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Executive summary  

This report investigates the global context for social development programmes with 
specific focus on four evolving programme areas: 1) early childhood development, 2) 
food and nutrition, 3) community home based care, and 4) community development 
workers. Policy choices that countries have made have not only been contingent on 
domestic circumstances such as the socioeconomic or political context but have also 
been shaped by the forces of globalization and policy influences from international 
agencies.  

Information for this report was gathered by means of a literature review of research 
papers, reports and other documents contained in books, journals or posted on 
websites of various international agencies. There were relatively few international 
comparative studies and limited information on the employment creation potential of 
particular social development programmes. Trends and practices with regard to the 
four programme areas under review were contextualised by first examining some of 
the key cross cutting issues and concepts.  

Concepts and Cross-cutting Issues  

Poverty’ and ‘social exclusion’ are dynamic and contested concepts in the social 
development arena – the former appearing more commonly in the development 
literature while the latter has become a preoccupation of western industrialised 
countries, especially in Europe. Debates suggest that the definitions of these concepts 
be expanded to reflect that they are multidimensional. This would entail moving 
beyond a focus on income to examine issues such as access, psychosocial dimensions, 
vulnerability and participation.  

‘Social development’ and ‘social policy’ have become concerned with eradicating the 
artificial boundaries between economic and social policies in the recognition that these 
interact, are mutually reinforcing and need to be integrated in order to promote the 
development and well being of citizens. One of the key goals of the World Summit 
for Social Development was to promote full employment and to facilitate the 
attainment of sustainable livelihoods. Given the reality of widespread unemployment, 
this represents a shift from traditional notions of employment creation to assessing 
the ways in which diverse livelihoods can be generated.  

The right to ‘social security’ is enshrined in the 1948 Universal Declaration of Human 
Rights. A distinction is made between social security for protection and social security 
for promotion; the former concerned with preventing a decline in living standards by 
addressing vulnerability while the latter is concerned with enhancing living conditions 
by addressing constant deprivation or chronic poverty. The UN definition of social 
security with its emphasis on formal systems has been argued to be inappropriate for 
the developing context characterized by high unemployment and a large informal 
economy. A more relevant definition is thought to include measures that not only 
protect citizens from certain contingencies but address their basic needs as well.  

Social security comprises strategies that fall under either ‘social assistance’ or ‘social 
insurance’. Social assistance measures include social grants and social services. In 
general, social services provide for the basic needs of citizens with additional 
assistance for vulnerable individuals such as the aged and disabled. However, the 
content of such services varies from country to country with the state bearing some 
measure of responsibility, although there may be many service providers. ‘Social care 
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services’  

(Social welfare services) is a relatively new concept referring to services targeted to 
vulnerable individuals and families. Being closely linked to social development, such 
services could include nutrition, maternal care, early childhood development, literacy, 
and vocational training.  

Social welfare as defined in Barker (1995:) refers to (i) “ A nation’s system of 
programs, benefits, and services that help people meet those social, economic, 
educational, and health needs that are fundamental to the maintenance of society” and 
(ii) “The state of collective well being of a community or society”. The original word 
welfare dates back to the Middle English word for well-being. However, in many 
countries welfare and welfare work became stigmatized because of its associated with 
the poor and vulnerable in society – those dependent on others for their livelihoods. 
Another term closely associated with the word ‘welfare’ is the meaning of welfare 
state. The National association of social workers’ (NASW) defines a welfare state as: A 
nation or society that considers itself responsible for meeting the basic educational 
health-care, economic, and social security needs of its people (Van Wormer, 1997: 5).  

Three ideal types of social welfare models have been identified in the literature 
including the social democrat, corporatist and liberal. The social democrat model is 
exemplified by the universal provision of services while service needs in the 
corporatist model are met through the labour market and on the basis of a ‘safety net’ 
in the liberal model. In response to globalization, social development and social 
welfare service delivery models in many countries are characterized by: 1) retreat or 
reduction in public expenditure, 2) redirection by changing the nature of service 
delivery or shifting the burden of delivery to other providers or 3) increased 
investment. The range of factors influencing the choice and development of social 
service provision includes the economics, politics, demography, values, ideology and 
culture within particular countries.  

Apart from the commitment upheld in social democratic countries, the trend in social 
policy has been away from universal provision to that of targeting of services to those 
deemed most in need. Several criticisms have been leveled at approaches that targets 
specific beneficiaries based on means testing. The reason being that such approaches 
in variably have high administrative costs, the accessing of benefits is hindered by the 
bureaucracy involved. There is generally also a great deal of stigma attached to 
targeted benefits. In addition, the political support from those not benefiting may be 
diminished. It is also often criticized for keeping people in a poverty trap because the 
in cash benefits is seldom attached to other developmental programmes, for example 
employment or skills development training. Various different targeting mechanisms 
have been employed including individual assessment, group or categorical targeting, 
and self-targeting.  

Social assistance benefits can take the form of cash or in-kind transfers. Many have 
argued that cash transfers are more advantageous in that they do not distort prices, 
they may be less costly and more efficient to administrate and they are less 
stigmatizing. There are also arguments that could be made in favour of food instead 
of cash. Usually issued in the form of food parcels in which the nutritional value of 
the food and quantities have been controlled. The advantage being that the cash could 
be used for other needs or misused. Although people are rarely given a choice about 
this, case studies show that their preferences as to the type of benefit vary seasonally, 
geographically and by gender.  

Although in many cases the state is the primary service provider, it is not the only 
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actor. The aid industry, civil society organisations and households have played 
important roles albeit with serious limitations. Donors have been criticized for being 
driven by their own agendas, requirements and funding priorities far removed from 
local contexts and needs. The growing pressure on NGOs and CBOs to take up the 
slack in government provision has not been cognizant of the institutional constraints 
on these agencies particularly in the areas of human resources and finances and the 
reality of an increasingly competitive and market-driven environment in which they 
operate. Also, the shifting burden of service delivery onto households is problematic 
given the limitations posed by such circumstances as the proportion of dependent 
members, whether people are physically capable of working, and time and resource 
constraints. Modernization and capitalist processes have also been detrimental to 
traditional systems of solidarity and reciprocity.  

Trends in financing of social expenditure have been noted for OECD countries and 
suggest that most social support is provided by the state (over 90% in most cases). A 
benchmark study (Besley, Burgess & Rasul (2003) on safety net provisions has found 
that social security and welfare expenditure as a proportion of GDP has been the 
highest in Belgium, followed by Luxembourg, Sweden and the Netherlands. Not 
surprisingly, developing countries ranked quite low on the scale. The sustainability of 
programmes has been argued to be contingent not only on the funding base but on 
the political commitment to put in place creative and long-term financing 
arrangements, to ensure institutional and human resource capacity for 
implementation, and to involve all stakeholders to drive the success of programmes.  

Early Childhood Development  

Early Childhood Development (ECD) refers to programmes that are designed to 
promote the development of children from birth through to the time they enter 
formal schooling (generally around six years of age). Studies have highlighted the 
benefit of such programmes particularly for children from poor households. The 1990 
World Conference on Education for All and the 1989 UN Convention on the Rights 
of the Child has provided the framework for international policy on ECD. Although 
there has been progress with regard to national policy-making in countries spanning 
Eastern Europe, Latin America, Asia and Africa, far too many countries still lack 
comprehensive ECD policies.  

Coverage in institutionalized ECD programmes was found to be very low amongst 
children below the age of four, indicating that care giving is still the primary 
responsibility of mothers or other family members. Furthermore, children from urban 
areas and from families that were socio-economically better off were more likely to be 
enrolled in ECD programmes, suggesting that there may be some problems with the 
targeting of such programmes. In most countries, there was a mix of service providers 
with roles and responsibilities varying from country to country. In former socialist 
countries, with a shift towards a market economy and the overhaul of the education 
system, responsibility for service provision is increasingly shifted to providers other 
than the state. In the UK and the US, the emphasis is on private and community 
provision regulated through the market. In Africa, NGOs, communities, and families 
have borne the primary responsibility for ECD provision. In Latin America, several 
ministries, private agencies and NGOs are responsible for provision while in 
Southeast Asia, a significant proportion of ECD services are provided by private 
organisations.  

The behaviourist model is still the dominant one in ECD programming. The range of 
programmes in terms of design and procedure varies. Some programmes are networks 
of small community homes or centres operated by trained mothers while others are 
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more formalized facilities such as kindergartens or pre-primary schools staffed by 
college or university trained teachers. Programmes may also vary from a few hours a 
week up to twelve hours a day. In addition to psychosocial and cognitive development 
activities, most programmes provide a nutritional component and a health component 
including hygiene, environmental safety, monitoring of health care and referrals to 
health services.  

While some studies (Myers, 2000) laud the benefits of ECD programmes, others are 
cautious. Perceived benefits include that such programmes can increase the efficiency 
of public education, they can enhance the economic contribution of children, they 
reduce deviant and criminal behaviour, they help bridge social iniquities, they can 
increase women’s productivity and they can provide a strong link to other social 
services. In addition, meals provided at these facilities are especially important for 
children from low income households because early childhood nutrition leads to 
better health and cognitive functions later in life. On the other hand, debates have 
raged about the possible negative impact of ECD participation on children’s 
attachment to their mothers, as well as the limited evidence of the impact of ECD on 
children’s psychosocial wellbeing and language development. Another debated issue 
has been the decentralisation of services. The advantages associated with 
decentralization are argued to be increased levels of participation and diversity and the 
facilitation of accountability. Opponents of decentralisation to local and community 
level ECD provision suggest that it is a new form of state control, it enables the state 
to abdicate its redistribution role and it results in reduced quality due to inadequately 
trained staff.  

The sources of finance for the sector have been diverse including international 
agencies, national governments, the private ‘for profit’ sector, NGOs, CBOs and 
payments by families. Regular government budgets were the most common source of 
financing in most countries although funding from international agencies had 
significantly increased over the years. The growing emphasis on privatization and on 
cost recovery through fees for services has rendered programmes less accessible and 
has increased the financial burden on low-income parents. Examples of best practices 
in the sector demonstrated the potential for creating income-earning opportunities in 
the sector, as well the value of parent participation and the incorporation of cultural 
diversity, integrated services and capacity-building.  

Community Home-based Care  

Community home-based care (CHBC) refers to any form of care given to sick or 
incapacitated people in their homes. It falls under the broader category of long term 
care (LTC) referring to the provision of services for people who have long-term 
functional dependency. There are three types of CHBC services including health-
related care, care related to daily functioning, and psychosocial and spiritual care. 
Beyond this, services can also include special assistance to meet basic housing and 
subsistence needs. Care may be provided by either formal caregivers that are usually 
professionals or informal caregivers such as family and community members.  

Although there is no overarching international policy on CHBC, efforts have been 
made by the World Health Organisation to undertake research with the express aim of 
developing a framework for CHBC and long-term care policy in general. Developed 
countries such as Austria, Germany and the Netherlands that have policy and systems 
in place have committed more resources to the sector, have moved towards 
integration of services, and are facilitating a shift in balance to community provision. 
Policy trends have fallen between two extremes. On the one end countries like the 
United States and the United Kingdom favour deinstitutionalization and the primary 
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responsibility for care resting with families and communities while on the other end of 
the spectrum countries in Scandinavia advocate societal responsibility and the 
universal provision of services.  

In the developed context, case studies have shown that countries have adopted several 
broad strategies. These include privatization, the adoption of a range of methods to 
limit costs, and the coverage of a greater number of people rather than providing 
more intensive services to a smaller group. Support to caregivers has taken many 
forms including training, counseling support, respite care, facilitating leave benefits, 
tax benefits, pension credits and direct financial support. Although there has been 
significant progress, these developed countries are still grappling with shortcomings in 
quality assurance, intersectoral collaboration, and investment in infrastructure, human 
resources and monitoring and evaluation.  

Case studies of developing countries have highlighted that they have lagged behind in 
policy and practice. The responsibility for care is still primarily the domain of the 
family and community, although some countries are either attempting provision of 
state funded services or provide services to a limited extent. Health-related services 
have tended to be the focus of CHBC provision and are normally linked to the health 
system financially and organisationally. Care related to daily functioning is normally 
provided on a means-tested basis. Unlike the trend in developed country case studies, 
family support and counseling seems to have and be increasingly given attention. 
Developing countries are also experiencing problems with the fragmentation of 
services and a general need for more training of caregivers. Finally, NGOs tend to be 
playing an increasingly significant role in service delivery in the developing context.  

Debates about CHBC have tended to predominate around the growing HIV/AIDS 
pandemic, especially in relation to support for informal caregivers. The most critical 
HIV/AIDS concerns are the long term implications for care, poverty and the barriers 
to effective CHBC if basic needs are not met, and the lack of awareness or access to 
services. One of the main concerns is that the responsibility for care borne by 
informal caregivers cannot be sustained at high levels due to the declining availability 
of caregivers and the physically and mentally demanding nature of the task. The issue 
of remuneration of informal caregivers has been controversial. Opponents are 
concerned about ‘crowding out’ informal care or paying for services already provided 
at no cost to the state. Proponents regard remuneration as an important means of 
relieving caregiver burden. Where it is the practice, the level of payment is extremely 
low and is not commensurate with formal pay scales.  

Another important issue that has been raised and challenged in some developed 
countries is the individualistic focus of interventions on the person in need of care 
rather than the family. Also, the role of women as caregivers has been subject to 
controversy as some believe that increasing support will force women out of the 
workplace and back into the home whereas others argue that irrespective of the 
ideological battle, women do comprise the majority of caregivers and they need 
assistance.  

Financing of CHBC programmes is provided by multiple sources including 
governments, donors, NGOs, CBOs and families. With respect to government 
financing, entitlement based programmes commonly found in developed countries are 
financed through insurance type programmes. On the other hand, non-entitlement or 
means-tested programmes are financed through general taxation. Best practices were 
identified in Thailand for example, where in terms of policy and supportive strategies 
for caregivers, programme people living with HIV/AIDS are trained as case managers 
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who, in turn, provide support and training to families caring for HIV/AIDS patients.  

Community Development Workers  

Community Development Workers (CDW) undertakes community development as 
their main function. Community Development is defined as a way of strengthening 
civil society by prioritising the actions and perspectives of communities in their social, 
economic and environmental development. Values espoused by the community 
development approach include social justice, participation, equality, respect for 
diversity, learning, and cooperation. CDW promote these values and are guided by 
occupational standards. They may adopt a specialist or generalist approach to their 
work with communities.  

The community development approach has been situated in the academic disciplines 
of sociology, social psychology and social work. It arose in the colonial era of the mid-
twentieth century and began featuring in UN documents during the 1950s. The central 
elements of this approach have been social and economic development, the 
promotion of local cooperation and self-help, the incorporation of external expertise 
and methods, and more recently a focus on capacity-building to assist people in 
identifying their priorities and acting on them. Recent international commitments 
contained in the approach include anti-discrimination, environmental protection, 
networking, equity and access, social change and support for community-led collective 
action.  

The British experience of the community development approach tends to dominate 
the literature, as there is considerable amount of activity, dialogue and information 
dissemination from this country. There are national occupational standards, training 
institutions, and forums for discussion, research and advice on policy and practice. In 
1998, the British government also developed a compact with the ‘voluntary and 
community sector’ that involved a plan to commit funding and support for the sector 
especially around contracting for service delivery. The Australian experience has 
exemplified a fragmentary approach to community development. There is a 
differentiation between community economic development as the domain of 
departments of industry or small business development and strategies to address social 
exclusion falling under the purview of social services, health, social security or rural 
development departments.  

A large-scale survey in the United Kingdom identified several broad trends in 
community development work. These include: the increasing casualisation and 
instability of the CDW profession; gender discrimination in employment practice such 
as lower pay scales for women; the key role of networking in the range of methods 
adopted by CDW; the assumption of professional worker functions by unpaid 
workers; inadequate pay scales and disparities by race, ethnicity and occupational 
sector; and the lack of availability of training and appropriate supervision. Other 
observed trends were that women predominated in the profession with a ratio of 2:1 
and employment in the voluntary sector was most common at 53%, followed by 
employment in the statutory sector at 42%.  

The range of contested issues in the field is diverse. Community groups have 
complained that strategies have been externally imposed on them without allowing 
them the opportunity to participate in this process. It is also often argued that only 
groups and organisations that are well resourced and established have been better able 
to access funding and establish partnerships with government and donors. Some have 
pointed out that community development is not fashionable in the international 
development circles and is noticeably absent from the sustainable livelihoods 
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discourse. The approach also tends to be sidelined when it is in conflict with donor 
priorities.  

Professionalisation of CDWs is a central question. Proponents suggest that there is a 
vital need to regulate the sector and to set occupational standards and guidelines while 
opponents suggest that developing an expertise is at odds with the overall approach of 
assisting communities to identify their needs and find their own solutions to 
problems. The preference and focus on specialist type posts has been found to be 
problematic, as generalist approaches are believed to better facilitate community 
participation. Effective community development is argued to warrant a combination 
of these two approaches.  

The effectiveness of community-based targeting particularly in terms of lowering 
administrative costs and improving screening, monitoring and accountability is unclear 
because these advantages have been either been difficult to test or the available 
empirical evidence was inconsistent. Other limitations of the approach include that it 
may lead to increased conflict or divisions and the potential for corruption within 
communities. Also, the expansion of such an approach on a large scale may be 
problematic particularly if it warrants an additional layer of bureaucracy to ensure that 
public service objectives are met.  

A need for changes to the funding of the sector has been raised. Suggested 
improvements include ensuring that long-term core funding is available for 
organisations and that CDW posts are part of the agency’s overall budget rather than 
funded through short-term contracts. Best practice examples were provided in the 
areas of child protection training and awareness rising, as well as support to refugees 
or asylum seekers.  

Food and Nutrition Programmes  

Throughout the world, the forces of urbanisation, industrialisation and globalisation 
have had revolutionary implications for the food system. This is argued to necessitate 
the development of overarching food policies that encompass the interlinked 
processes of production, marketing and consumption of food. Food programmes 
have been designed for the immediate relief of hunger, to increase household 
production, to provide the means to or increase access to food, and to make food 
more affordable. Programmes include supplementary feeding, food distribution, food 
for work, food stamps, consumer price subsidies, and fertilizer subsidies or starter 
packs, conditional cash transfer programs.  

The United Nations has affirmed the fundamental human right to the fulfillment of 
basic food needs. The UN Food and Agriculture Organization and the conventions 
ratified at the World Food Summit of 1996 have guided international food policy. 
Participating governments have committed to not only improving food production 
and food security but to developing comprehensive and integrated strategies. At the 
national level, few countries have a coherent food and nutrition policy or the capacity 
to develop such a policy. While in the past, developing countries used to be primarily 
concerned with food production, this has now shifted to a preoccupation with food 
security. A significant influence on food policy in developing countries, particularly in 
Southern Africa, has been the intervention of international agencies such as the World 
Bank and the IMF.  

Supplementary feeding programmes include maternal and child nutrition programmes 
as well as school feeding programmes. These are common interventions throughout 
the world but particularly in Sub-Saharan Africa, Asia and Latin America. Food for 
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Work programmes has been implemented in South Asia, Latin America and Africa. 
Food stamp programmes have been instituted in the United States, Sri Lanka, 
Honduras, Jamaica and Jordan. Consumer Food Price Subsidies were common 
strategies in the Middle East, North Africa, Eastern Europe, Central Asia, Pakistan 
and Brazil. In Southern Africa, these programmes were abolished with the advent of 
structural adjustment programmes in the late 1980s to early 1990s. Emergency feeding 
programmes have been implemented throughout the world where food production 
and consumption has been disrupted due to conflicts, natural disasters and other 
causes of food insecurity. Food production strategies have been implemented in 
African countries but have been subject to the discretion of donors.  

One of the major debates surrounding food programmes is the advantage of 
providing cash transfers to households as opposed to the direct provision of food. 
Case studies have shown that cash transfer programmes can contribute to household 
food production. The preponderance of food benefits is linked to the external 
environment where for example agricultural surpluses in developed countries are 
channeled as food assistance to developing countries in order to maintain price 
controls while promoting the preference for developed country commodities amongst 
the recipients.  

Specific types of food programmes have been subject to debate and criticism. For 
example, supplementary feeding programmes have been criticized for being more 
therapeutic than preventive. Food for Work programmes are argued to be less 
efficient than cash transfer programmes because they are found to be stigmatizing; 
and are exclusionary of those people physically incapable of working whether through 
illness or age. Food Stamp programmes have not been widely implemented because of 
the need for a well-established infrastructure to support its operation. They are also 
thought to be stigmatizing and the administrative procedure involved may be a barrier 
to participation.  

The impact of HIV/AIDS has considerable implications for food policy. Affected 
households remain in a continuous cycle of food insecurity and vulnerability. 
Different strategies are called for in households at different stages of impact. Broadly 
speaking, these strategies are aimed at consumption side support, productivity 
enhancing support and support to households and community ‘safety nets’. To 
address the impact of HIV/AIDS and other risks of food insecurity, a strong case has 
been made to set up a national or regional food security or social protection agency to 
monitor and strategize around food policy and interventions.  

The majority of food programmes in developing countries rely on international 
sources of financing whether through grants or loans from international financing 
institutions or funding from international donors (governments, NGOs and 
foundations). This makes the sustainability and performance of such projects 
vulnerable to funding trends and priorities. Best practice examples included a 
nutritional programme in support of AIDS-affected Families in Western Kenya 
(Devereux, 2003: 16-17). In aid of AIDS affected families the programme focuses on 
the participation and capacity-building of local women and the collaboration and 
participation of local farmers in food supply chains.  

