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Executive summary

This research investigates the impact of the Child
Support and Foster Child grants in South Africa on
children’s care. It examines the effect of these grants
on the quality of children’s care and on decisions
about who will provide care to children. It also explores
implementation issues regarding both grants and
proposes options for making support more effective
and efficient. This research is part of a wider study on
the linkages between social protection and children’s
care in Sub-Saharan Africa, and further research has
been completed in Ghana and Rwanda. The research
in South Africa was led by the Children in Distress
Network (CINDI) in collaboration with Family for Every
Child and the Centre for Social Protection (CSP) at the
Institute for Development Studies (IDS) in the United
Kingdom (UK).

The Child Support Grant (CSG) is a modest monthly
cash transfer for children living in poor households.

It was introduced in 1998 to alleviate poverty and
improve nutritional and other outcomes amongst
South Africa’s children, and has served as an example
for similar programmes across the continent and
beyond.

The Foster Child Grant (FCG) is a relatively generous
monthly cash transfer for children in formal foster care
to provide financial support for carers providing foster
care. Receipt of the grant goes hand-in-hand with
regular monitoring and supervision by social workers,
and placement reviews by the courts every two years,
as part of the wider foster care system. Developments
in the last two decades have led to an exponential
increase in both applications to and recipients of the
FCG, leading to many delays and payment arrears
and putting the social work and judicial systems
under great pressure. Various options for addressing
these concerns are being discussed in ongoing policy
debates in South Africa, into which this research aims
to offer further input.

The sample for this study involved 112 adults and 102
children from uMgungundlovu district (surrounding
Pietermaritzburg) and uThukela district (surrounding
Ladysmith) in KwaZulu-Natal (KZN) province.
Participants comprised CSG and FCG programme
staff, government and NGO social workers and CSG
and FCG recipients, and this research reflects their
opinions and experiences.

Key findings

e The CSG and FCG play a positive role in
improving child well-being and care. The
modest financial support provided through the CSG
helps to support most urgent needs while the more
generous FCG transfer allows for securing a wider
set of children’s basic material needs. Both grants
also help to improve children’s care and non-material
well-being, such as by improving child-caregiver
relationships and helping children to dress similarly
to others. The additional support provided by social
workers as part of the FCG helps to reinforce the
positive effects of the FCG on children’s care.

e Family resources, including grant transfers,
are generally pooled across children and other
vulnerable household members, prioritising the
most urgent needs. As a result most children in a
household are said to benefit equally from the grants,
although older children — and particularly adolescent
boys — were indicated to have more expensive needs
and expectations and also to be more insistent in
pushing for those needs to be met.

e Grants suffer from widespread misconceptions
among grant recipients, programme staff,
social workers and the wider community about
their purpose and what they are to be spent
on. Legislation stipulates that the grants be spent
to promote the best interests of the child, but not
necessarily on the child him/herself. However, lack
of knowledge or misunderstanding of this stipulation
has led to preconceptions which place undue
pressure on caregivers to spend the money in certain
ways. This also plays into negative public perception
about misuse of grant money, with people believing
that caregivers who spend small amounts of the
grant money on the general running of the household
or on meeting their personal needs are misusing it.

¢ The provision of cash transfers to support
kinship and foster care can be positive and
negative. Grants offer much-needed financial
support for those providing kinship or foster care but
concern was raised regarding the risk of relatively
generous transfers, such as the FCG, incentivising
the provision of care for financial reasons only. It
has to be noted that this was largely referred to in
reference to others and may therefore be based on
negative perceptions rather than widespread practice.
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The application procedures for the CSG and
FCG grants with the South African Social
Security Agency (SASSA) are considered to
lack transparency and offer limited client-
oriented service provision. The provision of
inaccurate or partial information about the required
documentation and next steps in the application
procedures appears common as do feelings of
stigmatisation and lack of respect.

The application procedure for foster care
placements (in order to be able to receive the
FCQG) is subject to long delays. All but one CSG
recipient providing kinship care in the sample had
applied for children in their care to be formally placed
in foster care with them following a court order in
order to receive the FCG. All were still awaiting the
outcome of that process, receiving limited financial
support through the CSG in the meantime.

The FCG suffers from capacity constraints
that undermine the impact on child well-being
and care. Social workers spend a lot of time
administering the grant. FCG recipients in locations
with limited social worker capacity are therefore
missing out on more extensive and valuable social
work support. These capacity constraints mean that
children in real need of care and protection are left
without the support that they need.

NGO social workers play a crucial role in
providing statutory and non-statutory social
work. In areas where NGOs operate to fill the
capacity gap, they help to ensure that more children
and carers can be reached and that urgent cases,
such as those related to abuse and neglect, can be
prioritised.

The division of roles and responsibilities
between social service professionals lacks
clarity in the provision of the FCG and
associated support. The ability of social workers
to share tasks with other social service professionals
allows for more timely support, but at present the
various legislative frameworks are inconsistent and
give rise to confusion.

The FCG’s blurred boundaries between acting
as a child protection versus a social protection
scheme make the grant unfit for purpose. A
grant offering financial transfers to support care for
vulnerable children requires a clear understanding of
who it intends to reach, with what kind of support,
for what purpose. While social protection aims to
have impacts beyond poverty alleviation, including
the improvement of social and non-material

outcomes for children, combining child protection
and poverty reduction objectives in a single
programme in a context of widespread poverty
undermines the programme’s ability to reach either
of these objectives.

Strong referral mechanisms are crucial for
linking social protection and child protection
systems. In a system with more delineated
objectives and procedures, it is crucial to have a
mechanism in place that identifies and refers children
who are at risk of or experiencing abuse and neglect
and links them to the necessary social service
professionals.
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Policy Recommendations

1. Urgently ease application requirements and
procedures for financial support for kinship
carers.

1.1. Decouple the requirement for formal foster
care placement through the courts from the
FCG application criteria for children in kinship
care. Note that formal foster care placements
through the court system should remain in
case of child protection violations or when
children are at risk, including for children in
kinship care. Removal of this requirement
should only be undertaken when embedded
in a system of prevention (of separation as
well as of abuse or neglect), monitoring and
intervention (see recommendation 3).

1.2. After decoupling, offer an alternative grant
to support kinship carers. One popular
proposal is for kinship carers looking after
orphans to qualify for a higher valued CSG
(the CSG+ or Extended CSG), which could be
accessed without the need for social worker
or court involvement at the application stage.
[t would be followed up by a home visit by
a social service professional to carry out a
risk assessment and make a referral to other
service providers if necessary.

2. Improve effectiveness and efficiency of
social service professionals to ensure that
social workers are not overburdened with the
administration of grants.

2.1. Address discrepancies in legislation with
regard to the roles and responsibilities of social
service professionals.

2.2 Improve coordination between all actors
involved in foster placement application
processes, including the Department of Home
Affairs, magistrates, Department of Social
Development (DSD), and NGOs.

2.3. Ensure that all social service professionals
have the correct skills, training and
accreditation to execute the tasks that they
have been allocated.

2.4. Build on the combined capacity and strength
of statutory social work offered by DSD and
NGOs by improving coordination.

. Build stronger systems for identifying

children who are at risk of abuse and neglect,
and referral mechanisms for supporting
these children.

3.1. Ensure that children who are not reached
through social protection schemes have
access to adequate child protection measures
and that this is not contingent on the receipt of
grants.

3.2. Ensure that SASSA staff are able to identify
vulnerable children and refer them to statutory
social workers.

. Regardless of systems changes, make

service delivery more transparent, customer-

oriented and dignified in support of equitable

access services.

4.1. Sensitise and build capacity among SASSA
staff for dignified treatment and more effective
service delivery to reduce stigmatisation and
prevent provision of inaccurate and partial
information.

4.2. Increase the awareness of social service
professionals about the grants’ objectives
and procedures to prevent stigmatisation, and
to prevent misinformation being provided to
recipients about how grants should be spent.

4.3. Increase awareness and knowledge in
communities about the grants’ objectives and
about procedures to enable authorities to be
held to account where applicants have been
unduly treated or given wrong information.

L7
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1 Introduction

1.1 Background

Recent years have seen a push towards more ‘child-
sensitive social protection’. This term denotes social
protection policies and programmes that recognise
and respond to children’s particular needs and
vulnerabilities (Roelen and Sabates-Wheeler 2012).
Despite increased interest in the impacts of social
protection on children, evidence about the linkages
between social protection and non-material aspects
of child well-being and care is limited. Little is known
about the effect of programmes on outcomes that

are less observable and generally not included in
programmes’ theories of change (see Barrientos et al.
2013; Sanfilippo et al. 2012). This includes the effects
of social protection on children’s need to be cared for
in a permanent, safe and caring family. Findings from
research undertaken in Ghana and Rwanda as part of
this research project suggest that cash transfers and
wider social protection programmes can indeed have
positive impacts on material and non-material aspects
of child well-being, can support positive carer-child
relationships and can prevent family separation and
lead to family reunification (Roelen and Shelmerdine
2014; Roelen and Karki Chettri 2014). At the same
time these findings also suggest that social protection
programmes need stronger linkages to child protection
and social work services to optimise the effects on
non-material well-being and children’s care and to
ensure that the needs of the most vulnerable and at
risk children are identified and addressed (ibid.).

The aim of this research is to expand our
understanding of the interactions between social
protection programmes and children’s care through
an analysis of the impacts of the Child Support

Grant and the Foster Child Grant in South Africa on
children’s care. Specifically, the research aims to
examine the impacts of these grants on: the quality of
children’s care; loss of parental care, family separation
and reunification; and the decisions made about

who will provide care to children (primarily through
foster and kinship care), as well as to learn lessons
about how social protection and child protection

can be meaningfully linked to provide a necessary
but appropriate response to children’s needs and
vulnerabilities.

The Child Support Grant (CSG) was introduced to
South Africa in 1998 and has served as an example for
similar programmes across the continent and beyond.
Its main aim is to alleviate poverty and improve
nutritional and other outcomes amongst South Africa’s
children by providing a means-tested monthly cash
transfer. It has been one of the most rapidly expanding
social assistance schemes in South Africa (Patel et al.
2013) and its positive effects on education, nutrition
and health outcomes for children have been widely
documented (see DSD, SASSA and UNICEF 2012a/b;
Eyal and Woolard 2013; Heinrich et al. 2012). This is

in line with the wider and rapidly expanding body of
evidence on the positive impacts of social protection
on objective and measurable outcomes for children.

The Foster Child Grant (FCG) forms part of the foster
care system in South Africa. Foster care is currently
legislated for in the Children’s Act No. 38 of 2005
(Parliament of South Africa 2015) but was introduced
decades ago as a form of alternative care for children
in need of care and protection. Its original purpose was
to facilitate the placement and protection of children
‘in need of care’'- in particular those who face abuse
and neglect — in safe care within a family (Meintjes
and van Niekerk 2005). The Foster Child Grant is
currently provided for by the Social Assistance Act of
2004 but has been available since the 1980s and is
one of the most long-standing cash transfers in South
Africa. It was designed as a grant to provide financial
support for carers providing foster care and goes
hand-in-hand with regular monitoring and supervision
by social workers, and placement reviews once every
two year by the courts, as part of the wider foster
care system. However, developments in the last two
decades have moved the focus of the FCG away
from its primary objectives (supporting caregivers in
providing foster care to children who have experienced
child protection violations) to serving a function similar
to that of the CSG (reducing poverty and improving
outcomes for a wider group of poor and vulnerable
children). Against the backdrop of many grandparents
caring for grandchildren (largely as a result of the HIV
and AIDS epidemic), the government has actively
encouraged kinship carers to apply for the FCG. For
example, in 2002, the Minister of Social Development,
Zola Skweyiya, encouraged grandparents caring for
orphans to apply for the FCG rather than the lower
CSG (Hall and Proudlock 2011). This, in conjunction
with the fact that the amount of FCG transfer is almost
triple that of the CSG grant, led to an exponential
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increase in the number of applicants for the FCG.
This has put the grant and associated social work
services and judicial system under great strain and
pushed it to a point of collapse (ibid.). Various options
for addressing these concerns are being discussed in
ongoing policy debates in South Africa, one of which
considers providing a higher valued CSG to orphans
in kinship care, which would ensure the caregivers
receive an adequately valued and timely grant directly
from the grants payment agency (South African Social
Security Agency — SASSA) without necessitating social
worker involvement or a court order. This option is
referred to as ‘CSG+ or ‘extended CSG'.

South Africa offers a rare example in Sub-Saharan
Africa of a programme that straddles the social
protection and child protection spheres in terms of the
combined provision of financial and social support.
As such, the combined analysis of the CSG and

FCG provides a pertinent case study for examining
necessary but appropriate linkages between social
protection and child protection and social work
services. This research aims to draw lessons that are
useful within South Africa and Sub-Saharan Africa
more broadly.

1.2 Research questions

This research was undertaken as part of a three-
country research project in Sub-Saharan Africa.
Research in Rwanda and Ghana has already been
completed. The research in South Africa aimed to
explore the following research questions.

1. What is the role of the CSG and FCG in
promoting well-being and quality of care for
children in households receiving CSG/FCG?

Although much evidence is available regarding the

impact of the CSG on material elements of children’s

well-being, research with respect to wider impacts
on non-material well-being and children’s care is less
widely available. Information about the FCG’s impact
on material and non-material aspects of care appears
less widespread.

2. What is the role of the CSG and FCG

in preventing loss of parental care and

incentivising kinship and foster care?
Poverty and deprivation have a major impact on
children’s ability to stay with their parents, and may
also affect the ability of extended or other families to
offer homes for children (Family for Every Child 2013,
2014). Social protection may play an important role in
preventing loss of parental care and supporting family
care for children through its objective of reducing
and mitigating poverty, as evidenced by findings
from Ghana and Rwanda. At the same time, the
provision of cash transfers in support of providing
care to children can give rise to concerns about the
true motivation for providing such care. Findings from
Ghana and Rwanda point towards the potentially
ambiguous role of financial incentives as they provide
positive and much-needed support to kinship carers
but could also play into the provision of care for the
purpose of financial reward only, thereby potentially
putting children at risk. This research aims to further
investigate these issues by considering the roles of the
CSG and FCG, which is particularly pertinent given the
large difference in transfer amounts received through
both grants and the access to FCG for kinship carers.

