Project
Description
Impact Goal

To break the cycle of
intergenerational

poverty and social
exclusion by fostering

cognitive, social-
emotional, physical,
and mental resilience
for pre-school learners
to ensure full school
readiness

e SDG4.2: Ensuring
all girls and boys
have access to
quality early
childhood
development,
care, and pre-
primary
education so that
they are ready for

primary
education

e SDG 2.2: Ending
all  forms  of
malnutrition and
achieving

internationally
agreed targets on
stunting and
wasting in
children under 5
years of age

An integrated, resilience-based intervention to address the complex socioeconomic and developmental challenges facing young
children in South Africa’s peri-urban townships and informal settlements, through deliver a comprehensive
Intermediate Goals

Target Outcomes

e Achieve at least 80%
school readiness
among graduating ECD
learners to support a

successful  transition
into Grade 1.

e Ensure early
identification and

effective remediation
of learning difficulties,
developmental gaps,
and speech or
occupational delays.

e  Foster higher levels of
long-term educational
success, future
employment prospects,
and social capability
through participation in
quality early childhood
education.

e  Ensure that children's
developmental

outcomes meet
acceptable standards
across four core
domains: literacy-
numeracy, physical
health, social-
emotional

development, and

learning capacity.

Cognitive & Academic

Growth: Increased
attention span, literacy,
numeracy, rational

thinking, and play-
based STEM concept

mastery.
Social-Emotional
Resilience: Enhanced
emotional self-
regulation, conflict
resolution, sharing,

teamwork, and self-
worth.

Physical Development:
Improved gross and
fine motor skills,
physical health, and
sportsmanship through
organized sports.
Environmental & Civic
Awareness: Positive
shift in youth attitudes
toward environmental
conservation, recycling,
and food cultivation.

Outputs

Number of children
accessing  specialized
speech therapy,
occupational therapy,
and gross  motor
equipment.

Number of children
accessing ICT tools,
hardware, software,
and library resources.
Number of children
and families accessing

psychosocial and
trauma support
services.

Number of learners
participating in weekly
sports, cultural/artistic
training, and matches.
Number of outdoor
sessions held and
learners participating
in Makerspace garden
and recycling projects.

Activities

Educational & Whole-Child:
Delivering play-based lesson
plans covering movement,
music, creative art, reading,
and play. Providing access to
ICT tools, hardware,
software, and educational
library resources.
Nutritional & Transport:
Providing daily at-home pick-
up transport and serving 2
nutritious meals per day to
all learners.

Specialized Care: Delivering
specialized educational
support for developmental
gaps (speech & occupational
therapy), supplying gross
motor  equipment, and
providing psychosocial
trauma support.

STEM Promotion: Teaching
STEM concepts through play,
field  trips,  work-based
learning, shared Discovery
Zone, and annual theme
units.

Physical Development:
Hosting weekly organized
sports (soccer, tennis, rugby)
and 2 quarterly competitive
matches.

Cultural & Arts: Expert-led
artistic training and
performance in community
events and the Annual
Showcase.

Greening: Makerspace
garden, recycling awareness,
and biweekly ocean/climate
practical projects.

Staff Capacity: Upskilling 30
educators/carers in trauma-
informed pedagogy

ECD model
Inputs

Financial: Grant
funding, corporate
donations,
trust/foundation
grants, and
government
subsidies
(DSD/DBE).

Human Capital: 30
trained ECD
educators/carers,
HODs, speech

therapists,
occupational
therapists, social
workers, transport
drivers, kitchen
staff, and executive
leadership.
Physical Assets:
Safe classroom
facility, commercial
kitchen, dedicated

transport fleet,
Makerspace

garden, ICT
hardware/software,

educational library
stock, and gross
motor equipment.

Curriculum Tools:
National Curriculum
Framework  (NCF)

guides, NELDS
standards, and 11
annual thematic
planners.




* Assumptions

Socio-Economic & Household Background Risks

Risk: Fractured households, extreme intergenerational poverty, high unemployment, and pervasive exposure to
domestic violence and gender-based violence in the child's home environment. This severe adversity impairs
emotional stability, creates toxic stress, and limits early home stimulation.

Mitigation: Provide on-site individual and family psychosocial support, deliver trauma-informed care, upskill
educators to act as trauma first-responders, and connect high-risk households to community support networks.

Learner Non-Attendance & Absenteeism Risks

Risk: Chronic non-attendance and high dropout rates resulting from a lack of safe transportation, extreme family
poverty, seasonal weather hazards, or household instability.