Conclusion  

The global context for social development programmes is broadly differentiated 
between policy choices favoured by the advanced industrialised countries and those 
pursued by developing countries. A review of programmes in the fields of Early 
Childhood Development, Food and Nutrition, Community Home-based Care and 
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Community Development Workers suggested some trends and lessons surrounding 
policy-making. An introduction to cross cutting issues and concepts demonstrated 
that similar debates and considerations permeate and challenge policy development in 
all of the sectors. Country choices have been framed by international policy 
developments that have been adapted to local contexts and priorities. A clear goal has 
been to innovate around holistic or integrated strategies that incorporate relief or 
direct service provision with development. Efforts have been made to ensure 
programme success by means of intersectoral collaboration and decentralisation of 
services. The growing trend towards shifting responsibility for service delivery to 
other service providers, particularly non-profit organisations and households, has been 
restrained by the lack of capacity at these levels to accommodate additional demands. 
Finally, the potential for employment creation or livelihood diversity in each of the 
service sectors appears to be gaining prominence as the reality of burgeoning 
structural unemployment traverses both the developed and developing worlds.  

1 Introduction  

The global context for social development programmes is characterised by distinctive 
policy trends, robust debate and a constant search for best practices. Directions that 
countries have taken have not only been contingent on domestic circumstances, be 
they socioeconomic, political or demographic, but have also been shaped by the 
forces of globalization and policy influences from international agencies.  

This report examines some of these trends, debates and policy choices with a specific 
focus on four social service programme areas: 1) early childhood development, 2) 
community home-based care, 3) community development workers, and 4) food and 
nutrition. In order to understand the broader context within which these programmes 
are framed and operated, this report begins by briefly examining some of the cross 
cutting issues. The attention to these issues is intended to clarify definitions of 
concepts that recur in the literature.  

Each programme is dealt with separately but with a similar analytical framework. The 
review of each programme examines concepts and definitions, international policy 
influences, national policy choices, trends with respect to programme design features, 
debates, and financing. Finally, some illustrations of best practice are provided 
through short case studies at the conclusion of each section. The purpose is to gain an 
understanding of the objectives and design of programmes, delivery mechanisms, and 
institutional alignments. Where possible, the discussion of individual programmes 
looks at issues and practices surrounding employment or livelihood creation.  

To begin with, the following section highlights the methodological approach of this 
report. The international scan contained in this paper is limited by the availability of 
information within a relatively short space of time. Thus, it is not an in-depth study 
but merely gives an overview of broad concepts, trends and issues – each of which 
could in itself be the subject of an in-depth inquiry. It is intended that this report will 
either form a basis for or suggest directions for further exploration.  

2 Methodology  

Information for this report was obtained by means of a literature review of research 
papers, reports and other documents contained in books, journals or posted on 
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websites of various international agencies including: the United Nations (UNDP, 
WHO, ILO, UNESCO, FAO and UNRISD) and the World Bank; research 
institutions such as the International Food Policy Research Institute (IFPRI), 
Overseas Development Institute (ODI) and the Institute for Development Studies 
(IDS); government agencies; and, other fora for dialogue on relevant issues (for 
example, Community Development Forum and conference reports). Some of the 
sources were particularly useful in that they contained international comparative policy 
or programme reviews but these were relatively scarce. Information on budgetary 
allocations was also difficult to obtain.  

Although policy initiatives in a particular country will occur in a specific milieu and 
may not be replicable elsewhere, lessons from the successes or failures can inspire 
policy-making in other countries. This is particularly applicable to some of the 
literature on comparative studies involving developed countries on the one hand and 
developing countries on the other. Some have argued that research in the developed 
world is “too theoretical” and unsuitable for the developing world (UNRISD, 2000). 
Others take a more positive stance in suggesting that the different models developed 
and ‘tested’ in western industrialized countries can inspire preventive and/or 
ameliorative policy initiatives in developing countries contending with such urgent 
crises as poverty and HIV/AIDS (ibid.). This research report is concerned with 
highlighting the dominant trends, issues and debates surrounding social development 
programmes in the international arena and in the process have attempted to address 
both the developing and developed contexts.  

3 Concepts and cross cutting issues  

The following generally applied concepts and issues are central to the international 
discourse on social development programmes and services. Although much of this is 
assumed knowledge in the literature, discussion is now focused on providing 
clarification considering that they are not neutral but rather have a specific genesis and 
value base.  

3.1 Poverty & Social Exclusion  

Put simply, social development policies and programmes are intended to prevent or 
alleviate poverty or social exclusion. The former concept is more common in the 
literature on developing countries while the latter is primarily the concern of social 
policy in western industrialized nations, particularly Europe.  

There are different ways of conceptualizing poverty and perspectives have shifted 
over time. The more common approach in the past and in some respects that has 
endured to present day is the notion of poverty as income poverty. Thus, in this view 
the poor are people who lack sufficient income or the assets to generate such income 
to satisfy their basic nutritional needs (Bernstein, 1992). Critics of this view argue that 
it is too simplistic and neglects many other important dimensions. The more complex 
dimensions to poverty have been given due consideration in the seminal works of 
Chambers and Sen.  

Chambers (1995) has identified five psychosocial dimensions to poverty. These 
include:  
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 Income poverty;  

 Physical weakness due to under-nutrition, sickness or disability;  

 Isolation – physically and/or socially, lack of access to goods and services, 
ignorance, illiteracy;  

 Vulnerability to any kind of emergency and contingency and the risk of 
becoming poorer; and,  

 Powerlessness.  

In light of these five dimensions, Chambers argues that the priorities of the poor then 
are adequate income and consumption, security, independence and self-respect. Policy 
and programme formulation would accordingly have to be responsive to such 
concerns.  

Sen (1995) also highlights the importance of the subjective and “relational” 
dimensions of poverty. In this view, poverty is regarded as the failure of basic 
capabilities to function. Thus, poor people lack the opportunity to achieve some 
minimally acceptable level of functioning in terms of basic needs and social 
achievements. Here, the notion of basic needs is broadened beyond nutritional 
considerations. Sen argues that a person’s capability to avoid undernourishment would 
not only be dependent on the intake of food, but also on the person’s access to 
healthcare, education, safe drinking water, and sanitation facilities. He also notes that 
the opportunity of converting personal income into capabilities to function depends 
on a variety of circumstances (age, gender, race, disability) and social surroundings 
(services, environment).  

One dimension of poverty highlighted above that has been given particular attention 
in the literature is vulnerability. Broadly speaking, vulnerability refers to the negative 
outcomes of processes of change (May, 2000: 7) or the ability to manage risk/crises 
(Haddad & Frankenburger, 2003). The poor, in particular, can be regarded as lacking 
the capabilities to manage risk or cope with the negative consequences of unexpected 
changes or shocks. Of this group, the chronically vulnerable are those who are 
persistently unable to make ends meet without external support (Devereux, 2003: 9). 
The transiently vulnerable, on the other hand, require assistance only after a shock 
(crisis) undermines their capacity to meet their subsistence needs (ibid.).  

In this view, policy-making has to focus on reducing poor peoples’ vulnerability to 
shocks/crises and put in place mechanisms to help them cope. In other words, while 
strategies for immediate relief from the impact of shock and risks may be important, 
these need to be integrated with long-term development strategies to reduce 
vulnerability and enhance coping skills (Haddad & Frankenburger, 2003).  

Finally, participatory approaches in development and social policy show recognition 
of the need to give voice to the poor themselves to highlight their experiences, coping 
mechanisms and barriers to their development. Some findings challenge the 
perceptions and stereotypes about the poor. One international study found that poor 
people aspire to similar things as the more privileged sectors of society do such as 
“happiness, family, children, livelihood, peace, security, safety, dignity, and respect” 
(World Bank, 2000: 9). As well, their experience of service providers and institutions 
(state, NGOs, markets) and concerns about corruption, ill treatment, lack of 
accountability and apathy displayed by these bodies warrants attention and new 
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approaches (ibid.).  

The various conceptualisations of poverty demonstrate that it is not a static and 
narrow concept. Furthermore, the different dimensions of poverty interact and 
reinforce one another in many ways. Giving due attention to a deeper understanding 
of the dynamics of poverty will have important influences on policy choices.  

Over the past decade, social exclusion has come to be regarded as a key policy 
concern in many European countries. Conway, Norton & Foster (2003: 32) note that 
originally social exclusion referred to a rupture of the social and moral bonds between 
an individual or group and society. Beer & Maude (2002) examine various 
conceptualisations and demonstrate that the concept has been fairly malleable in the 
literature. The British government’s Social Exclusion unit regards the term as a 
catchall to describe people or regions experiencing a combination of linked problems 
such as unemployment, limited skills, poor health and family breakdown. Others argue 
that the term centres on issues of access to, for example decision making or resources, 
which facilitate social integration. Another view suggests that concerns about social 
exclusion have primarily come to be focused on, on the one hand, exclusion from the 
labour market particularly due to economic restructuring and to denial of citizenship 
status and rights to certain groups, on the other hand.  

In general, most of the literature on social exclusion identifies certain key aspects. 
These are (Randolph & Judd, 1999 as cited in Beer & Maude, 2002: 7):  

 Social exclusion is clearly a multi-dimensional issue, involving social, economic, 
cultural and political processes  

 It refers to linked problems involving a range of interweaving processes that, 
when acting together, reinforce social disadvantage and marginalisation  

 It refers to individuals and areas – exclusion is both a social and a spatial 
problem  

 It is not just about poverty or income; it is also about access to life chances and 
non-material attributes and values.  

3.2 Social Development, Sustainable Livelihoods and Social 
Policy  

Although the concept social development is commonly used in the literature and there 
have been several conferences and research institutes on the subject, it is difficult to 
find a crisp and helpful definition of it. Work by James Midgeley and definitions 
available on the web to assist practitioners suggest that social development is 
concerned with integrating economic and social policies to achieve social welfare 
objectives or the wellbeing of citizens. The World Summit for Social Development’s 
Copenhagen Declaration on Social Development 1995 affirmed that social 
development, economic development and environmental protection are 
interdependent and mutually reinforcing components of sustainable development [the 
framework within which the summit placed hopes on achieving a higher quality of life 
for all people]. One of the important commitments of the summit was:  

Commitment 3: We commit ourselves to promoting the goal of full employment as a basic priority of 
our economic and social policies, and to enabling all men and women to attain secure and sustainable 
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livelihoods through freely chosen productive employment and work.  

The sustainable livelihoods approach emanated from the 1987 World Commission on 
Environment and Development and the 1992 UN Conference on Environment and 
Development identified the approach as a means of linking socioeconomic and 
environmental concerns (Brocklesby and Fisher, 2003). Livelihoods are the means by 
which people gain a living using their assets and capabilities and this is sustainable 
when it is resilient to shocks, maintains assets and capabilities while not eroding 
natural resources (adapted from definitions cited in Brocklesby and Fisher, 2003). This 
approach is argued to represent a shift from needs-based and resource-centred 
solutions to a people-centred approach, as well as a shift from “agrarian change to 
consideration of livelihood diversity” (ibid.: 187). Furthermore, it moves beyond the 
emphasis on employment creation in a world where the numbers of the unemployed 
are swelling to considering the diverse ways in which people can generate livelihoods.  

The field of social policy has traditionally been viewed as activities or strategies by the 
state and NGOs to protect the welfare of citizens from the vagaries of the free market 
(Deacon, 1997). In this view, one of the central features of social policy is the income 
transfer mechanisms supporting the unemployed who are unable to work due to age, 
sickness, family responsibilities and the failures of the market. This conception of 
social policy has been challenged in light of globalization and a New World economic 
order. The relative decline in the power of national governments in the face of 
globally mobile capital and the growing influence of the international financing 
institutions (IMF and the World Bank) have rendered the traditional definition 
inadequate. Social policy has now taken on a “supranational and transnational 
character” (ibid.: 1).  

A recent UN research institution paper defines social policy as “the collective 
interventions directly affecting transformation in social welfare, social institutions and 
social relations” (Mkandawire, 2001: 2). The paper entitled Social Policy in a 
Development Context challenges the traditional conceptions of social policy and has 
stimulated debate in an international conference held on the same topic. The paper 
argues that social policy should not be viewed as separate to economic policy but 
rather that it works alongside economic policy to ensure equitable and sustainable 
development. In other words, social policy should not just be regarded as a safety net 
to deal with the ‘casualties’ of the free market but should be integrated into 
development policies.  

According to Mkandawire (2001), these views stem from the growing global discourse 
that human or social rights must be upheld in the process of economic development. 
This has resulted in increasing attention and inquiry into the contribution of social 
policy to economic development. Furthermore, social policy has become increasingly 
significant in the recognition that poverty and inequality have persisted despite 
heralded economic strategies. The failure of the macroeconomic stabilization and 
structural adjustment programmes to address problems of poverty and to ensure long-
term economic development in developing countries has resulted in a shift in strategy 
within international financing institutions. For example, the World Bank has begun to 
shifts its focus toward poverty alleviation and to argue for support to social sectors on 
developmental grounds. Similarly, the IMF has attached “social conditionality” to the 
“economic conditionality” of its Poverty Reduction Strategy Papers (ibid.: 5).  

Mkandawire (2001) suggests that there have also been developments at the micro-level 
that have stimulated a renewed interest in social policy. The first is a recognition that 
effective labour is “a socially constructed capacity or potential resulting from 
deliberate investment in human capital or institutional arrangements that determine 
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the participation of individuals from different social groups in labour markets” (ibid.: 
6). Secondly, research on gender and development has shown that the reproductive 
and nurturing roles of women are central to understanding the well being of 
individuals, households, communities and nations. Economists have also begun to 
acknowledge the role and implications of the household for long-term growth and 
development.  

However, without a major transformation in macroeconomic processes and decisions, 
the policy community will still be running after the problem and trying to fix it with 
safety nets and other residual rescue packages (UNRISD, 2000: 3). There is no doubt 
that the forces of globalisation are powerful influences. These include the World 
Trade Organisation’s promotion of the privatization of social services, the World 
Bank’s emphasis on safety nets, the Organisation for Economic and Cooperation and 
Development’s (OECD) insistence on basic social provisioning, and the increasing 
shift in responsibility away from the state and onto the ‘community’ (ibid.). However, 
some argue that although these international pressures are difficult to resist, 
governments at national level can still exercise some degree of flexibility in policy-
making (ibid.). The feeling is that if action is not being taken, it is because of a lack of 
political will. Thus, “[w]hile globalization constrains choices, it does not foreclose 
them” (ibid.: 12).  

3.3 Social Security, Social Services, Social Care Services and 
the Welfare State  

3.3.1  Social Security1  

The United Nations, particularly the ILO, has been influential in defining social 
security and guiding policy in this regard. The UN’s definition of social security is as 
follows:  

Social security is the protection which society provides for its members through a series of public 
measures against the economic and social distress that otherwise would be caused by the stoppage or 
substantial reduction of earnings resulting from sickness, maternity, employment injury, invalidity and 
death; the provision of medical care; and the provision of subsidies for families with children. 
(Midgeley, 1996: 3)  

The Universal Declaration of Human Rights, 1948 stated that, “everyone as a member 
of society has the right to social security…” (ILO, 2001: 56). This refers to the right to 

                                                        

1 There seems to be considerable overlap in recent literature around the concepts ‘social security’, ‘social 
protection’ and ‘social safety nets’. As these definitions get further adapted and broadened, the concepts 
appear more interchangeable. According to Conway, Norton & Foster (2001: 21), ‘social protection’ 
is a relatively recent term and it “refers to the public actions taken in response to levels of 
vulnerability, risk and deprivation which are deemed unacceptable within a given polity or society”. 
‘Social safety nets’ are “formal and informal measures that protect people from the worst effects of low 
income and poverty” (World Bank, 2001). Conway, Norton & Foster (2001) argue that ‘social 
security’ is the most long established of these terms but is primarily associated with the systems of the 
developed world while ‘social safety nets’ have been associated primarily with the developing world. The 
author has chosen to use the term ‘social security’ as it is still more widely used and understood in 
South Africa. 



The Global Context for Social Development Programmes: Early Childhood Development, 
Community Home-Based Care, Community Development Workers, Food and Nutrition March 

2005 

 

 
15 

medical care and necessary social services, to security in the event of sickness, 
disability, widowhood, old age and unemployment, and to special care and assistance 
for motherhood and childhood (ILO, 2001: 56).  

Dreze & Sen (1991) distinguish between social security for protection and social 
security for promotion. Social security for protection is concerned with preventing a 
decline in living standards, especially in terms of basic needs. Social security for 
promotion is concerned with the enhancement of living conditions and addressing 
constant deprivation or what has been referred to as chronic poverty.  

In the case of social security for protection, the central concern is to address 
vulnerability or the “fragility of human security”. This would entail giving due 
attention to: 1) how to counter the psychosocial effects of the decline in the quality of 
life, and 2) how to increase security amongst all citizens so that people do not live in 
constant fear of an impending calamity (Dreze & Sen, 1991: 10).  

The commonly referred to UN (ILO) definition of social security has been criticized 
for not being particularly relevant to the developing context (Haarmann, 2000). The 
main criticism is the assumption and emphasis on formal social security systems that is 
far removed from the reality in developing countries where there is a high incidence of 
unemployment and significant participation in a large informal economy (ibid.). The 
definition has limited applicability when a substantial proportion of the population lies 
outside the scope of contribution-based social security schemes in developing 
countries and increasingly in transitional economies and developed countries (ibid.). 
For example, in Africa less than 10% of the economically active population is 
employed in the formal sector (Gillion, 1994). Thus, a more useful definition of social 
security that also takes into account the developing context is as follows:  

Any kind of collective measures or activities designed to ensure that members of society meet their basic 
needs (such as adequate nutrition, shelter, health care and clean water supply), as well as being 
protected from contingencies (such as illness, disability, death, unemployment and old age) to enable 
them to maintain a standard of living consistent with social norms (Getubig, 1992: 1 as quoted in 
Haarmann, 2000).  

Within the field of social security, there are two general forms of provision: social 
assistance and social insurance. Norton, Conway & Foster (2001: 10) define social 
assistance as encompassing:  

…public actions which are designed to transfer resources to groups deemed eligible due to deprivation. 
Deprivation may be defined by low income, or in terms of other dimensions of poverty (e.g. social or 
nutritional status).  

Social insurance is defined as (ibid.):  

...social security that is financed by contributions and based on the insurance principle: that is, 
individuals or households protect themselves against risk by combining to pool resources with a larger 
number of similarly exposed individuals or households.  

3.3.2 Social Services and Social Care Services  

Social assistance measures can take the form of cash transfers (social grants) or social 
service provision. Welfare or social services is the provision of services to meet some 
of the basic needs of citizens, including needs for food, shelter, health, education for 
all and additional care for vulnerable adults and children (Alcock, 2001: 1). The 
delineation of what constitutes social services will vary from country to country but it 
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entails some measure of government responsibility for meeting the social service 
needs although there can be multiple service providers (ibid.).  

Social care services as a concept has emerged relatively recently in the literature. It is 
used to describe services supplied to vulnerable individuals and families to help them 
out of poverty and social exclusion, and improve the quality of life (Fox & Gotestam, 
2003). Vulnerable individuals are usually considered to be (ibid.):  

 Children and adults with serious disabilities;  

 Children or adults at risk of abuse or deprivation of basic needs; and,  

 Children deprived of parental care or at risk of this deprivation.  

These services are intended to support everyday living but as a complement to that 
provided by families and other government-provided social services (ibid.). One of the 
distinguishing features of this type of service is that most of the decision-making and 
responsibility happens at community level, either with local government or civil 
society (McLeod & Tovo, 2001). However, there are characteristics of social care 
services that are distinctive from other community-based services (ibid.):  

 Services provided are usually arenas where government has little or no 
experience;  

 Capacity building needs of service providers are greater than other sectors;  

 Services are more time-consuming than infrastructure projects because 
planning and results take more time; and  

 The majority of the expenditure involved is recurrent.  

McLeod & Tovo (2001) argue that the type of services provided in the field of social 
care is closely linked to social development. The range of services includes nutrition, 
maternal care, early childhood development, literacy, vocational training and career 
placement of the disabled (ibid.).  

3.3.3 Welfare State  

Alcock (2001: 2) observed that traditionally, ‘a welfare state implies the adoption of a 
particular stage in the social development of industrial economies, from which the 
public agencies of the state accept formal responsibility for providing for the welfare 
needs of their citizens”. Moving beyond this linear model of progress, the idea of a 
welfare state is now associated with a specific period and form of welfare 
development (ibid.). Alcock (2001) argues that the term that is more relevant now is 
the “welfare society” or “welfare mix” in that there is a mix of service providers. For 
example, in Germany, the preferred term is ‘social state’ and responsibility for social 
policy primarily rests at the local or community level (ibid.). In Southern Europe, with 
less extensive social service provision through the state, the expectation is that 
extended family support, NGOs and religious organisations will also contribute to 
service provision (ibid.). Apart from being a service provider, the state can also adopt 
other roles including regulating services, setting minimum standards, and subsidising 
or underwriting other service providers (ibid.).  

Drawing on work by Esping-Andersen and Titmuss, Alcock (2001: 17-19) discusses 
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three ideal types or models of welfare states. These include:  

 Residual welfare systems or liberal regimes: where provision is available on a 
‘safety net’ or ‘casualty’ basis  

 Individual achievement systems or corporatist regimes: where needs are met 
though involvement in the labour market and through work-related welfare 
measures  

 Institutional redistributive systems or social democratic regimes: where 
universal services are provided for all  

Esping-Andersen had identified three countries that typified these models: Sweden, 
Germany and the United States. The following table lists characteristics of these ideal 
types.  