3. What are the options to address the balance
between administrative and social work
responsibilities within the FCG?

Research findings and policy recommendations in

both Rwanda and Ghana reflected the shortcomings

of existing grant programmes in terms of supporting
children’s care and well-being and focused on
strengthening the links to social work and child
protection services. The FCG in South Africa is
implemented in a context with an established social
workforce in place. At the same time, the system is
extremely overstretched with very high workloads for
social workers and a backlog of up to two years for
processing FCG applications. This research considers
the issues in linking the provision of cash grants and
child protection services and explores opportunities for
improving such linkages.

Researching the linkages between social protection and children’s care in South Africa @



2 Data and
methodology

This chapter discusses the sampling framework,
methods, research process and ethics procedure used
in the research in South Africa.

2.1 Sampling

Fieldwork for this research took place in two
different districts in KwaZulu-Natal (KZN) province:
uMgungundlovu (surrounding Pietermaritzburg)
and uThukela (surrounding Ladysmith). The choice
of districts was based on the nature and extent of
support available for children through Civil Society
Organisations (CSOs) in each district, including one
district with limited support and one district with
relatively extensive support. In the uThukela district,
there are two medium-sized CSOs registered with
the government as child protection agencies and
providing statutory social work on behalf of the
Department of Social Development. Outside of this,
CSO support is generally limited to the provision of
early childhood development (ECD) services and
non-material support by grassroots community-based
organisations. In the uMgungundlovu district, there
are four large CSOs registered as child protection
agencies providing statutory work, mostly as part of
a wider, comprehensive programme for vulnerable
children and families. In addition, a number of

other specialised CSOs exist with well-developed
psychosocial support programmes as well as an
extensive network of smaller CSOs providing an

array of services to children. For the purposes of this
research, we collaborated with one of the main NGOs
operating in the area — the Child and Family Welfare
Society of Pietermaritzburg, commonly known as
Pietermaritzburg Child Welfare (PCW) — with respect
to community entry, recruitment of respondents and
organisation of logistics. Several of their social workers
were interviewed for this research (including from

their subsidiary in Ladysmith, Ladysmith Child Welfare
(LCW)) as well as social workers from the Community
Care Project (CCP), Thandanani Children’s Foundation
(TCF) and Youth for Christ (YFC).

Selection of research participants within each district
was based on purposive and stratified sampling. Within
each district, research was conducted with children
and adults in three categories based on carer-child
relationships in terms of relatedness and legal status
and what kind of grant they receive. These categories
were: (1) children in kinship care by blood relatives
and receiving CSG; (2) children in foster care by blood
relatives and receiving FCG; and (3) children in foster
care by non-blood relatives and receiving FCG'.
Discussion groups were stratified by gender. Table 1
summarises the stratification framework per district
across the various qualitative data collection methods,
indicating the number of interviews, group discussions
(typically including four to eight participants per group)
and case studies which were undertaken. In total, this
research includes perspectives from 112 adults and
102 children.

1 In this research we denote kinship care as care provided by blood relatives. This can be either formal or informal. Foster care refers to court-ordered foster
care, which can be provided by either blood or non-blood relatives. This is outlined in chapter 12 of South Africa’s Children’s Act, section 180, which must

be read in conjunction with section 150.
2 These abbreviations are explained in the next section on methodology.
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Table 1 Stratification framework and sampling framework

Respondent category Number spoken to Method | Total
Programme staff — South African Social Security Agency 1 Kl 1
Social worker — Department of Social Development 2 Kl 2
Social worker — Ladysmith Child Welfare 3 Kl 3
Social worker — Community Care Project 1 Kl 1
Social worker — Pietermaritzburg Child Welfare 1 Kl 1
Social worker — Thandanani Children’s Foundation 1 Kl 1
Social worker — Youth for Christ 2 Kl 2
Total number of individual interviewees 11 11
In Ladysmith: In
area with limited | Pietermaritzburg:
support area where NGOs
are providing
statutory support
Adults in households with children in kinship care with 4 (4 female) 3 (8 female) Gl 7
CSG
Adults in households with children in foster care by 5 (1 mixed, 4 4 (4 female) Gl 9
blood relatives with FCG female)
Adults in households with children in foster care by 3 (1 male, 2 female) 3 (8 female) Gl 6
non-blood relatives with FCG
Children in kinship care in households with CSG 4 (1 male, 3 female) | 3 (1 male, 2 female) Gl
Children in foster care by blood relatives in 5 (1 male, 2 female, | 4 (1 male, 2 female, Gl 9
households with FCG 2 mixed) 1 mixed)
Children in foster care by non-blood relatives in 1 (1 male) 3 (1 male, 2 female) Gl 4
households with FCG
Total number of group interviews (4-8 members 22 20 42
per group)
Household case study with child and parent — kinship 3 (8 female) 3 (3 female) CS 6
care and CSG
Household case study with child and parent — foster 4 (4 female) 4 (1 male, 3 female) CS 8
care by blood relatives and FCG
Household case study with child and parent — foster 2 (2 female) 2 (1 male, 1 female) CS 4
care by non-blood relatives and FCG
Total number of case studies 9 9 18

2.2 Methods

This research was qualitative in nature and employed a
range of methods, including literature review, in-depth
case study interviews, key informant interviews and
group interviews.

Literature review included analysis of available
information from secondary sources, ranging from
academic studies to policy documents and media
excerpts. Two types of in-depth interviews were
conducted: (1) case studies (CS) of CSG beneficiary

and FCG beneficiary households that comprised
interviews with a carer and child in alternative care;
(2) key informant interviews (Kll) with programme staff
at SASSA and social workers (government social
workers and NGO social workers from PCW, LCW,
TCF, CCP and YFC undertaking statutory and non-
statutory social work). Group interviews (Gl) were
conducted, which typically brought together six to
eight people who engaged in a facilitated discussion
on the basis of pre-defined discussion guides. The
purpose of conducting these discussions was not to
gather ‘collective’ opinions or shared experiences but
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rather to stimulate debate and explore differences in
attitudes and perceptions within these groups. Finally,
participatory techniques were used to elicit adults’
and children’s voices and opinions. They included
child activity clocks, visual mapping of stakeholders
providing care, and voting on policy options. These
techniques were integrated into the individual in-depth
case study interviews and group interviews.

This combination of methods aimed to build on
existing research and obtain new information about
people’s living arrangements, participation in social
protection programmes and experiences of and
perceptions about child well-being and care in relation
to social protection programmes. This type of data
collection was deemed most appropriate for gaining
insight into the complex and sensitive situations around
children’s care and well-being and for developing an
understanding of how these can or may be affected by
grants such as CSG and FCG.

Fieldwork took place from October to December 2014
with the exception of Klls which were undertaken
from March to June 2015. Fieldwork was undertaken
by the Children in Distress Network (CINDI). The
research team consisted of 13 research assistants
who were fluent in isiZulu and English and translated
the fieldwork instruments from English into isiZulu and
the transcripts from isiZulu into English. In preparation
for the data collection, the research assistants were
trained by Family for Every Child and the Institute of
Development Studies (IDS) and fieldwork instruments
were pilot-tested by the three agencies together.

2.3 Ethical procedures

The research was undertaken with strong ethical
procedures in place. Ethical protocols outlining
potential risks and ways of reducing and mitigating
them were approved by both the Human Sciences
Research Council (HSRC) Research Ethics Committee
in South Africa and the Institute of Development
Studies’ internal ethical review board. A number of
particular steps were taken to observe ethical protocol.

e All fieldworkers signed a code of conduct for
researchers based on Family for Every Child and
CINDI’s child protection policies.

e An ethical protocol was put in place to ensure
an adequate response to any distress caused by

participation in the research or any disclosures
of child protection violations received during the
research. Fieldworkers were trained in identifying
and responding to such concerns as per the
protocol.

¢ |nformed consent procedures were developed and
implemented to ensure that all research participants
— adults and children — were able to make fully
informed decisions regarding participating in the
research, or opting out of doing so either at the
beginning or throughout the process. Caregivers
provided consent for their child to be asked to
participate and children were invited to assent to
participate.

e Research participants were asked to choose a
pseudonym, which was subsequently used to
anonymise data at the time of transcription.

2.4 Research limitations

The qualitative and localised nature of this research
makes it subject to a number of limitations that are
important to keep in mind when interpreting the
results.

e As the research took place in two locations in KZN,
results cannot be generalised to the province as
a whole, and interpretation of research findings
for South Africa as a whole, or to CSG and FCG
recipients nationally, needs to be undertaken with
caution.

e Despite repeated efforts it was difficult to engage
DSD social workers and SASSA staff. The
small number of responses makes findings for
programme staff liable to selection and response
bias.

e The qualitative nature of the research does not
allow for drawing conclusions about the size or
magnitude of issues raised. As the research is
based on lived experiences and perceptions and is
not underpinned by an experimental design it is not
possible to establish direct causal links between the
programmes and their outcomes or impacts.

e The differential roles that the CSG and FCG grants
play are difficult to pinpoint as there might have
been confusion around the terms used for the
different grants in local languages; people use the
word child grant as a generic term and don’t always
understand that there are two different types of
grants.
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e Although the sampling frame is stratified along
types of care and differentiates between kinship
and foster care, limited data on children receiving
and carers providing foster care prevented a
systematic analysis of differences between kinship
versus foster care.

e The report does not include analysis of the impact
of either grant on family separation and loss of
parental care as the data did not provide conclusive
evidence on this issue.

e Given the reliance on people’s lived experiences,
perceptions and opinions, this research is liable to the
risk of ‘othering’, meaning that responses might be
negatively biased depending on whether respondents
are referring to themselves versus others. The subject
of grants is fraught with negative and widely held
perceptions about its recipients in terms of why
they receive the grants and how they use them,
even among beneficiaries themselves (see also
Hochfeld and Plagerson 2011). This makes responses
in reference to others liable to negative bias with
respondents basing their opinions on hearsay or
public perception rather than first-hand experience.

3 CSG and FCG

This section discusses the current set-up of the Child
Support Grant (CSG) and the Foster Child Grant (FCG).
As discussed in the introduction, both grants aim to
support children but have different primary objectives:
while the CSG is a social protection scheme with the
aim of reducing poverty and improving outcomes for
poor and vulnerable children, the FCG was designed
as a child protection scheme to provide financial and
social support to foster carers. Developments in the
past decade have caused a shift of focus of the FCG
and turned the programme into a de facto social
protection scheme, causing great disruptions to the
programme and leaving children most vulnerable to
child protection violations potentially at risk.

This section provides an overview of each programme,
discussing eligibility, application, implementation and
key impacts of each programme. It also discusses the
current policy debate in South Africa regarding the
interplay between the CSG and FCG and challenges
within the FCG.

3.1 Child Support Grant

The CSG was introduced in 1998 and is currently
South Africa’s largest grant in terms of coverage and
annual budget (Zembe-Mkabile et al. 2012). Its primary
objectives include the provision of supplementary
income support and improvement of children’s

food security (Patel et al. 2015). The grant originally
targeted children up to seven years of age who were
living in poor households but, following its successful
implementation and impact, was expanded to include
children up to 18 years of age in 2012 (Patel et al.
2015; Children’s Institute 2013), and there are current
proposals to extend it to 21 years of age for children
still enrolled in school or tertiary studies.

The CSG is implemented by SASSA. A child’s primary
caregiver (which can be the biological parent, another
blood relative or an unrelated caregiver®) can apply

by going to the nearest SASSA office and completing
an application in the presence of a SASSA official
(Wright et al. 2014). The grant is means-tested with
income thresholds of 3,300 South African rand (R)
(@about US$210) per month for single caregivers and
R6,600 (about US$420) per month for married couples
(Black Sash 2015). The transfer amount has steadily
increased over time from R100 per month in 1998 to
R300 (about US$19) in October 2013 and in the 2015
Budget speech it was announced that the amount
would further increase from R310 to R330 (about
US$21) as of 1 April 2015 (Minister of Finance 2015).
The transfer amount remains very low and does not
meet national poverty lines or the international poverty
line of US$2 per day. The CSG was an unconditional
transfer when originally designed (i.e. there were no
conditions that caregivers or children needed to fulfil
to receive the transfer) but in January 2010 a ‘soft’
condition was added to the CSG requiring children
between seven and 18 years of age to attend school
(Wright et al. 2014). Implementation of this condition
appears to have been slow and not strongly enforced
(Patel et al. 2015). In 2013, the CSG reached 11.3
million children (see Figure 1), constituting 59 per cent
of all children in South Africa (Patel et al. 2015).

3 These eligibility criteria hold for South African citizens, permanent residents and those with refugee status.
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The impacts of the CSG have been widely
documented (Patel et al. 2015; Children’s Institute
2013). Receipt of the CSG has been found to improve
children’s nutrition, education and health outcomes
(DSD, SASSA and UNICEF 2012a/b) and to stimulate
adult labour force participation.

Households receiving the CSG have been found

to have considerably increased spending on food
(Delany et al. 2008) and children have been found

to have improved nutritional outcomes (AgUero et

al. 2006; DSD, SASSA and UNICEF 2012a, Williams
2007). In terms of education, several studies point
towards the CSG'’s positive impact on enrolment
rates (Case et al. 2005; Williams 2007; Budlender et
al. 2008; Delany et al. 2008; Eyal, K. and Woolard, I.
2013). The CSG has also improved attendance and
completion rates, with the impact being greater if
children receive the CSG from an early age onwards
(Heinrich et al. 2012; DSD, SASSA and UNICEF
2012a). Early receipt of the grant for girls was also
found to decrease the likelihood of delayed enrolment
by 26.5 per cent (Heinrich et al. 2012; DSD, SASSA
and UNICEF 2012a). With respect to health, the CSG
decreases children’s likelihood of being unwell, with
this impact being larger if children start receiving the
grant from an early age (DSD, SASSA and UNICEF
2012a). Knowledge of access to free primary health
care and preventative medicine in terms of growth
monitoring and vaccination uptake was found to be
high amongst primary care givers receiving CSG; 75
per cent of CSG beneficiaries had taken their child to
a clinic the last time they were unwell (Delany et al.
2008). Finally, the CSG has been found to increase
labour force participation (Williams 2007). A

study regarding the impact on young women’s
livelihoods found that the CSG improved employment
opportunities and labour force participation for young
women as their children were more likely to be enrolled
in early childhood development centres or to be cared
for in creches (Eyal et al. 2011).

