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A statistical analysis done by The Child and Family Welfare 

Society of Pietermaritzburg (CWS) confirms poverty, family 

breakdown, HIV and AIDS and drug abuse to be the main 

contributing factors to the removal of children from their families. 

Children are left either in the hospital nursery or with relatives. 

Extended families, especially grandmothers, are finding it difficult 

to cope with the added burden of additional children to care for, 

particularly if the children or babies are sick. Cultural traditions of 

mothers being solely responsible for child raising and nurturing 

has contributed to an increase in welfare assistance for those 

mothers that are struggling to survive. It should be noted that there 

also appears to be an increase in unmarried fathers seeking 

welfare assistance. The CWS registered 290 new cases in 2006/7. 

Delays by the South African Social Security Agency (SASSA) in 

processing grants add pressure to the already high demands of 

care for additional children. Kinship care, which has been the 

convention for community-based care of orphaned and vulnerable 

children, is strained and not coping with the level of demand 

(CWS, 2007). 

 

Becoming an 

orphan means, in 

many cases, 

losing more than 

parental care. 
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“Appropriate quality care promotes child protection, opportunity 

for schooling, nutrition, shelter, health care and the love, affection 

and guidance required for growth into responsible adulthood” 

(Loening-Voysey & Wilson, 2001, p6). 

 

The alternative care of children spans a range of sectors, each 

with different approaches to care. These range from formal 

government institutions to unregistered, unsupervised and 

unclassified forms of child-care. Kinship care, when defined as 

the process that includes the assessment and statutory 

procedures involved in placing orphaned children in the statutory 

care of the extended family, is the preferred form of care in South 

Africa and is the first option on the continuum of care. However, 

this preferred form of caring is not coping with the increasing 

numbers of children requiring alternative care. The damaging 

effects of institutional care on the psychological and social 

development of children have been well documented. Institutional 

care is regarded as being impersonal and expensive and is 

therefore not considered the preferred placement for children and 

for young children in particular. In South Africa, a decision was 

taken not to register such institutions as it was not a solution to 

the orphan crisis (Durban Children’s Society, 2007). However, 

children’s homes and other institutions clearly have a role to play 

in the short-term custody of children while social workers look for 

families and/or arrange alternative care within the community.  
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“Special needs” housing is a term used to provide housing 

combined with some form of care support for vulnerable groups.  

It needs to be developed in the context of children’s legislation, 

and nationally and internationally accepted child welfare 

philosophy. This places the child’s physical and developmental 

needs at the core of interventions. 

 

Continuum of approaches to the care of children in need of 

alternative care:  (Loening-Voysey & Wilson, 2001) 

· Informal family placement  – Placement of a child with 

extended family/kinship care. 

· Foster care  – Legal placement of a child with a foster 

parent. 

· Formal statutory/legal placement  – Formal welfare 

organisations, long established with developed 

infrastructure, professional staff, that often receive 

government subsidies to manage statutory child care 

facilities. 

· Informal NGOs and unregistered homes  – Often 

unregistered with the Department of Social Development 

(DSD), less structured, use more indigenous responses to 

care, no support from state subsidies, difficult to track.  
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The Built Environment Support Group (BESG) promotes – 

through documentation of various pilot projects – alternatives to 

institutional care that support a family orientated environment in 

which children can experience as-near-normal psycho-social and 

emotional growth as possible. The projects that are the subject of 

this series of publications were special needs housing pilot 

projects, which serve to guide other projects in similar 

circumstances and to assist in the delivery of much needed social 

infrastructure for the care of children.  

 

 

 

 

 

 

 

 

 

 

 

The purpose of this series of case studies is,therefore, to assist 

non-governmental organisations (NGOs) and care-givers working 

with children with a practical framework of alternative care models 

that are not institutional care or unregistered homes.  
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This document is the third in a series of three documents, each 

describing a specific kind of alternative to institutional care:  

 

Part 1: Transitional Care Model  

 

eKhaya Lethemba Place of Safety involved the redevelopment of 

a half-way house for children awaiting placement in foster care in 

conjunction with The Child and Family Welfare Society of 

Pietermaritzburg (CWS). The house has 19 beds.  

 

Part 2: Community Family Homes. Three projects are case 

studied: 

 

· The Cato Manor Community Family Homes involved the 

development of two extended township houses, each catering 

for a houseparent and six children and supported by Durban 

Children’s Society.  