Table 1: Characteristics of Welfare State Models  

 Sweden  Germany  USA  
Model  Social Democrat  Corporatist  Liberal  

Political Base  Broad-based 
compromise  

Employer/worker 
coalition  Free market  

Service Type  Universal  Occupational  Residual  
Public 
Expenditure  

High-level  High-level  Low-level  

Labour Market  High-employment, 
high-wage  

Low-employment, 
low-wage  

High-employment, 
low-wage  

Source: Alcock, 2001: 19  

Others have expanded on Esping-Andersen’s models in suggesting additional types 
such as the former communist countries of Eastern Europe (transition economies) or 
the new welfare systems of the East Asian countries (tiger economies). However, 
Alcock (2001) argues that Esping-Andersen’s models are still relevant in that they 
have facilitated international comparison and an understanding of the contexts in 
which national social service provision develops.  

Alcock (2001: 21) goes on to discuss the extent to which states have been able to 
maintain social service provision in the light of global economic competition and 
pressures, what is often referred to as balancing the equity/efficiency tradeoff. 
Drawing on work by Gooby, he suggests that there could be three broad responses 
from states:  

 retreat: reduction in public expenditure and welfare commitments in order to 
encourage the growth of private markets  

 redirection: changing the nature of service delivery and shifting the burden of 
delivery to a range of other service providers  

 investment: meeting the needs of both labour and capital by investing in high-
wage/high-welfare strategies  

There are a number of factors that influence the choice or development of social 
service provision within a particular country (Alcock, 2001: 9-17):  
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 economy: the influence of globalization and the international financing 
institutions, trade blocs/organisations and international corporations with the 
ever-present threat of capital flight in search of cheaper labour and lax labour 
and trade regulations has pressured and constrained the choices that particularly 
developing countries can make with regard to economic and social planning. In 
the developed world, choices with regard to social planning have been dictated 
by the impact of industrialisation and economic policies at the point in time. 
For example, the mid-twentieth century witnessed the introduction of welfare 
reform at the same time as state intervention to support economic growth in 
many developed nations. The oil crisis of the 1970s resulted in an international 
economic recession that in turn led to a reduced investment in public welfare. 
With the impact of globalization and the relocation of labour-intensive jobs to 
developing countries and changes in production processes, many developed 
countries have to contend with growing levels of unemployment (especially 
long-term unemployment) and the increasing flexibility of wage work 
(temporary, part-time and often low-paid).  

 politics: the political contexts of different countries have led to varying 
responses to the need for social services. Social democratic models or liberal 
democratic politics of Western Europe have sought to compromise between 
capital and labour in the development of public welfare provisions. Socialist 
politics were influential in determining the socials services provided in Russia 
and Eastern Europe during the communist era. Pro-market neo-liberalism and 
the retreat of the state in public provision have been particularly evident in 
Britain, USA and Hong Kong. Apart from political ideologies, other forces 
have also held political influence. These include feminist politics, race, disability 
and environment politics. Lastly, political processes themselves can influence 
public welfare provision through social movements, voting by citizens or other 
political activities.  

 demography: social services are also determined to an extent by the shape and 
structure of populations. Demographic change is a complex phenomenon; it is 
the product of many different factors, of which birth rates, mortality rates and 
life expectancy are the most commonly known features. It also impacts 
gradually over time as different cohorts of individuals move through the life 
cycle. In the developed world, some of the most pressing aspects of 
demographic change include the growing proportion of older people, declining 
birth rates and changing family patterns. In the developing world, the impact of 
migration (intra- and inter-country), HIV/AIDS and civil wars for example 
have had significant repercussions for the population structure.  

 ideology: policies are determined by how needs are defined and understood. 
These ideological views may differ within countries and amongst countries. For 
example, provision of employment rights and regulations of family patterns are 
more commonly included within social policy goals in continental Europe that 
they are in the UK and other English-speaking countries. Ideology also 
influences how welfare needs are met. For example, in Scandinavian countries, 
the common expectation is that the needs of all will be met on a universal basis 
through the state whereas in countries such at the United States, the 
expectation is that state provision should only be available to the poor and 
needy. This will be discussed in more detail below under section 3.5 on 
targeting. Ideological differences also dictate the roles accorded to public and 
private welfare provision. Not only does ideology differ from country to 
country but it also differs over time. For example, measurements of welfare 
needs in terms of poverty levels have changed over time. This is due to a 
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broadening and more relative definition of poverty than an income-based one 
(as discussed earlier).  

 culture: The cultural heritages of different countries can shape social service 
provision as well. For example:  

o The entrepreneurship and multiculturalism in the United States has 
resisted the development of a strong, central, state welfare politics;  

o The work-based male breadwinner family model of Germany has been 
an obstacle to the development of universal welfare provision; and,  

o The Confucian culture of Japan has supported a strong individual and 
family role in the provision of welfare  

Cultural differences can exist between countries but also within countries. The 
diversity of race, ethnicity and religion influences expectations with regards to welfare 
provision.  

3.4 Targeting  

Apart from the social democratic models in the Scandinavian countries, the trend in 
social policy has been away from universal service provision to services ‘targeted’ at 
those in need. Although universal provision is consistent with the observance of 
human rights and the promotion of equity, the economic imperative means that 
governments are more concerned about minimizing costs and ensuring that services 
do not reach those that are not in need of it.  

Targeting refers to procedures designed to concentrate provision on those individuals who are deserving 
or needy. (Burgess & Stern, 1991: 64)  

Arguably, the priority considerations for such an approach should be inclusivity, that 
is, to provide benefits to as many needy people as possible. However, with the legacy 
of the Victorian era poor laws and accompanying mistrust and “scape-goating” of the 
poor, the preoccupation seems to have become exclusivity, which is, keeping as many 
of the non-deserving population out. In South Africa for example, all social grants are 
means tested. The idea being that the poor must proof that they qualify for a 
particular benefit and in doing so only the’ deserving poor’ receive the benefit. There 
is an increasing preoccupation in the ‘development’ discourse generally on improving 
the ‘efficiency’ of benefit transfers by reducing ‘leakage.’  

Some of the criticisms of targeting have been the high administrative costs, the issue 
of ‘take-up’, and stigma (Burgess & Stern, 1991). High administration costs associated 
with targeting are largely due to the need for personnel to screen and process 
applications to ensure that those who are not eligible are screened out. The application 
process itself may be a long and bureaucratic one thereby also eating up administrative 
funds. In developing countries, administrative costs often refer to that of data 
collection at household or community level to identify target population and to 
increase access of the poorest sections of the population. In South Africa, due to the 
apartheids structural exclusion policies, many potential beneficiaries do not have 
official documents that would enable them to benefit from social grants. 
Administrative costs therefore include the costs associated with the facilitating of 
these enabling processes.  
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The concern about ‘take-up’ also revolves around the perception amongst applicants 
that the application procedure may be demeaning, intimidating, tedious and/or 
confusing, making it a deterrent. The stigma involved in being ‘labeled’ as most in 
need or eligible for such programmes because one cannot be self-reliant is also 
problematic and a deterrent to participation. Thus, the process serves to exclude 
people rather than reach those in need. A final reason for a reduced ‘take-up” is a lack 
of awareness of rights and the dearth of educational programmes to enhance 
understanding. The dissemination of official information through appropriate media 
forms is often neglected.  

Debates surrounding targeting are usually stuck at the level of preventing fraud and 
the “cheating of the system” by those who are not eligible for a programme. This 
politically emotive issue is often presented as justification to retreat from assistance to 
those in need. A more recent debate in the developing country context is whether only 
the “extreme poor” should be targeted, to the exclusion of the “poor.”  

The third targeting issue or incentive where there is debate is that of reduced effort, 
care and savings incentives (sometimes called perverse or adverse incentives) (Burgess 
& Stern, 1991). In this view, policy-makers should be mindful of the tendency of 
those participating in targeted programmes to reduce their own effort in improving 
their circumstances. The argument is that these programmes undermine peoples’ own 
initiatives or they put less effort or care into their jobs or livelihoods because they 
have a social programme or safety net to fall back on. Also, they may be discouraged 
from saving if they think that any savings they have will be deducted from the benefit 
that they would otherwise receive (ILO, 2001). On the other hand, targeting 
programmes may act as a disincentive to contribute to other forms of social 
protection programmes (ibid.). Here again, these fears seem to stem form the Poor 
Laws literature on creating dependency.  

Devereux (2002) discusses a few other problems with the issue of targeting. Firstly, 
there may be political costs involved in that political support from those excluded 
from the benefit may wane and undermine the sustainability of the programme. Thus, 
broader based anti-poverty programmes may secure more public support than 
narrowly targeted ones. Secondly, targeted programmes risk fragmenting interventions 
to such an extent that coverage may become either patchy or duplicated. In other 
words, some people may be able to benefit from numerous programmes while others 
may be completely left out. Lastly, Devereux adds that the case for targeting has been 
weakened by research on poverty dynamics finding that substantial numbers of people 
in poor countries move in and out of poverty from season to season and year to year. 
As such, “targeting ‘the poor’ is an attempt to hit a moving target” (ibid.: 4).  

Sen (1995) presents interesting perspectives on the political economy of targeting. 
Some of his arguments echo earlier mentioned criticisms and issues for consideration. 
However, he highlights the psychosocial affects of targeting on poor people and 
cautions that those designing and administering targeted programmes should not 
assume that the poor are passive individuals. Rather poor people need to be 
acknowledged as actors and reactors to policy.  

Sen (1995) also raises concern about the political sustainability and quality of 
programmes targeted to the poor. He argues that “benefits meant exclusively for the 
poor often end up being poor benefits” (ibid. 14). The weak political position of 
beneficiaries renders them ineffective at voicing the need for sustaining and 
maintaining quality of programmes (ibid.).  
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Sen (1995: 21) notes another important consideration about targeting as follows:  

The political economy of targeting has to be concerned not just with the economic problems of selection, 
information and incentives but also with the political support for, and feasibility of, aiming public 
policy specifically at removing the deprivation of particular groups.  

In communities where almost everybody is deprived and excluded from access to 
essential services and social security benefits broadly, targeting may be particularly 
problematic as it could lead to social divisions within communities (Adato 2000).  

Political will is a key factor for the prioritization and success of such programmes. 
According to the ILO (2001), policies and provisions for social assistance are relatively 
unavailable in developing countries. This is reflective of a lack of adequate resources 
and/or priority directed in this regard, not necessarily a reflection of low national 
income (ibid.: 65).  

There are various different targeting approaches or mechanisms that can be classified 
in terms of their administrative requirements (Grosh, 1995; Devereux, 2002; Coady, 
Grosh & Hoddinott, 2002)). These include individual assessment, group/geographic 
and self-targeting mechanisms. Individual assessment mechanisms are highly 
bureaucratic and require personnel (normally social workers) to do a screening 
procedure whereby applicants have to fulfill various criteria in order to be eligible for 
assistance. These criteria include means test (normally based on income and assets), 
social worker evaluation, proxy means test (scoring/ranking based on certain variables 
such as education and occupation), gender of household head, nutritional status and 
nutritional risk. Recently, community-based targeting has been a form of 
implementation whereby designated community members decide on eligibility (this 
approach will be discussed in more detail under the review of community 
development workers programmes in section 7). The group or categorical targeting 
mechanism is aimed at a group of people that have a common characteristic such as 
age, gender, ethnicity or geographical location. Lastly, self-targeting mechanisms as the 
term suggests would be based on an individual’s will and initiative to participate in a 
programme. Usually, time and work requirements, stigma and a low quality 
service/product are deterrents to those not in need from participating in the 
programme.  

3.5 Cash versus In-kind Transfers  

Social assistance benefits can be administered either in cash or in-kind. Cash transfers 
or benefits refer to the provision of assistance in the form of cash to the poor or to 
those who face a probable risk, in the absence of the transfer, of falling into poverty 
(World Bank, 2004). A variation to cash transfers is the conditional cash transfers that 
have become popular in Latin America and the Caribbean. The rationale behind this is 
to link beneficiaries to other social services. As such, these transfers are normally 
conditional upon participation in health programmes or regular school attendance. 
Cash transfers are distinguished from in-kind transfers, which involve the transfer of 
commodities or services to poor and vulnerable groups (ibid.).  

Cash transfers have been shown to have more advantages to in-kind transfers as 
follows (Tabor, 2002: 39):  

 They have less adverse economic impact in that they do not directly distort 
prices;  
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 Once the administrative infrastructure is in place, operating cash transfers may 
prove less costly than in-kind transfers; and,  

 There are fewer stigmas attached to the receipt and use of cash benefits as 
opposed to in-kind benefits.  

 Cash avoids logistical problems of procurement, storage, transportation, and 
distribution that food carries.  

However, Subbarao, et. al. (1997) note that in-kind transfers would be the preferred 
option in the following instances:  

 if the objective is to encourage the consumption of a particular commodity,  

 if the objective is to encourage the modification of behaviour, and  

 if there are political objectives that are better served through in-kind transfers.  

 In-kind transfers can be administered in various ways. This will be illustrated 
with the example of food programmes discussed in section  

Cash and in-kind benefits may sometimes be provided in programmes that have a 
work requirement. These include public works and credit-based income-generation 
programmes. Thus, participants in such programmes are required to exchange their 
labour for an income transfer or in an in-kind benefit, for example, food for work 
programmes (Subbarao, et. al., 1997).  

The choice between cash and in-kind transfers may also be directly determined by the 
recipient’s preference although policy-makers often steer away from giving people 
choices (Devereux, 2002). Evaluations of case studies have found that participant’s 
preferred type of transfer varies seasonally, geographically and by gender (ibid.: 13). 
For example, woman working on farms with vegetable and fruit season jobs would 
prefer cash instead of food to buy or pay for other needs if they already receive fruit 
and vegetable free or cheaply.  

3.6 Service Providers  

The State is usually the main provider of social development services. However, it is 
seldom the only source of help for people who may need assistance. As Dreze & Sen 
(1991: 4) note:  

…public action for social security is neither just a matter of State activity, nor an issue of charity, nor 
even one of kindly redistribution. The activism of the public, the unity and the solidarity of the 
concerned population, and the participation of all those who are involved are important features of 
public action for social security.  

Burgess and Stern (1991: 62) argue that the different actors are effective and efficient 
in different ways and do not necessarily work at cross-purposes. NGOs, CBOs and 
other civil society organizations can serve the important purpose of providing a voice 
for the poor and vulnerable as well as in serving as an effective alternative source of 
support. Social movements and lobby groups can play an important role in pressuring 
for change. Donors and the aid industry can also contribute by enhancing the capacity 
of government and non-governmental actors in national policy-making processes and 
by exerting political pressure (UNDP, 2001). However, policy initiatives by the state 
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have to be mindful of the limitations of these other stakeholders.  

Donors have often been criticized for having their own agendas, requirements and 
funding priorities and not being cognizant of local contexts and needs. Their approach 
to social policy has been criticized for being mainly implicit, sporadic, inadequate and 
inconsistent (Thin, Good & Hodgson, 1997). Their lack of responsiveness to national 
social policies is also noted, as it is normally unclear whether these local policies have 
in turn been incorporated into donor policies and their country strategies (ibid.).  

The mounting pressure on NGOs and CBOs to take up the slack in government 
provision, especially in developing countries is not commensurate with increased 
resources and consistent capacity-building support to the sector, especially from 
donor agencies, be they government or external agencies. The sector suffers from 
numerous institutional constraints, particularly in the areas of human resources and 
finances. A further barrier to these institutions in service delivery is the increasingly 
competitive and market-driven environment. They also cannot rely heavily on raising 
income from market-related activities without having to compromise their 
independence (Perotin, 2001).  

According to Perotin (2001), there has been much interest in the job creation potential 
of the sector and views tend to hover between two scenarios. In the first scenario, 
social services provided by government would be contracted out to the non-profit 
sector while in the second scenario; activities of the working population could be 
rearranged so that most people could be involved in both paid work and volunteer 
work for non-profit organisations providing community services. However, given the 
constraints on the sector discussed above, it is unrealistic to expect that it can assume 
much responsibility for service delivery without significant government support.  

The shifting burden of service delivery onto households without due consideration for 
household dynamics is also problematic. The self-help potential of many households 
is limited by such circumstances as the age structure particularly when there are more 
dependent people in the household, whether people are physically incapable of work 
due to illness, age or hunger, and time and resource constraints. Furthermore, 
traditional systems of solidarity and reciprocity have been eroded with modernization 
and capitalist processes. As Conway, Norton & Foster (2001: 11) note “[p]olicy 
makers need a good understanding of such systems: it is important not to rely on rosy 
images of harmonious rural communities which venerate older people and care for the 
vulnerable”.  

3.7 Financing & Sustainability  

Adema (2001) in his analysis of social expenditure in OECD countries observes that 
most social support is provided by the state. In European countries the share of 
public social benefits2 in net total social expenditure3 exceeds 90%, except in the 
Netherlands and the United Kingdom. Private social benefits constitute over one third 

                                                        

2 Social benefits include cash benefits, social services (including health care) and tax breaks with a 
social purpose (Adema, 2001: 7) 

3 3 Referring to the ‘part of an economy’s domestic production that recipients of social benefits draw 
on’ (Adema, 2001: 6). 



The Global Context for Social Development Programmes: Early Childhood Development, 
Community Home-Based Care, Community Development Workers, Food and Nutrition March 

2005 

 

 
24 

of all social benefits in the United States and almost half of all social benefits in 
Korea. Public social support mostly takes the form of pensions, incapacity-related 
cash benefits, unemployment compensation and public expenditure on health. Public 
spending on social services (including health) is smaller than spending on cash 
benefits in all countries, except Korea. Gross public social expenditure exceeds one 
quarter of GDP in Austria, Belgium, Denmark, Finland, Germany, Italy, Norway and 
Sweden.  

Besley, Burgess & Rasul (2003) attempted an exercise to benchmark government 
provisions with respect to safety nets4. Not surprisingly, the performance of 
developing countries was dismal. Findings showed that Belgium (20%) ranked highest 
in terms of expenditure on social security and welfare5 as a proportion of GDP, 
followed by Luxembourg (19%), Sweden (18.8%), the Netherlands (18.6%), France 
(18%) and Austria (17%)6. In terms of transfers to organizations and households7 as a 
proportion of  

GDP, Belgium (23.3%) ranked first again, followed by the Netherlands (22.9%), 
France (22.1%), Sweden (21.3%), Luxembourg (20.3%) and Austria (16.4%)8.  

Mexico, an example of most developing countries, is characterized by poor informal 
housing and squatter camps, unaffordable medical care, lack of access to clean water, 
sanitation, transportation and good quality education; extremely high crime rates and 
unemployment. In terms of its social welfare system, Mexico has a limited social 
security system that covers only about 45% of the population. The pension system is 
based on income from formal employment. The minimum wage is less than four 
American dollars. Mexico does have a range of social welfare services available. These 

                                                        

4 The authors define safety nets as (Besley, Burgess & Rasul, 2003: 4): “those public interventions 
which are designed to serve two key functions: 1) to play a redistributive role transferring resources 
toward the poorer members of society to bring them out of poverty, and 2) to provide greater 
opportunities for individuals to mitigate risks from unforeseen contingencies...Safety nets therefore do 
not only protect individuals from transient periods of poverty say due to loss of employment, sudden 
illness, or natural disasters, but also serve to protect individuals from lifetime poverty that can arise 
from, say, lack of education and poor health, particularly in childhood”. 

5 Defined as “transfer payments (including in kind) to compensate for reduction or loss in income or 
inadequate earning capacity; sickness, maternity, and temporary disablement benefits; government 
employee pension schemes; old age, disability or survivors’ benefits; unemployment compensation 
benefits; family and child allowances; other social assistance to persons and to residential institutions 
for children or the elderly” (p.85) 

6 Note: South Africa ranked 49th (1.7% of GDP) 

7 Defined as: “transfer payments to private social institutions such as hospitals and schools, learned 
societies, associations, and sports clubs that are not operated as enterprises; current payments in cash 
to households, adding to their disposable income without any simultaneous, equivalent counterpart 
provided in exchange by the beneficiary, and neither generating nor extinguishing a financial claim; 
usually intended to cover charges incurred by households because of the appearance, or existence, of 
certain risks and needs” (p. 85) 

8 Note: South Africa ranked 33rd (1.7% of GDP) 
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include: Access to work and self-help; paid maternity leave of three months, day care 
services, and services for the disabled and the elderly.  

In Cuba, the social security law of 1979 provides social welfare to the elderly, the 
disabled, those who cannot work, single mothers, working mothers taking leave 
without pay to take care of sick children, persons “who do not meet the requirements 
of eligibility for social security benefits or whose benefits have expired”, orphans who 
continue their studies after 17 years of age, members of a family whose children are in 
military service, and “any needy person”. In form of benefits could include a monthly 
cash payment, lodging in homes for the elderly, homes for the handicapped, and 
insurance for workers. Social welfare is provided to everyone on the basis of need. 
Social security programs provide a wide range of benefits. These benefits include 
sickness, maternity, and work injury benefits. It also provides pension plans for old 
age, disability and survivor status. The survivor status is when a spouse dies leaving 
the wife and children alone. The wife is give financial assistance according to the 
number of children left behind.  

Clearly the sustainability of a social assistance and social security programmes depends 
on its funding base as well as the political commitment that drives it (Devereux, 2002).  

Domestically financed social assistance programmes are often labelled ‘fiscally unsustainable’ because 
poor governments should according to this view invest their scarce resources in developmental 
programmes rather than welfarist transfers. Externally financed programmes are vulnerable to project 
cycles and development fashions. (ibid.: 30)  

In order to achieve sustainability of programmes, governments (along with donors) 
have to ensure that creative and long-term financing arrangements have been put in 
place and that there is the institutional and human resource capacity to implement 
programmes. However, above these considerations, there needs to be a strong 
political will and commitment in the spirit of altruism amongst all stakeholders to 
realising the success of programmes.  