3.2 Foster Child Grant

The FCG is the oldest child grant in South Africa

and has been in existence since before the 1990s
(McEwen and Woolard 2015). It was established as
part of the child protection system with the aim of
financially supporting caregivers to provide foster care
for children who have been removed from their families

due to child abuse and neglect (Hall and Proudlock
2011) and/or who are ‘at risk’ (McEwen and Woolard
2015). Examples of children who are placed into foster
care include those who cannot be cared for by their
parents and are in danger of falling into homelessness,
poverty, malnutrition or crime (ibid.). Foster placements
are formalised through the courts with the state
becoming the child’s legal guardian.

The grant is implemented by SASSA, the Department
of Social Development (DSD) and the Department of
Justice and Constitutional Development. The process
for receiving it is two-fold and consists of a foster
care placement process and an application process
for the grant itself. The placement process involves

an initial social worker investigation (assessment),
report and court inquiry. The grant application process
involves an application to SASSA. A documented
review of foster care arrangements by a social worker
is required after every subsequent two-year period,
which informs a court-ordered extension of the grant
(Hall and Proudlock 2011). The grant is available for
children aged 0-18 (or up to 21 years of age if still

in education) who are determined by a magistrate

as being in need of care or protection due to being
orphaned or abandoned and being without visible
means of support, or having a parent or caregiver but
that person is unable or unsuitable to care for the child
(Parliament of South Africa 2015, chapter 9). The FCG
is not means-tested or tied to any income criteria. It

is aimed at assisting carers providing care to children
placed in foster care by court order; these carers can
be blood relatives or unrelated to the child, but not the
child’s biological parents. The FCG transfer is fairly
generous, particularly in comparison to the CSG, and
constitutes R860 (about US$55) per month as of 1
April 2015 (Minister of Finance 2015). In 2013, 532,159
children received the FCG (Children’s Institute 2013).

Impact studies for the FCG are much less widely
available than for the CSG. Available studies do
suggest that the FCG provides much-needed financial
support to foster carers in order for them to secure
basic needs (Rochat et al. 2015) and that it has
helped children to remain in family-based care over
being placed in institutional care (Dunn 2007 quoted
in Csaky 2009). It is also said to facilitate a decrease
in income-based inequality and help communities
avoid falling into poverty traps (Aguero et al. 2006;
Meth 2007 quoted in Hearle and Ruwanpura 2009).
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3.3 Implementation of the grants

As indicated above, the CSG and FCG were designed
with very different aims and different target groups in
mind: while the FCG was designed to provide financial
and social support to foster carers, the CSG was set
up to provide financial support to poor caregivers and
their children (see Table 3 for an overview). In other
words, the FCG was set up as a child protection grant
aimed at providing specific support to a particular
group of vulnerable children, while the CSG was set up
as a social protection grant aimed at reducing poverty
for a large group of children in South Africa. In the last
decade, these boundaries have become blurred and
the purpose of these two grants has become conflated
over time (Hall and Proudlock 2011). In particular,

the FCG has become a de facto social protection
mechanism with the provision of financial transfers to
mostly poor kinship carers and the orphaned children
they are caring for. While children receiving foster

care from blood relatives have well-documented
psychosocial needs and may be at greater risk of
experiencing abuse and neglect, not all children may
be in need of support from child protection services

in the way that is currently stipulated. Yet the same
procedures need to be followed for all children

in formal foster care and in receipt of the grant —
including a social work investigation (assessment),
monitoring and review as well as court orders and
extensions — leading to an unsustainable system and
inadequate support for children most at risk who need
strong support from social workers and magistrates
(Hall and Proudlock 2011).

At the core of the blurred boundaries lies confusion
around the guideline in the Children’s Act that the FCG
is to be targeted at children in situations where there
is no visible means of support and what this means
(Hall and Proudlock 2011). The FCG'’s original purpose
was to facilitate the placement and support of children
‘in need of care’- in particular those who face abuse
and neglect — in safe care within a family (Meintjes and
van Niekerk 2005). Section 150(1) of the Children’s
Act (Parliament of South Africa 2015, chapter 9, part
1) includes an extensive list of situations when a child
qualifies for foster care, such as a child living on

the street or begging for a living; a child displaying
behaviour that cannot be controlled by the parent; a
child being addicted to drugs; a child who has been
exploited or is living in circumstances that expose

him or her to exploitation, among others. Against the

backdrop of many grandparents providing kinship care
to orphaned grandchildren (largely as a result of the HIV
and AIDS epidemic), the government actively started
encouraging kinship carers to apply for the FCG in

the early 2000s. For example, in 2002, the Minister of
Social Development, Zola Skweyiya, said that the FCG
should be made available to relatives who cared for
orphaned children in recognition of many kinship carers
providing vital support to children (Hall and Proudlock
2011). Increased public awareness and various court
cases of kinship carers successfully arguing for their
right to the Foster Care Grant have forced magistrates
to expand the interpretation of Section 150(1) of the
Children’s Act (Parliament of South Africa 2015, chapter
9, part 1) and its reference to ‘without visible means

of support’ to include a poverty perspective. It is

now widely understood that kinship carers caring for
orphaned and abandoned children can apply for the
FCG by going through the foster care placement and
grant application processes.

This broadened interpretation in conjunction with the
FCG transfer being almost triple the amount of the
CSG transfer has dramatically increased the number of
applications since 2003 (see Figure 1). Approximately
50,000 children received the FCG in 2002; now over
500,000 are receiving it — a ten-fold increase — with a
further one million eligible families not yet accessing

it (Hall and Proudlock 2011). As the same process of
full assessment and review by a social worker and
official foster care placement through court order is
required, the system is being overburdened to the point
of collapse, which is illustrated in DSD’s affidavit to the
High Court in December 2014 indicating that the current
system is in crisis (High Court of South Africa, 2014).

Figure 1 Foster Child Grant payments 1998-2011

Fig.1 Number of foster child grants paid per month (as at April of each year)
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In terms of pressures on human resources, the
system is particularly stretched with respect to the
social workforce available to support and process
applications and provide monitoring for the FCG.

The Children’s Act ((Parliament of South Africa 2015)
specifies that only designated social workers are
permitted to perform tasks with respect to investigation
(assessment) and monitoring of cases, which has
resulted in a large backlog with applications taking

up to two years before being processed. To illustrate:
South African legislation notes that the preferred social
worker ratio for foster care placements in South Africa
is 1:60 (DSD affidavit to High Court December 2014);
however the actual social worker ratio is currently one
social worker to every 104 children currently receiving
FCG and would rise to one social worker to 283
children if all the eligible 1.5 million child recipients of
FCG were to be reached with the current workforce of
designated social workers (ibid.). Payment delays and
arrears and delays in application procedures cause
many orphaned children in kinship care and their
carers to go without support for extended periods.
The overburdening of the system has also meant that
it has become unfeasible for social workers and courts
to keep up with reviews and extensions of foster

care placements (and thereby payment of the FCG)
once every two years, causing many FCG recipients
to have their payments automatically stopped after
two years even when still eligible. In a bid to stop this
discontinuation of payments and to clear the backlog
of lapsed grants, a court order was taken out against
the DSD in 2012, which permitted the administrative
extension of certain foster care placements for a
specific timeframe. DSD requested an extension of
this court order at the end of 2014 due to a recurring
backlog in lapsed grants.

The developments in the past decades have led

to a system that is not only overburdened and
unsustainable but is also no longer fit-for-purpose.
Many more children now undergo social work
investigations (assessments) and receive on-going
social work support through review and monitoring
procedures, but arguably many of those children do
not need such rigorous procedures. At the same time,
those children most at risk of neglect and abuse are
potentially denied the support that they need due

to capacity constraints and the lack of attempts to
mitigate them.

Debates about this issue and potential solutions

have been ongoing for a number of years — involving
government, civil society and academic partners — many
of which revolve around greater alignment between the
CSG and FCG and appropriate roles and responsibilities
for statutory, non-statutory and auxiliary social workers
and the wider children’s workforce including Child and
Youth Care Workers*. This research and the remainder
of this report aims to provide input into these debates by
giving insight into the impacts of the CSG and FCG as
experienced by caregivers and children and perceived
by social workers and SASSA staff, as well as reflecting
on caregivers, social workers’ and SASSA staff’s
opinions about potential policy changes to improve the
way the grants function.

4 Findings

This chapter discusses each of the three research
questions in turn, drawing comparisons across

grants (CSG versus FCG), locality (Ladysmith versus
Pietermaritzburg) and respondent group (adults versus
children) if and where appropriate.

4.1 Context

In this section, we describe the context in which
this research took place in terms of the livelihoods
and living conditions of families, and children’s care
arrangements and well-being.

Livelihoods and living conditions

Although rates have fallen significantly in the past decade,
child poverty in South Africa remains widespread; in 2011,
58 per cent of all children were estimated to live below the
lower poverty line (R604 (@bout US$38) per month) with
unemployment and lack of income-generating activities
one of the largest concerns (Children’s Institute 2013).
Poverty rates differ substantially by province with KZN
among the worst affected provinces with a child poverty
rate of 67 per cent (ibid.). KZN is also particularly affected
by unemployment; in 2011, 43 per cent of all children

in KZN lived in a household without an employed adult
(ibid.).

4 Child and Youth Care workers, auxiliary social workers and non-statutory social workers have limited mandate and responsibilities but support statutory

social workers with non-statutory work and administrative support.
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Livelihoods and living conditions in Pietermaritzburg
and Ladysmith, as described by key informants and
adult respondents in this research, mirror poverty
and unemployment figures, with some diversification
between the two localities. Key informants suggest
that livelihoods in Pietermaritzburg and Ladysmith
are similar, with high levels of unemployment and
great reliance on social grants. In both locations key
informants indicated that unemployment is widespread,
particularly among the younger population with social
grants such as the CSG, FCG and old person’s grant

constituting an important or the main source of income.

Key informants indicate that employment opportunities
in Ladysmith are particularly limited. In both locations,
rural-urban migration by the adult population to
Johannesburg and other cities in search of work is
widespread.

“Most of them are unemployed and they rely on foster
care grants, old age grants and child support grants,
and for some of them that is their main source of
income. Others are domestic workers [for] which they
earn a minimum of 800 rand [around US$49] to [a]
maximum of 2000 randfaround US$124] in a month,
which for some of them is not enough to provide
for their large families.” (Key informant interview, SW,
Pietermaritzburg)

Children were reported to help out with domestic
chores, usually after returning from school; these
include cooking, sweeping, fetching water, boiling bath
water, gardening, ironing, and washing clothes.

In terms of living conditions, lack of access to
services and infrastructure and social problems were
more frequently mentioned in Ladysmith than in
Pietermaritzburg. Social workers indicated that there
are high numbers of youth in Ladysmith as well as
high rates of social problems, such as child abuse,
unemployment due to lack of job opportunities,
school dropout, early pregnancy and political
misappropriation of social housing. In very rural
areas there is a lack of electricity, water and public
transportation. In Pietermaritzburg, social workers
described large variations in living conditions. While
some live in social housing with running water, others
stay in informal settlements where there are no basic
services, and another group was said to live in mud
huts and shacks.

“Most of the residents are youth. We have a lot of
behavioural problems, a lot of cases of child abuse,
like child abandonment and child neglect. And there
is a high rate of unemployment, there is a high rate
of school dropout, a high rate of teenage pregnancy.
There are no job opportunities at all because it is a
small town. It’s a very complicated area with a lot of
social problems. Most of them they are occupying
RDP houses® because it is very easy to get these
houses.” (Key informant interview, SW, Ladysmith)

Answers by adults receiving CSG or FCG were more
mixed, particularly in Ladysmith. Some corroborated
the social workers’ indication of many social problems
while others suggested that there is good community
spirit.

“In the area where | live there are no problems, it is a
new area and we built our own houses in the land.
We live well, we plough, we do everything, there are
no problems.” (Female adult, CSG, in a household with
children in kinship care, Ladysmith)

“Where | live there are people who do not look after
their children; the children are all over the place ...they
drink and smoke, some of them don’t care if the child
went to school, if the child went there or not they don’t
care. I live in that kind of community, the conditions
are poor, and they are poor.” (Female adult, FCG, in a
household with children in foster care by blood relatives,
Ladysmith)

Care arrangements

Key informants report that care arrangements are
largely the same across both localities and that it is
common for children to live without their biological
parents in the care of grandparents, aunts or unrelated
adults. The main reasons for parental separation were
also similar in both localities and included the death of
parents, parents migrating for work, early pregnancy,
abandonment and child abuse and neglect. Key
informants indicated that children separated from their
parents due to abandonment, abuse and neglect were
more likely to live with unrelated carers. The number of
child-headed households was said to be small in both
areas.

5 Low-cost social housing that is provided for free by government.
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“Very, very common [for children not to live with their
biological parents]. In fact very rarely do you find a
child that is living with both their mother and father.
Most have mothers who are alive, not necessarily
caring for them, but maybe with work somewhere
else like Durban or Pretoria and then they would
come back in the holidays to see their children. That
is very common. The children often live with their
grandparents. There is still a very small percentage of
children who live on their own, not many but enough
to be concerned about.” (Key informant interview, SW,
Pietermaritzburg)

Descriptions of care arrangements by caregivers also
highlighted the complex situations that many providing
care for their biological or other children face.

“Yes it is normal [for children not to live with their
biological parents]. Usually they have stepfathers,
maybe as a mother you have lost the father of your
child and you now live with another man, but now he
does not treat your children right, [....] it gets difficult for
single parents who live alone and do not have partners
who are the father of their children.” (Female adult,
CSG, in a household with children living in kinship care,
Ladysmith)

Child well-being

In order to make an assessment of the impact of the
CSG and FCG on child well-being as perceived by
caregivers and children, respondents were asked

to consider what constitutes child well-being, how it
can be secured, and to what extent children in their
communities currently experience a good level of child
well-being.

In terms of material and tangible needs, the
majority of children mentioned food and indicated
that food keeps them healthy, helps them to

survive and enables them to do better in school.

The majority of children mentioned the importance
of clothing. Various things were associated with
clothing: protection from cold and nakedness, having
school uniforms, feeling well dressed and for this

to be observed by others. The majority of children
mentioned education, particularly the need for
scholastic materials, and how education will help in
the future to build a career and seek employment and
thereby support families. Several children shared that
water is needed for drinking, cooking, washing and

housework and that money is important for securing
children’s basic needs. Children also mentioned the
importance of good housing as it gives them shelter,
keeps them safe, prevents them from living on the
street, reduces discrimination and reduces tensions in
the family.

