiatives that DSD needs to identify, carry out participatory assessments with, and provide appropriate support to. This support will not always be in the form of direct funding. Often it will be about facilitating and providing resources for the provision of appropriate training, especially in organisational development, financial management, administration and planning. This is a way of using DSD resources smartly by leveraging and using existing capacity elsewhere in government, civil society and amongst service providers, and not trying to do it itself.
254. Tailor support to the specific needs of each initiative/project by identifying community-based initiatives, doing participatory needs assessments and tailoring support accordingly.
255. Adopt Participatory Rural Appraisal (PRA) and livelihoods analysis (LA) techniques to identifying and planning PRP projects. Implementation should reflect the outcomes of these processes and not preconceived plans.
256. Reconsider the business plan approach to projects. At the very least, business plans need to be iterative rather than cast in iron, and designed in a participatory way on the basis of PRA and LA techniques. Information on exit strategies (based on milestones), service provider agreements, clearly defined roles and responsibilities of beneficiaries, CLOs, DSD staff, service providers etc., monitoring and evaluation, training and capacity building, must be included in all business plans.
257. Draw up and adopt service level agreements between DSD staff and project members for each project.
258. Carry out an audit, in each node, of local service providers and skills that can be mobilised to support community-based initiatives. If these are used to support the projects, it adds further value to DSD interventions by widening the pool of support DSD provides to local initiatives beyond the primary beneficiary project. There are numerous local economic spin-offs from adopting this model of development, even if these are small.
259. Initiate an open discussion on stipends to volunteers. Across the board the recommendation is that volunteers, especially in home-based care projects, be given monthly stipends. It is important that a discussion on stipends involves volunteers as well as other service providers so that the reasons for adopting a particular policy is understood and accepted at all levels, is transparent and that stipends are standardised and uniform across nodes.
260. Root projects at municipal/nodal level by integrating them into IDPs and working with municipal local economic development (LED) units.
Support to projects

261. Gain a better understanding, in each node, of the network of support that projects require, who can provide the support, especially locally and sustainably, and what DSD’s role is in assisting this process (tailored funding, co-ordination of service providers). The evaluation has started the process of identifying local NPOs, but this needs to be deepened and done in a project-specific way.
262. Put considerable thought into the roles and relationships between the various community-level development support systems. In particular, what is the role of the CLOs in relation to CDWs and to CBWs. CDWs form a cohort of government workers, while CBWs are non-government, voluntary workers. There is enormous potential to support the flourishing of these development workers and to align their activities with one another so everyone is pursuing commonly-defined goals. Part of this task is to facilitate the formation of CDW and CBW fora to share learning and knowledge. According to the dplg (2007:12), there have been positive results with the linkages between CDWs, ward committees and CLOs in Alfred Nzo and Motherwell.
263. It is important for DSD to see its role, even of its most local officers, as a facilitating and co-ordinating one. CLOs should spend their time facilitating community, government, civil society and private sector actors into cohesive networks that can plan, implement and evaluate interventions in an ongoing cycle of learning and practice.
264. Set up programme-level fora in each node to facilitate learning between projects. Again, this is an issue of mobilising and liberating local knowledge and experience. Direct resources into facilitating this process of generating useful knowledge and empowering people to take development into their own hands.
265. Establish provincial level reflection and planning units to reflect on practice, pilot innovative intervention strategies and generate and communicate information on ‘best practice’.
266. Improve monitoring and evaluation systems linked to implementation processes to allow for rapid response to issues arising as projects unfold. This requires sufficient staff and knowledge about how to convert M&E information into actions.
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