In line with effort towards sustainable development and new approaches to social 
welfare services, governments are increasingly looking towards boosting the income of 
poor households through income generating government/public works programmes.  

South Africa is experiencing an unprecedented increase in its social security 
expenditure budget there is therefore a vital need to seek ways to balance its poverty 
eradication strategies. Within the context of government’s commitment to reduce 
poverty and unemployment significantly over the next decade, expanded public works 
programmes in certain areas were specifically targeted for this purpose. This 
document reviews four such programmes i.e, Early Childhood Development (ECD), 
Food security, community based home care and the deployment of community 
development workers. The following sections of this document will focus on a broad 
review of current developments in these sectors.  

4 Early childhood development  

4.1 Introduction  

Early childhood development (ECD) refers to programmes that are designed to 
promote the development of children from birth through to the time they enter 
formal schooling (commonly around six years of age). These programmes are 
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generally targeted to children identified as high risk for poor development (Waldfogel, 
1999). Development of a child refers to their changes in complexity and function as 
opposed to normal growth in size (Myers, 1992 as cited in Waiser, 1998). There are 
several dimensions to development including the physical (movement and 
coordination), intellectual (thought and reason), social (relations with others), and 
emotional (self-confidence and feelings) (Waiser, 1998). Responding to the basic 
needs for development of a child goes beyond protection, food, and health care to 
include the need for affection, interaction, stimulation, security, and play (Myers, 1992 
as cited in Waiser, 1998). Studies in Latin America and the United States have 
demonstrated the benefits of these programmes particularly for children from poor 
households (Colletta, Balachander & Liang, 1996; Waldfogel, 1999).  

According to Myers (2000), there are several variations to the usage of the term ECD. 
The Framework for Action arising from the World Education Forum (WEF) held in 
Jomtien, Thailand in 1990 used the phrase Early Childhood Care and Development 
(ECCD). Another term taken from the WEF declaration was Early Childhood Care 
and (Initial) Education and this seemed to be favoured by UNESCO for a time. The 
OECD used the term Early Childhood Education and Care, while UNICEF preferred 
the phrase Early Childhood Care for Survival Growth and Development. Finally the 
term favoured by the World Bank and that is evident in many of its publications is 
Early Childhood Development (ECD).  

4.2 International Policy  

There are many international policy developments that frame and give impetus to the 
development of ECD programmes worldwide. The more significant of these are as 
follows (Myers, 2000: 3):  

The declaration of the World Conference on Education for All in Jomtien, Thailand 
in 1990 noted that:  

Learning begins at birth. This calls for early childhood care and initial education. These can be 
provided through arrangements involving families, communities or institutional programmes, as 
appropriate.  

The Framework for Action at the Conference then called for the:  

…Expansion of early childhood care and development activities, including family and community 
interventions, especially for poor, disadvantaged and disabled children.  

The UN Convention on the Rights of the Child (1989) was also significant in shaping 
policy on ECD. Myers (2000) argues that the Convention represented a shift in 
conceptualization of ECD to more of a universal ‘rights’ perspective and less from a 
‘needs’ perspective. In other words, it called for a shift from targeted interventions to 
universal provision.  

4.3 National Policies  

Myers (2000: 17) in his monitoring of ECD achievements since the 1990 World 
Education Forum found that many countries had demonstrated some progress in 
providing ECD as a development tool. Part of the transition in former communist 
nations of the Soviet Union included major educational reforms. Many Eastern 
European countries have enhanced policies for young children by extending maternal 
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(and in some cases paternal) leave and by providing or increasing support in the form 
of cash transfers to families with young children. These strategies seem to represent a 
policy shift from state responsibility to the family bearing primary responsibility for 
childcare. Countries, particularly in Latin America, had opted to either lower the age 
of entrance into primary school or have made at least one year of early education 
compulsory. New policies have also developed in many countries in Asia and Africa9. 
Although these developments have been noteworthy, far too many countries lack 
comprehensive policies for children in the early stages of childhood.  

4.4 Trends  

Country reports have given some indication of coverage of ECD programmes. Myers 
(2000: 11-13) in analyzing enrollment figures for various countries since the WEF 
made the following observations:  

 There were huge variations in enrolment rates amongst countries and regions 
but generally enrollment increases were small or marginal.  

 Pre-school education was the main type of ECD programme and focussed 
particularly on the reception year or the age just prior to entry into primary 
school.  

 Coverage was found to be very low in institutionalized ECD programmes for 
children below 4 (and particularly those under 2) years of age. This suggests 
that in most of the world, the tradition of mothers or other family members 
caring for very young children at home on a full-time basis is still prevalent.  

 Urban children are more likely than rural children to be enrolled in some sort 
of ECD programme. Studies in Latin America found that access to preschool 
programmes even appeared to be lower for the poorest members of society 
although most programmes financed by government and international agencies 
were intended to target this group (Waiser, 1998).  

 Children from families that are better off economically and socially are more 
likely to be enrolled than children from low-income or marginalised families.  

 In most countries, enrollment levels of boys and girls are almost equivalent. 
Exceptions were observed in some Asian, Middle Eastern and North African 
countries. As well, gender differences in enrollment were more skewed in rural 
areas.  

Accessing ECD facilities for the poor has a number of challenges. Not all ECD 
programmes are free. In these cases finding the money would be a problem. Even 
when programmes are free, any demands placed on poor families to contribute in kind 
could also be a strain. Many women would not send their children to ECD 
programmes if they themselves are at home and ‘supposed to look after the children. 
Many parents who have limited or no formal education do not necessary value 
education. In addition, other logistical problems for example transportation and 
clothing remain a barrier for many families who may want to enroll their children.  

In most countries, the state was not the only service provider. Roles and 
responsibilities in ECD provision amongst the state, private-sector institutions, NGOs 
and communities varied widely from region to region and country to country (Myers, 
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2000: 13):  

 In socialist countries, education in general had been a major responsibility of 
the state. During the 1990s, the role of the state changed dramatically with a 
shift towards a market economy. The responsibility for provision of ECD is 
being shifted to other service providers as the education system is overhauled.  

 In the UK and the US, ECD has developed along mixed private and 
governmental lines but with a heavy bias towards private and community 
provision regulated through the market.  

 In Africa, with some exceptions, governments have paid little attention to 
ECD. Instead, ECD provision has been viewed as the responsibility of families 
and communities. NGOs have also played an important role in ECD provision 
in this region.  

 In Latin America and the Caribbean, none of the countries have a single 
ministry or institution in charge of providing ECD services. Usually several 
ministries, private agencies, and NGOs are responsible for provision (Waiser, 
1998). The percentage of enrolments accounted for by non-governmental 
programmes runs between 10% and 15% (Myers, 2000). In the Caribbean, 
heavy emphasis is placed on private and community programmes (ibid.).  

 In Southeast Asia, a significant proportion of ECD services are provided by 
private organisations. In Indonesia, 19% of programmes are administered by 
private organisations while in Thailand the proportion is 24%.  

 In South Asia: The Integrated Child Development Services (ICDS) programme 
in India, aimed at improving the health, nutrition and overall development of 
children (0-6 years), is perhaps the world’s largest integrated, early child 
programme. Launched by the Government of India in 1975 with 33 pilot 
projects, by 2002 it had grown to encompass 5632 projects with approximately 
100-150 centres in each project. The major components of the programme 
include supplementary nutrition, pre-school education, immunisation, health 
check-up, referral services and nutrition and health education for children of 0-
6 years and women between 15-45 years (Kapil U, Pradhan, 2000).  

The theoretical underpinnings to approaches to ECD programming seem to have also 
followed general trends. Myers (2002: 14) observes that the behaviourist model is still 
influential in many countries, although there has been a shift to the active learning and 
constructivist ideas of Piaget. He indicates that some programmes draw on the work 
of Vygotsky who has similar ideas to Piaget but places greater emphasis on social and 
cultural influences that affect all aspects of children’s development. Vygotsky’s 
approach also gives renewed importance to the role of the teacher and to the place of 
language in the teaching/learning process. Myers also notes that the influence of 
ecological and transactional models has continued on from the 1980s. These models 
provide a basis for complementary approaches to ECD that work towards changing 
the family, community and broader institutional and cultural environments with which 
a child interacts.  

The range of programmes in terms of design and procedures varies. Some 
programmes are networks of small community homes or centres operated by trained 
mothers while others are more formal dedicated facilities such as kindergartens or pre-
primary schools staffed by university trained teachers (Gara, et. al., 1999). 
Programmes may also vary from a few hours a week to up to twelve hours a day. In 
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addition to psychosocial and cognitive development activities, most programmes 
provide a nutritional component and a health component including hygiene, 
environmental safety, monitoring of health care and referrals to health services (ibid.).  

Finally, there have been some positive or promising developments in the field. Myers 
(2000) observed several important over-arching trends in ECD programming since 
the WEF:  

 There has been a tendency to set ECD programming within broader 
frameworks such as poverty alleviation.  

 There has been a greater acceptance of the idea that development is ‘holistic’ 
and integral programming cuts across sectoral lines  

 A shift toward preventing developmental problems rather than focussing on 
therapeutic programmes has been noted.  

 The tendency towards privatization of services by governments was beginning 
to be resisted in certain regions.  

4.5 Debates  

There have been mixed reactions surrounding the advantages of ECD. Some studies 
laud the apparent benefits while others express caution. Waldfogel (1999) indicates 
that much of the evidence for positive impacts of ECD comes from research in the 
United States and Sweden. However, studies from developing countries (in Africa and 
Latin America) have also highlighted the benefits of ECD. Some of the perceived 
benefits relate to economic considerations and equity goals. They include (as outlined 
by Colletta, Balachander & Liang, 1997):   

 ECD programmes can increase the efficiency and reduce the cost of public 
education at primary and secondary levels. This can be achieved through 
improved learning ability amongst participants, increased access to primary 
education, and lowered repetition and drop out rates. The primary school 
attendance of older siblings (especially girls) can also be improved, as it is often 
the case that they drop out of school to look after younger children9. 
Awareness in the broader community of the value of education may also be 
promoted through ECD programmes.  

 Many studies have argued that ECD programmes have the potential to enhance 
the economic contribution of children to society. For example, participants 
achieve better health, development and improved mental capacity that lead to 
more productivity and ‘cost savings’ in the long term and future poverty 
reduction.  

                                                        

9 This finding was confirmed in a recent study of ECD in Kenya by Lokshin, Glinskaya & Garcia 
(2000) entitled ‘The Effect on ECD on Women’s Labour and Older Children’s Schooling in 
Kenya’. The study concluded that government subsidies towards ECD programmes are necessary for 
poverty alleviation, particularly in respect of improving women’s 
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 Evidence from a study in the United States called the High Scope Perry 
Preschools study showed that ECD programmes reduces deviant and criminal 
behaviour, thereby, reducing the need for social spending.  

 ECD programmes have been touted for addressing societal iniquities by 
providing educational and development opportunities for young children from 
disadvantaged backgrounds. Such interventions also bridge gender gaps as they 
have proved to be particularly beneficial to girls.  

 Studies on labour force participation and child care needs have shown that 
employed mothers are in greater need of and more likely to send children to 
ECD programmes. Women who lack the resources to purchase adequate 
childcare are disadvantaged and prevented from seeking more stable and 
higher-paying jobs. The provision of ECD services can increase women’s 
productivity not only by freeing time to earn more income but also by 
providing employment opportunities for women within the ECD field.  

ECD programmes can provide a strong foundation and link to other services such as 
further schooling, health care and nutrition programmes and opportunities for parents 
or other family members to participate in educational talks or other social services.  

In terms of harmful effects of ECD, Waldfogel (1999) has suggested that evidence has 
tended to focus on the psychosocial rather than cognitive aspects. There has been 
particularly vigorous debate in research in the United Kingdom and the United States 
about the negative impact of ECD participation on children’s attachment to mothers. 
However, she indicates that the debate has now shifted from the question of whether 
early childcare harms children to the question of what types of early childcare can be 
most helpful for what types of children.  

Myers (2000: 6), on the other hand, argues that very few country evaluations include 
demonstrable impacts on psychosocial well being of children. He points out that 
although improvements are discussed in terms of school performance and attendance, 
these are only indirect measures of a child’s psychosocial and general development. 
Where there has been monitoring of psychosocial development, studies have found 
that an improvement in the nutritional status of children does not automatically result 
in improvements in psychosocial development. Furthermore, there has been a 
consistent lag in language development in children living in poor socioeconomic 
circumstances and who have first language differences from the medium of teaching.  

One of the established links made in many ECD programmes is with nutritional 
programmes. The effectiveness and impact of such programmes are thought to be 
limited although much promoted (Myers, 2000). Some Latin American studies have 
provided evidence that nutritional status of participants may experience little or no 
change (ibid.). The reasons for this are manifold (ibid.: 6): 1) Feeding programmes do 
not necessarily change basic feeding habits at home and they often do not provide 
food on the weekends. Some programs distribute food as take home rations to cover 
length of time and yet nutritional outcomes are still questionable 2) In some cases, 
parents may reduce food provided to children at home because they are getting food 
elsewhere or where there are take home rations, distribute them across household 
members. 3) Finally, diarrhea resulting from poor sanitary conditions for example may 
offset potential gains from food supplementation. Myers argues that broad and 
integrated approaches need to be promoted if health and nutrition components of 
ECD programmes are to be effective.  

Decentralisation is a critical concern. Some regard decentralisation as important in 
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incorporating diversity of local sociocultural approaches, increasing the level of local 
participation and facilitating accountability (Myers, 2000). Others see decentralisation 
as a new form of maintaining control from the centre, as a barrier to the important 
redistributional role that states should play, and as a means to ensure diminished 
quality due to the lack of adequately trained human resources at the local level (ibid.). 
One of the key roles for states has been to ensure that there are accountability 
measures and that there are standards for practice and training of service providers 
(Colletta, Balachander & Liang, 1996). However, these need to be negotiated with 
other stakeholders (ibid.). Finally, there needs to be increased capacity-building and 
support mechanisms to parents and other family members so that they can foster 
ECD initiatives and provide a suitable environment in the home for learning and 
development (Myers, 2000).  

4.6 Financing  

Sources of finance for the ECD sector have been diverse. These include financing 
from international agencies, national governments, the private “for profit” sector, 
NGOs, CBOs and families.  

4.6.1 International  

In the 1980s and early 1990s, financing from the international community for projects 
targeted to young children was focused on health and nutrition. The United Nations 
and other international agencies, bilateral organisations, foundations and large 
international NGOs emphasized immunisation, oral rehydration, feeding and other 
interventions aimed at reducing infant and child mortality rates. There was very little 
attention accorded to child development issues. In the early 1990s, financing was 
made available for ECD pilot projects and thereafter, international financing for ECD 
increased substantially. Factors contributing to the growth in funding included the 
observed success of the child survival programmes and the need for expansion to 
other strategies, an increasing need to better prepare children for school, the 
increasing participation of women in the labour force, and international advocacy 
efforts. The greatest increase in funding was observed from the World Bank (which 
concentrated efforts in Latin America and Asia) and to a lesser extent the Inter-
American Development Bank. (see Myers, 2000: 17-18)  

In 1999, UNICEF made ECD a high priority and made a commitment to increase 
funding. Funding from foundations10 and international NGOs11 also increased. The 
availability of funding resulted in increased support for medium and large-scale 
projects, as well as for programmes that went beyond formal preschool education to 
include parent education and a variety of non-formal approaches.  

4.6.2 National  

Myers (2000) review of ECD programmes found that few countries presented 
information on funding of ECD. He advanced several reasons for this: 

                                                        

10 Bernard Van Leer Foundation, Aga Khan Foundation and Soros Foundation  

11 Save the Children Alliance, Christian Children’s Fund, World Vision and Plan International 
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 In developing countries, a significant source of ECD financing comes from 
international loans or grants. These funds do not necessarily appear in 
government budgets and are accounted for separately. Also loans usually appear 
in government projections of expenditures as debts that have to be paid back 
and are not shown in relation to a particular area such as education.  

 The Ministry or departments responsible vary and statistics are inconsistent.  

 Some countries do not separate budgets for ECD from budgets for primary 
schooling.  

The most common source of financing for ECD programmes in most countries was 
regular government budgets (CGES, 2004). While not always explicitly stated, it is 
probable that this refers to pre-school oriented ECD. ECD financing usually comes 
from the education budget (ibid.). Myers (2000) observed that funding for ECD 
constitutes a significant part of the education budget only in a few developing 
countries. While Chile recorded a high proportion of 7.6%, Myers indicated that the 
more common trend was that found in Jamaica where ECD represented 2% of the 
education budget or Kenya where it constituted less than 1% of the budget.  

In countries where programmes are being decentralized, the ability of local 
governments to raise funds is weak and there is still considerable reliance on central 
government budgets (CGES, 2004). National governments have tried other innovative 
means of raising funds for ECD. In some countries a special tax is instituted to 
support ECD programmes. An example of this is a 3% payroll tax in Colombia that is 
collected from all private sector and public sector agencies over a certain size (ibid.). 
In Mauritius, a trust fund was created to which both the government and the private 
sector contribute funds for ECD (ibid.).  

4.6.3  Other Sources  

As already mentioned other sources of financing and provision include the private 
“for profit” sector, civil society organisations, communities and parents. Myers (2000: 
19) observed that in some countries, a significant proportion of financing and 
provision of resources is borne by non-governmental sources. For example, in Kenya 
and Jamaica, communities carry the burden of financing. In most African countries, 
government efforts are supplemented by religious, NGO and community 
organisations. In predominantly Islamic African countries, state provision up to 
primary school is supplemented by Koranic schools or madrassas. For example, in 
Zanzibar, madrassas provide 62% of ECD schools. In the Caribbean, pre-schooling is 
primarily coordinated by private Christian or community organisations.  

In many countries in Latin America, for example, a significant number of informal 
programmes depend on volunteer services from community members. Some Latin 
American countries have experimented with recovering costs through fee-for-service 
with mixed results. On the one end of the spectrum, parents in Bolivia were generally 
unwilling to pay even a small fee while in Colombia, community contributions 
accounted for 57% of expenditure (Waiser, 1998). The reasons for non-participation is 
often related to either resources, cultural and or religious beliefs.  

Provision by the ‘for profit’ sector falls under two categories. According to Myers 
(2000: 19-20), the first includes entrepreneurial institutions or individuals that offer 
ECD services in order to make a profit. The second type includes profit-making 
companies organised for other purposes, which may provide resources from their 
profits to support ECD. They may offer services on the premises to their employees, 
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provide financial incentives to their employees to seek services elsewhere or make 
contributions to ECD through special taxes or through charitable means.  

Despite the multiple sources and growing allocation of finances to ECD, Myers (2000) 
emphasises that the main source of support still comes from parents. Even in 
countries with high enrollment, parents often contribute through payments of quotas, 
uniforms or materials required (ibid.). Parents and communities also directly 
contribute to ECD programmes through their labour to build a facility, make 
equipment and/or toys and through the donation of food or time (CGES, 2004). With 
the increasing emphasis on ‘cost recovery’ through fees from participants and on 
privatization, not only are ECD programmes less accessible in some countries but it is 
also unrealistic to expect low income parents and communities to bear much 
responsibility for programme costs and sustainability (ibid.).  

4.7 Best Practices  

According to Myers (2000), some believe that the notion of “best practice” in ECD is 
inappropriate. This school of thought attaches importance to discovering, respecting 
and incorporating cultural differences into thinking about how early childhood 
education and care should occur (ibid.). In this view, programming should begin with 
cultural and social definitions rather than be imposed from outside (ibid.). The 
influence of participatory development ideas is apparent in this approach to ECD 
(ibid.).  

Although the particular social, political and economic context varies from country to 
country and may hold limited lessons, there are nevertheless some key principles or 
strategies that have worked and may be replicable in other countries. One important 
example is Cuba. Gasperini (2000) conducted an assessment of the Cuban education 
system and found that its achievements were comparatively outstanding, among which 
were universal school enrollment and attendance, consistent pedagogical quality and 
equality of basic educational opportunity. Early childhood education is an important 
facet of the comprehensive education system, although not compulsory. It is targeted 
at children aged 6 months to 5 years and consists of three components: day care 
centres for children aged 6 months to 5 years, preschool preparatory grades for 5 to 6 
year olds and non-formal preschool education for children who do not attend 
educational institutions. With the assistance of parents and the community, non-
formal preschool provides home-based education for children aged 0 to 2 years and 
non-formal groups in parks or other nearby sites for children aged 2 to 4 years. A 
special programme was created to prepare parents to educate children participating in 
non-formal programmes.  

There are several key elements of Cuba’s education system that have contributed to its 
success and also represent lessons for other countries. Not all of these are directly 
relating to ECD but demonstrate that the various components are integral to the 
overall success of the system. Some of these features include: sustained high levels of 
investment in education despite resource constraints, continuity in education 
strategies, a comprehensive and carefully structured system, mechanisms to foster 
community participation in management of schools, great attention to teachers 
(extensive pre- and in-service training, high status and morale, incentives, transparent 
system of accountability, strategies for developing a culture of professionalism, 
rewards for innovation), low-cost instructional materials of high quality, and explicit 
strategies to reach rural students and those with special needs (Gasperini, 2000: 1-2).  