The Nedbank/Unilever community foster care option is a 

corporate response to vulnerable and orphaned children, with 

support from Project Preparation Trust (PPT). Nedbank made 

repossessed homes available for the project while Unilever 

supported the Thokomala Orphan Initiatives.  

· The Isibindi Creating Circles of Care project is a community 

based model for caring for the needs of vulnerable children 

and involves child-headed families in Umbumbulu supported 

by the National Association of Child Care Workers (NACCW). 
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Part 3 (this study): Home extensions for care-giver s of 

children in need 

 
The Save the Children KZN crèche supervisors’ home extensions 

programme is a project to relieve overcrowding for eight crèche 

workers who have been taking orphaned or abandoned children 

home.  

 

������������

�

Defining home extensions for children in need  

The home extensions model involves the addition of living space 

to the existing homes of community-based care-givers, who have 

taken orphaned and vulnerable children to live in their homes and 

under their care. The model emerged out of concern for the 

overcrowding that is happening when care-givers open their 

homes to children in their communities who are orphaned or 

unable to be taken care of by their biological parents.  The 

extensions generally entail the provision of additional bedrooms 

but may also include a second bathroom, depending on the total 

number of occupants.  

 

The home extensions project, colloquially dubbed the “add-a-

room” project, was conceived as an alternative model to the 

institutionalisation of vulnerable and orphaned children, 

particularly in the context of the AIDS pandemic and the 

Department of Housing’s need to respond to this pandemic. Like 
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the other non-institutionalised care models for vulnerable and 

orphaned children in this series, this option conforms to a number 

of important and widely accepted principles regarding suitable 

living environments for children, namely: 

· It allows the child or children to grow up in a family 

environment that provides love, warmth and security. 

· The family is located in the child’s community of origin, 

which is considered the best way to meet a child’s 

psychological, social and emotional needs. 

· An independent organisation (Save the Children KwaZulu-

Natal -- SCKZN) concerned with the welfare of children 

provides on-going support and monitors the welfare of the 

children. 

· The model encourages, assists, and empowers 

communities to take care of children in a way that best 

suits their circumstances, culture, and resources. 

 

The rationale for the model 

Based on Medical Research Council data for 2002, a Durban-

based public benefit body, Project Preparation Trust (PPT) 

estimated that there were 19,000 children orphaned through 

AIDS-related deaths in the eThekwini Metropolitan area, and 

expected this to rise to an estimated 120,000 by 2010. On the 

basis of these figures, PPT and BESG motivated that there is a 

dire need for non-institutional, community-based forms of care, 

and innovative, replicable models for addressing the crisis of 

orphans and displaced children. An organic, grassroots response 
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to this crisis was the emergence of families in communities taking 

abandoned or orphaned children into their homes and families. 

However, this informal “adoption” resulted in over-crowding in 

many care-givers’ homes. Both the Department of Social 

Development and the Department of Housing have expressed 

preference for the home extensions model of alternative care for 

orphaned and vulnerable children because the child remains in a 

family environment within the community of origin with the 

attendant psychosocial and emotional benefits, and the model is 

cheaper financially to support through social grants than the costs 

of operating a children’s home.  

 

          

 

The pilot project  

KZN Department of Housing adopted an AIDS support policy in 

2000, in response to the increasing incidence of orphans.  

However, it found it difficult to translate this support into concrete 

partnerships with grassroots organisations and NGOs in order to 
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develop appropriate models of community-based, non-institutional 

care for vulnerable and orphaned children. A pilot project to 

develop a framework for home care was therefore launched with 

the following general objectives: 

 

· The promotion of new and innovative ways to address the 

crisis of displaced children. 

· The development of alternative delivery systems to 

existing ones, which are slow, institutionally burdensome, 

and unable to deliver at sufficient scale (e.g., community 

care homes, children’s homes, and places of safety). 

· Support of organic, grassroots responses to the crisis of 

displaced children in need. 

· Determination of requirements to obtain financial support 

from the Departments of Housing and Social 

Development. 

· Promotion of co-operation between government 

departments and NGOs in addressing the needs of 

orphaned and displaced children. 

· Identification of key policy constraints and ways of 

addressing these. 

· Replicability of the pilot project.   

 

The focus of the “extensions” pilot is both improved shelter and 

improved care. It is located with SCKZN, with assistance from 

BESG (the implementing agent) and the PPT, which did the initial 

project packaging. In 12 of the crèches that SCKZN was working 
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with crèche supervisors were taking into their homes children who 

are orphaned or in unstable domestic environments. These 

became the initial applicants in the extensions project although 

the number had reduced to eight by the time the project was 

resubmitted for implementation approval in 2008. The change 

was due, in no small part, to the delays in approval, during which 

time two care-givers died, one care-giver withdrew due to the cost 

of meeting regulatory requirements, and one child turned 

eighteen. 