“Nutritious food: most of the time when somebody is
Sick it is because they don’t eat food with nutrients,
they eat food that causes illness.” (Girl, FCG, in a
household receiving foster care by blood relatives,
Ladysmith)

“It’s important for children to have clothes, especially
school uniforms so that you look like every child

in school: this shows that that child is well cared
for.” (Girl, CSG, in a household receiving kinship care,
Ladysmith)

“Education] is [important] because if you do not go to
school you will be left unemployed when you grow
old.” (Mixed group, FCG, in a household with children in
foster care by blood relatives, Pietermaritzburg)

The majority of caregivers shared children’s views
regarding the elements of material well-being. Food,
education, clothing and personal hygiene were
considered key material needs. Several mentioned
shelter, money and health. A few carers mentioned
that a lack of water in the home can lead to children
going out of the home to fetch water, which can be
unsafe. The same was said about going out to watch
television if there was not one in the home.

Children and caregivers also both pointed to the
importance of non-material and psychosocial
elements of child well-being. The majority of children
mentioned feeling happy when playing with other
children, making friends, sharing their toys; playing
helps them relax and remain healthy. Many children
spoke about having a family and getting their
support, love and affection and that without having
or being part of a family, life would be difficult. Families
provide love and protection, and help children grow as
carers fulfil basic needs and support children. Several
children also mentioned positive communication with
parents and caregivers and the importance of living in
a healthy and safe environment.
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“The child should know that he/she is loved so that the
child does not go out looking for love outside, and also
the child that is loved will be able to love other people
because she/he will know that she/he is also loved.”
(Girl, FCG, in a household with children in foster care by
blood relatives, Pietermaritzburg)

“Like when a child has done a mistake, they must not
beat up the child, but they must motivate the child just
by talking with the child and not by constantly beating
the child and calling the child by names that are nasty,
that end up abusing the child mentally.” (Boy, FCG, in
a household receiving foster care by non-blood relatives,
Ladysmith)

Caregivers offered similar perspectives, including the
importance of children playing with other children,
having the freedom to talk to and be listened to
by their caregivers, receiving love and affection from
their parents and feeling safe in the home and for
the home to be a happy place. Several caregivers also
indicated that discipline and encouraging good
behaviour are elements of good child well-being, as
well as for children to have an ambition or dream for
the future, and to be confident and have a sense of
self-worth through guidance and reassurance from the
carer and through not being treated differently from
other children in the household.

Levels of well-being were indicated to differ depending
on age, gender and family situation. In terms of

age, both caregivers and children discussed the
differential needs of children according to their stages
of development, such as younger children being
easier to care for, older children needing to take on
more responsibility, and having to spend more money
on older children to meet their basic needs. Several
children also indicated differences in well-being
attributable to gender. This referred to restrictions
being placed upon girls regarding going out of the
house and the unfair distribution of household chores,
both of which impact upon girls’ leisure time and
therefore their non-material needs.

A girl is treated differently than a boy because a boy
goes away to have fun but a girl cannot because they
say she is not allowed to do that. A boy can come
back home even when it’s dark at night but a girl is not
allowed to do that because they say she is a girl and
is expected to clean the house and do other house
chores whereas a boy is not expected [to].” (Girl,

FCG, in a household with children in foster care by blood
relatives, Pietermaritzburg)

A few children indicated that a child’s relationship
with his/her primary carers, whether they are the
child’s biological parents or not, is an important factor
influencing child well-being, with some stating that
living away from biological parents has a negative
impact on child well-being. This was in relation to
alleged favouritism towards biological over non-
biological children, for example with regard to buying
things and distribution of money. It has to be noted
that this issue was only mentioned in reference to
others and so should be interpreted with caution.

“It happens, for instance where biological parents

[..] would buy expensive clothes for their biological
child, and they would say: ‘Because you are not our
biological child, buy these cheap clothes’ to a foster
child, saying: ‘No you are not a biological child of this
family”.” (Girl, FCG, in a household with children in foster
care by blood relatives, Pietermaritzburg)

Factors playing a role in determining the level of
child well-being were discussed in relation to the
challenges faced by caregivers in providing and
securing well-being for their children. Caregivers and
children identified lack of money, unemployment and
alcoholism as negatively impacting upon caregivers’
abilities to provide good care and secure child well-
being. The lack of sufficient household income
means that families are unable to provide for material
needs such as food, clothing and education.

“Sometimes you find that there are lot of children at
home and the parent cannot provide for every child

at home, you find that she provides for some of the
children and the next time she buys for the other
children as well.” (Boy, FCG, in a household with children
in foster care by non-blood relatives, Ladysmith)

“Money, nothing else. We give them love but there
is that place that love cannot reach.” (Female adult,
CSG, in a household with children in kinship care,
Pietermaritzburg)

Unemployment was described as a challenge in
securing the necessary income to provide for the
basic needs of children. In cases of unemployment,
most people were said to end up relying on grants
targeted at specific household members, such as the
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old person’s grant for elderly caregivers or the CSG, to
provide for all household members.

“Being unemployed is a challenge and not having
someone to support you in raising a child makes it
difficult for us to provide a child with good well-being.
The grant can’t provide for all children’s needs.”
(Female adult, CSG, in a household with children in kinship
care, Pietermaritzburg)

Some adults also stated that they sometimes struggle
to balance work with taking care of their children and
with managing children’s behaviour.

Another challenge that was mentioned in the context
of securing good well-being and caring for children
related to alcoholism. Misuse of household income —
from grants or other sources — was said to negatively
impact on children’s material and mostly non-material
well-being. Again, this issue was only mentioned in
reference to others and so should be interpreted with
caution.

“In some households, as my sister has said, the uncles
drink with this money, because there is no one who
has that feeling that children must be taken care of in
the house, or that children must learn. They see the
money and think is for them to be happy, they use the
grant money for themselves, [rather] than look after
the children.” (Female adult, FCG, in a household with
children in foster care by blood relatives, Ladysmith)

4.2 CSG and FCG and promotion of
well-being and quality of care

This section discusses the first research question:
What is the role of the CSG and FCG in promoting
well-being and quality of care for children in
households receiving CSG/FCG? It considers
experiences with application and receipt of the grants
and their impact on child well-being.

Table 2 Application for grants - CSG and FCG

Application for grants

This section discusses experiences with and
perceptions of application from the perspective of
caregivers and key informants. An overview of findings
is presented in Table 2.

In both locations, basic knowledge of the CSG

and FCG’s objectives, eligibility criteria, application
procedures and transfer amounts appeared
widespread among adults and children in households
receiving either grant. However, there were gaps in
knowledge or misconceptions about more detailed
criteria, including who can apply for the CSG (parent
versus caregiver) and what documents are required
(abridged versus unabridged birth certificate for the
CSG and FCG). Such lack of detailed knowledge is not
surprising; for example, it has been reported elsewhere
that the income criteria for the CSG has caused
confusion (DSD, SASSA and UNICEF 2012b).

Key informant interviews demonstrated that programme
staff at SASSA know the application procedures for the
CSG well but are less able to provide information about
the FCG, largely because handling CSG applications
and cases is considered their responsibility while FCG
cases are considered the remit of social workers.
Similarly, social workers have good knowledge of the
application procedures for the FCG but have limited
detailed knowledge about CSG. Interviews with CSG
and FCG recipients indeed indicated that they have
been provided with incorrect or incomplete information,
both by SASSA and by social workers.

“The problem | have is the door you go through;, you go
to SASSA and they tell you that they want this, you go
and find it, you come back the next day, they tell you:
‘This is missing’, they don’t explain in time, at the same
time.” (Female adult, CSG, in a household with children in
kinship care, Pietermaritzburg

Application for grants CSG FCG
Adults and children have basic knowledge about programme and who can apply v v
There is confusion about exact rules of application and receipt v v
Applicants experience difficulties obtaining correct information and support with applications v v
Applicants experience long delays in applying for the grant v
Grant applicants and recipients receive support from social workers v
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Interviews also revealed that applicants are sometimes
asked to fulfil requirements that are not strictly
necessary, such as being asked to provide evidence of
the whereabouts of absent or unknown fathers when
applying for the CSG, or told that they cannot apply
for the CSG while waiting for the outcome of the FCG
application process.

Key informants from SASSA provided more detail about
the application procedure for the FCG and division of roles
between SASSA and DSD, indicating how caregivers
wanting to apply for the FCG are referred to DSD first.
Once caregivers have successfully obtained a court order
for the child to be placed in foster care, SASSA gets
involved to process the application for the FCG.

“That process starts with clients coming here to tell us
that they have a child that is not their own and then we
refer them to the [Department of] Social Development.
Then the [Department of] Social Development will take
up this case and assess, maybe go to their household
and see how the child is and then assess that client
[..] and take them to the magistrate children’s court to
have their children placed legally under their custodly.
Once they have finalised that part of the process then
they refer the client to us with the court order from the
magistrate; only then we take an application for foster
care.” (Key informant interview, SASSA, Ladysmith)

Statutory social workers from DSD or NGOs approved
to provide such statutory support then undertake

the assessment and support caregivers with their
application for foster care support. Social workers
describe how they help caregivers to access the FCG
by proactively providing information in schools or
community centres and by helping applicants following
requests for support, which appears more prevalent in
Pietermaritzburg.

“What we do is we go to schools and we introduce

our office to the teachers so that they know what we
are doing. Then a prospective foster parent usually
comes to our office. When that prospective parent
comes, they usually explain what’s going on in their
home, about the child, and then the social workers are
helping.” (Key informant interview, SW, Pietermaritzburg)

All but one of the CSG recipients included in this
research indicated that they have applied for the FCG.
Most of them reported having experienced difficulties
and delays in that process.

“Yes, you see when | came down from Durban and |
had these children, | did apply for the FCG, and it took
about [...] two or three years for me to get that FCG.”
(Female adult, FCG, in a household with children in foster
care by blood relatives, Pietermaritzburg)

Social workers confirmed this delay in the application
process for the FCG, largely following the growing
number of applications from kinship carers and the lack
of capacity within DSD (and among its social workers)
to process this volume of new applications.

“My experience with [the FCG application process] is
that it will take a very, very long time. We have a lot

of caregivers who did not realise that there is such

a thing as the FCG and we are going in there to
promote the rights of the child and the caregiver and
to explain that there are such things as FCG, and then
hitting a wall when we go to DSD to apply because
they are swamped.” (Key informant interview, SW,
Pietermaritzburg)

Both social workers and caregivers voiced their
frustration with the courts delaying applications for the
FCG, saying they have limited capacity to process the
large number of cases. Key informants said that delays
in obtaining an (unabridged) birth certificate from the
Department of Home Affairs delayed applications for
CSG and FCG as the certificate is required for each.

“Taking people to the court takes a long time.”
(Female respondent, CSG, in a household with children in
kinship care, Pietermaritzburg)

“Maybe if Home Affairs can speed up their processes.
Maybe [they can] make the unabridged [birth
certificate] available after one month or even on the
same day because that is our biggest challenge, the
unabridged.” (Key informant interview, SW, Ladysmith)

Applications for the CSG are processed directly by
SASSA and applicants for CSG indicated that they had
received little to no support from social workers (this is
to be expected as support by social workers is not a
component of the CSG).

“CSG@G is normally done by SASSA. In DSD we normally
do FCG.” (Key informant interview, SW, Ladysmith)
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“l can say in my area we do not get any support from
the social workers; they only give help to guardians
who live with orphans. We who receive the child grant,
they don’t even look at us.” (Female respondent, CSG, in
a household with children in kinship care, Ladysmith)

Despite the application process being more
straightforward, some CSG recipients indicated having
experienced problems and delays in lodging the
application.

“They only issue forms before seven in the morning; if
you are late you have to come back tomorrow while
they know that the queues are long. It never happens
that you finish everything in one day, it’s a long
process with delays.” (Female adult, CSG, in a household
with children in kinship care, Pietermaritzburg)

Some respondents also indicated feeling badly treated
or stigmatised in the application process, in line with
recent research by Wright et al. (2014) on lone mothers
receiving CSG.

Receipt of grants

This section considers the experiences with and
perceptions of caregivers and key informants on

the support received as part of the CSG and FCG,
including cash transfers and social work support. An
overview comparing results across programmes is
presented in Table 3.

The majority of CSG and FCG recipients participating in
this research indicated having experienced no problems
receiving the cash associated with the grant. Caregivers
did point towards challenges with decision making on
how the grant is to be spent, particularly when caring
for adolescent boys. For example, some described how
older boys push strongly for their own needs and for
the cash to be spent in a certain way. This is discussed
further in the section on the impact of transfers.

Table 3 Receipt of grants - CSG and FCG

As far as support from social workers is concerned,
there are large disparities in terms of the extent and
types of support received from social workers between
Pietermaritzburg (where a number of NGOs provide
statutory and non-statutory social work) and Ladysmith
(where there are few NGOs providing statutory social
work). The extent of social work was generally more
diverse and widespread in Pietermaritzburg. For
example, although social work support is not part

of the CSG, adults and children in Pietermaritzburg
receiving the CSG did indicate having received support
following direct appeals, particularly with regard to
school fees® or food supplies.

“l am pleading for help from social workers to make me
a letter to send to the child’s school. [..] | asked for a
letter from the social worker and they told me to fill in
some forms and | went and did that, then one month
[later] they called me and said they will cut the fees.”
(Female adult, CSG, in a household with children in kinship
care, Pietermaritzburg)

In Ladysmith, adult CSG recipients indicated they had
not received any support from social workers, while
children indicated that they received material support
from social workers through school.

FCG recipients indicated that they had received

more support from social workers, particularly in
Pietermaritzburg. Social work support included home
visits and psychosocial support related to the FCG, as
well as material support through the provision of food
parcels and school materials. One child also said she
had been consulted by a social worker on which parent
to live with.

Receipt of grants CSG FCG
There are few to no problems with the receipt of grants after successful application v v
Grant recipients receive financial on-demand support from social workers v v
Grant recipients receive home visits and psychosocial support from social workers v

6 It should be noted that grant recipients should automatically be exempted from paying school fees as stipulated in the Schools Act. Yet this often does not
happen, resulting in recipients having to ask social workers to mediate on their behalf.
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“They help us a lot with regards to mental and
emotional support. | can budget, but to raise these
children, especially at the stage they are in, | need
support. Sometimes | see that a child is not well, they
would call me about the child’s situation.” (Female
adult, FCG, in a household with children in foster care by
non-blood relatives, Pietermaritzburg)

“Yes, when my parents died, they supported me and
allowed me to choose a person | wanted to stay with.
Because the person who wanted to take us, | did not
want to stay with because he/she did not have care.
So, they helped me to choose who | wanted to stay
with.” (Girl, FCG, in a household with children in foster
care by blood relatives, Pietermaritzburg)

In both Ladysmith and Pietermaritzburg, some adult
caregivers receiving the FCG commented that they
had not received any support after their application for
the FCG was successful.