Another example of best practices was a pilot project carried out in Brazil. According 



The Global Context for Social Development Programmes: Early Childhood Development, 
Community Home-Based Care, Community Development Workers, Food and Nutrition March 

2005 

 

 
34 

to Waiser (1998) the PROAPE12 model involved bringing children from four to six 
years of age together in centres during weekday mornings in groups of about 100 
children for a snack and for supervised psychomotor activities. The health component 
involved checkups, vaccinations, dental treatment and visual examinations. Trained 
personnel with support of participating family members (in the original model one 
professional was assisted by six community members) tended to children. In one state, 
three trained paraprofessionals, assisted by parents, were responsible for the running 
of centres. They were paid 70% of a minimum salary for their morning’s work. 
Evaluations of the programme were positive and the programme was found to work 
in a cost-effective manner. Although arguably an exemplary model, the programme no 
longer exists as it was perhaps “formalized out of existence” (ibid.: 23).  

A final example is the Bolivian Integrated Child Development Project (PIDI). This 
project is a good example of opportunities for job creation in the sector. Weiser 
(1998) outlines the key features of this project. Integrated ECD services are targeted 
to poor children aged six months to four years through non-formal, home-based 
daycare centres. Each centre is operated by two to three caregivers selected from the 
community who provide education, nutrition and health services to about 15 children. 
Caregivers receive a stipend equivalent to the minimum salary. The programme 
creates employment opportunities by hiring these caregivers and enabling mothers of 
participating children to work and helps improve living conditions by providing 
grants/loans for the renovation of the homes of caregivers that are used as day-care 
centres.  

Finally, Myers (2000: 31) had conducted interviews with ‘experts’ or knowledgeable 
people in the field and tried to elicit responses about the features of ECD 
programmes that make them effective. Characteristics included:  

 Community-based with active participation and respectful of cultural systems  

 Attend to children in poverty in an integral way and in context  

 Build on and expand local knowledge and respond to local demand, promoting 
ownership  

 Respond to an identified set of parental and community needs and then adjust  

 Provide training and capacity-building and build leadership  

 Improve family capacity for care  

 Directed to children in the earliest years (0 to 3) and to the most needy  

 Bring together financial and human resources  

 High quality (but not necessarily high cost)  

 Find ways to institutionalize the programme/project within the community  

                                                        

12 Programa de Alimentacao de Pre-escolar 
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 Incorporate monitoring and evaluation to be able to adjust and disseminate to 
others  

5 Community home- based care  

5.1 Introduction  

The proportion of care dependent populations and those people in need of long-term 
care and support is growing in developed as well as developing countries. In the 
developed world, this is due to the increase in proportion of senior citizens in the 
general population and the declining fertility rate. In developing countries, there are 
other factors affecting the prevalence of disability or the need for care. The AIDS 
pandemic has had a devastating impact on the number of chronically ill and disabled 
adults, as well as disabled or orphaned children. The numerous outbreaks of civil wars 
and natural disasters have had similar consequences. In many developing countries, 
the sharp rise in traffic accidents and other injuries is also contributing to the increase 
in disability rates (WHO, 2002).  

Long-term care broadly defined refers to the provision of services for persons of all 
ages who have long-term functional dependency (Brodsky, Habib & Hirschfield, 
2002). The inability to carry out most activities of daily living creates the need for a 
range of services that are intended to compensate for this. Home-based care, 
hereinafter referred to as community home-based care (CHBC), is defined as any 
form of care given to sick or incapacitated people in their homes (Lindsey, 2002). 
There are generally three types of CHBC services: 1) health related care, referred to in 
some of the literature as home health, 2) care related to daily functioning such as 
personal care (eating, bathing) and homemaking (cooking, cleaning), and 3) 
psychosocial and spiritual care (Brodsky, Habib & Hirschfield, 2002; Lindsey, 2002). 
Services can also include the provision of special assistance to meet basic housing and 
subsistence needs (WHO, 2002). The goal of CHBC is to maintain the independence 
and best quality of life of those receiving care and family members involved in the 
care-giving (Lindsey, 2002). Also, research has demonstrated that most people would 
rather be cared for at home (ibid.).  

Care can be administered by either formal or informal caregivers13. Government, 
NGOs, donor agencies or private for-profit organisations or a combination of these 
agencies may be responsible for the coordination and provision of formal care (WHO, 
2002). Formal caregivers are usually recognized professionals (e.g. nurses or social 
workers) and/or paraprofessionals (e.g. personal care workers, community health 
workers) (ibid.). In some contexts, traditional healers may also assist with formal care 
(ibid.). Informal care includes care provided by nuclear and extended family members, 
neighbours, friends, volunteers from the community, as well as volunteers from 
religious and other organised community groups (ibid.).  

                                                        

13 The preferred term in the UK literature is ‘carers’. 
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5.2 International Policy  

There is no overarching international policy on long-term or CHBC. Initiatives to 
develop such a policy have been undertaken by the World Health Organisation. The 
organisation has coordinated a series of workshops and commissioned research 
projects, including case studies of developing countries, a review of laws and practices 
in developed countries, an analysis of cross cutting issues and an annotated 
bibliography of available research. This is with the aim of developing a “framework 
for guiding LTC [long-term care] policy that is sensitive to the specific needs, 
possibilities and priorities of societies at different stages of social and economic 
development” (WHO, 2002: 5).  

In her review of policy documents and research, Havens (1999) argues that available 
CHBC policy literature is not based on research but has been developed from 
programme or service experiences, and as such, is more descriptive in nature. These 
are primarily government documents. Those policy documents that do claim to have 
international applicability are insufficient in that they only cover a few countries.  

5.3 National Policies  

Although one would expect more policy development in the advanced industrialised 
countries, Havens (1999) observes that CHBC literature produced in North America 
and Europe has focused more on programme development and service delivery than 
on policy development and analysis. She notes that the majority of policy related 
material focused on caregiving by both informal and formal caregivers, with more 
attention to family caregiving. Also, there were very few documents that addressed the 
employment policies of CHBC service-delivery organisations (ibid.).  

Policy documents that were available were specific to individual countries or groups of 
relatively similar countries (Havens, 1999). Most of these documents tended to focus 
discussion on policy related to CHBC financing, ideological bases for CHBC, gender 
policies and models of CHBC (ibid.).  

Brodsky, Habib & Mizrahi (2000) observe that while all developed countries provide 
long-term care services, only five of them have implemented long-term care systems 
based on legislation and entitlement principles. They note that traditionally, long-term 
care has been provided on the basis of budget-limited programmes and means testing, 
not as part of an insurance scheme. In their review of long-term care policy in Austria, 
Germany, Israel, Japan and the Netherlands, the authors identified several 
commitments that these countries have made. They are as follows (ibid.: 2):  

 Allocate greater resources to long-term care  

 Develop systems of long-term care that integrate home and institutional care, 
social and health services, and the care of the disabled across the life span  

 Shift the balance between community and institutional care by making 
considerably greater resources available for community services  

 Allocate central funding for long-term care so that access to services is less 
determined by local resources and priorities  

 Empower consumers by providing greater choice among types of services and 
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service providers  

 Encourage families to continue caring for disabled and elderly relatives by 
sharing with them the responsibility for care  

In terms of broad policy trends, the WHO (2002) notes that there are two extremes 
regarding the level of societal versus the level of family responsibility for care for 
people who are incapacitated. On one end of the spectrum is the belief that the 
primary responsibility for care should rest with individuals and families and 
governments should assist as a last resort measure for those unable to provide for 
themselves. Proponents of this view favour deinstitutionalisation and means testing. 
This policy perspective is dominant in the United States and the United Kingdom.  

At the other end of the spectrum is the view that long-term care is a societal 
responsibility and while families are encouraged to share the responsibility, formal care 
and government support for informal caregivers is expected to play a dominant role in 
service provision. According to this view, programmes should be provided on a 
universal basis and not be based on a means test. Such an approach and policies are 
common in Scandinavian countries.  

5.4 Trends  

Case studies of developed countries show that these countries have adopted several 
broad strategies in the delivery of long-term care. These strategies include the 
following (Brodsky, Habib & Mizrahi, 2000: 2):  

 In order to increase the availability of services, case study countries have 
encouraged for-profit agencies to enter the long-term care field.  

 Although the range of service providers has been increased, they tend to 
compete in terms of quality of service since the cost to clients has been mostly 
fixed.  

 The countries adopt a range of methods to limit costs. They set minimum 
disability levels for eligibility and maximum benefit levels and they require co-
payments. Israel adopted a means test while the Netherlands took into account 
family support.  

 The basic strategy adopted by most of the countries is to provide coverage of a 
greater number of people rather than providing more intensive services to a 
smaller group. With the exception of the Netherlands, there was no 
commitment to ensure that the range of needs was met even when there was 
no other source of care.  

There are also a number of issues that these developed countries are grappling with. 
With respect to implementation, countries need to work on quality assurance 
mechanisms, developing counselling services for clients and family caregivers on the 
availability and choice of services, and improving coordination between the health and 
social service systems (Brodsky, Habib & Mizrahi, 2000). There is also a need for 
more investment in service infrastructure, human resource development, and the 
development of adequate monitoring and evaluation systems (ibid.).  

Research on CBHC practices draws attention to the type of support that is provided 
to informal caregivers by various governments. These include (WHO, 2002: 20; 
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Wiener, 2003):  

 Education, training and counseling support  

 Respite care that aims to provide caregivers with temporary relief  

 Mandating companies to make medical leave available so that employees can 
take care of incapacitated family members for a period of time  

 Tax benefits or pension credits (practiced in countries that base the level of 
pension benefits on years of paid work)  

 Direct financial support including income support, compensation for loss of 
income and remuneration for work performed.  

These provisions are dependent on the resource basis of the context in which it is 
applied. With constraints on resources and limited capacity, the provision of long-
term CHBC in developing countries is considerably divergent. With support from the 
WHO, research was conducted into the needs and approaches to long-term care in 
ten developing countries (see Brodsky, Habib & Hirschfield, 2002). These case studies 
included: People’s Republic of China, Costa Rica, Indonesia, Lebanon, Lithuania, 
Mexico, Republic of Korea, Sri Lanka, Thailand and the Ukraine. They represented a 
variety of levels of economic development and experienced different demographic 
and epidemiological circumstances. However, the authors observed several broad 
trends emerging that would have implications for developing countries, in general 
(ibid.):  

 In developing countries, the responsibility for care and support is more the 
domain of extended family networks and the broader community.  

 Important efforts are being made to provide publicly funded home-based long-
term care in a number of countries. Some provide a broad package of services 
that include health related care, personal care and homemaking and some are 
narrower and focused on health related care only. In a few countries, publicly 
funded CHBC is either not provided or provided to a very limited extent. The 
following are examples of such programmes.  

In its efforts to half the number of child deaths associated with diarrhea and 
dehydration Mexico used a community based primary health care approach to train 
one million women. This mass education effort involved a low cost technique of oral 
rehydration (UNICEF, 1995).  

The Philippines, also mobilized and trained a coalition of community – based groups 
to counter a marketing strategy aimed at promoting the use of an infant milk formula 
instead of breast milk. Community education and awareness increased after these 
trained community members presented seminars and made presentations on the 
benefits of breastfeeding for pregnant mothers.  

In Sub – Saharan Africa, community based primary health care methodologies to care 
for the ill and vulnerable has been practiced for decades (examples of such 
programmes are provided under the community development and food security 
section of this paper).  

Due to the difference in contexts between urban and rural areas, there appear to be 
significant differences in the strategies applied to addressing the needs of the urban 
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and rural population.  

 There seems to be a hierarchy in the development of CHBC. The first priority 
is for health care related services with an emphasis on training and educating 
families, while personal care and especially homemaking develop later. Most 
countries do not provide publicly funded personal care or homemaking services 
and these services have remained a family responsibility or a service provided 
by volunteers.  

 Where there are health related care services, these are linked to the health 
system financially and organisationally. The nature of the existing health and 
social service infrastructure plays a much more critical role in shaping the 
provision of CHBC services in developing countries because of limited 
resources and other difficulties related to establishing new service 
infrastructure. Thus, the issue of integrating CHBC services with other social 
services is more of a vital concern in developing countries.  

 Family guidance and counseling is given considerable attention in many 
countries. There seems to be a strong emphasis on this education and 
counseling through the health care related systems, which is being increasingly 
neglected in the health care related systems of industrialized countries.  

 Personal care and homemaking services seem to be targeted towards the very 
poor and those with families. Such services seem to be means tested in all the 
country case studies.  

 Countries with a broader package of services have not integrated all their long-
term care services into one system. These countries generally split such services 
between the health and social systems. As a result, fragmentation of long-term 
care services is a problem, as is the case in developed countries.  

 Most health systems are making special efforts to develop community health 
care. This health policy seems to be compatible with the development of 
CHBC where there is an objective to shift the relatively high emphasis on 
institutional care to community care, as is the case in the transition economies. 
In some countries with limited institutional services, there is also emphasis on 
developing institutional care to avoid utilization of more expensive acute 
hospital services by patients whose primary need is long term care.  

 In some countries, NGOs are playing an increasingly important role in the 
development of long-term care services.  

 The level of volunteerism seems to vary, as does the degree to which volunteers 
receive training. Formal training institutions or NGOs may provide training.  

 There is a great deal of variation in human resource trends. One clear pattern is 
that as economic resources increase, countries have caregivers with higher 
levels of formal professional credentials. There is a general feeling that more 
training of caregivers at various levels was needed.  
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5.5 Debates  

There are various different considerations and issues that have arisen from the WHO 
research initiatives. These have implications for policy and practice (WHO, 2002; 
Wiener, 2003; Lindsey, 2002):  

 The role of informal caregivers warrants special attention especially as there is a 
great deal of reliance on this mode of delivery. The main concern is that the 
responsibility for care borne by informal caregivers cannot be sustained at such 
high levels for various reasons. Firstly, the increasing proportion of people 
infected and affected by HIV/AIDS, disabled and elderly people and the 
increasing numbers of women working outside the home. It is unlikely that the 
numbers of those available to provide care at home will grow in accordance 
with the need for services. Secondly, studies have shown that informal care 
giving can be mentally and physically draining for family members suggesting 
that there may be a need for additional kinds of support if there is going to be 
continued reliance on this mode of service delivery.  

 The issue of whether informal caregivers should be paid has been controversial. 
Cash payments to disabled individuals to enable them to hire family members 
as caregivers are part of a movement towards consumer-directed long-term 
care. In some cases, the persons in need of care are given vouchers that they 
can use to purchase a variety of services. Cash payments are given in Austria, 
France and Germany, however, the belief is that these benefits are passed on to 
informal caregivers or are used to augment household budgets instead of 
purchasing formal services.  

Direct payment to family members to provide care is evident in programmes in some 
parts of the United States and the Netherlands. However, those family members who 
are legally responsible for the care of the individual (that is, spouses and parents of 
minor children) are usually excluded. The philosophy behind this is that the state 
should not have to pay for services that those family members would normally be 
required to provide free of charge. This view does not take into account that such 
services are not ‘free’ and that it usually involves some costs.  

In most cases the level of the payment to informal caregivers is extremely low and 
does not come close to being comparable to formal services. Although the rationale 
for paying informal caregivers is to expand the pool of potential workers, the payment 
levels are not high enough to encourage many people to leave their jobs and take on 
full-time caregiving. However, for lower-income family members, the receipt of a cash 
payment may make a big difference in their financial status. The disincentive for 
policy makers is that the significant amount of informal care being provided means 
that cash benefits are targeted at care that is already being provided at no cost to the 
state.  

 One of the main barriers to the expansion of CHBC services is the fear on the 
part of policy makers that paid CHBC will cause family and community 
members to stop providing informal care – a phenomenon called ‘crowding 
out’ of informal provision. This is however debatable, in most countries 
families are the dominant source of care even in situations where there are 
provisions for paid CHBC because the task is so large. A major rationale for 
expansion of paid or formal CHBC is to relieve caregiver burden. The 
suggestion is that paid CHBC can, instead of radically reducing the 
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responsibility of families, provide some sort of relief.  

 A problematic policy choice and dilemma is to focus interventions on the 
person in need of care rather than the family. This has been the focus in 
industrialized countries such as the United States where only services benefiting 
the individual in need of care are reimbursed. This policy choice reflects the 
focus on individualism in industrialized countries as well as the historical under-
funding of the long-term care sector.  

 The issue of how support for informal care will impact the role of women is 
also controversial. CHBC and long-term care have primarily been regarded as 
the domain of women as women are the main providers of services and care in 
families. Some critics have opposed support for informal caregivers in the belief 
that it reverses feminist gains by forcing women out of the workforce and back 
into the home. Counter-arguments suggest that support for informal caregiving 
gives people in need of care and their caregivers more options. Furthermore, 
the reality is that women do comprise the majority of caregivers and they need 
the support and resources to conduct these services.  

 The issue of CHBC and long-term care in developing countries is particularly 
challenging in light of a number of factors. Firstly, while in the past most 
CHBC programmes focused on the care of ill people and family caregivers, the 
impact of HIV/AIDS has meant that orphan care is becoming a critical 
concern. Also, the social isolation and stigma surrounding the illness for both 
caregivers and those in need of care renders policy-making and service 
provision complex undertakings. The stage of the HIV/AIDS epidemic and the 
ratio of people with HIV/AIDS to those with other chronic and terminal 
illnesses in developing countries will dictate different priorities. Secondly, it is 
clear that in developing countries, the first requirement for survival and care is 
to ensure that basic needs - shelter, food, safe water, sanitation, cooking utensils 
and clothing are met. Providing effective CHBC is difficult if these basic needs 
are not being met. Considerable and consistent attention is vital to not only 
expanding services but also to improve education, awareness and access to 
available services. For example, research in Botswana found that because of 
bureaucratic problems, services and resources were either not known about or 
were not reaching families in need (Lindsey, 2000). It was only when the 
country invested in focused educational campaigns that the expected impact is 
being seen.  

5.6 Financing  

Financing of CHBC programmes is provided by multiple sources: governments, 
donors, NGOs, CBOs, and families. With respect to government financing, the WHO 
research found that in general when programmes were entitlement-based, they tended 
to be financed through insurance type payments whereas non-entitlement 
programmes were financed through general taxation. The following trends in 
government financing in developed countries were noted (WHO, 2002):  

 In the United Kingdom and Australia, long-term care services were focused on 
the poor and provided on a non-entitlement, budget-restricted basis  

 In recent years, a number of countries have adopted a broader insurance-based 
and full entitlement approach. Japan is one example. The Medicaid programme 
in the United States is a system that focuses on the poor and is financed 
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through general tax revenues but provides an entitlement.  

 The systems in Germany and Israel are examples of the possibility of 
combining different principles in the same country, generally through separate 
complementary programmes. They both provide services to the general 
population through a social insurance-based entitlement programme. In 
addition, they both have supplementary systems that provide support that is 
targeted to the poor and based on a strict budget constraint.  

 Austria provides support on an entitlement basis but with funding based on 
general tax finance.  

 In the Netherlands, long-term care funding is integrated with health insurance 
and financed through contributions. However, the system includes a set of 
eligibility criteria that characterizes non-insurance, tax-based programmes, such 
as family support and allows for flexible continuous levels of support.  

 The Scandinavian countries provide support to the general population. 
However this support is based on tax financing and a weak form of entitlement.  

In developing countries, the greatest need for CHBC is within the context of the 
financing of HIV/AIDS programmes. Poverty is deepening rapidly due to the costs of 
treating and caring for the ill and the dependents of deceased parents and other 
breadwinners. The pandemic is affecting woman disproportionately. More women 
than men are dying of AIDS with the largest cohort of women between thirteen and 
forty being infected. Because these women are child bearing, the result is large 
numbers of AIDS infected children and many more being orphaned. These realities 
have major financial implications for government and civil society.  

Non-governmental organizations, community and faith-based organizations and 
international humanitarian organizations are the largest pool of resources working to 
control the epidemic. Many governments in most developing countries are investing 
huge resources in fighting the pandemic. However, they find it difficult to invest and 
maintain the levels required to treat and manage the increasing devastation and 
consequences of the epidemic. Presently, the investment made is based on political 
choices about in-country priorities, available resources. In addition these choices are 
impacted upon by conflicting and complex in-country debt situations. In this regard, 
the IMF and its policies on “structural adjustment” as a condition for economic aid 
impact on the ability of countries to access additional finding. The latter requires the 
reduction of spending on social services such as health and education including 
reduced numbers of civil servants. Developing countries, especially Africa where two 
thirds of all new HIV/AIDS cases are occurring will need more than the current 10% 
of the resources available worldwide for the pandemic (UNICEF, 1995). International 
organizations, NGO’s, the private sector and faith-based organizations are key and 
presently primary sources of human and other resources in the fight against the 
pandemic.  
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5.7 Best Practices  

5.7.1 A National Strategy for Carers in the UK (Pijl, 2003: 52)  

The British for the first time in 1999 developed a policy document about caregivers 
entitled Caring about Carers: A National Strategy for Carers. The document calls for 
caregiver-friendly employment policies and states that the government takes action by 
offering unpaid leave for family emergencies for employees.  

Information services for caregivers are contained in a direct helpline and government 
website. The strategy provides for new powers for local authorities to provide services 
for caregivers. It also allocates a budget to help caregivers gain some respite. The 
document also proposes to review financial support for working caregivers. Other 
proposed strategies of support include: measures to entitle caregivers to a second 
pension; assistance to caregivers to return to work; and, support for young caregivers 
such as help at school. Some have argued that this policy would not work in isolation 
and that there needs to be a comprehensive approach to policy that also incorporates 
strategies for those in need of care.  