 

The project emerged from a community initiative in 2001 when 

crèche supervisors, with support from SCKZN, requested 

assistance from the eThekwini Municipality. The Housing 

Department of the Municipality requested that PPT investigate the 

possibility of piloting a project for the release of subsidies under 

what was termed in the KZN housing policy the “home-based 

care” model, and 

an initial 

assessment was 

submitted in 

November 2001. 

Following the 

completion of a 

full pre-feasibility 

in August 2002, 

an application for 

“transitional” 
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housing subsidy1 was submitted in October 2003, to cover 

professional development time, land legal assessments, design 

sketches and estimates, and care-giver and household profiles.  

 

While the concept of home extensions for families housing 

vulnerable children was generally consistent with both the 

Department of Housing and Department of Social Development’s 

policies on HIV and AIDS2, the lack of a developed regulatory 

policy and implementation framework compromised the speedy 

delivery of the pilot project.  Some of the Departmental issues 

related to specific concerns and requirements that they felt should 

be met, in order for this type of special needs housing and care-

giving model to be approved. These included the status of the 

care-givers, with respect to the Department of Social 

Development’s preference for formally appointed care-givers who 

received foster care grants, and acceptable monitoring of the 

welfare of the children. A Department of Housing concern was 

that the care of vulnerable children, the intended beneficiaries of 

the subsidy, could be given up by the care-giver after the 

extensions were complete, resulting in a loss or waste of housing 

subsidy. 

                                                 
1 Transitional housing subsidy was an instrument created in the KZN Housing 
AIDS policy to house people in need of shelter and care, who did not qualify 
under the normal housing subsidy criteria.  In 2004, a “special needs” housing 
subsidy was also created in recognition of the higher costs associated with care-
supported housing.  
2 Department of Social Development: White Paper (1997); HIV/AIDS Strategic 
Plan for SA (2000-2005); National Department of Housing’s HIV/AIDS 
Framework Document; KZN Department of Housing’s Policy to Cope with the 
Effect of AIDS on Housing (1999). 



 12

In terms of the social development aspects of the pilot, the 

following regulations have so far been agreed to:  

· The care-givers must be formally approved by the Department 

of Social Development for each child in their care. If the care-

givers are not formally appointed foster care-givers, a letter 

must be provided on a Department of Social Development 

letterhead acknowledging this arrangement. 

· The families must be visited every four months by an 

independent and approved social services agency, like 

SCKZN. This is to ensure that the agreed-upon number of 

children in care are still living in the home and are being well 

looked after. Letters committing to this monitoring by a 

reputable agency are required for the housing subsidy 

application. 

· The size and type of home extensions is related to the 

number of children in care, with minimum standards including 

six square metres per child, and a maximum of two children 

per room. Attention is given to the age and gender of the 

children in the design of the extensions.  

· The maximum number of children is six, otherwise this is 

deemed an institution as opposed to a family home.  

 

This report focuses on the development of the physical aspects of 

the pilot project, including Department of Housing policies and 

regulations.   
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Department of Housing involvement 

The project was first submitted to the Department of Housing in 

October 2003 for home extensions in 12 dispersed sites and was 

intended to accommodate 36 children, although by 2008 the final 

beneficiary group reduced to eight sites intended to benefit 26 

children, due to death and voluntary withdrawals. In April 2006, 

the Department’s Housing Advisory Committee granted in-

principle approval to this project as one of three pilots to 

demonstrate the home-based care model. The project was then 

transferred from the Department’s Product Development 

Component to the Coastal Regional Office for implementation. At 

this point, a number of implementation lacunae emerged, 

resulting in the project going into a loop between the provincial 

and regional offices of the department. These issues included: 

 

· Potential for subsidy fraud/abuse : The Department was 

concerned about a number of subsidy risks. The first was 

the possibility of outright fraud, for example, in situations 

whereby households may borrow a child in order to apply 

for a subsidy and then return the “borrowed” child once 

the extension is complete. The Department was also 

concerned that it might be at risk of improper expenditure 

of public funds. The example suggested was of care-

givers who, for various legitimate reasons, give up 

children in their care some time after receiving a housing 

subsidy based on the care-giving role. To avoid both these 

possibilities, the Department developed a policy in which 
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care-givers must sign a pre-emptive right in favour of the 

Department, in terms of which they undertake to return the 

subsidy on a diminishing basis over eight years should 

they decide not to continue caring for the children in their 

care. In addition, an independent organisation must 

undertake quarterly monitoring visits during the eight year 

period to ensure that children are being taken care of, a 

service that is paid for from the housing subsidy.  