“They have never helped me; I've seen in other places
they say they receive a box of soup and what what, |
have never received anything, even with the boy, I just
receive this money, nothing else.” (Female adult, FCG, in
a household with children in foster care by blood relatives,
Pietermaritzburg)

“I don’t receive any support, it’s just the money. | hear
there is some support but | have never received any.”
(Female adult, FCG, in a household with children in foster
care by blood relatives, Ladysmith)

Impact of grants on child well-being
and care

This section discusses perceptions of the impact of
the grants on child well-being and children’s care

from the perspective of caregivers, children and key
informants. Caregivers and children were asked about
the impact of the social grants in reference to elements
of child well-being as described above. An overview
comparing results across programmes is presented in
Table 4.

Caregivers and children receiving CSG and FCG all
stated that they used the grants to meet basic needs
including food, clothing, school materials and lunches,
and house rent. Exact spending patterns differed by
month and depended on the urgent needs of children
or within the family.

“After getting the grant money, you buy food and give a
portion to the child to carry to school. If there’s a need,
you see that the uniform is lacking, you take from [the
grant] and use it.” (Female adult, CSG, in a household
with children in kinship care, Ladysmith)

“Months are not the same so your decision changes,
maybe this month you say that | will buy a large
amount of food so that next month you can look at
other things that need to be bought in the household.”
(Female adult, CSG, in a household with children in kinship
care, Pietermaritzburg)

Table 4 Impact on child well-being and care - CSG and FCG

Impact on child well-being and care CSG FCG
The grant helps to secure basic material needs Y 0
The grant helps families to save v
Grant support in providing for basic needs helps reduce stress and improve child-carer relationships v v
Resources are generally pooled across children and vulnerable household members v v
Most children in the household benefit equally from the grant, but sometimes boys and older children v v
or children for whom the grant is received are prioritised
Interactions with social workers support parenting and quality of care v

7 ‘Stokvel’ refers to a community-based savings mechanism.
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Some respondents also indicated that they save a
portion of the grant money. This appears much more
prevalent among and possible for FCG recipients than
for CSG recipients, which is not surprising given the
higher transfer amount for FCG, and the fact that FCG
recipients might have higher incomes as the grant is
not means-tested.

“For me, the grant is R830 (about US$53) right; | use
R300 (about US$18.50) for stokvel,” then with the
R500 (about US$31) | buy [things]. | started stokvel this
year because the child is now 15 years old.” (Female
adult, FCG, in a household with children in foster care by
blood relatives, Pietermaritzburg)

Caregivers and social workers in Ladysmith indicated
that FCG recipients are being encouraged by DSD
social workers to save a certain amount per month,
despite this not being an official requirement within
FCG. It was explained that such saving would help to
ensure children going into tertiary education.

“What we did as social workers, we always advised our
clients to save R100 (around US$6) from this R830
(about US$53). Maybe she has three children, for each
child she will save R100. Reason being that when
these children have completed grade 12 we would like
them to go to tertiary, so we would like them to at least
have registration fee to apply. It's amazing because
some of them they are doing it. In my caseload | have
five children who are going to tertiary. And | even help
them to go to tertiary because it’s my responsibility to
do that.” (Key informant interview, SW, Ladysmith)

In terms of the transfer size, many CSG respondents
indicated that the transfer amount was not high
enough to cover all needs.

“For us the money we receive is too small while faced
with many needs, so we use it to buy food and that
is where it finishes.” (Female adult, CSG, in a household
with children in kinship care, Ladysmith)

FCG respondents expressed less concern about the
amount of the transfer but did note the need for careful
budgeting to cover all expenses.

Many caregivers, children and social workers indicated
that money received through both grants was

pooled and spent equally across all family members.
Caregivers pointed out that the grant is an important

source of income for the whole family and vital for
supporting all children and other household members.
Some caregivers and social workers indicated that
allocating the grant to the child for whom the grant

is received could be painful for other children in the
household and also make the child for whom the grant
is allocated feel stigmatised.

“We all get same treatment even if you receive a grant
or not.” (Girl, FCG, in a household with children in foster
care by blood relatives, Ladysmith)

“Everybody in the house gets a share of the grant to
eat; they must all get it, because it is painful if they do
not get equally.” (Female adult, CSG, in a household with
children in kinship care, Ladysmith)

“No there is no difference, it’s all the same. They all eat
the same way, we dish up the same food for them,
when | go to work and | come back with apples,
everyone gets an apple, if you’re not home it’s kept in
the fridge for you. You will eat it when you get back,
we all eat the same amount and type of food.” (Female
adult, FCG, in a household with children in foster care by
blood relatives, Pietermaritzburg)

Other respondents, both CSG and FCG recipients,
referred to the cash being primarily spent on the child
it was allocated to, because the money is not sufficient
to cover other children’s needs, because they felt that
the grant should be spent on a child specifically, or
following explicit demands from children themselves.
Greater demands appeared to be linked to age and
gender with older children incurring more costs for
schooling and older boys specifically having more
expensive needs but also voicing their needs more
strongly.

“The school uniforms are expensive and today every
school has its own uniform so with CSG you can’t buy
everything, it can only cover for one child that receives
CSG.” (Female adult, CSG, in a household with children in
kinship care, Ladysmith)

“[It] differs as older children know of CSG and they
demand more so you end up promising the child that
someday you will provide for them just to comfort
them and make them happy.” (Female adult, CSG, in a
household with children in kinship care, Ladysmith)
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Caregivers indicated that the most significant impact
of the grants included meeting basic needs and
improving children’s health. Children explained how
the grants have had a positive effect in terms of having
food and being able to afford things. With respect to
CSG, one issue that was mentioned by caregivers and
children was how the grant enabled them to look like
other children in terms of clothing and appearance.

“It has an impact in that children are healthy, they have
health, even though it is not adequate but it does allow me
to do certain things.” (Female adult, FCG, in a household with
children in foster care by blood relatives, Ladysmith)

“CSQG is little money, but it can help you here and there,
yes, it helps a lot, because [it can pay for] school
supplies, she has uniform, she is not struggling with
school things, clothes, even if she doesn’t dress the
way | would like for her to dress. But when she has
taken a bath, she looks beautiful like the other kids,
you wouldn’t point her out and say she is an orphan,
you see, she is like all the other children. So it helps
with clothes and also with food. With the food, | think
that is the biggest role it plays, because most of the
time, we are able to buy food.” (Female adult, CSG, in a
household with children in kinship care, Pietermaritzburg)

“It made life better for me because | was able to get new
school uniforms — a shirt, skirt and new school shoes.”
(Girl, CSG, in a household with kinship care, Ladysmith)

The grants were also reported to improve carers’
ability to support non-material aspects of well-being
and care. Both adults and children indicated that the
reduction of financial stress through the receipt of the
transfer helps to improve child-carer relationships.
This is particularly true for the FCG as the transfer
amount is more generous, but positive effects were
also reported for the CSG. This is in line with findings
by Patel et al. 2015, suggesting that the “CSG relates
positively to the carer’s involvement with the children”
(p.16). Caregivers indicated that it has made them feel
better able to provide for their children.

“It helps as you can provide for children and feel better
knowing they will go to school having had breakfast.”
(Female adult, CSG, in a household with children in kinship
care, Ladysmith)

One respondent indicated that the grant has reduced
tensions between siblings.

“When you are a parent, you usually go to work for
your own children; now that | have orphans, my
children need to know that they need to share now.
This notion that [the] benefits of you working are for
your child alone changes, and now my child looks at
the other ones with anger, now they have to share
these benefits. Getting the grant has helped me a
lot: my children can now say: ‘Mom, let us share this
money with them, let us all pay half for school fees
and when their money comes we will divide it and pay
all balances and finish all payments.’ With the grant
money the pressure or the work that you carry can
be reduced.” (Female adult, FCG, in a household with
children in foster care by non-blood relatives, Ladysmith)

Social workers echoed these positive impacts,
particularly with respect to the FCG.

“If ever you are looking at the client, then you can just
see how she changes when you tell her that she is
going to receive this foster care grant, she become
happy you know. And when you go for a home visit
maybe after three months, you can see that at home
it’s better than before. There are some changes in
the children. It changes in a big way.” (Key informant
interview, SW, Pietermaritzburg)

In terms of the support associated with the grants,
CSG respondents said that the impact can be largely
attributed to the cash. This is not surprising as the
CSG provides little other support.

“Only the cash part makes a different as we don’t get
any support.” (Female adult, CSG, in a household with
children in kinship care, Ladysmith)

“Without CSG it would be very difficult as we don’t
work and rely on CSG: the money plays a huge role.”
(Female adult, CSG, in a household with children in kinship
care, Ladysmith)

In comparison, caregivers and children receiving the
FCG mentioned both the impact of the money and

the help they received from social workers in terms

of securing basic needs. References to support from
social workers were more frequent in Pietermaritzburg,
suggesting that little to no support from social workers
(outside of assistance relating to the application
procedure) was received by FCG recipients in
Ladysmith.
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‘A lot, it has been the social workers, they train us
about how to handle the money, they themselves treat
us well, they tell us how it should be done.” (Female
adult, FCG, in a household with children in foster care by
non-blood relatives, Pietermaritzburg)

One FCG recipient noted that the education on child
well-being that they received as part of the social
worker support associated with receipt of the grant
had helped change their attitude and behaviour
towards parenting. Other CSG and FCG respondents
noted that behaviour and attitudes to parenting are
not directly related to the receipt of cash but to non-
material issues.

“It’s not about the money. It’s about your love, how
much love you give to the children. Money doesn’t

do anything, even if it were a million rand, money is
never enough, no matter how much it may be.” (Female
adult, CSG, in a household with children in kinship care,
Pietermaritzburg)

Caregivers and social workers also expressed
concerns with respect to misuse of the money or to
it leading to teenage pregnancies as the grants are
thought to motivate girls to have babies in order to
access the grant (see section 4.3 below). It has to be
noted that this was always mentioned in reference to
others’ situations rather than in reflection on one’s own
situation. For some, misuse of grants may not be the
result of malevolent behaviour, but could instead be
linked to lack of awareness or skKills regarding how to
use the transfer in the best interests of the child.

“For some households it makes a difference because
you'll find that it’s only the granny who is receiving

the old age pension, so this grant will assist in maybe
buying food, clothes for the children, paying school
fees for those who are paying school fees and
transport. So it really assists the grandmother. But

for some families it doesn’t. | have noticed this for the
foster parents like the young ones; so you'll find maybe
a child is 18 so she becomes a foster parent for the
other siblings and she will not use the grant effectively
to help the children. You will find that she will take the
money do her own stuff, clothes for her, sometimes
drink the money. But the grandmothers, | can say they
are really, really putting the money to the children,
where they should be.” (Key informant interview, DSD
SW, Ladysmith)

“In my opinion | think it has helped a lot of families
because most of the families they are solely
dependent on this grant for [a] source of income. In
other cases you will find that all the money that has
been collected on behalf of children is not used for
their children, like the children’s needs. Because with
us we also have experienced that, we have so many
cases we deal with and then you find that the child’s
needs are not met well.” (Key informant interview, SW,
Ladysmith)

4.3 CSG and FCG and incentivising
kinship and foster care

This section discusses the second research question:
What is the role of the CSG and FCG in preventing loss
of parental care and incentivising kinship and foster
care? It considers reasons for loss of parental care as
well as reasons for providing care and assesses how
the CSG and especially the FCG interact with such
reasons.

Reasons for loss of parental care,
separation and for providing care

This section discusses causes of loss of parental care
and incentives for offering alternative care from the
perspective of caregivers, children and social workers.
Respondents were asked about the reasons for the
separation of children from their biological parents and
reasons for others to offer care to children who are not
their own.

Both adults and children considered poverty and a
lack of resources to be strongly linked to the loss

of parental care, either directly or indirectly. Lack of
financial means was indicated to prevent parents from
caring for their own children. Poverty was also said to
be interlinked with many other causes of separation
and loss of parental care, most notably migration for
work following lack of employment opportunities.

“Basically it’s unemployment — because parents will
relocate — [...] you will find that even though you would
like to stay with your child but you are scared, maybe
you will leave the child back home and then you will go
and look for work somewhere else and keep your child
safe.” (Key informant interview, SW, Ladysmith)
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“Some parents work very far and they have to live

at work or near their work place, so they leave their
children with others.” (Female adult, CSG, in a household
with children in kinship care, Ladysmith)

Caregivers and social workers indicated death and ill
health to be a key cause of loss of parental care. Social
workers linked this specifically to the HIV and AIDS
epidemic.

“Most of the cases the parents died due to HIV/
AIDS. Most of the cases you can find that the
parents are deceased.” (Key informant interview, SW,
Pietermaritzburg)

Neglect and abuse were often identified as a cause of
the loss of parental care by all groups of respondents,
who often linked this explicitly to alcohol abuse.

“Firstly it’s because their parents don’t look after them,
when they get money they throw parties and drink
and forget to look after a child and then social workers
visit that family. When they get there they learn that
children are starving, maybe they have not anything
to eat from Monday, then they take the kids to a place
where they will receive the things they were deprived
of.” (Boy, FCG, in a household with children in foster care
by non-blood relatives, Ladysmith)

“In most of our foster care cases we could find that
both parents are alive but the issue is neglect and the
contribution of that is sometimes alcohol and drugs
but it is an issue of neglect.” (Key informant interview,
SW, Ladysmith)

Respondents were also asked about reasons for
providing care for children who are not their own.
Reasons for providing care as indicated by adults and
children include kind-heartedness, traditional practice,
the inability to conceive and family ties to the children
needing care. Several children and social workers
identified kind-heartedness to be a key motivation.

“Other people are good-hearted; they can take a child
when they see him staying outside.” (Boy, CSG, in a
household with children in kinship care, Pietermaritzburg)

“Maybe some of them may have a genuine love for
children and they want to genuinely assist — we've
had cases like that.” (Key informant interview, SW,
Pietermaritzburg)

Social workers and caregivers also linked people’s
desire to look after children who are not their own to
South African culture. This refers in particular to the
philosophy of ‘Ubuntu’, which can be translated as
humanity towards others or human kindness.