5.7.2 Support Policy for Caregivers in Sweden (Pijl, 2003: 56)  

Sweden provides considerable supportive services for caregivers. These include:  

 economic support in the form of allowances for people in need of care and for 
the caregiver and the possibility to take time off work to care for relatives with 
compensation from the social insurance system  

 respite care, both as residential and day care  

 counselling and personal support, largely consisting of support groups arranged 
by voluntary organisations  

The government has committed a significant amount of money to finance these 
supportive services. This has resulted in respite services being available in almost all 
municipalities and a considerable increase in the number of support groups.  

5.7.3 People with HIV/AIDS as Case Managers in CHBC in Eastern Thailand 
(Lindsey, 2002: 53)  

This project coordinated by the Faculty of Nursing at Chulalongkom University 
recruited, trained and supported people living with HIV/AIDS as case managers in 
CHBC. Recruited volunteers first participated in focus group meetings to determine 
their roles and responsibilities. Thereafter, a manual was developed for volunteer 
training and monitoring. It was unclear whether participants were to receive any form 
of remuneration.  

Each case manager was responsible for five to ten families. They would conduct 
weekly visits to assess the family’s need, provide direct care and make referrals to 
other community resources if necessary. Continuity of care was established through a 
care plan for the ill person and family. Case managers also helped to educate family 
members on effective care. They provide psychosocial support, traditional remedies 
and therapies or make referrals to traditional healers. Support to the family would 
often continue after the death of the ill person.  
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An evaluation of the project found that the quality of care improved, the continuity of 
care was well established and the psychosocial support rendered was one of the most 
important aspects of the case manager’s role. Family caregivers reported increased 
satisfaction and improved confidence in their caregiver role. They were also more 
likely to join support networks and reach out to each other. In a similar project in 
South Africa, in light of the high rates of TB, the DOTS programme has gained 
national acclaim as a successful community and home based health care programme. 
The programme trains community members as DOTS workers to administer TB 
medication to TB patients in their homes or communities. The approach has received 
priority as one of the identified sectors for expended public works to facilitate income 
generating employment opportunities for low income persons. This initiative 
complements the SA governments’ strategy to rollout hundreds of community 
development workers. These community development workers will act as government 
foot-soldiers to enable especially excluded and destitute populations to access social 
services.  

6 Community development workers  

6.1 Introduction  

The terms ‘community’ and ‘community development’ have been so widely and 
commonly used that their meaning in the development context has been somewhat 
inconsistent, vague or too broad. What follows are definitions that seem to be agreed 
ones by those active in the field and involved in the dissemination of information on 
the subject:  

Community is defined as the web of personal relationships, groups, networks, 
traditions and patterns of behaviour that exist amongst those who share a 
neighbourhood or a geographical space, socioeconomic conditions or common 
identity and interests (SCCD, 2001: 4).  

Community development is defined as a way of strengthening civil society by 
prioritising the actions of communities, and their perspectives in the development of 
social, economic and environmental policy (IACD, CEBSD & HACD, 2004). It 
strengthens the capacity of people as active citizens through their community groups, 
organisations and networks; and the capacity of institutions and agencies (public, 
private and NGOs) to work in cooperation with citizens to bring about change in 
their communities (ibid.). It supports democracy by giving voice to the disadvantaged 
and vulnerable (ibid.).  

Community development has a clear set of values and commitments as its starting 
point rather than predetermined structures and solutions. The values include human 
rights (social justice), social inclusion (participation), equality, respect for diversity, 
learning and cooperation (SCCD, 2001; IACD, CEBSD & HACD, 2004). The 
approach is based on a specific body of skills and knowledge. There are many 
institutions promoting learning through research and practice in this approach14.  

                                                        

14 Many of these institutions are in the United Kingdom. Some of the organisations include the 
Community Development Foundation, Standing Conference on Community Development, 
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Community development workers or what are also called community workers 
undertake community development as their main role. Working at grassroots level, 
they enable communities to develop their own expertise to deal with their shared 
needs and problems. They work in accordance with recognised occupational 
standards. They may focus on specific issues with communities, e.g. health or have a 
generalist approach (SCCD, 2001).  

One of the important confusions surrounding community development that needs to 
be clarified at the outset is that what the literature describes as community-based 
targeting is often confused with community development. In developing country 
literature these terms are usually distinct. More interchangeable use of the terms 
community development and community participation (and sometime confusion 
between community participation and community-based targeting).The following 
definition should illuminate the difference:  

Community-based targeting is defined as a state policy of contracting with community 
groups or intermediary agents to have them carry out one or more of the following 
activities: 1) identify recipients for cash or in-kind benefits; 2) monitor the delivery of 
those benefits; and/or 3) engage in some part of the delivery process (Conning & 
Kevane, 2001: 2). The role of the institution or agent in this case is arguably not a 
developmental one but more as an arm of the state or state implementing agent. In 
other words, whereas community development work is concerned with assisting 
communities in identifying their needs and priorities and to participate in their 
development, community-based targeting is a mechanism whereby public services are 
delivered.  

6.2 International Policy  

The community development approach has been situated in the academic disciplines 
of sociology, social psychology and social work (FUEVA, date unknown). The term 
arose in the mid-twentieth century amongst colonial administrators who devised it in 
their attempts to develop basic education and social welfare in the British colonies 
(Informal Education, 2004). The emergence of this approach in the colonial era was in 
response to both growing nationalism and to the desire to accelerate industrial and 
economic development (ibid.). It began to feature in UN documents during the 1950s 
(ibid.). There were three important elements to this approach (ibid.):  

 A concern with social and economic development  

 The fostering of local cooperation and self-help  

 The use of expertise and methods drawn from outside the local community.  

Since the early 1990s, there has been an additional element introduced – that of 
capacity building (Informal Education, 2004). The idea is to strengthen people’s 
capacity to determine their values and priorities and to act on these (ibid.). However, 
some have felt that capacity building has in practice tended to be associated with “a 

                                                                                                                                             

Federation of Community Development Learning, Community Development Exchange, and 
the Forum for Community Development. 
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more technicist and economistic viewpoint – a concern with competencies, ‘investing’ 
and so on” (ibid.).  

The recent international commitments that have been ascribed to in the community 
development approach include the following (SCCD, 2001: 5):  

 Challenging discrimination and oppressive practices within organisations, 
institutions and communities  

 Developing practice and policy that protects the environment  

 Encouraging networking and connections between communities and 
organisations  

 Ensuring access and choice for all groups and individuals within society  

 Influencing policy and programmes from the perspective of communities  

 Prioritising the issues of concern to people experiencing poverty and social 
exclusion  

 Promoting social change that is long-term and sustainable  

 Reversing inequality and the imbalance of power relationships in society  

 Supporting community-led collective action  

A regional conference was held in Budapest, Hungary in March 2004 convened by the 
International Association for Community Development, the Combined European 
Bureau for Social Development and the Hungarian Association for Community 
Development. The key objective was to agree on a common statement on community 
development in Europe to be directed to the European Union, national governments 
and key stakeholders in the field.  

Apart from incorporating the above commitments, the Conference called for the 
European Union to commit to the following:  

1. The development of a EU policy statement highlighting the importance and 

role of community development with corresponding availability of sustainable 

funding  

2. The institution of a Ministry of Community Development at national level  

3. The development of a common framework for training and learning on 

community development that may be adapted to national contexts  

4. The promotion of research in the field including assisting with funding and 

dissemination  

5. Making rural community development a specific priority with the establishment 

of a framework for rural community worker competence standards, as well as 
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incentives for rural communities to mobilize members to address problems  

6. The promotion of sustainable and inclusive urban regeneration  

7. The promotion through funding and information dissemination of good 

practices in sustainable ecological and community development  

8. The promotion through funding and information dissemination of community 

economic development  

9. The promotion of lifelong learning  

10. The promotion of cross-border and national cooperation in relation to 

migrants and race/ethnic minorities  

There is often a tension (not insurmountable but recognized) between the principles 
of community development and devising national and international standards that 
attempt to regulate it in some way. There is therefore always-inherent covert or overt 
conflict between the motives of those initiating the development and the needs, rights 
and voice of the intended beneficiaries.  

6.3 National Policies  

Information on national policies is dominated by the experience of the United 
Kingdom, as it seems that there is a lot of activity, dialogue and information 
dissemination about the approach in this country. This will likely have a great 
influence on other countries wishing to adopt the approach. Many research 
institutions, particularly faculties linked to social work or sociology, in the United 
States and Canada have community development as a separate division and focus of 
research as well.  

A significant factor in the evolution of community development as an occupation was 
its sponsorship in the 1960s by the Calouste Gulbenkian Foundation, a charitable trust 
established by an industrialist (FUEVA, date unknown). This sponsorship also 
involved the National Institute of Social Work Training, thereby, solidifying the 
formal status of the occupation (ibid.). The Community Development Foundation 
(CDF) was established in 1968 as a non-profit organisation working with 
communities, disseminating findings and examples of best practice, and providing 
advice on new policy proposals (ibid.). In the early 1970s, the Association of 
Community Workers was set up (ibid.).  

A recent development has been the establishment of ‘occupational standards’ for 
community work. These form the basis of National Vocational Qualifications in this 
field, but are also used for assessing and planning training requirements without 
requiring a formal qualification (FUEVA, date unknown). There is a National Training 
Organisation (PAULO) covering community work and the allied professions of 
community education, community based adult education and youth work (SCCD, 
2001).  

In 1998, the British government created a Compact with the ‘voluntary and 
community sector’ to “set out the building blocks for effective partnership working 
and underlined the Government’s respect for the independence of the sector” (HM 
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Treasury, 2002: 2). This Compact was regarded as a guide to good practice but the 
main criticisms were that there was a lack of awareness, poor implementation and 
limited scope (ibid.: 29). The British government is also going the route of 
community-based targeting. A review of the role of the sector in service delivery 
acknowledged that it may be able to deliver services more effectively to certain groups 
because they have the structures, skills and experience to operate in certain 
environments (ibid.: 16). To this end, the government notes it plans to commit 
funding and support to the sector, especially around contracting for service delivery.  

In Australia, for which there was a limited amount of information available, 
community development has been operational in two ways. Beer & Maude (2002) 
observe that firstly, it has been promoted as community economic development and 
this has been the domain of departments of industry or small business development. 
They suggest that the second approach has been to address social exclusion, which 
falls under the responsibility of social services, health, social security or rural 
development departments. This division of strategies or lack of a holistic approach has 
meant that services have become fragmented (ibid.).  

6.4 Trends  

Few governments will ever have enough resources and capacity to organize and reach 
all the communities they earmark for development. Although community 
development and the deployment of community workers are not a panacea for 
development, it plays an important role because of the location and ability to access 
and engage with especially poorer communities. Civil society, including non-
governmental organizations and institutions as well as local level community action, is 
increasingly vital for service provision, capacity building and the expansion of 
community-based programmes initiated by the government.  

In the working paper ‘Cross-sector collaboration with state and market’, Bruce 
Schearer (1998) describes the ‘elements’ involved in civil society efforts to overcome 
poverty and to address social development. Focusing on developments in the South – 
Latin America, Africa, Asia and the Middle East – as well as in Eastern Europe and 
the countries formerly part of the Soviet Union, he identified a range of elements 
which include hundreds of thousands of informally organized local citizens’ groups 
(membership groups, community associations, citizens’ movements, social service 
centres, savings clubs, advocacy networks); thousands of formally chartered voluntary 
groups that address a wide range of social development problems; and a plethora of 
supportive intermediary-level non-profit institutions concerned with networking, 
financing, servicing and advocating on behalf of various parts of civil society. The 
common denominator among all these groups is people gathering outside their family 
life, outside their workplaces, and outside the framework of government to discuss 
their concerns and their desire for a better life and, through these discussions, 
organizing ways to act together to solve problems and advance their interests.  

Globally, there has been an increasing emphasis on social democracy and participatory 
citizenship that involves ordinary citizens and local communities taking charge of their 
own affairs. This association or connectedness includes a range of ideas, institutions 
and social arrangements through which people can find their voice and mobilize 
private energies for public good (social capital). Popple and O’Neil (in McShane & 
O’Neil 1999) suggest that community work, through processes such as community 
development, community education and community planning, can assist in promoting 
development goals and can ultimately lead to social change.  
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Several assumptions underlie the literature on community development through 
community mobilization and participation. Some of these are:  

 The mobilization of people could lead to joint action to promote development.  

 The types of ‘movements’ that emerge through mobilization reflect historic 
factors that have been shaped by internal and external forces. These are 
expressed through specific goals and objectives, which, in turn, describe the 
processes, characteristics and nature of a particular ‘movement’.  

 Such grassroots action is particularly important and effective for the most 
disempowered, poor, excluded and marginalized segments of society.  

 By restructuring the relationship between government and civil society, 
communities will have more say and control over decisions that affect their 
lives.  

 Strategies for social mobilization can help to promote substantive participatory 
democracy and socio-economic development (Taylor 1997).  

Community development experts, researchers and practitioners increasingly argue for 
a more comprehensive approach to community development. This approach involves 
a large number of community-based initiatives which interconnect development 
strategies in order to maximize the effects of resources and the extent of 
neighbourhood change (Chaskin et al. 1997). There could clearly be benefits to such a 
multifaceted approach that addresses the physical and economic conditions of 
neighbourhoods as well as social and cultural aspects.  

Kubisch et al. (1995:1) also asserts that comprehensive community initiatives may 
contain several elements, and the aim is to achieve synergy among them. These could 
include the expansion and improvement of social services and supports, such as child 
care, youth development, family support, health care (including mental health care), 
economic development, housing rehabilitation and/or construction, community 
planning and organizing, adult education, job training, school reform, and quality-of-
life activities such as neighbourhood security and recreation programmes. Community 
development workers are increasingly deployed by local governments to facilitate such 
integrated development initiatives.  

The UK has one of the most advanced local authorities employing community 
development workers. They mostly first enter the field of community development as 
volunteers (FUEVA, date unknown). Local councils often provide some form of part-
time wage payment as ‘sessional workers’, that is, without continuity of employment 
with the council (ibid.). In some cases, this experience may lead on to more formal 
employment as a community worker (ibid.). Some community workers enter 
employment with a local council from a background of social work or a relevant 
degree such as applied social studies (ibid.). A large-scale research project managed by 
the Standing Conference for Community Development (SCCD) and the Community 
Development Foundation (CDF) was carried out in the UK between 2001 and 2003. 
It involved a survey of community development workers, both paid and unpaid. The 
research process coincided with consultation on the revised National Occupational 
Standards in Community Development Work. Some of the main general findings were 
as follows (Glen, et. al., 2003):  

 The survey findings point to the casualisation and instability of the community 
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development work profession  

 Gender differences in employment practices are considerable. Female 
community development workers are more likely than men to be on lower pay 
scales, to be working on shorter contracts and to be in part-time posts  

 Community development workers are involved with a wide range of policy 
areas and community groups. They adopt a range of methods, of which 
networking was most commonly identified as a key role.  

 Unpaid workers in communities are developing roles previously considered to 
be the domain of professional workers.  

 Community development work is not highly paid. There are pay disparities by 
gender, ethnicity and occupational sector. As well, workers regularly work more 
than the contracted hours.  

 The experience and qualifications required for community development work 
posts vary considerably. The experience of many community development 
workers is that there are major barriers to accessing training and obtaining 
appropriate supervision.  

6.5 Debates  

There is a range of issues that have generated debate in the field of community 
development generally and with specific reference to community development 
workers:  

Community Development  

 According to the FCDL (2004), the experience of many communities is that 
community development has been imposed on them with perceived needs, 
methods and outcomes that they did not have the opportunity to identify. They 
are also called upon to play their part in an environment where inequality of 
resources, power, information and status is not acknowledged or addressed. 
The better established and resourced organisations have been able to seize the 
opportunities for funding and establishing partnerships.  

 In many instances, the idea of community development has been closely 
associated with concepts such as empowerment, people’s participation and 
stakeholder decision-making, each associated with particular tools and 
methodologies. The authors argue that although donors now favour the ideas 
of participation and empowerment, when these ideas conflict with technocratic 
decisions and the desire for particular outcomes, community development can 
be politically sidelined (p. 193).  

Community Development Workers  

 Professionalisation of community development work is a critical concern. On 
the one hand, the view is that there is a need to regulate the sector, set 
occupational standards, guidelines for practice and training or teaching 
standards. On the other hand (FUEVA, date unknown),  

Community development workers have difficulty in claiming to have the expertise to define and 
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deal with problems which they seek to address because the very definition of the problems and 
strategies for dealing with them must be ‘owned’ by the community itself...The strong 
humanitarian and humanistic values basis is characteristic of community work as an 
occupation, probably as much as the expertise required.  

 In the recent past in the UK, community development has suffered from an 
insufficient number of posts dedicated to the provision of generalist support 
for community activity (SCCD, 2001). It is usually easier to obtain funding for 
specialist posts. However, evidence has shown that if general support services 
are not provided, the community participation will be weak (ibid.). It is the 
combination of generalist community development workers with the availability 
of specialist staff when necessary that is the most effective (ibid.).  

Community-based Targeting  

 The rationale for community-based targeting is that it may lower the cost of 
administration through better cost sharing and faster setup (Conning & 
Kevane, 2001). The assumption is also that community groups would be better 
at screening, monitoring and accountability. The belief is that they would also 
have better information for identification of needs and households would have 
less incentive or opportunity to provide false information. However, research 
has shown that some of these advantages are difficult to test or the available 
empirical evidence was inconsistent (Perotin, 2001; HM Treasury, 2002).  

 The limitations of community based targeting have also been highlighted. 
Conning & Kevane (2001) note that it may lead to increased conflict or 
divisions within a community. The potential for corruption may also be great.  

 Perotin (2001) cautions that the expansion of this mode of delivery on a large 
scale may require an additional layer of bureaucracy in the instance where 
government has to monitor such programmes to ensure that public service 
objectives are met.  

6.6 Financing  

According to the countrywide survey in the UK (Glen, et. al., 2003), the main source 
of funding of community development posts was local government (35%) and central 
government (27%). Charitable trusts and the Community Fund were the main source 
of funds for 19% of posts. Over a third (37%) of workers said that it was part of their 
job to raise funds for their own post.  

The Standing Conference on Community Development (UK) (2001) argues that there 
needs to be changes in the way the sector is funded. Firstly, generic community 
development should be funded on a long-term basis from sustainable sources. In 
general, long-term core funding is required by many organisations, as well as easy 
access to smaller sums of money for specific projects. Secondly, community work 
posts should be part of the agency’s establishment rather than being funded through 
short-term contracts. Lastly, funding of specialist posts related to social care, health, 
education, regeneration, planning, the environment, culture and recreation should be 
coordinated and relate to overall community development strategies.  
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6.7 Best Practices  

6.7.1 Child Protection Training for Community Development, Northern Ireland (SCCD, 
2001)  

Child protection training was identified as a priority need during a series of public 
workshops. As a result a member of staff assisted in establishing a Childcare Training 
partnership involving community, voluntary and statutory agencies. Potential trainers 
were then identified from both the community and statutory sectors and appropriately 
trained. Child protection awareness sessions were then delivered jointly by community 
and statutory sector trainers in accessible venues. Large numbers of community 
groups (70) and community representatives (400) were targeted and took part in this 
initiative. The community and statutory sectors learned from each other throughout 
the process and ensured best use of their limited resources.  

6.7.2 Community Development Work with Asylum Seekers in the UK (SCCD, 2001)  

Many asylum seekers form refugee community organisations to offer advice and 
support to others seeking asylum. Community workers have provided information on 
services available to asylum seekers translated into relevant languages, have assisted 
with the development of organisations including funding applications, networking 
with relevant agencies and with the development of services such as English classes. 
Local Authority wide meetings have been organised to take up issues affecting a 
number of groups with the local statutory agencies.  

The rise of community development has also been a trend in developing countries. 
Particularly with the implementation of aid in the form of social funds that are 
designed to involve communities in the identification, design and implementation of 
projects (Conning & Kevane, 2001). International agencies such as the World Bank 
now make community participation an explicit criterion for funding (ibid.).  

According to Conning & Kevane (2001), community development strategies have 
been particularly practiced in the transition economies such as Uzbekistan, Albania, 
Armenia, and China. In these instances, responsibility for identifying eligible 
beneficiaries and the delivery of social assistance has been devolved from the state to 
local community agencies or groups. For example, in Uzbekistan, community groups 
known as the mahallas (an almost official/religious group that traditionally engaged in 
problem solving in communities) has been designated the responsibility of 
administering social assistance such as child benefits to low-income families. The 
mahallas exercise considerable discretion in determining which family should receive 
assistance and the size of the benefit. The amount of discretion that can be exercised 
by community service delivery agents is not unlimited. Conning & Kevane (2001) 
observe that most community development mechanisms provide local communities 
with a varied amount of discretion but within a set of rules and regulations.  

In South Africa, the deployment of community workers attached to local communities 
and municipalities is seen as a major investment of government towards poverty 
reduction. These workers will work within the context of the integrated development 
plans of these municipalities to ensure that available development initiatives provide 
access to presently excluded, unemployed and marginalized sections of the population. 
In light of the increasing numbers of HIV/AIDS infected and affected persons and 
the demand to accelerate government’s food security programmes to address the 
need, community development workers could be a central part of the human 
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resources needed.  

7 Food and nutrition programmes  

7.1 Introduction  

According to Maxwell & Slater (2003), urbanisation, industrialisation and globalisation 
have had revolutionary implications for the food system including the way food is 
produced, marketed and consumed. They observe that food production has 
increasingly become the domain of commercial growers, feeding long and 
sophisticated supply chains and marketing often processed and branded products to 
mainly urban consumers. They suggest that policies with regard to the production, 
marketing and consumption of food will be interlinked and there will therefore be a 
need for an over-arching food policy in each country.  