 

· Inapplicability of subsidy instruments:  The criteria for 

approval of beneficiaries accessing “normal” housing 

subsidies, namely, married or cohabiting adults or single 

parents with dependents, are inapplicable to many people 

who need to access special needs housing, such as 

orphaned or abandoned children, mentally challenged 
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people, or women escaping abuse. Special housing 

project managers therefore initially used transitional 

housing subsidy for special housing need applications, 

which allows a 70% drawdown of the institutional subsidy3 

prior to beneficiary identification. This provision at least 

enabled some financial support to special needs housing. 

However, the NGO and welfare sectors involved in these 

projects motivated that the development of special needs 

housing generally costs more than the unit costs 

associated with RDP-type housing settlements. The result 

of lobbying from stakeholders involved in this and other 

similar projects resulted in a Department of Housing policy 

for a special needs housing subsidy that is equivalent in 

value to the full institutional subsidy.   

 

· Design norms and standards:   There were no standards 

to determine physical space requirements prior to the 

project first being submitted for approval.  In consultation 

with the Department of Social Development, a norm of 

6m² per child was established, which resulted in some of 

the extensions originally planned being undersized.  While 

it is useful to have set such a standard, it should be noted 

that children in institutional care have less space than this. 

Other aspects to the standard are that only two children 

are allowed in a room and boys and girls may not share a 

                                                 
3 Institutional subsidy is defined in the National Housing Code for rental and 
similar non-RDP housing uses. 
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room. This resulted in home extensions often requiring 

two rooms to be built.   

 

· Costing requirements:  The Department of Housing was 

keen to establish a uniform cost norm (cost per square 

metre) for the home extensions. However, both site-

specific technical issues as well as the family-specific 

social issues (gender and age of children) made such 

generalised requirements impossible.   

 

Design considerations  

The home extensions had to be designed and built with certain 

features in mind, which at times posed challenges for the designs.  

  

Space standards  – As described above, the Department of 

Social Development developed a space standard to regulate the 

provision of space for children being accommodated in home 

extensions during the project’s development. The standard set is 

6 square metres (6m²)  per child. An area where a space 

standard is still required is in the number of people per bathroom. 

On this project, where home extensions were accommodating a 

larger number of children, the decision was taken by BESG to 

add an additional bathroom.  

 

Blending  – The extensions needed to blend in both aesthetically 

and physically with the existing house. This in some cases 

required modification to the existing house, particularly where the 
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original house was in disrepair and had to be reinforced in order 

to tie in to the planned extension.   In some cases also, the 

materials used in the original house construction may not be 

readily available, resulting in the “old” having to blend with the 

“new.” 

 
 

 
This house extension in Emalangeni joined together two existing 
structures and added an addition 23 m²  to create a  significantly larger 
space for the family and two fostered children.] 
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The extension on this property in Kwadabeka was req uired to 
accommodate six foster children and measured 25m² w ith an additional 
verandah of 4,5m². However, it was also necessary t o include a new 
retaining wall to shore up the foundations for the extensions and existing 
building.  
 

Property size and boundaries  – Careful attention has to be paid 

to accommodating the existing house within the legal boundaries, 

and any servitudes within the site that have been created for 

existing or future services (water, sewerage, etc.). Many older 

townships have boundary pegs referenced by distance to a 

central peg, and it is recommended that a professional land 

surveyor is employed, prior to setting out the planned extension 

on site, to ensure that it does not encroach.  In one case, the 

extension took the form of a second level because property was 
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too small to accommodate the standard extension. This required 

modifications to the original house, particularly to the roof, and 

assessment of its foundations.  In another case, the township was 

in the process of being upgraded, resulting in three General Plans 

– one existing and two proposed amending plans.  All three plans 

had to be overlaid on each other, to ensure that the extension 

would not fall outside any proposed new property boundary. 

 

 

 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

This20m²squared extension in Ntuzuma required bank stabilization as well 
as a second level because there was no available sp ace on the plot to add 
an extension to the side of the existing dwelling. The extension 
accommodated four children.  
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Existing foundations and services  – Typically, there is a 

scarcity of plans of old township housing showing existing 

foundation detail and services – water and sewer pipes where 

they exist, and stormwater discharge (usually open earth 

channels, and occasionally concrete open drains) which may 

have been compromised over time.  Provision needs to be made 

for soil tests to determine founding conditions for the extension, 

and design and supervision input from a structural and civil 

engineer.  A professional architect needs to be employed to 

design the actual extensions and supervise and co-ordinate the 

other professionals.   