“Culture — they will not see a child abandoned, they
take care of the children here, especially the older
generation.” (Key informant interview, SW, Pietermaritzburg)

“This is not a new thing— it happened in the olden

days. In my family we were 18 and if parents died,
other relatives looked after those children, and if they
were better off [than] other parents they raised their
children for them, just like today.” (Female adult, CSG, in
a household with children in kinship care, Ladysmith)

Likewise social workers discussed the link between
love, family ties and the obligation of family
members to provide kinship care.

“I think if the family is related they are obliged to look
after the child; though this FCG will contribute to the
family’s income, in most cases it is duty.” (Key informant
interview, SW, Ladysmith)

“Some of them they don’t have children of their

own, some of them they just love children purely.

The grannies take care of them because they are
family — they don’t want them to go and stay with
someone else and to grow up without family. Although
sometimes it is a problem because of their age, you
know the granny is 55 and the child is 10 but they
don’t want them to go somewhere else.” (Key informant
interview, SW, Pietermaritzburg)

Some children and social workers indicated that
infertility is also a reason for some.

“Sometimes if one cannot get children, they take a
child who is not in a good environment, and that child
makes that mother happy.” (Boy, CSG, in a household
with children in kinship care, Pietermaritzburg)

The importance of financial incentives as an explicit
reason in response to questions about why caregivers
decide to provide kinship or foster care was only
mentioned a few times.

“The main motive | have seen is money.” (Key informant
interview, SW, Ladysmith)
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Table 5 Impact of providing kinship or foster care - CSG and FCG

Impact of the grants on providing care CSG FCG
The grant provides much-needed financial support in providing basic needs and can positively motivate care v v
The grant may lead to perverse incentives 7
The involvement of social workers and magistrates increases accountability v

Impact of grants on providing care

There is widespread public concern in South Africa
about the CSG motivating poor girls and young women
to have children, and over the high transfer amount of
the FCG motivating people to provide kinship or foster
care for reasons of material gain. At present there is
little to no evidence to substantiate these concerns.
Fertility rates have not been shown to go up as a
result of the CSG and no evidence has been found

to support the claim that caregivers provide kinship

or foster care for financial reasons. The rigorous
application process for the FCG might help to prevent
the latter. This section explores the potential impact

of receiving the CSG or FCG on care arrangements in
more detail (see Table 5 for an overview).

Key informants and caregivers indicated that the
grants, particularly the FCG, facilitate the care of non-
biological children by supporting carers to meet their
material needs, and the certainty of a regular transfer
is an important motivator in deciding to provide kinship
or foster care.

“It is a good thing, because [when] the child is an
orphan he/she has no family. It does motivate you
because it is extra help. You keep a child who is an
orphan even if you do not have money to feed them,
you say: ‘They will eat where | eat, with my children.’
Now when there is a grant, you can look after them,
buy them clothes, make them look like other children,
they go to school and to church.” (Female adult, FCG, in
a household with children in foster care by blood relatives,
Ladysmith)

“If you get the grant you know that you can provide

for children’s needs so it makes the decision to take
non-biological children easier.” (Female adult, CSG, in a
household with children in kinship care, Pietermaritzburg)

The importance of financial transfers in providing
care has also been found elsewhere; in a country
with such high poverty levels as South Africa, the
generous financial incentive offered by the FCG has
been reported to be an important reason for carers
to opt for foster care rather than adoption® (Rochat et
al. 2015). At the same time, respondents in research
on attitudes to foster and adoptive care in KZN
considered suspicions about foster carers’ intentions
based on the financial incentives offered by the FCG to
be inappropriate and misplaced (ibid.).

That said, a number of social workers expressed
concerns over the potential of the fairly high FCG
transfer to lead to perverse incentives. They also
pointed out the important role of social workers in
counteracting these perverse incentives or their
consequences.

“With regard to FCG, it has both a positive and negative
impact on the families including the children that are
placed there. Negative impact, as the children will

be placed there because of the financial assistance,
sometimes you might find that it is not because they
genuinely care for the child but that it is the financial
assistance that they need. Sometimes the treatment
that the children will get will be bad but we monitor

the placement to our best of our ability. The positive
aspect is that sometimes it happens that the FCG is
the only source of income that is reliable in the family
and it keeps the family going and that’s how it is
positive. And the usage of the FCG | can tell you the
honest truth is 50/50. Sometimes it is used for the best
interests of the child and sometimes it is used to just

to accommodate the family’s needs, that’s how it is
used.” (Key informant interview, SW, Ladysmith)

8 Note that children having been adopted are not eligible for FCG but only for CSG, making adoption an unattractive option from a financial point of view given

the much higher transfer amount for FCG.
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Indeed some caregivers receiving the FCG noted that
the assistance and monitoring they receive from social
workers, courts and communities as a result of receiving
the grant provides positive support, and holds them to
account for the assistance they have been given.

“It motivates us because a child is an orphan, there is
the court and the social worker, and the school. All
these people look at you, it motivates us to behave
in the right way, because we are not looking after the
children alone.” (Male adult, FCG, in a household with
children in foster care by blood relatives, Pietermaritzburg)

“The fact that you get money because of the child
motivates people, and being observed in the
community that you receive the grant makes you
take care of the child and you want to make a good
impression.” (Female adult, FCG, in a household with
children in foster care by blood relatives, Ladysmith)

The notion of accountability is not always positive;
caregivers also indicated feeling great pressure not to
be perceived as bad caregivers and as misspending the
money received through the grants, a concept referred
to as social control. A qualitative study among CSG
recipients considering this issue in more depth found
that lone mothers especially experience stress and
isolation regarding this strong social control (Wright et
al. 2014). In some cases this problem could be resolved
through taking a more strength-based approach which
aims to identify, highlight and build on caregivers and
children’s strengths as opposed to always focusing on
shortcomings or trying to identify risk.

“The fact that you receive the grant because of the
child is what makes you decide to take care of the
child; because the world is watching me, | will be the
one to be blamed if the child is seen to be poor and
needy and | have been spending the child’s money.”
(Female adult, FCG, in a household with children in foster
care by blood relatives, Ladysmith)

4.4 Balancing administrative and
social work responsibilities

This section considers the third research question:
What are the options to address the balance between
administrative and social work responsibilities within
the CSG and FCG? Before considering respondents’
opinions with respect to this, roles and responsibilities
for both grants as they currently stand are reviewed.

Current roles and responsibilities

The role of SASSA is mostly administrative: processing
applications for the CSG and FCG after the child

has been placed in foster care through court order;
and providing applicants with the card for collecting
payments. For the CSG, SASSA officials check
applicants against the eligibility criteria, including
compliance with the means test, and check that they
have all the required documentation. In the case of
enquiries, they provide information about the criteria
and application process.

“Anyone who wants to apply for the child support grant
has to bring his/her ID to prove that he/she is South
African, and a birth certificate for the child, and if he/
she is married then you need proof of marriage as

well as spouse ID. Of course they need to bring the
child as well because these days we need to take the
fingerprints of the child. So they also need to give us
their proof of income so that you can try [to] means
test and see if they do qualify. And then they go
through the process of application; once it is approved
we issue them with the card which they can use at
either at the pay points or at the bank.” (Key informant
interview, SASSA, Ladysmith)

With respect to the FCG, SASSA will refer the applicant
to DSD in cases where the child has not yet been
placed in foster care through court order, or process
the application for payment of the grant in cases where
this has been done and all official documentation is

in place. One SASSA official understood DSD’s role

to be to investigate the child’s history of separation
from their original parents or caregiver, and the child’s
current situation, and to make recommendations to the
magistrate.

“OK, that process starts with the clients coming here to
do an enquiry and telling us that they have a child that
is not their own, then we refer them to the [Department
of] Social Development. Then the [Department of]
Social Development will take up this case and assess,
maybe go to their household and see how the child is
and then assess that client through their processes,
and take them to the magistrate children’s court to
have their children placed legally under their custodly.
Once they have finalised that part of process then
they refer the client to us with the court order from the
magistrate; only then do we take an application for
foster care.” (Key informant interview, SASSA, Ladysmith)
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Table 6 Roles and responsibilities of social workers — DSD, NGOs and auxiliary social workers

Roles and responsibilities of social workers - DSD, NGOs DSD Auxiliary NGOs - NGOs -
and auxiliary social workers statutory non-statutory
Support FCG application processes and foster care placements v v v
Process foster care placements v v

Undertake review for extension of foster care placements v v v
Undertake home visits and monitor foster care placements v v v
Raise community awareness about FCG and applications v v

Respond to child abuse and neglect cases v v

Support adults and elderly v

Set up, support and monitor créches/ ECD centres v v

Raise community awareness about wider issues v v

The roles and responsibilities of social workers are
more wide-ranging and complex and cover both
statutory and non-statutory areas of work. They do
pertain primarily to the FCG but not to the CSG; one
NGO social worker in Ladysmith said that social
workers would get involved in cases of misuse of
money but did not elaborate on the nature of their
role. The extent and types of work undertaken differ
considerably between government social workers from
DSD, NGO social workers and auxiliary social workers,
and between NGO social workers authorised to
undertake statutory work and those that are not (see
Table 6). As such, the description below discusses

the roles and responsibilities along these lines of
comparison. These responses are geographically
biased as most responses from NGO social workers
are from Pietermaritzburg and most responses from
DSD social workers are from Ladysmith. This bias
does reflect the division of human capacity available
on the ground.

The roles and responsibilities of social workers divide
between statutory and non-statutory work. The

roles for both types of social workers are similar with
the exception that only a social worker designated

for statutory work can carry out investigations and
compile reports for cases which are required to be
presented before a magistrate — for example the
removal of children from harmful parents or foster
care placements. Auxiliary social workers can provide
support to that process such as advising applicants or
helping to obtain documentation. The number of foster
care placements and the shortage of statutory social
workers has resulted in their role being dominated

by foster care cases (applications, investigations and
monitoring), although DSD social workers are still
expected to carry out other tasks such as monitoring
of ECD centres and community groups.

Both DSD and NGO social workers authorised to
perform statutory social work provide FCG applicants
with support in arranging the foster care placement
and the application process. One NGO social worker
in Pietermaritzburg described their role in relation to
the FCG as follows.

“OK, | am assisting the prospective foster parents,
those who are planning to foster children. | assist
them to receive the foster care grant by looking at
them financially, health wise, we look at the house
where the child will stay. Then | compile a report so
that we can submit it in court. Then as a social worker
| have to go to court, accompany the client with the
child because on that day when they do the court
enquiry the magistrate needs to see them so that
they can ask questions.” (Key informant interview, SW,
Pietermaritzburg)
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NGO statutory social workers also explained that they
monitor and review cases to inform extension orders.

“OK what we do, after we went for court enquiry in
court, then two years later we need to review the
grant. Then we write a report, we do a visit at home,
then if ever there are any changes we write it down
and give it to DSD. Then DSD usually give us an
extension order which we give to the client. If ever
they delay to give us the extension order, then the
client becomes angry and they know who does the
extension order. That’s when they do go to DSD,
by themselves, not because we send them.” (Key
informant interview, SW, Pietermaritzburg)

NGO social workers who undertake non-statutory
work explained how they support foster care
placement and FCG applications by advising
applicants and completing the investigation that is
part of the application. Sometimes this support also
extends to CSG applications, including liaison with
Home Affairs for required documentation. Social
workers described how this offers support to both
applicants and DSD social workers, who are often
stretched and overburdened.

“What I do is that | give the parents advice, because the
grant often requires a social worker investigation, | can
do that part of it. So | can write a report into the history
of the family and up to a certain point on the well-being
of the child. And then | can refer all of it. Depending on
the grant, if it's a CSG | can refer to SASSA and if it’s
FCG I refer it over to a government social worker who
would then be able to process it through court.” (Key
informant interview, SW, Pietermaritzburg)

“If there is a need, | would support them by going to
Home Affairs and explaining the situation, but | would
also get affidavits, look to the school for the school
report, you know | would still gather other existing
information that’s required.” (Key informant interview,
SW, Pietermaritzburg)

“Our main role can be to inform caregivers that these
grants exist and how they can go about applying for
them; there are situations where we go and find a
caregiver with 17 children in the house and the parents
are alive but not really around and they might come once
a month to visit their child. Really the CSG should be
going to the grandma. [...] As far as | know, this particular
family has never met the area social worker. There are too

many families in this situation. My experience is that DSD
really appreciates the support of NGOs who can go out
and do all the groundwork and then they just have to do
one home visit. [...] Months, we are talking about months
of work. It is also very difficult to make an assessment of
the actual circumstances.” (Key informant interview, SW,
Pietermaritzburg)

Other NGO social workers undertaking non-statutory
work support community awareness-raising about the
FCG and identify and refer children in need of care or
the FCG to statutory social workers.

“Specifically my role within this current organisation

is we are the point of referral. So we have a trained
team that goes out into the communities providing
life skills training and HIV prevention and awareness
programmes. And what we do come up with is that
we identify orphans and vulnerable children within
the schools and communities that we service. [...] So
although | am not a statutory social worker as such,
where | don’t take the matter to court or advocate for
the finalisation of children receiving the foster care
grant or the child support grant, what | do is make
referrals to submit them to the relevant organisations
that are working with statutory cases so that they can
facilitate the process of the foster care grant.” (Key
informant interview, SW, Pietermaritzburg)

Government social workers from the DSD in
Ladysmith explained that they have a wide range of
responsibilities, including statutory and non-statutory
work. They are responsible for foster care and child
abuse cases, including supporting applications

for the FCG and making referrals to other service
providers. One social worker explained how they
also establish ECD centres, which includes securing
funding and monitoring these centres. They monitor
the programmes and finances of children’s homes
and lunch clubs for senior citizens, and undertake
community awareness-raising. Some social workers
indicated that they prioritise child abuse cases over
foster care cases due to the risks involved.

Some social workers indicated that DSD and NGO
social workers that do statutory work perform the
same functions but may divide the caseload in a
particular area instead, for example by age group or
by location. DSD social workers indicated how such
a division of labour reduces their workload and allows
them to offer more effective services.

Researching the linkages between social protection and children’s care in South Africa @

31



“Also the social workers from NGQOs, they assist us in
certain areas. For instance here in Ladysmith, they
took all the town areas so we are no longer doing
the town areas, they are doing the town areas, so
our workload it decreased and then we can provide
more effective services to the other communities.”
(Key informant interview, SW, Ladysmith)

Auxiliary social workers have a limited mandate and
responsibilities but support statutory social workers
with non-statutory and administrative work. DSD social
workers said that the assistance by auxiliary social
workers allows them to concentrate on their casework.