Mitigation: Deliver free daily at-home pick-up and drop-off transport services for all enrolled learners. Incentivize
daily attendance by serving two hot, nutritious meals per day, and conduct social worker follow-ups for learners
who miss consecutive school days.

Health, Hunger & Stunting Deficit Risks

Risk: Severe household food insecurity leading to physical stunting (affecting 25% of South African children),
chronicillness, low energy, and an inability to concentrate or engage in classroom learning.

Mitigation: Serve two balanced, nutritious meals daily to all 120 enrolled children to satisfy basic nutritional
requirements. Track physical growth metrics and coordinate with local healthcare clinics for routine health and
dental check-ups.

Developmental Delays & Learner Underperformance Risks

Risk: Children failing to reach age-appropriate cognitive, speech, or motor milestones, persistent unaddressed
learning barriers, and failure to achieve Grade 1 school readiness standards.

Mitigation: Conduct initial psychometric and milestone baseline assessments upon enrollment. Provide
specialized on-site speech therapy, occupational therapy, gross motor equipment training, and remedial support.
Continuously evaluate progress against National Early Learning Development Standards (NELDS) to maintain an
80%+ school readiness target for graduating preschoolers.

Educator Skills Deficit & Instructional Quality Risks

Risk: Inadequate teacher qualifications or lack of specialized ECD pedagogical training leading to low-quality
instructional delivery and uninspired learning environments.

Mitigation: Allocate dedicated budget resources for staff development, upskilling 30 educators and carers
through specialized training on early childhood pedagogy and working with trauma-exposed children. Senior
educators and HODs perform regular internal classroom monitoring to maintain learning standards.

Financial Volatility & Resource Shortfall Risks

Risk: Funding shortfalls, delayed government subsidy disbursements (DSD/DBE), or corporate grant cuts
threatening operational continuity, meal distribution, transport, and staff payroll.

Mitigation: Diversify funding revenue streams across government subsidies, corporate sponsorships,
international donor contributions, and trust grants. Maintain strict cost-center financial management, furnish
written PFMA assurances, and undergo annual independent IRBA audits.

Regulatory & Departmental Non-Compliance Risks

Risk: Non-compliance with Department of Basic Education (DBE) or Department of Social Development (DSD)
registration standards, practitioner-to-child ratio requirements, or health and safety regulations, risking
registration suspension.

Mitigation: Execute routine internal Occupational Health and Safety (OHS) inspections, maintain exact
practitioner-to-child ratios, conduct annual staff screenings against the National Child Protection Register (Form
29/30) and police clearance checks, and submit required quarterly compliance reports

Critical Developmental Window: Ninety percent (90%)
of brain development occurs before age five, making
early childhood intervention the single most critical
window to shape life chances and cognitive outcomes.
Resilience & Protective Factors: Providing strength-
based developmental support and protective assets—
such as nutrition, emotional safety, and quality
education—fosters long-term success far more
effectively than solely attempting to eliminate external
risk factors.

Whole-Child Approach: Academic success cannot occur
in isolation; nurturing physical, emotional, mental, and
social health simultaneously creates the necessary
foundation for cognitive growth and classroom
engagement.

Equity Through Low/No-Fee Access: Delivering high-
quality pre-school education at low or no cost levels the
playing field for impoverished families, ensuring poverty
does not pre-determine a child's educational prospects.
Removal of Basic Survival Barriers: Providing daily at-
home pick-up transport and two balanced, nutritious
meals per day eliminates physical absenteeism, hunger,
and stunting as obstacles to learning.

Early Remediation Efficacy: Identifying speech,
occupational, and developmental delays during the 0—6
age window allows for timely therapeutic remediation,
enabling children to achieve the targeted 80%+ Grade 1
school readiness benchmark.

Trauma-Informed Learning Environment: Upskilling
educators to understand trauma and function as first
responders creates an emotionally safe space where
children can develop emotional self-regulation and
resilience.

Parental & Community Synergy: Engaging families
through  psychosocial support and community
engagement reinforces protective factors within the
household, sustaining the developmental gains made in
the classroom.




Challenge

South Africa faces a quiet yet severe human capital crisis in Early Childhood Development (ECD). Millions of young
children in their formative years (ages 0—6) are trapped in an environment defined by deep-seated intergenerational
poverty, acute community violence, chronic malnutrition, and under-resourced learning facilities. Because 90% of brain
development occurs before age five, the failure to provide adequate early stimulation, nutrition, and psychological
safety during this critical window permanently impairs cognitive growth and perpetuates social inequality across
generations.