 

Internal access  – The extensions were all designed with internal 

access to the additional bedroom(s) within the original house, so 

that children could have  access to the care-giver in the night. In 

one case, however, this would have resulted in a significant 

reduction of the room to which the extension linked. A decision 

was therefore taken here to provide external access, and to 

accommodate the care-giver’s older children in the extension, and 

provide the younger children in care with space in the existing 

house. 
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The 25m² extension on this house in Umlazi to accom modate two young 
children (under the ages of 13) required the additi on of a verandah to 
cover the outside access. Part of the challenge in designing this extension 
was the existence of neighbours’ houses that had en croached the 
boundaries, diminishing the space in which the exte nsion could be 
appropriately located.  
 

Tenure  

There were a variety of tenure forms over the eight sites, 

including four Deeds of Grant, three Permission to Occupy (PTO) 

certificates, and one Tribal Lease. It took a considerable amount 
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of time to confirm these tenure forms, with various documents 

and applications reflecting differences with the final submission, 

including initial investigation results showing two properties with 

Title Deeds, one of which appeared to have a bond registered 

over it, and one in a R293 township that was in the process of 

upgrade. Delays in acquiring accurate information relating to 

tenure status are likely to occur in any housing in informal or 

traditional settlements or R293 townships, due to tenure being 

poorly understood among the majority African population who 

were deprived of property rights for over 80 years.  

 

The Department of Housing initially wanted its interest endorsed 

on the title deeds for the properties, as a means of guaranteeing 

the return of the subsidy in the event of care-givers ceasing to 

look after children in their care. However, the Department was 

persuaded both that banks, who held mortgage bonds over two of 

the properties, would not accept this, and that a minority of the 

properties in fact had title deeds registered in the Deeds Office. 

Ultimately, the Department resolved to accept care-givers signing 

a “pre-emptive right” in favour of the Department, in terms of 

which the beneficiary undertakes in writing to repay a portion of 

the subsidy on a diminishing basis over an eight-year period, 

should they stop taking care of children. This is an important 

policy development, allowing for some flexibility around the 

Department’s concerns about accurate targeting of subsidies in 

environments with informal or less formal tenure arrangements.  
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Occupancy  

A total of 26 children are accommodated in the eight homes in the 

project, ranging from a maximum of six children to a minimum of 

two per home. These 26 children combine with the care-

givers’own 19 children to create a total of 45 children living in the 

homes. While for five of the families, this means a total of four 

children, in one home there are now 10 children and in another 

nine children.  

 

From a design perspective, it is not only the number of children 

that is important, but also their gender and spread across 

families. In terms of Department of Social Development 

regulations, boys and girls may not share rooms and only two 

children are allowed per room. This has planning implications, as 

can be seen in the example of one of the families, where one 

male and one female child were accommodated  over and above 

the two biological male children, requiring an extension of two 

additional rooms. 

 

Management and operational costs  

Once the extensions are built, operational management issues 

centre on monitoring and support to the care-givers.   The 

monitoring has two objectives. The first is that the children are 

properly cared for, and the second is to ensure that the children 

continue to benefit from the  
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home extensions in terms of the Department of Housing’s 

requirement for grant approval.  The pre-emptive right in favour of 

the Department remains in force for 8 years, consequently the 

cost to SCKZN to undertake home visits was capitalised as part 

of the housing subsidy costs.   A budget allocation of R91,480 

was made available, based on staff time and escalated at 10% 

per annum.  Monitoring thus costs R3,500 per child over the eight 

year period or R11,400 per unit over the same period.  SCKZN 

will: 
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· Hold monthly meetings with the beneficiaries at the 

SCKZN offices; 

· Visit each of the families every four months (i.e., three 

times annually), and; 

· Submit six-monthly reports to the Department of Housing. 

 

In this project the care-giver is already in receipt of a government 

grant for the child or children in her care, or alternatively, SCKZN 

provides financial support to the care-givers for the children’s 

school fees, uniforms, and stationary, as well as monthly food 

vouchers. In addition to this, SCKZN will specifically:  

1. Ensure that children are being cared for by the care-

givers. 

2. Check that the home extensions are used for their 

intended purpose. 