“Yes, our auxiliary workers they assist us in our work.
Like in terms of maybe we collect information, maybe
they type the report for us. We also do group work with
them, yes they assist us in group work. They assist us in
many ways.” (Key informant interview, SW, Ladysmith)

“For social auxiliary workers they are mainly assisting the
social workers to lessen their burden because there is a
lot of work that relies on social workers, so the auxiliary
workers do the basic things — such as taking all the
documents, putting them in together, opening the file
— and then the social worker will take over the file and
then do the follow up and find out what is happening,
do all the counselling and then go to court and then
do the court report and all that. The auxiliary workers
mainly do the administrative part, making appointments
for counselling and ensuring that children are attending
school and the school reports are on the files and all
that.” (Key informant interview, SW, Pietermaritzburg)

According to one NGO social worker, the social
auxiliary workers monitor the cases after the social
worker has made the assessment, unless there are
family conflicts or family dynamics that need social
worker intervention, in which case the file remains with
the social worker.

Table 7 Policy options as presented to respondents

“Yes, yes to monitor but if there are like maybe family
conflicts or like family dynamics, it needs social worker
intervention and then the file will remain with me.” (Key
informant interview, SW, Ladysmith)

Some NGO social workers expressed ambivalence
regarding the role that social auxiliary workers play, as
they have fewer responsibilities on the one hand but
may be closer to the community on the other hand.

Policy options

Caregivers and social workers in both Ladysmith and
Pietermaritzburg indicated the need for more social
workers. This follows widespread frustration with
delays in the application process for the FCG, but
also the relative inaccessibility of social work services
in rural areas as well as in urban communities where
services are not available.

“I think definitely they need more social workers looking
at FCG, maybe more regional as in based in the areas
where they actually work. Government needs to fill the
gap in terms of how accessible services actually are.
People do not have the money to come into town to
do this.” (Key informant interview, SW, Pietermaritzburg)

In order to consider how the current unsustainable
burden on DSD, social workers and magistrates

can be reconsidered, caregivers, social workers

and SASSA staff were asked to respond to different
hypothetical options (see Table 7). These options
mirror the current FCG and CSG grants but also
options currently under debate in South Africa such
as the CSG+. The proposed CSG+ would be available
for kinship carers caring for orphans and offer a
higher amount than the CSG (but lower than the

FCQG) through direct application to SASSA, without
the need for formal foster placement through court
order. The proposal does not involve a social worker at

Amount in Application Social worker assessment Court order | Means tested
rand
Option 1 -as FCG 830 Through DSD and SASSA Before application approved Yes No
Option 2 830 Through DSD and SASSA Before application approved No No
Option 3 - CSG+ 600 Through SASSA After application approved No No
Option 4 600 Through SASSA No — just monitoring No Yes
Option 5 400 Through SASSA No — just monitoring No No
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the application stage so as to ensure that the lack of
social workers does not lead to delays in processing
the grants. However all beneficiaries receiving the
CSG+ would receive a home visit from a social service
professional (broader category including auxiliaries and
child and youth care workers) who would refer to a
social worker if a protection issue is detected.

It should be noted that these proposed policy
options and their discussions only refer to orphaned
children in kinship care but not to children who have
been placed in foster care following abandonment,
child abuse or neglect. These options do not
propose a change to the FCG for children who are at
risk of child protection violations and in need of state
protection services.

Caregivers’ responses with respect to the

potential options differed between Ladysmith and
Pietermaritzburg and between recipients of FCG
versus CSG. Analysis indicates that in areas where the
application process is very onerous and slow (more
likely in Ladysmith), CSG recipients having applied

for the FCG responded relatively more positively to
options 3 and 4. They indicated that they are willing
to receive a smaller amount if this means that the
process will be quicker. In cases where more support
was provided to navigate the system or the system
has indeed proven to be a positive process (more
likely in Pietermaritzburg), FCG recipients were more
supportive of options 1 and 2. They preferred to retain
the higher amount and the process as a whole. This
seems particularly related to support from social
workers; the value courts’ involvement adds was
considered to be limited. Indeed, FCG recipients
generally found options 1 and 2 with full social work
support more favourable.

Caregivers’ responses with respect to options 1 and 2
— retaining the FCG as it is, or removing the need for a
court order — were two-fold. A number of respondents
indicated that they preferred to receive a high transfer
amount, even if the application procedure is arduous
and lengthy. Others emphasised the importance of
social workers’ assessments and support that is an
inherent part of options 1 and 2. Others also pointed
to the value of the court order, although caregivers
from both Ladysmith and Pietermaritzburg questioned
the value and therefore the necessity of the court’s
involvement, given the long delays that it causes. It
has to be noted that those with positive attitudes to

these options consisted primarily of caregivers already
receiving FCG, or close to receiving it, or who have
received support with their applications. The choice

of options 1 and 2 was slightly more prevalent in
Pietermaritzburg due to the relatively large presence of
NGOs undertaking statutory and non-statutory social
work.

“Running away from going to court, | don’t see a
reason for that, you see? So rushing to get the money
no matter how much it is, these places are the ones
that are important which you have to go to with the
child, the ones you want to run away from. [..] A
person needs to go through each and every process
that is there, which is important, you see? So if | have
to go to the court, | will go to court and take the oath
| need to take. If | need to go to the social workers,

I'll go, all the things that are the right way. Short cuts
do not help with anything.” (Female adult, CSG, in a
household with children in kinship care, Pietermaritzburg)

“There must [be] a social workers’ report, because they
are qualified to know how children should be cared for.
They know about mentally ill parents who beat their
own children.” (Female adult, FCG, in a household with
children in foster care by blood relatives, Ladysmith)

“I chose [option 2] because [of] the court delays; it
takes months and they tell us that they will book for us
at the magistrate. When we no longer have the court
we can go to the social workers — it is better.” (Female
adult, FCG, in a household with children in foster care by
blood relatives, Ladysmith)

“Because when you go to the court here, you wait for
a long time because people wait until the sun goes
down.” (Female adult, FCG, in a household with children
in foster care by blood relatives, Pietermaritzburg)

Social workers and SASSA staff shared concerns
about misuse of the grants and indicated that the
courts and social workers therefore have an important
role to play in establishing accountability on behalf

of caregivers and reducing any potential perverse
incentives.
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“I think it’s good [to have the court involved] because
you know people [who are not eligible] will come

and apply for FCG. Then we go home and do the
investigation and you will tell the applicant: ‘Oh the
next step is we are going to court,” and people will
disappear. Yes, it's because people are scared of the
court, they are scared of going to the court and lying.
There are those who are doing it but... | think the court
helps a lot. And also in cases where there are people
misusing the foster care grant. Because some, you
take them to the magistrate and it really, really helps.
Because some there are issues like maybe the father is
unfit to have the custody of the child but once you take
the parents to the magistrate, it becomes easier, rather
than talking to the parents.” (Key informant interview,

SW, Ladysmith)

Comments with respect to options 3 and 4 — options
with lower transfer amounts in comparison to the
current FCG (R600 (about US$38) compared to R830
(about US$53) but with a simpler application process
— referred to how a simplification of the process and
a reduction of the involvement of social workers
would speed up the process and reduce delays.
Some caregivers referred to negative or disappointing
experiences with social workers, including their lack
of involvement and poor support. Given the more
pronounced problems with the FCG process in
Ladysmith, caregivers in that area appeared relatively
more favourable to these options. Most respondents
preferred the grant not to be means tested.

“R600 [about US$38] is better as you don’t have to

go to the social worker and there are fewer delays.”
(Female adult, CSG, in a household with children in kinship
care, Ladysmith)

“l say option 3 because more people can receive the
grant. There will be less delays going to SASSA, which
will make the process quicker.” (Female adult, CSG, in a
household with children in kinship care, Ladysmith)

None of the caregivers opted for option 5, which has a
low transfer amount (R400 — about US$25.50 — close
to the current CSG) for all but no means test.

In terms of addressing the challenges with respect to
CSG and primarily FCG, social workers and SASSA
staff emphasised the importance of improving systems
supporting the grant application and implementation
procedures. A number of social workers (both from

DSD and NGOs) indicated that there is a need for
better collaboration with Home Affairs with respect

to obtaining the (unabridged) birth certificate that is
required for all grant applications. Some NGO social
workers suggested clearer and more transparent lines
of communication and accountability between DSD
and NGOs as to who is taking responsibility over what
cases in terms of extension and application.

“Maybe Home Affairs can try and fast track all the
applications because it takes a lot of time. Because

in my caseload | have people who have been waiting
for [an] unabridged certificate since 2013 and some of
the children have turned the age of 18 while waiting
for [their] unabridged certificate and have missed their
support.” (Key informant interview, SW, Ladysmith)

“l would say it would be better if there was maybe a
system, or maybe a person in DSD who is allocated
to one organisation, then we know whom to address
it to when we have to write an extension order,

we know who is the person who is allocated to [it

in] that organisation, rather than saying [we are]
writing a report to DSD.” (Key informant interview, SW,
Pietermaritzburg)

One NGO social worker also emphasised the need

for government to value social workers more: high
workload and subsequent staff turnover leads to worse
outcomes for children.

“I think government needs to acknowledge social
workers in terms of their assisting orphans and
vulnerable children (OVC) children in South Africa.
What we have is that the high staff turnover is actually
contributing to making children more vulnerable [...].”
(Key informant interview, SW, Pietermaritzburg)
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5 Summary of key
findings

This section outlines main findings and lessons
learned.

The CSG and FCG play a positive role in
improving child well-being and care. The modest
financial support provided through the CSG helps to
secure children’s basic material needs. It also goes
some way towards improving children’s care, such as
by improving child-caregiver relationships. It can also
improve non-material aspects of child well-being, for
example by helping children to dress similar to other
children. Notwithstanding the positive effects, the
size of the grant is too low to have a large impact.
The higher cash transfer of the FCG as compared

to the CSG, in conjunction with the additional
support from social workers, helps to secure basic
material needs, allows for saving money for the
future, strengthens caregiver-child relationships and
can reduce tension between biological and non-
biological siblings. It has to be noted that the impact
of social workers was only mentioned by participants
in Pietermaritzburg, where FCG recipients received
substantial additional support from NGO social
workers.

Family resources including grant transfers are
generally pooled across children and other
vulnerable household members, prioritising the
most urgent needs. As a result most children in a
household are said to benefit equally from the grant,
although older children — and particularly adolescent
boys — were indicated to have more expensive needs
and expectations and also to be more insistent in
pushing for those needs to be met.

Grants suffer from widespread misconceptions
among grant recipients, programme staff,
social workers and the wider community about
their purpose and what they are to be spent
on. Legislation stipulates that the grant be spent

to promote ‘the best interests of the child’, but not
necessarily on the child him/herself. However, lack
of knowledge or misunderstanding around this

was reflected in caregivers’ responses about what
constitutes ‘misuse’ of grant money, and social
workers’ efforts to stimulate savings. This has led

to preconceptions, which place undue pressure on

caregivers to spend the money in certain ways. It
also plays into negative public perceptions about the
misuse of grant money, with people believing that
caregivers who spend small amounts of the grant
money on the general running of the household or on
meeting their personal needs are misusing it.

The provision of cash transfers to support
kinship and foster care can be positive and
negative. The CSG and, even more so, the FCG
play an important role in supporting the care of
children. The grants offer much-needed financial
support, which allows the basic needs of children in
kinship and/or foster care to be met. Concern was
raised over the risk of relatively generous transfers,
such as the FCG, incentivising caregivers to provide
care for financial reasons only. It has to be noted that
this was largely referred to in reference to others and
may therefore be based on negative perceptions
rather than widespread practice. Also, the close
involvement of social workers and magistrates
associated with the FCG was said to play a key role
in ensuring accountability for the use of FCG grants.
Informal social control impacted on how caregivers
spent the grants, which can be both positive and
negative depending on community members’ views
of how grant money should be spent.

The application procedures for the CSG and
FCG grants with SASSA are considered to lack
transparency and offer limited client-oriented
service provision. Many respondents reported
receiving inaccurate or partial information about the
required documentation and the next steps in the
application procedure. This includes knowledge
about who can apply (i.e. primary caregivers, not
only biological parents) and what documents or
procedures are required (the use of alternative
identity documents for CSG), as well as what the
transfer money should be spent on (on the child
versus ‘in the best interests of the child’. Examples
of unlawful practice were also raised, such as telling
people to advertise for the father as part of CSG
application when this is not required and telling
people that they cannot apply for CSG while waiting
for FCG. Research by Wright et al. (2014) also finds
that lone mothers feel that their dignity is undermined
when applying to SASSA, particularly following staff
comments about the child’s father disappearing or
the need for the father to take up his responsibility so
that the mother does not need to claim the grant.
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e The application procedure for foster care
placements (in order to be able to receive the
FCG) is subject to long delays. All but one CSG
recipient providing kinship care in the sample had
applied for children in their care to be formally placed
in foster care with them in order to receive the FCG.
All were still awaiting the outcome of that process
and therefore receiving limited financial support.
Some caregivers — particularly those experiencing
long delays in their current FCG application process
— appear open to the receipt of a lower transfer
amount in return for a simplified and quicker process.
The value added by the courts and the need for a
court order was questioned by caregivers and social
workers. At the same time, most social workers and
some caregivers emphasised the support structure
and accountability mechanisms that the involvement
of the courts and particularly social workers offered,
which will be particularly important for children and
carers unknown to each other before placement,

as is usually the case with foster care by non-blood
relatives. Also, many caregivers would still opt for a
grant with a higher amount, even if the application
process is more rigorous and lengthier.

The FCG suffers from capacity constraints
that undermine the impact on child well-being
and care. Social workers spend a lot of time
administering the grant. FCG recipients in locations
with limited social worker capacity are therefore
missing out on more extensive social work support,
which was indicated to be valuable in supporting
children’s care. These capacity constraints mean that
children in real need of care and protection are left
without the support that they need. Social workers
also pointed out that there is a need for greater and
more transparent collaboration between partners
involved in the foster placement and FCG application
and implementation processes, including Home
Affairs, DSD and NGOs performing statutory and
non-statutory work.