1. The Early Learning & School Readiness Gap

Across South Africa, the foundational learning pipeline is severely broken before formal schooling even begins:

e  Widespread Developmental Delays: Among the 1.6 million children attending Early Learning Programmes
(ELPs) nationally, 65% are not on track developmentally, 55% are not progressing adequately, and 28% are
significantly behind.

e Severe Grade 1 Readiness Inequality: Only 10% of children from South Africa’s poorest households are
school-ready upon entering Grade 1.

e  Compounding Primary Literacy Deficits: The lack of early foundational skills creates a cumulative learning
deficit. By Grade 4, 78% of South African children fail to meet minimum literacy benchmarks, struggling to
read for basic comprehension.

2. Physical Stunting & Health Deficits
Severe socioeconomic deprivation directly compromises early physical and neurological development:

e  High Rates of Stunting: Chronic food insecurity and poor nutrition result in developmental stunting affecting
25% of all South African children under age five.

e Impaired Cognitive Capacity: Hunger and micronutrient deficiencies limit children's attention spans, memory
processing, and physical stamina, preventing active engagement in pre-school classrooms.

3. Toxic Stress, Trauma & Fractured Social Fabric
Children in vulnerable peri-urban townships (such as Sir Lowry’s Pass Village, Lwandle, Nomzamo, and Asanda Village)
grow up in environments dominated by pervasive violence and domestic instability:

e  Exposure to Social Fabric Crimes: Communities endure overwhelming crime levels, with local statistics placing
these areas among the 13th highest in South Africa for sexual crimes, rape, and murder. In recent reporting
periods, violent crimes (GBH) against women increased by 9.6%.

e Unaddressed Mental Health Needs: Over 50% of mental health conditions in South Africa originate before
age 14, yet the vast majority go undetected and untreated due to a lack of early clinical intervention. Toxic
stress from fractured households, domestic abuse, and intergenerational poverty severely damages children's
emotional self-regulation and social-emotional development.

4. Workforce Skills Gaps & Institutional Barriers
The ECD sector suffers from systemic operational and institutional hurdles that prevent high-quality service delivery:

e  Practitioner Upskilling Needs: Nationally, 50% of the ECD workforce requires additional professional training
in early childhood pedagogy, whole-child development, and trauma-informed care.

e Inadequate Remedial & Clinical Access: Low-income ECD centers rarely have access to specialized therapists
(speech and occupational therapy), diagnostic screening kits, or social work support to identify and remediate
developmental barriers early.

e  Financial Volatility: Non-profit and community-based ECD centers contend with delayed state subsidy
disbursements, low parent fee-collection rates due to widespread poverty, and under-resourced physical
infrastructure.

Who (Type and Scale):

Infants, toddlers, and young pre-school children (aged
0-6 years) in their formative developmental stages,
along with their primary parents, caregivers, and early
learning practitioners.

Scale: Flexible depending on project scope—ranging
from micro-level community centers (e.g., 50-200
children per facility) to meso/macro-level network
interventions serving hundreds or thousands of
learners across municipal circuits or informal
settlement clusters.

Who (Demographics):

Age Group: Early childhood beneficiaries aged 0 to 6
years

Geographic Focus: Under-resourced peri-urban
townships, informal settlements, high-density rural
villages, or isolated agricultural/farm communities.
Socioeconomic Profile: Low-income, vulnerable, and
destitute households falling within Quintiles 1 to 3
(lowest socio-economic brackets), characterized by
high unemployment, informal employment, and
primary reliance on government child support grants

Who (underserved)

Children Excluded from Quality Early Care: Children
living in informal settlements who lack access to
registered, subsidized (ELPs) or structured pre-
primary education.

Nutritiously & Medically Vulnerable Children: Early
learners  suffering  from  physical  stunting,
micronutrient deficiencies, food insecurity, or lack of
access to routine developmental screenings and
immunization tracking.

Children Exposed to Toxic Stress & Trauma: Young
children living in fractured or child-headed
households affected by severe poverty, domestic
violence, gender-based violence (GBV), substance
abuse, and community crime.

Children with Special Educational Needs & Delays:
Learners with unaddressed cognitive, physical,
speech, occupational, or neurodiverse delays who lack
access to early clinical interventions and specialized
remedial support.

Children in Unsafe Environments: Pre-schoolers
residing in areas without safe play spaces