3. Determine that the children are receiving appropriate 

levels of care through reviewing clinic cards, school 
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reports, and interviewing both children and care-givers. 

4. Determine the welfare status of the children and to assist 

in applying for foster grants where applicable. 

 

Capital funding  

Capital funding for the extensions was derived from Department 

of Housing special needs housing subsidy. The average subsidy 

benefit to each child was R40,787, amounting to a total project 

cost of R1,060,455 across the eight extensions. The gross 

average estimated cost4 of the extensions was R132, 556 with the 

most expensive top structure coming in at R144,121 and the least 

expensive costing R65 500.   Due to the cost variations that had 

to be accommodated (see footnote 4), and the fact that soil 

testing and engineering design could only be undertaken after 

project approval, the Department agreed to the construction costs 

for all crèches being pooled as one budget. 

 

A significant feature of the pilot was the allocation of capital to 

non-construction costs  -- land and geo-technical assessments, 

architectural and engineering design, project management, and 

monitoring. This amounted to just over R355,000, about one third 

of the total project costs. This reflects the combination of a multi-

skilled professional team and the uniqueness of each extension. 

                                                 
4 The pilot project was approved to proceed into implementation in January 
2009.  Construction costs were based on estimates, using a per square metre 
rate, weighted for factors including foundation, services, slope, alterations to 
existing house, wet core (bathroom connections) where appropriate, and 
location (which impacts on the cost of building supplies). 



 27

The fact that costs could be averaged out across extensions 

probably made the project more financially feasible than had the 

project consisted of a single complex extension. Nevertheless, 

savings could be made, in terms of tenure status, geo-technical 

issues and planning regulations, if a project was located in a 

single area. 

 

Table:  Capital Budget (R) 

 
Milestone 

 
Milestone 

Total 

Sub-
Milestone 

% of 
Milestone 

Total 
Amount for 

the 
Milestone 

 
Milestone 
Amount / 
Creche 

 
M1 Land 

Acquisition 
 

 
1, 800 

 
100% 

 
1, 800 

 
225 

 
M2 Town 

Planning / 
Survey 

 

 
 

11, 798 
 

 
 

100% 

 
 

11, 798 

 
 

1, 475 

 
M3 

Engineering 
Design 

 

 
 

110, 595 

 
 

100% 

 
 

110, 595 

 
 

13, 824 

 
M4 

Topstructure 
Construction 

 

 
 

705, 096 

 
 

100% 

 
 

705, 096 

 
 

88, 137 

 
M5 Project 

Management 
 

 
139, 687 

 
100% 

 
139, 687 

 

 
17, 461 

 

Challenges  

Mechanisms to avoid subsidy abuse:  

The Department of Housing’s concern about subsidy abuse 

resulted in a decision to build in dedicated monitoring to ensure, 

over an eight-year period, that children are taken care of within 
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the house benefiting from the extensions. Over eight years, this 

amounts R91,480 – or R440 per child per annum. There remains 

some debate as to whether the Department needs to commission 

a separate monitoring arrangement at a higher frequency than 

applies to children in foster care, where children are visited by a 

representative of the Department of Social Development on a six 

monthly basis.  Separate monitoring clearly would be required 

where there is no statutory regulation of oversight of children in 

cases of informal kinship care. 

 

While the concerns about subsidy abuse are important, the funds 

allocated to minimising irregularity need to be a reasonable 

proportion of the capital allocations to the housing project as a 

whole, and the processes put in place for this monitoring certainly 

should not be more onerous than those used to determine and 

monitor the welfare of the children whose needs are the target of 

this funding. Furthermore, the necessary focus on welfare 

monitoring has also resulted in the National Department of 

Housing questioning whether these types of special needs 

projects are, in fact, a housing competency.  

 

The great challenge for replicability at scale is to ensure that the 

children are already in care before the project is defined.  In order 

to prevent the “borrow a child” scenario, the Department of 

Housing required proof that the children in the pilot project were in 

foster care, or alternatively, a letter from the Department of Social 

Development confirming that the child in care was known to them.  
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It is contradictory that the Department of Housing accepts this for 

the vetting of beneficiaries, but will not accept 6-monthly social 

work home visits for monitoring purposes.  The problem of vetting 

is compounded by long delays in processing foster care 

applications, and the high level of informal kinship care among 

indigent communities, which is unregulated and unmonitored. 