Food programmes in developing countries have different purposes but the primary 
focus has been that of relief of deprivation and hunger through the direct provision of 
food to households or individuals. Other intended purposes of food interventions 
may include attempts to increase household production, providing the means to 
access food and making food more affordable (Devereux, 2003). Broadly speaking, 
there are four types of food programmes with the aim of protecting people from 
hunger and malnutrition: supplementary feeding programmes, food for work 
programmes, food stamps (or vouchers or coupons) and consumer price subsidies 
(Rogers & Coates, 2002).  

Conditional cash transfer programs are now also often considered food strategies, the 
cash are intended for purchase of food and because they often include nutritional 
supplements. Other strategies to increase food production at the household level 
include the provision of fertilizer subsidies or starter packs to boost crop production 
for sale or for household subsistence needs (Devereux, 2003).  

7.2 International Policy  

The United Nations has affirmed that the fulfillment of basic food needs is a 
fundamental human right15 and an important development goal. In November 1996, 
the UN Food and Agriculture Organization (FAO) convened the World Food 
Summit in Rome (UNDP, 2004). The Summit reaffirmed “the right of everyone to 
have access to safe and nutritious food, consistent with the right to adequate food and 
the fundamental right of everyone to be free of hunger” (ibid.). The World Food 
Summit Plan of Action contained commitments that aimed at not only improving 
food production and food security, but also recognizing that a comprehensive and 
integrated strategy is needed to complement this process. This required governments 

                                                        

15 The right to food is contained in international human rights law such as the Universal Declaration 
of Human Rights (art. 25), the International Covenant on Economic, Social and Cultural Rights 
(art. 11), the Declaration of the Rights of the Child (Principle 4), the Declaration on the Protection 
of Women and Children in Emergency and Armed Conflict (art. 6), the Geneva Convention and the 
Universal Declaration on the Eradication of Hunger and Malnutrition (art. 1) (Kunnermann, 
2002: 1). 
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to commit to aim for progress in governance, gender empowerment, poverty 
alleviation, disaster relief and management of natural resources (ibid.). UN food policy 
has also been strongly linked with the sustainable livelihoods approach discussed in 
Section 3.2.  

According to USAID and others in the international development community, food 
security is achieved when (Haddad & Frankenburger, 2003: 1): 

 A wide variety of food is available in local markets or fields (availability);  

 People have enough money to purchase a variety of foods (access);  

 Food is eaten in an environment that supplies appropriate care, clean water, 
and good sanitation and health services (utilization); and,  

 The risk of losing these levels of availability, access and utilization is low.  

7.3 National Policies  

Analyzing FAO statistics on undernourishment, Haddad & Frankenburger (2003) 
observe that food insecurity is on the decline in Asia, South America and West Africa 
but is increasing at an alarming rate in Central and East Africa and the Middle East. 
The countries that are the worst off include the Democratic Republic of Congo, the 
Democratic Republic of Korea, Burundi, Cuba, Guatemala, Mongolia, Burundi, 
Somalia, Mali, Tanzania, Iraq and Afghanistan.  

Few countries have a coherent food and nutrition policy or even the necessary 
capacity to develop food policy (Maxwell & Slater, 2003). Until recently, policy in 
developing countries used to be primarily concerned with food production but this 
has now shifted to food security. According to Maxwell & Slater (2003) attention used 
to be focussed on hunger and malnutrition, food subsidies, feeding programmes and 
coping with drought. Although these have remained concerns for especially the 
poorest countries, the authors point out that there are new concerns and shifts 
containing a spectrum from old to new policy within which countries align 
themselves. The following table devised by Maxwell & Slater (2003: 1) is an illustrative 
and useful schema:  
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Table 2: Shifts in Food Policy  

Issues  Food Policy ‘Old’  Food Policy ‘New’  
Population  Mostly rural  Mostly urban  
Rural jobs  Mostly agricultural  Mostly non-agricultural  
Employment in 
the food sector  

Mostly in food production 
and primary marketing  

Mostly in food manufacturing 
and retail  

Actors in food 
marketing  

Grain traders  Food companies  

Supply chains  Short – small number of 
food miles  

Long – large number of food 
miles  

Typical food 
preparation  

Mostly food cooked at home  High proportion of pre-prepared 
meals, food eaten out  

Typical food  Basic staples, unbranded  
Processed food, branded 
products More animal products 
in the diet  

Packaging  Low  High  
Purchased food 
brought in  

Local stalls or shops, open 
markets  Supermarkets  

Food safety 
issues  

Pesticide poisoning of field 
workers  
Toxins associated with poor 
storage  

Pesticide residues in food; 
Adulteration  
Bio-safety issues in processed 
food (salmonella, listeriosis)  

Nutrition 
problems  

Under-nutrition  Chronic dietary diseases (obesity, 
heart disease, diabetes)  

Nutrients  Calories, micronutrients  Fat; sugar; salt  
Food-insecure  ‘Peasants’  Urban and rural poor  
Main sources of 
national food 
shocks  

Poor rainfall and other 
production shocks  

International price and other 
trade problems  

Main sources of 
household food 
shocks  

Poor rainfall and other 
production shocks  

Income shocks cause food 
poverty  

Remedies for 
household food 
shortage  

Safety nets, food-based relief  Social protection, income 
transfers  

Fora for food 
policy  

Ministries of Agriculture, 
Relief/rehabilitation, health  

Ministries of Trade and Industry, 
Consumer Affairs, Finance, Food 
activist groups, NGOs  

Focus of food 
policy  

Agricultural technology, 
parastatal reform, 
supplementary feeding, food 
for work  

Competition and rent-seeking in 
the value chain, industrial 
structure in the retail sector, 
futures markets, waste 
management, advertising, health, 
education, food security  

Key international 
institutions  

FAO, WFP, UNICEF, 
WHO, CGIAR  

FAO, UNIDO, ILO, WHO, 
WTO  

In Southern African and other developing countries, there have been several dynamics 
that have influenced choices in food policy. According to Devereux (2003), there were 
an array of policies and interventions in Southern Africa until the early 1990s. He 
indicates that these were perceived as unaffordable and unsustainable especially by 
international agencies such as the World Bank and IMF and were systematically 
dismantled. Most countries in the region had implemented food price subsidies, price 
controls, buffer stocks and subsidised input credit (ibid.). Parastatals were set up to 
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implement these programmes but were criticized for stifling the private sector and 
free enterprise (ibid.). As the parastatals were encouraged to become more efficient 
‘cost-recovery’ agencies, they lost their social role of food security guarantors (ibid.). 
Consequently, government sought to shift responsibilities for food security onto 
donors (for funding) and NGOs (for implementation) (ibid.: 6). Devereux (2003: 6) 
adds that:  

Perhaps the most fundamental dilemma facing national governments is how they can meet their 
obligation to protect their citizens against chronic and transitory food insecurity, in a world of 
diminished fiscal resources and severely restricted policy instruments.  

7.4 Trends  

Rogers & Coates (2001) provide a useful typology of food programmes aimed at 
improving access and consumption of food by poor people. This typology comprises 
the focus of the following discussion.  

7.4.1 Supplementary Feeding Programmes  

Maternal & Child Nutrition Programme  

Maternal and child nutrition programmes can be either universal or targeted to 
pregnant women and children that are at nutritional risk. Along with school feeding 
programmes, it is a common type of intervention implemented in all regions of the 
world and particularly in Sub-Saharan Africa, Asia, and Latin America and the 
Caribbean (Subbarao, et. al., 1997). These programmes typically provide a food ration 
or nutritional supplement intended to add to each participant’s daily food intake that 
is either consumed on-site or taken home. The common delivery mechanism for this 
type of programme is a country’s primary health infrastructure although other service 
providers such as NGOs can be involved.  

School Feeding Programme  

These programmes use schools as the distribution point for providing a ration to 
school-age children (and sometimes their families as well via take home rations). The 
aim is to reduce the prevalence of malnutrition among school-age children by 
providing nutritional meals or snacks.  

7.4.2 Food-for-Work Programmes  

Rations of food (normally a staple grain such as rice) are provided to people in 
exchange for work on public works projects. These programmes were intended to 
compensate for household food insecurity during shocks such as seasonal 
unemployment or disruptions in food production. They were also intended to 
contribute to a country or region’s long-term development by creating or improving 
infrastructure. These types of programmes have been common in South Asia, Latin 
America, the Caribbean (Subbarao, et. al., 1997) and are also found in Africa.  

7.4.3 Food Stamps, Vouchers, and Coupons  

Food stamp programmes provide eligible households with a coupon or voucher that 
may be used for the purchase of food, or occasionally to receive a discounted price. 
Food stamps can be restricted to the purchase of certain specific foods or they may 
permit the purchase of any food. Stamps are usually denominated in terms of cash 
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value or quantity terms. Food stamp programmes have been employed in the United 
States, Sri Lanka, Honduras, Jamaica and Jordan.  

7.4.4 Consumer Food Price Subsidies  

Consumer food subsidies operate by either implicitly or explicitly lowering the price of 
certain food items that are generally consumed by the poor but not by better-off 
households. In theory, the resulting real income transfer increases the household food 
budget so that freed up money can be devoted to purchasing a greater quantity and/or 
variety of food or other goods. This strategy has been very common in the Middle 
East and North Africa, Eastern Europe and Central Asia, as well as Pakistan and 
Brazil (Subbarao, et. al., 1997). Price controls were maintained in most Southern 
African countries until the late 1980s or early 1990s and were abolished under 
structural adjustment programmes (Devereux, 2003).  

7.4.5 Emergency Feeding Programmes  

These programmes involve the distribution of food and water following the 
disruption of production and markets due to armed conflict, natural disasters or other 
causes of acute food insecurity. Rations are most often disbursed from a centralized 
distribution point. For refugees or internally displaced persons, emergency feeding 
may replace rather than supplement the household diet. In this case, food is delivered 
as a ‘general ration’ designed to meet average age-specific energy, protein and 
micronutrient requirements. Others who are vulnerable to food insecurity may also be 
specifically targeted to receive an additional, supplemental ration, while the most 
severely malnourished may receive medical intervention. The main mode of delivery 
has been international NGOs and agencies. However, there are also smaller-scale 
emergency feeding programmes run by government or non-profit organisations that 
involve the distribution of food to people who find themselves in short-term crisis 
situations.  

7.4.6 Food Production Strategies  

These programmes include the provision of seeds, fertilizer and tools to local farmers 
to improve food production and food security. One example is the Malawi ‘Starter 
Pack’ programme that will be discussed later.  

Rogers & Coates (2002) argue that many of the food programmes in developing 
countries were introduced as a temporary response to a short-term crisis but have 
tended to remain in place because of permanent structural change. Some of the 
precipitating factors for the longer-term institution of such programmes include 
structural adjustment policies, devaluation, hyperinflation and drastic cuts in public 
social spending.  

7.5 Debates  

Many have argued that providing a cash transfer is a more efficient and appropriate 
way to provide assistance to a household. The advantages of cash transfers have 
already been discussed earlier. To reiterate, there is less stigma involved in the 
distribution of cash benefits and they may be easier and more cost-effective to 
administer. The direct provision of food limits the consumer’s choice to accept or 
refuse the food. However, the expectation is that food can be fungible in that the 
consumer can sell the items he or she receives or exchange it for other items. Critics 
suggest that to avoid these logistical costs on the part of the beneficiary, cash may be a 
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more appropriate transfer.  

Devereux (2003) has argued that a cash transfer programme can improve food 
production. He illustrates this through the discussion of the example of 
Mozambique’s cash transfer programme called ‘GAPVU’. The programme was 
targeted to urban destitute households. Although the amount of the cash transfer was 
small, people used it in a variety of ways to improve food security. Apart from 
purchasing food directly, they invested a portion of this income in trading activities or 
in food gardening.  

The rationale advanced for using food benefits include that it is available from 
international donors, that it could be self-targeted to needy households, and that food 
may fall under the control of women in the household increasing the likelihood that 
children would benefit (Rogers & Coates, 2002). The external environment is 
particularly influential in decisions related to programmes. Agricultural surpluses in 
the US and other OECD countries are commonly channeled into food assistance to 
developing countries in order to support domestic food prices while stimulating tastes 
and preferences for developed country commodities among consumers in the 
recipient countries (ibid.).  

There have been several criticisms and problems identified with each type of food 
programme (Rogers & Coates, 2002):  

 Maternal & Child Nutrition Programmes have been criticized for being 
therapeutic instead of preventive. Some have argued that the programmes 
should be more universal and integrated with nutrition education and other 
primary health care measures so that they can prevent nutritional risk. 
Conditional cash transfer programmes were designed in part to respond to this 
problem.  

 School feeding Programmes have been criticized as a poor nutrition 
intervention because school-aged children have passed the period of greatest 
vulnerability to malnutrition, specifically, early childhood. Furthermore, older 
children or children who have dropped out of the school system who are often 
not targeted may also have nutritional deficits. However, in the Southern 
African context of high dependency ratios and very high numbers of AIDS 
orphans, the provision of school meals and/or take home rations may be an 
essential mechanism to maintain school enrollment and attendance amongst 
school age children (Devereux, 2003).  

 In terms of cost per unit of cash benefit, Food for Work programmes have 
been argued to be less efficient than a cash transfer because it requires 
management and other resources in order for work to be productive. But if well 
designed they can provide social and market infrastructure. Since participation 
in such programmes depends on people being physically capable of working, 
these programmes tend to exclude senior citizens, the young (including 
orphans), the disabled or people who are debilitated through illness such as 
HIV/AIDS. Self-targeting approaches such as public works programmes have 
been criticized for being stigmatizing. As Devereux (2002: 6) has emphasized:  

Self-targeting mechanisms that rely on social stigma [reinforce] the social marginalization of 
transfer recipients, are incompatible with current definitions of development that emphasize 
social objectives (e.g. empowerment and dignity) as well as economic objectives.  

The targeting success of Food for Work programmes has also been questioned. 
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An evaluation of this programme in Namibia during a drought period found 
that the administrative complexity of designing, selecting and implementing 
food for work projects was such that only 7% of intended beneficiaries were 
reached while a feeding programme (food rations) achieved 88% coverage in 
the same period (Devereux, 2003). This experience suggests that “caution 
should be exercised if to deliver food to hungry people is urgent: the 
humanitarian imperative should always be pre-eminent in emergencies” (ibid.: 
5). It could however also be argued that good program design can ameliorate 
many of these perceived problems.  

 Food stamp programmes have not been widely implemented because they 
require a well-developed commercial retail sector, a solid banking system and 
public faith in the government’s ability to back the value of the stamp. This 
type of intervention is well established in the United States and seems to have 
political support. It is being phased out in Jamaica but has been the subject of 
much interest in the research field16. It is a highly stigmatized, welfarist 
approach to addressing the needs of the destitute. As in the case of Jamaica, the 
deserving poor are firstly separated out from the undeserving ones in order to 
gain access to the programme. They then have to suffer through the personal 
costs and stigma of having to travel long distances and stand in long queues to 
receive their stamps which thereafter have to be exchanged at the nearest 
supermarket for food items (normally uncooked) (Ezemenari & Subbarao, 
1998).  

 Untargeted consumer price subsidies are often criticized for being regressive 
(the rich tend to purchase more of the subsidized food than the poor) and 
costly. To prevent black markets in the subsidized food, some subsidy 
programmes ration the quantity that may be purchased at the subsidized price 
to control costs, with additional quantities available on the open market at 
higher prices. Although price controls were costly and suppressed trade, they 
did guarantee affordable food across the country throughout the year 
(Devereux, 2003). However, with the abolishment of these in Southern Africa 
countries through structural adjustment programmes, the reemergence of food 
price seasonality and sharp rises in staple food prices have been major 
contributors to household food insecurity (ibid.).  

 Although food production strategies such as the Malawi Starter Pack 
programme have demonstrated considerable success in promoting household 
food security, these interventions are often implemented at the discretion of 
donors. Donors do not give farmers choice over how much fertilizer and seed 
to apply, of what kind and when (Devereux, 2003: 11).  

According to Wiggins (2003), the impact of HIV/AIDS has considerable implications 
for food security and policy. The ability of affected households to cope with food 
insecurity is particularly problematic. Not only do they have to cope with the loss of 
the income-earning capacity of the sick, but that of those caring for the sick as well. 
To compound matters, they have to find the resources to buy medication and 
additional food to boost the immunity of the patient. They tend to sell of their assets 
such as land to raise cash, which in turn reduces the area for food cultivation and 

                                                        

16 See Grosh (1995) & Ezemenari & Subbarao (1998) 
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limits production. Thus, the household remains in a continuous cycle of food 
insecurity and vulnerability.  

The SADC Vulnerability Assessment Committee (2003) suggests some important 
implications for programming. The Committee argues for a “three-pronged attack” 
that is aimed at 1) consumption side support; 2) productivity enhancing support; and, 
3) support to households and community ‘safety nets’. In the first instance, additional 
efforts need to be made to reach households headed by those that are chronically ill or 
are elderly. This may include providing transport or increasing the number of 
distribution points to improve accessibility. As well, support for school feeding 
programmes needs to continue to ensure that children’s nutritional requirements are 
met, as well as in the process discouraging poor school attendance or dropout. In 
general, consumption-oriented (and not labour intensive) safety net programmes will 
have to be consistently supported given the decline in income and agricultural 
production, as the ongoing vulnerability of HIV/AIDS affected households continue.  

With regard to productivity enhancing support, the Committee notes that different 
types of services are required for households at different stages of HIV/AIDS impact. 
The range of interventions may include: microfinance (more appropriate for adults 
who are HIV negative but are caring for orphans or for adults who are in the 
asymptotic phase of the infection), savings schemes or savings led credit initiatives 
(more appropriate for households headed by a HIV negative elderly male raising 
children or households with a chronically ill adult that is not the head) and community 
resource mobilization (for households where the head and/or spouse is chronically ill 
or where the head is a single elderly female).  

Finally, the Committee argues that support to households and communities can range 
from capacity building to strengthening participation and awareness to fundraising 
activities. There may be considerable reliance on this source of support in situations 
where HIV/AIDS affected households can no longer engage in or continue income-
generating activities. However, as mentioned earlier, it is unrealistic to expect 
communities and households to bear most of the burden of resource mobilisation or 
supportive services.  

In terms of reducing the risk of food insecurity, Devereux (2003) suggests that there 
should be a national or regional food security or social protection agency set up. He 
discusses the functions of such an agency. One of the functions would be to remove 
constraints on livelihoods by improving access to agricultural inputs. A second 
function would be to monitor national food availability and trends in food prices and 
ensure that there are rapid response measures in place. Lastly, the agency would need 
to be strategic in responding to the impacts of HIV/AIDS in household livelihoods 
by for example, promoting labour-saving agricultural technologies or low-labour 
alternatives to farming.  

Finally, the impact of cash transfers in the form of pensions for example to 
HIV/AIDS affected households have been a positive risk reducing and coping 
measure (Devereux, 2003). While some argue that this is not an economically viable 
option for poorer countries, others emphasize that it is contingent on political will in 
these countries or the will of donors for aid dependent countries (ibid.). Indeed, there 
is no economic law preventing prioritization of social spending over other allocations 
(ibid.).  
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7.6 Financing  

The majority of food programmes in developing countries rely on international 
sources of financing whether grants or loans from international financing institutions 
or funding from international donors (governments, NGOs and foundations). This 
has a direct bearing on the sustainability and performance of such projects. For 
example, when donors scaled back funding for the Starter Pack project in Malawi 
from a universal programme to a targeted one (to a third of farming households), this 
contributed to production failure where maize production was reduced by 40% 
(Devereux, 2003).  

7.7 Best Practices  

7.7.1 Nutritional Programme in Support of AIDS-affected Families, Kenya (Devereux, 
2003: 16-17)  

The Kenya AIDS Intervention Prevention Project Group (KAIPPG) is a local NGO 
that works in disadvantaged rural areas in Western Kenya. One of their projects called 
the Community Based Dietary Intervention Project (CBDIP) is an example of best 
practice. The organization selected 180 vulnerable women to participate in the project. 
Nutritional field schools were formed, so learning would take place within the 
community. Members were taught and trained in the entire process of crop farming 
and food production. They were taught how to use adaptable technologies in energy 
preservation, local production of animal and plant cakes, bread baking and hygienic 
practices for keeping food safe to eat. Members donated parcels of land and labour 
that was harnessed through a ‘merry-go-round’ system. Each field school had a leader 
who supervised its activities and coordinated with the head office. These groups, 
through their group leaders, were also trained to give basic treatment and care to their 
sick members. 15% of the yield from grains, cereals and fruits was to be retained and 
supplied to the other widows who did not benefit from the first phase of the project. 
This aspect of material sharing helped expand the project without relying on external 
support and fostered family and community cohesion. Health, nutrition, and capacity-
building outcomes were found to be positive.  

7.7.2 Poor Producers Participating in Supply Chains, India (Maxwell & Slater, 2003: 4)  

Village-level research in two districts in Andhra Pradesh showed that conventional 
production and marketing arrangements have excluded the lower castes and marginal 
farmers from the region’s booming vegetable sector. However, innovations in 
resource sharing have enabled some groups to participate. In Voolapadu Village in 
Chitoor District, for example, crops like coriander, chili, radish and aubergine are 
supplied to the Bangalore market, often under contract to traders who provide seed 
and credit as well as technical advice and support. Farmers collaborate, exchanging 
water for labour or leasing land in groups. This kind of cooperation has built a high 
degree of trust and strengthened local institutions.  