NGO social workers play a crucial role in
providing statutory social work. Given the small
number of DSD social workers in relation to the
number of foster care and FCG applications, many
NGOs operate to fill the gap. In Pietermaritzburg
the use of NGO staff alongside DSD social workers
for statutory work helps to reach more children and
carers, and enables DSD staff and NGO statutory
social workers to prioritise more urgent cases,

such as those related to abuse and neglect. The
support provided by NGO workers was highly valued
by respondents in this research. Similarly, auxiliary

and non-statutory NGO social workers also play an
important role in lessening the burden of paperwork by
completing sections of FCG and CSG paperwork and
passing on referrals to DSD staff. Auxiliary and non-
statutory NGO social workers also increase the visibility
of the grants in communities at grassroots level.

The division of roles and responsibilities
between social service professionals lacks
clarity in the provision of the FCG and
associated support. Social workers indicated
how the ability to share tasks with other social
service professionals allows for more timely support
to children, both to children in kinship care having
applied for or receiving the FCG and to children in
foster care, children at risk of abuse and neglect
and other vulnerable community members. The
system would benefit from an appropriate division
of roles and responsibilities across social service
professionals that makes appropriate use of their
skills and capabilities in identifying or responding to
children’s needs. At present the Children’s Act and
the Social Services Act do not speak clearly to one
another about this issue, giving rise to confusion and
inefficient use of resources.

The FCG’s blurred boundaries between acting
as a child protection versus a social protection
scheme make the grant unfit for purpose. A
grant offering financial transfers to support care for
vulnerable children requires a clear understanding
of who it intends to reach with what kind of support.
Combining child protection and poverty reduction
objectives in a single programme in a context of
widespread poverty undermines the programme’s
ability to reach either of these objectives. A core
question underlying this issue is whether orphaned
children in kinship care require the same type

and level of support as children in foster care by
non-blood relatives. While some may argue that
orphaned children in kinship care are at greater risk
of deprivation, abuse and neglect in comparison

to children living with their biological parents, many
emphasise that most children living in kinship care
do not face a greater risk and therefore do not
need the same type of support as children in foster
care as a result of abuse or neglect, specifically

in terms of social worker assessments and court

(@ Researching the linkages between social protection and children’s care in South Africa



orders. Furthermore, with respect to the higher
amount of the FCG, children in kinship care cannot
necessarily be said to be in more need of financial
support than biological children; children in single
mother households might be much more vulnerable to
poverty, for example. Some social workers also point
out that biological children and children in kinship care
in the same household should be treated the same
and receive the same support in order to ensure a
sense of belonging and equality, suggesting that the
CSG and FCG transfers should distribute the same
amount. More generally, children who are in need of
financial support over child protection support are
therefore better off with a programme offering cash
only, such as the CSG (Meintjes et al. 2003).

¢ Strong referral mechanisms are crucial for
linking social protection and child protection
systems. In a system with more delineated
objectives and procedures, it is crucial to have a
mechanism in place that identifies and refers children
at risk of or experiencing abuse and neglect and links
them to the necessary social service professionals.
Social protection programme administrators may
not be specialised in social work or child protection
issues but if they have been sensitised to or trained
in identifying signs of child abuse and neglect they
can link into a strong referral mechanism that allows
such administrators to direct cases to social workers
when they come across them.

Various models for identification and referral are
possible and may result in greater or lesser success
depending on whether they are located in a highly
formalised or more community and volunteer-based
social protection system. For example, if targeting of
a social protection programme is community-based,
programme administrators might be able to identify
child abuse and neglect during their household level
assessments of families eligible for the grant. In more
formal targeting based on a means test there may

be fewer opportunities for abuse or neglect to be
identified. Considerations regarding more stand-alone
social protection and child protection programmes
that are linked through an identification and referral
mechanism also gives rise to questions over who
should do what and the extent to which community
volunteers should be made responsible for identifying
and potentially also providing a basic response to child
abuse and neglect, for example.
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6 Policy
recommendations

This chapter includes recommended improvements to
existing grants and recommended changes to policy
governing the grants.

1. Urgently ease application requirements and
procedures for financial support for kinship
carers.

1.1. Decouple the requirement for formal foster
care placement through the courts from
the FCG application criteria for children
in kinship care. This would ease the burden
on magistrates and support an overall easing
of the FCG application process. It should
be noted that formal foster care placements
through the court system should remain in
case of child protection violations or when
children are at risk, including children in kinship
care. Removal of this requirement can only
be undertaken when embedded in a system
of prevention (of separation as well as abuse
and neglect), monitoring and intervention (see
recommendation 3).

1.2. After decoupling, offer an alternative
grant to support kinship carers. One
middle-ground proposal from DSD that has
support from leading children’s sector NGOs
is for kinship carers looking after orphans to
qualify for a higher valued CSG (the CSG+ or
Extended CSG). This could be accessed by
direct application to SASSA without the need
for social worker or court involvement at the
application stage. It would be followed up by
a home visit by a social service professional
to assess for any risk. In the few cases where
risk is detected, the case would be referred to
a statutory social worker for a formal protection
investigation.

2. Improve effectiveness and efficiency of
social service professionals to ensure that
social workers are not overburdened with the
administration of grants.
2.1. Address discrepancies in legislation with
regards to the roles and responsibilities of social
service professionals.

2.2. Ensure that all social service professionals have
the correct skKills, training and accreditation
to execute the tasks that they have been
allocated.

2.3. Build on the combined capacity and strength of
statutory social work offered by DSD and NGOs
by improving coordination.

2.4. Improve coordination between all actors
involved in the foster placement application
processes, including the Department of Home
Affairs, magistrates, DSD, and NGOs.

. Build stronger systems for identifying children

who are at risk of abuse and neglect and

referral mechanisms for supporting these

children.

3.1. Ensure that SASSA staff are able to identify
vulnerable children and refer them to statutory
social workers.

3.2. Ensure that children who are not reached
through social protection schemes have access
to adequate child protection measures and that
this is not contingent on the receipt of grants.

. Regardless of systems changes, make service

delivery more transparent, customer-oriented
and dignified in support of equitable access
services.

4.1. Sensitise and build capacity among SASSA
staff for dignified treatment and more effective
service delivery to reduce stigmatisation and
prevent provision of inaccurate and partial
information.

4.2. Increase awareness of social service
professionals about the grants’ objectives
and procedures to prevent stigmatisation, and
to prevent misinformation being provided to
recipients about how grants should be spent.

4.3. Increase awareness and knowledge in
communities about the grants’ objectives and
about procedures to enable authorities to be
held to account where applicants have been
unduly treated or given wrong information.

(@ Researching the linkages between social protection and children’s care in South Africa

38



References

Aguero, J.M., Carter, M.R. and Woolard, I. (2006) The
impact of unconditional cash transfers on nutrition: The
South African Child Support Grant. Southern Africa
Labour and Development Research Unit Working
Paper Number 06/08. Cape Town: SALDRU, University
of Cape Town.

Barrientos, A., Byrne, J., Villa, J. M. and Pena, P. (2013)
Social transfers and child protection. Florence: UNICEF
Office of Research; Brooks World Poverty Institute.

Black Sash (2015) You and your rights. Social Grants
2015/2016. Available at: http://www.blacksash.org.za/
images/yourrights/allgrants_eng_june05.pdf

Budlender, D., Proudlock, P. and Jamieson, L. (2008)
Formulating and implementing socio-economic
policies for children in the context of HIV/AIDS: A South
African case study. IDS Bulletin, 39 (5).

Case, A., Hosegood, V. and Lund, F. (2005) The reach
and impact of Child Support Grants: evidence from
KwaZulu-Natal. Development Southern Africa Vol.

22, No. 4, October 2005. Available at: https:/www.
princeton.edu/~accase/downloads/The_Reach_and_
Impact_of_Child_Support_Grants.pdf

Children’s Institute (2013) South African child gauge
2013. Cape Town: Children’s Institute. Available at:
http://www.ci.org.za/index.php?option=com_

Csaky, C. (2009) Keeping children out of harmful
institutions. Why we should be investing in family-
based care. UK: Save the Children. Available at: http:/
www.savethechildren.org.uk/sites/default/files/docs/
Keeping_Children_Out_of_Harmful_Institutions_
Final_20.11.09_1.pdf

Delany, A., Ismail, Z., Graham, L. and Ramkissoon,

Y. (2008) Review of the Child Support Grant: Uses,
implementation and obstacles. Pretoria: UNICEF South
Africa.

DSD, SASSA and UNICEF (2012a) The South African
Child Support Grant impact assessment: Evidence from
a survey of children, adolescents and their households.
Pretoria: UNICEF South Africa. Available at: www.
unicef.org/southafrica/SAF_resources_csg2012s.pdf

DSD, SASSA and UNICEF (2012b) South Africa’s Child
Support Grant: Summary findings from an integrated
qualitative-quantitative evaluation. Pretoria: UNICEF
South Africa.

Eyal, K., and Woolard, I. (2013) School enrolment and
the Child Support Grant: Evidence from South Africa.
SALDRU Working Paper Number 125/NIDS Discussion
Paper 2013/7. Cape Town: SALDRU, University of
Cape Town. Available at: http://www.nids.uct.ac.za/
publications/discussion-papers/wave-3-papers/186-
social-assistance-grants/file

Eyal, K., and Woolard, |. (2011) Female labour force
participation and South Africa’s child support grant.
Paper from CSAE (Centre for the Study of African
Economies, University of Oxford) 25th Anniversary
Conference, 2011: Economic Development in
Africa. Available at: http://www.csae.ox.ac.uk/
conferences/2011-EDiA/papers/467-Eyal.pdf

Family for Every Child (2014) Why care matters.
London: Family for Every Child.

Family for Every Child (2013) Towards a Family for
Every Child: A conceptual framework. London: Family
for Every Child.

Hall, K. and Proudlock, P. (2011) Orphaning and the
Foster Child Grant: A return to the ‘care or cash’
debate. Children Count Brief. Cape Town: Children’s
Institute, University of Cape Town.

Hearle, C. and Ruwanpura, K. N. (2009) Contentious
care: foster care grants and the caregiver orphan
relationship in KwaZulu-Natal Province, South Africa.
Oxford Development Studies, 37, (4), p.423-437.

Heinrich, C., Hoddinott, J. and Samson, M. J. (2012)
The impact of South Africa’s Child Support Grant on
schooling and learning. Working paper. \Washington,
DC: International Food Policy Research Institute.
Available at: https://www.ifpri.org/publication/impact-
south-africa%E2%80%99s-child-support-grant-
schooling-and-learning

High Court of South Africa (2014) DSD affidavit. Case
no. 21726/11. High Court of South Africa, Gauteng
Provincial Division, Pretoria.

Researching the linkages between social protection and children’s care in South Africa @

39



Hochfeld, T., and Plagerson, S. (2011) Dignity and
stigma among South African female cash transfer
recipients. IDS Bulletin, 42(6), p.53-59.

McEwen, H. and Woolard, . (2015) The changing
dynamics of child grants in the context of high adult
mortality in South Africa: A simulation to 2015. Cape
Town: University of Cape Town.

Meintjes, H., Budlender, D., Giese, S. and Johnson,

L. (2003) Children in need of care or in need of cash?
Questioning social security provisions for orphans in
the context of the South African AIDS pandemic. Cape
Town: Children’s Institute, University of Cape Town.

Meintjes, H. and van Niekerk, J. (2005) Child
protection and social security in the face of poverty
and the AIDS pandemic: Issues pertaining to the
Children’s Bill [B70-2003]. Cape Town: Children’s
Institute, University of Cape Town. Available at: http:/
ci.org.za/depts/ci/pubs/pdf/rights/bills/Childprotection-
socialsecurity.pdf

Minister of Finance (2015) 2015 Budget Speech, as
reported in The Citizen, 25 February 2015. Available
at: http://citizen.co.za/333210/read-full-2015-budget-
speech/

Parliament of South Africa (2015) Children’s Act No.
38 of 2005, updated with amendments as applicable
from 1 March 2015. Document used in this report
prepared by University of Pretoria and South African
Legal Information Institute, Pretoria.

Patel, L., Hochfeld, T. and Moodley, J. (2013) Gender
and child sensitive social protection in South Africa.
Development Southern Africa 30(1): p.69-83.

Patel, L., Knijn, T. and van Wel, F. (2015) Child Support
Grants in South Africa: A pathway to women’s
empowerment and child well-being? Journal of Social
Policy. Available at: http://journals.cambridge.org/
action/displayAbstract?aid=9571310

Rochat, T. J., Mokomane, Z., Mitchell, J. and the
Directorate (2015) Public perceptions, beliefs and
experiences of fostering and adoption: A national
qualitative study in South Africa. Children and
Society, DOI:10.1111/chs0.12122. Available at: http:/
onlinelibrary.wiley.com/doi/10.1111/chso.12122/full

Roelen, K. and Shelmerdine, H. (2014) Researching
the linkages between social protection and children’s
care in Rwanda. London: Family for Every Child/IDS/
Uyisenga Ni'Manzi.

Roelen, K. and Karki Chettri, H. (2014) Researching
the linkages between social protection and children’s
care in Ghana. London: Family for Every Child/IDS/
Challenging Heights.

Roelen, K. and Sabates-Wheeler, R. (2012) A child
sensitive approach to social protection: serving
practical and strategic needs. Journal of Poverty and
Social Justice, 20:3, p. 291-306.

Sanfilippo, M., De Neubourg, C. and Martorano, B.
(2012) The impact of social protection on children.
Office of Research Working Paper. Florence: UNICEF
Office of Research.

Williams, M. J. (2007) The social and economic
impacts of South Africa’s Child Support Grant.
Economic Policy Research Institute Working
Paper #40. Available at: epri.org.za/wp-content/
uploads/2011/03/rp40.pdf

Wright, G., Noble, M., Ntshongwana, P., Neves, D. and
Barnes, H. (2014) Social security and the dignity of
lone mothers in South Africa. Lone Mothers Working
Paper 3. Oxford: Centre for the Analysis of South
African Social Policy (CASASP), Institute for Poverty,
Land and Agrarian Studies (PLAAS), Human Sciences
Research Council (HSRC).

Zembe-Mkabile, W., Doherty, T., Sanders, D., Jackson,
D., Chopra, M., Swanevelder, S., Lombard, C. and
Surender, R. (2012) Why do families still not receive
the child support grant in South Africa? A longitudinal
report of families across South Africa. BMC
International Health and Human Rights 2012, 12:24.
Available at: http://www.biomedcentral.com/1472-
698X/12/24

@ Researching the linkages between social protection and children’s care in South Africa



Researching the linkages between social protection and children’s care in South Africa @
41



@ Researching the linkages between social protection and children’s care in South Africa
42






Family for Every Child
Email: info@familyforeverychild.org
www.familyforeverychild.org