 

An interesting problem arose around formal recognition of 

children placed in care emerged when BESG attempted to pilot 

the project with Kokstad Child Welfare Society, in a single 

township.  Kokstad had two townships – Bongweni, an old R293 

township, and Shayamoya, a new RDP township.  KCWS 

logically had more clients known to them in the older township, 

but when BESG approached the Town Engineer, they were 

advised the municipality would not approve any plans for 

extensions in Bongweni due to the high incidence of property 

encroachments in the townships, as a result of households not 

knowing where their boundary pegs were.   

 

Delays:  

The project took six years from initial packaging (2003) to  

approval for implementation (2009), due to several factors: 

· The Department of Housing wanted to use the pilot project to 

create a regulatory framework for replication, which caused 

numerous delays in project design and development which 

the assumptions made in the preliminary design of the 

extensions could not anticipate.  These delays included the 
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legal and financial undertakings from beneficiaries, physical 

space standards, and tenure issues.  Now that they have 

been resolved, replication should in theory take less time. 

 

· The Department also went through a lengthy two-stage 

process, where the Product Development Unit, responsible for 

policy, supported the pilot through the initial approval process, 

and then handed the project over to the Coastal regional 

Office to implement.  Many of the regulatory issues described 

above only manifested themselves during this second phase.  

 

· On the other hand, the implementing partners (PPT, BESG, 

and SCKZN) wanted to fast-track the pilot project and learn 

from mistakes made.  This approach resulted in “cutting 

corners” with preliminary plans, for example, placing the 

extensions within property boundaries, and insufficient or no 

provision being made, for example, for structural and civil 

works.  As the plans become part of a contract between the 

Department of Housing, and BESG as Implementation Agent, 

the plans had to be re-worked from scratch.  This in turn 

created a further delay, as BESG had to source an architect 

willing to work “at risk” until the project was approved and 

BESG would be able to pay for the services provided.   

 

· Matters were made worse by the fact that BESG faced a 

liquidity crisis between the two approval stages, resulting in its 

Durban office closing and the project being inherited by staff 
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with no prior involvement in the pilot.  These problems can be 

mitigated in replicating the model by applying first for 

“preparation funding” for the land-legal and preliminary design 

work.  Preparation funding is in effect an advance on a future 

project, but does have its own drawback that it introduces a 

different two stage approval process before proceeding to 

implementation.  

 

During the development of the pilot, the social issues that the 

project was planned around changed on several occasions, 

resulting in abortive professional work and compounding further 

delays with redesign. One of the care-givers withdrew as a result 

of the costs to her of attempting to meet project requirements, two 

care-givers  died, and one child has turned 18.  One child whose 

carer died was taken in by one of the other beneficiaries, resulting 

in the planned extension being too small. The turn-around time 

from project packaging to approval for implementation has to be 

significantly improved if these types of projects are to be 

sustainable for all involved in them, and to minimise re-work time 

when circumstances change.  

 

Unintended alienation:  

The explicit intention of the housing extensions is to keep children 

in a family set-up within their community of origin because this is 

considered to be the most psycho-socially beneficial environment 

for a child. However, the infusion of resources into the care-

givers’ houses can result in the children being viewed as 
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“privileged” in that they have well built homes, secure food, school 

clothes, etc. This causes them to be identified as “different” to 

their peers, the very result that in-community care is attempting to 

avoid. This tendency and its potential impact on the welfare of 

vulnerable and orphaned children will require monitoring.  While 

the problem has not manifested in this particular pilot, it has been 

identified in other community care projects where there is a high 

level of external agency support.. 

 

Planning physical space:  

The costs (planning and professional input) of housing 

developments could be significantly reduced per/unit if a group of 

extensions were identified in the same location and plans could 

be standardised. Howeverthis is not possible for physical and 

social reasons. In terms of social constraints, the Department 

requires that girls and boys have separate rooms, resulting in the 

need for a specific construction plan for each family. Furthermore, 

a number of geo-technical issues require site-specific solutions. 

These include houses on steep slopes, erosion control, and poor 

soil conditions.  

 

Property boundaries:  

The lack of up to date plans depicting boundaries, roads and 

servitudes creates spatial constraints that limit maneuverability on 

properties that are already small. On some of the extensions, two 

amending general plans have not yet been registered requiring an 

overlay of the three plans to find the available space for the 
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construction of the extensions. Furthermore, the absence of 

original house plans depicting servitudes means that a calculated 

guess has to be made about where water and sanitation 

underground pipes are situated. Storm water is further 

complicated because township housing traditionally did not have 

gutters, and extensions must be planned in such a way that storm 

water run-off does not pose threats to neighbours’ properties. 