7.7.3 The Vulnerable Groups Development Program (VGD)  

This programme is implemented by the government of Bangladesh (GOB) and 
supervised by the World Food Program (WFP), supplies food as an income transfer to 
poor rural women participating in income-generating and training activities. The Rural 
Maintenance Program (RMP), employs destitute rural women in year around 
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maintenance of earthen roads and provides a savings program and training to help 
create self-employment opportunities. The GOB's Rural Development Program (RD), 
previously known as Food-for-Work and supervised by the WFP, provides food aid as 
an income transfer to unskilled workers (mainly men) employed primarily in the 
rehabilitation of roads and embankments.  

Botswana has been hard hit by the HIV/AIDS pandemic. In 2004, out of the total 
population of 1.6 million, there were an estimated 260 000 people living with HIV. 
Life expectancy in the country is only 39 years, while it is expected that there will be 
about 200 000 orphans by 2010. The country has a proactive approach to the disease 
and a commendable HIV/AIDS treatment programme. The country has a strong 
emphasis on education, prevention, comprehensive care including food programmes. 
An example among many other initiatives in the country is the establishment of 
admirable institutional structures for example the National AIDS Council and the 
National Coordinating Agency. This agency coordinates the national multi sectoral 
responses to HIV/AIDS. It has endeared many strong international partnerships and 
extensive community based and civil society participation. The Botswana government 
invest more 60% of its own resources in fighting AIDS with only 30% coming from 
donors.(Morrison & Hurlburt, 2004). Yet, Botswana continues to have the highest 
prevalence rates in the world. Key challenges remain. Among these include the 
coordination of the various interventions; strengthening civil society and its 
participation as a key stakeholder; addressing the gender stigma and discrimination, 
finding the fit of the HIV/AIDS initiatives with other programmes.  

In South Africa, the food security involves two related challenges. These are firstly to 
maintain and increase to meet its national food requirements through domestic 
agricultural resource, imported food and export commodities with comparative 
advantage. Secondly, to reduce and eventually eradicate the widespread inequalities 
and grinding poverty among the majority of households that is manifested by 
inadequate and unstable food supplies, lack of purchasing power, weak institutional 
support networks, poor nutrition, inadequate safety nets, weak food emergency 
management systems and unemployment. As one of its intervention strategies towards 
this end the government has identified the sector as one of its core expanded public 
works programmes. According to Statistics South Africa, currently about 35% of the 
total population, or 14.3 million South Africans are vulnerable to food insecurity. 
Among these, women, children and the elderly are particularly more vulnerable (Stats 
SA: Measuring Poverty in SA, 2000). The Department of Agriculture (South Africa) 
has re-launched The Integrated Food Security Strategy For South Africa. The strategy 
describes the priorities, programmes and institutional arrangements for the 
implementation of the strategy. At the regional level, the Southern African 
Development Community (SADC) countries are working to achieve regional food 
security. SADC targets national, household and individual food security. SADC’s 
Food, Agriculture and Natural Resource Unit (FANR), based in Harare, Zimbabwe, 
were established in the early 1980s specifically to address food security issues in 
Southern Africa.  

8 Conclusion  

National initiatives and innovation are less characteristic of the current global context 
for social development services than are policy influences and trends that are of a 
transnational nature. Policy choices appear to be clearly and broadly differentiated in 
the literature as those favoured by the advanced industrialised countries and those 
pursued by developing countries. Although these choices have been largely divergent, 
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international discourse around them have yielded important lessons for policy-makers 
throughout the world.  

This research report embarked on an international scan of social development services 
with a particular focus on programmes for Early Childhood Development, 
Community Home-based Care, Community Development Workers, and Food and 
Nutrition. It attempted to look at how these services are conceptualised, designed and 
delivered and to highlight what were good practices or the challenges that could be 
learned from.  

There were a number of lessons and general trends that emerged from the review of 
the global context for these particular social development services. These are as 
follows:  

 The first step towards exploring policy choices requires an analysis of the use 
and definition of concepts. Agencies or countries have favoured different 
concepts for various reasons at varying points in time. For example, we have 
seen how the concepts of poverty or social policy or early childhood education 
have evolved in terms of usage and meaning ascribed to them. Implicit in these 
concepts are value judgements, which go on to shape policy and programme 
choices.  

 Although countries have been influenced by international policy trends, 
through the ratifying or participation in international agreements for example, 
frameworks and strategies have still been adapted further to suit local contexts 
and priorities. The challenge being faced by countries both in the developed 
and developing contexts is to address issues of access for socially excluded 
groups. In the developing context this has meant bridging the divide between 
urban and rural areas or attempting the address the needs of the masses of the 
poor and marginalized. In more developed countries, the challenge has entailed 
trying to reach socially isolated groups.  

 An important lesson emerging from reviews of country case studies is that 
there is a vital need for holistic strategies. In the social care field and efforts to 
address food insecurity for example, it was clear that both preventive and 
ameliorative measures were needed in order for programmes to be effective. 
Much of the literature argued for measures that combined relief and 
development or that provided for people’s immediate needs but addressed their 
capacity to cope with vulnerability and become more secure in the long term.  

 Clearly, such an approach resonates with the debates surrounding social 
development and social policy that argue for combined strategies in the 
economic and social spheres as these are mutually reinforcing.  

 The review of trends emerging from the social development programmes 
discussed in this report demonstrated that while all called for intersectoral 
collaboration amongst government departments, this was often not very 
effective. Instead, the result was often fragmentation of services. To circumvent 
this problem, the literature concluded that there needed to be more attention to 
enhancing such processes and clarifying division of responsibility.  

 • • • • The case for decentralization of services seemed to receive mixed 
support and have mixed results. In most instances, central government still 
played a strong funding role but the effectiveness of devolving service delivery 
to local government was positive in some situations and problematic in others. 
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This strategy appeared more successful and certainly more common in 
developed countries where local authorities have the required capacity but 
developing countries would likely still struggle with a lack of institutional and 
human resource capacity at local levels.  

 The shift of responsibility for service delivery from the state to non-profit 
organisations, community agencies and the household has resulted in the 
resounding message that this needs to be pursued with extreme caution. The 
constraints on these different agents and the lack of capacity (to mobilize 
resources and meet the expanding need) to assume responsibility for a more 
significant proportion of service delivery warrants continued state involvement 
and support at least financially. Attention as been drawn to the pressures and 
constraints on the household as states pursue policies of self-help and 
sustainable livelihoods with fervor.  

 The potential for employment creation or livelihood diversity have been 
cursorily examined for each of the social development programmes under 
review. It seems that countries that have set these programmes up on an 
entitlement basis have not made employment creation a primary focus. 
However, even in these more developed countries, the prospects of increasing 
structural unemployment has meant that the potential for employment in the 
social services sector needs to be examined more closely. In the instances where 
programmes included an employment creation or remuneration component, 
jobs tended to be low skilled and very low paying. Most of these jobs tended to 
pay below the minimum wage or the market value of such services. This brings 
to the fore the tradeoff between ensuring good jobs for fewer participants or 
more jobs but inadequate ones for a greater number of people.  

With regard to the issue of food security, it was clear that the concept of 
employment creation was limited in this sector and need to be expanded to 
look at the issue of livelihood diversity. The traditional food system and 
methods of production could no longer be counted on. Food insecure 
households had to be creatively inserted into the food supply chains or there 
needed to be innovative ways of ensuring that household production and 
consumption needs were met. Those households that were particularly 
vulnerable such as  

HIV/AIDS affected households continue to need relief measures and support 
for food production instead of traditional labour-intensive strategies.  

Apart from remuneration in the field of social care and community 
development, the need for ongoing training and social supports was apparent 
for what could be characterised as difficult and draining work. Many of the 
programmes had not guaranteed this important component but the need for it 
was becoming increasingly apparent in order to ensure programme 
effectiveness. The growing trend towards recognizing the value of monitoring 
and evaluation and implementing such systems would likely highlight the need 
for training and support amongst other important policy gaps.  

Finally, the overriding problem or shadow cast on policy choices was the issue of 
globalization, economic competitiveness and aid dependency (in the case of some 
developing countries). These factors clearly constrained the choices that could be 
made with respect to social development programmes and services. However, despite 
acknowledging the realities of these constricting forces, much of the literature 
affirmed that states still have a degree of flexibility to exercise their political will. 
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Although economic, political, cultural, ideological, and demographic circumstances 
shape country choices, it is the existence of a strong and collective political will to 
ensure effective public action that will drive and guarantee the success of social 
development programmes.  

9 References  

Cross-cutting Issues  

Adato, M. 2000. “The Impact of PROGRESA on Community Social Relations” on 
IFPRI website.  

Adema, W., 2001, Labour Market and Social Policy, Occasional Paper No. 52, Net 
Social Expenditure, 2nd Edition, Paris, OECD.  

Alcock, P., 2001, The Comparative Context, in P. Alcock & G. Craig (Eds.), 
International Social Policy, (pp. 1-25), Houndsmills, Basingstoke, Hampshire & New 
York, Pelgrave.  

Besley, T., Burgess, R. & Rasul, I., 2003, Benchmarking Government Provision of 
Social Safety Nets, Washington, D. C., World Bank.  

Brocklesby, M. & Fisher, E., 2003, Community Development in Sustainable 
Livelihoods Approaches: An Introduction, Community Development Journal, Vol. 38 
(3).  

Burgess, R. & Stern, N., 1991, Social Security in Developing Countries: What, Why, 
Who and How?, in E. Ahmad, J. Dreze, J. Hills & A. Sen (Eds.), Social Security in 
Developing Countries, (pp. 41-80), Oxford, Clarendon Press.  

Chambers, R., 1995, Poverty and Livelihoods: Whose Reality Counts?, IDS 
Discussion Paper no. 347, Sussex, IDS.  

Coady, D., Grosh, M. & Hoddinott, J., 2002, The Targeting of Transfers in 
Developing Countries: Review of Experience and Lessons, Washington, D. C., World 
Bank.  

Deacon, B., with Hulse, M. & Stubbs, P., 1997, Global Social Policy: International 
Organisations and the Future of Welfare, Chapter 1.  

Devereux, S., 2002, Social Protection for the Poor: Lessons from Recent International 
Experience, Sussex, IDS.  

Dreze, J. & Sen, A., 1991, Public Action for Social Security: Foundations and Strategy, 
in E. Ahmad, J. Dreze, J. Hills & A. Sen (Eds.), Social Security in Developing 
Countries, (pp. 1-40), Oxford, Clarendon Press.  

Fox, L. & Gotestam, R., 2003, Redirecting Resources to Community Based Services: 
A Concept Paper, Washington, D. C., World Bank.  

Gillion, C., 1994, Social Security and Protection in the Developing World, Monthly 
Labor Review, September, pp. 24-31.  



The Global Context for Social Development Programmes: Early Childhood Development, 
Community Home-Based Care, Community Development Workers, Food and Nutrition March 

2005 

 

 
66 

Grosh, M., 1994, Administering Targeted Social Programs in Latin America: From 
Platitudes to Practice, Washington, D. C., World Bank.  

Haddad, L. & Frankenburger, T., 2003, Integrating Relief and Development to 
Accelerate Reductions in Food Insecurity in Shock-Prone Areas, Washington D. C., 
Food and Nutrition Technical Assistance Project, Academy for Educational 
Development.  

Haarmann, C., 2000, Social Assistance in South Africa: Its Potential Impact on 
Poverty, PhD Dissertation, University of the Western Cape.  

International Labour Office, 2001, Social Security: A New Consensus, Geneva, ILO.  

May, J., 2000, Growth, Development, Poverty and Inequality, in J. May (Ed.), Poverty 
and Inequality in South Africa: Meeting the Challenge, (pp. 1-16), Cape Town and 
London and New York, David Philip Publishers and Zed Books.  

McLeod, D. & Tovo, M., 2001, Social Services Delivery through Community-based 
Projects, Washington, D. C., World Bank.  

Mkandawire, T., 2001, Social Policy in a Development Context, Programme Paper 
No. 7, Geneva, UNRISD.  

Midgley, J., 1996, Challenges Facing Social Security, in J. Midgley & M. B. Tracy 
(Eds.), Challenges to Social Security, (pp. 1-18), Westport, Connecticut, Auburn 
House.  

Norton, A., Conway, T. & Foster, M., 2001, Social Protection Concepts and 
Approaches: Implications for Policy and Practice in International Development, 
London, ODI.  

Perotin, V., 2001, The Voluntary Sector, Job Creation and Social Policy: Illusions and  

Opportunities, International Labour Review, Vol. 140 (3): 327-362.  

Sen, A, 1995, The Political Economy of Targeting, in D. Van De Walle & K. Nead  

(Eds.), Public Spending and the Poor: Theory and Evidence, (pp. 11-24) Washington 
D. C., World Bank and Baltimore, John Hopkins University Press.  

Subbarao, K., et. al., 1997, Safety Net Progams & Poverty Reduction: Lessons  

from Cross-country Experience, Washington D. C., World Bank.  

Tabor, S., 2002, Assisting the Poor with Cash: Design and Implementation of Social  

Transfer Programs, Washington, D. C., World Bank.  

Thin, N., Good, T. & Hodgson, R., 1997, Social Development Policies, Results and  

Learning: a Multi Agency Review, Executive Summary, United Kingdom, DFID.  

United Nations, 1995, Agreements of the World Summit for Social Development, 
Department of Economic and Social Affairs  

UNRISD, 2000, Social Policy in a Development Context: Report of the UNRISD 



The Global Context for Social Development Programmes: Early Childhood Development, 
Community Home-Based Care, Community Development Workers, Food and Nutrition March 

2005 

 

 
67 

International Conference  

World Bank, 2003, Safety Nets – Glossary. Available at: 
<http://www.worldbank.org/poverty/safety/glossary.htm>  

World Bank, 2000, Voices of the Poor, New York, Oxford University Press.  

ECD  

Colletta, N. J. & Reinhold, A. J., 1997, Review of Early Childhood Policy and 
Programmes in Sub-Saharan Africa, Executive Summary, Washington, D. C., World 
Bank.  

Colletta, N. J. & Balachander, J. & Liang, X., 1996, The Condition of Young Children 
in Sub-Saharan Africa: The Convergence of Health, Nutrition and Early Education, 
Washington, D. C., World Bank.  

Consultative Group on ECCD Secretariat (CGES), 2004, Financing Early Childhood 
Programmes, Maryland, CGES.  

Gara, C., et. al., 1999, Qualities of Caring, Good Practices in Infant and Toddler 
Group Care, Washington, D. C., World Bank.  

Gasperini, L., 2000, The Cuban Education System: Lessons and Dilemmas, 
Washington, D. C., World Bank.  

Lokshin, M. M., 2000, The Effect of ECD on Women’s Labour and Older Children’s 
Schooling in Kenya, Washington, D. C., World Bank.  

Malathi Somaiah, 2004. IIMB Management Review. September, Vol. 16 93)  

Myers, R., 2000, Early Childhood Care and Development, Paris, UNESCO.  

Waiser, M., 1998, Early Childhood Care and Development Programmes in Latin 
America: How Much Do They Cost?, Washington D. C., World Bank.  

Waldfogel, J., 1999, Early Childhood Interventions and Outcomes, Centre for 
Analysis of Social Exclusion, London School of Economics.  

Food Programmes  

Devereux, S., 2003, Policy Options for Increasing the Contribution of Social 
Protection to Food Security, Sussex, IDS.  

Ezemenari, K & Subbarao, K.,1998, Jamaica’s Food Stamp Program: Impact on 
Poverty and Welfare, Paper presented at EDI Workshop ‘Evaluating the Impact of 
Development Interventions: Concepts, Methods and Cases’, December 9-10.  

Haddad, L. & Frankenburger, T., 2003, Integrating Relief and Development to 
Accelerate Reductions in Food Insecurity in Shock-Prone Areas, Washington D. C., 
Food and Nutrition Technical Assistance Project, Academy for Educational 
Development.  

Kunnemann, R., 2002, Basic Income: A State’s Obligation Under the Human Right to 
Food, Heidelberg, FIAN.  



The Global Context for Social Development Programmes: Early Childhood Development, 
Community Home-Based Care, Community Development Workers, Food and Nutrition March 

2005 

 

 
68 

Maxwell, S. & Slater, R., 2003, Food Policy Old and New, ODI Briefing Paper, 
London,  Overseas Development Institute.  

Rogers, B. L. & Coates, J., 2002, Food-based Safety Nets and Related Programmes, 
Washington, D. C., World Bank.  

SADC FANR Vulnerability Assessment Committee, 2003, Towards Identifying 
Impacts of HIV/AIDS on Food Security in Southern Africa and Implications for 
Response, Executive Summary, Harare, SADC FANR Vulnerability Assessment 
Committee.  

UNDP, 2004, Agriculture, Food Security & Sustainable Human Development, 
UNDP.  

Wiggins, S., 2003, Lessons from the Food Current Food Crisis in Southern Africa,  

London, Overseas Development Institute.  

Community Home-based Care  

Brodsky, J., Habib, J. & Hirschfield, M. (Eds), 2002, Country Case Studies in Long-
term Care, Volume One: Developing Countries, Geneva & Jerusalem, WHO & 
Brookdale Institute of Gerontology and Human Development.  

Brodsky, J., Habib, J. & Mizrahi, I., 2000, Long-term Care Laws in Five Developed 
Countries: A Review, Geneva & Jerusalem, WHO & Brookdale Institute of 
Gerontology and Human Development.  

Havens, B., 1999, Home-based & Long-term Care: Issues & Evidence, Geneva, 
WHO.  

Lindsey, E., 2002, Community Home-based Care in Resource Limited Settings: A 
Framework for Action, Geneva, WHO.  

Lindsey, E., 2000, Community Home-Based Care: Family Caregiving, A Botswana 
Case Study, Geneva, WHO.  

Pijl, M., 2003, The Support of Carers and their Organisations in Some Northern and 
Western European Countries, in Key Policy Issues in Long-term Care, Geneva, 
WHO.  

Wiener, J., 2003, The Role of Informal Support in Long-term Care, in Key Policy 
Issues in Long-term Care, Geneva, WHO.  

World Health Organisation (WHO), 2002, Lessons for Long-term Care Policy, 
Geneva, WHO.  

Community Development Workers  

Beer, A. & Maude, A., 2002, Community Development and the Delivery of Housing 
Assistance in Non-Metropolitan Australia: a Literature Review and Pilot Study, 
Australian Housing and Urban Research Institute.  

Brocklesby, M. & Fisher, E., 2003, Community Development in Sustainable 
Livelihoods Approaches: An Introduction, Community Development Journal, Vol. 38 



The Global Context for Social Development Programmes: Early Childhood Development, 
Community Home-Based Care, Community Development Workers, Food and Nutrition March 

2005 

 

 
69 

(3): 185-193.  

Chaskin, R., Joseph, M. & Chipenda-Dansokho, S. 1997. Implementing 
Comprehensve Community Development: Possibilities and limitations. Social Journal 
of the National Association of Social Workers, 42 (5) (409–536)  

Conning, J. & Kevane, M., 2001, Community Based Targeting Mechanisms for Social 
Safety Nets, Washington, D. C., World Bank.  

Federation for Community Development Learning (FCDL), 2004, Building Civil 
Renewal: a Review of Government Support for Community Capacity-building and 
Proposals for Change, FCDL.  

FUEVA, date unknown, Agents & Agencies in Employment-Oriented Local 
Economic Development, University of North London  

Glen, A, et. al., 2003, Survey of Community Development Workers in the UK: A 
Report on Paid and Unpaid Community Workers, Executive Summary, Sheffield, 
Community Development Forum and Standing Conference for Community 
Development.  

HM Treasury, 2002, The Role of the Voluntary and Community Sector in Service 
Delivery: A Cross Cutting Review, UK.  

Informal Education, 2004, Community Development and Community Work, 
Informal Education. Available at: http://www.infed.org/community/b-comwrk.htm  

International Association for Community Development (IACD), Combined 
European Bureau for Social Development (CEBSD) & Hungarian Association for 
Community Development (HACD), 2004, The Budapest Declaration: Building 
European Civil Society through Community Development, Budapest, IACD, CEBSD 
& HACD.  

Kubisch, A. C.; Weis, C.H.; Schorr, L.B. and Cornell, J. P. (1995). New approached to 
evaluating community initiatives: Concepts, methods, and contexts. In Journal of 
national Association of Social workers. September 1997. Vol. 42: 5 (409 –536).  

Patel, L. 1992. Restructuring social welfare: Options for South Africa. Johannesburg: 
Raven.  

Perotin, V., 2001, The Voluntary Sector, Job Creation and Social Policy: Illusions and 
Opportunities, International Labour Review, Vol. 140 (3): 327-362.  

Schearer, B. 1995. The emerging role of civil society in social and economic 
development. www.icnl.org/gendocs/crosssec.html.  

Schearer, B. 1998. Cross-sector collaboration with state and market. (insert the name 
of the publisher and the place of publication, e.g. the name of a department, university 
or institution, and the place where it is located) (Working paper.)  

September. R. & Pieterse. E. 2002. The National Development Agency. An emerging 
development approach. Unpublished report for the National Development Agency, 
Johannesburg.  

September, R. 2004. Beyond Social Security. Challenges and Options for 



The Global Context for Social Development Programmes: Early Childhood Development, 
Community Home-Based Care, Community Development Workers, Food and Nutrition March 

2005 

 

 
70 

Developmental Social Welfare Services. Unpublished Paper presented at the Social 
service professional Conference October 2004. Johannesburg.  

Skidmore, D. 2000. Civil Society, Social Capital and Economic Development. 
Unpublished paper. International Studies Association. Los Angeles.  

Standing Conference for Community Development (SCCD), 2001, Strategic 
Framework  for Community Development, Sheffield, SCCD.  

Taylor, V. 1997. Social mobilisation: Lessons from the Mass Democratic Movement. 
Cape Town: Southern African Development Education and Policy Research Unit, 
School of Government, University of the Western Cape.  