Finally, available space for the extensions is also affected by the 

presence of additional buildings that have, at times, been 

constructed over boundaries. The above issues all have to be 

factored into extension plans that must go through formal building 

control applications to the local municipality.  

 

Professional consultants: 

A full professional team of architect, structural and civil engineer, 

project manager with working knowledge of the housing subsidy 

regime, and preferably a quantity surveyor, is ideally required.  In 

this instance BESG dispensed with the quantity surveyor after a 

consultant referred to help with the project failed to provide his 

input into construction costs, in order to save aggravating delays.  

The big challenge is to find consultants willing to undertake 

substantial and fiddly work at affordable rates, notwithstanding 

there is a general technical skills shortage in the country. 
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Replicability  

1. The home extensions special needs housing projects require 

an independent organisation that either has, or can, develop a 

relationship with the care-givers for the purposes of monitoring 

and welfare support.  

 

2. SCKZN has played a critical role in this project, providing 

support to the care-givers and monitoring the welfare of the 

children. In projects where there is no initiating organisation like 

SCKZN, effort will need to be directed at securing child support or 

foster grants, as well as finding an independent organisation to 

undertake monitoring. Given the proliferation in townships of care-
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givers disconnected from any kind of support, this could become 

an important concern in the replication of the project.  

 

3. Project management skills are very particular and require both 

familiarity with special needs housing as well as managing a full 

professional team (including architects, structural and civil 

engineers, and land surveyors.). This type of housing does not 

allow for short-cuts. 

 

4. The underlying tenure issues need to be resolved. This may 

include the status of township formalization; amending general 

plans that need to be taken account of and verification if the 

extension can be built within the existing property boundaries. 

 

5. A project similar to this one was originally planned for 

implementation in an R293 township in Kokstad. However, the 

town engineer rejected the proposal because of cadastral 

degradation to due informal practices of survey and transfer, 

which would have required a lengthy process of titles adjustment 

and upgrade. Land issues such as these affect the replicability of 

the project in many of the old township areas.  

 

Conclusion 

Of the three alternatives to non-institutional care, the home 

extensions project is the Department of Social Development’s 

preferred model. It addresses the issues of kinship care in 

environments that are not over-crowded, and allows for non-
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institutional care but with support. This is therefore a model that is 

best suited to meet the needs of vulnerable and orphaned 

children. 

 

It is not possible to develop policy about the cost norms, such as 

building rates per square metre. The in-situ nature of home 

extensions with their specific geo-technical issues, combined with 

the imperative to accommodate social needs of the family and 

children within the Department of Social Development’s 

regulations, means that there are too many variations of both a 

technical and social nature to enable norms standardisation.  

 

Unless the Department of Housing can improve on its turn-around 

time on project approval generally and special needs housing 

specifically, there will remain doubts about the replicability of this 

model. In addition to cost escalations resulting from the long gap 

between project identification and project approval, the social 

environment is constantly changing: children grow up, and care-

givers die or find their circumstances change through no fault of 

their own. In many situations, the care of vulnerable and 

orphaned children requires urgent action. With the cost and social 

fluidity, projects should not take more than 18 months from start 

to finish. This is particularly so given that the low number of 

subsidies involved relative to large-scale housing  
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On a positive note, policy changes are now in place to support 

house extension projects. These include special housing need 

subsidies and preparation funding, neither of which was 

previously available. 
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Annexure:  Project Programme 
 

Activity Duration M 
1 

M 
2 

M 
3 

M 
4 

M 
5 

M 
6 

M 
7 

M 
8 

M 
9 

M 
10 

M 
11 

M 
12 

Project 

Packaging 

 

4mths 

 

 

           

Project Approval  

3mths 

 

x 

 

x 

 

x 

         

Sign Agreement  

2mths 

   

x 

 

x 

 

 

       

Pre-contract 

preparation  

 

3.5mths 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Finalise 

construction 

drawings 

 

3wks 

    

 

x 

        

Foundations 

Engineering 

Design 

 

3wks 

    

 

x 

        

Municipal Planning 

Approvals 

 

10wks 

    

x 

 

x 

 

x 

      

Boundary 

Verification 

Survey 

 

1wk 

    

 

x 

        

Confirm 

Contractors & 

Price 

 

4wks 

     

 

x 

 

 

x 

      

Award Contracts 3wks      x       

Implementation 
4.5mths             

Setting out Sites 3wks       x x     

Construction of 

Extentions 

 

4mths 

       

x 

 

x 

 

x 

 

x 

 

x 

 

Handover 2wks           x x 
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