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ABSTRACT

Title: Social Workers’ Views of the implementation process of the Courage Community

Engagement Programme

The South African child protection system seems unintegrated. This situation makes it difficult
for the government departments and NGOs to combat child protection challenges and is it
reported that child abuse and neglect are escalating in South Africa. The South Africa’s Child
Care and Protection Policy (2018) and chapter 8 of the Children's Act (No. 38 of 2005 as
amended) provide for the implementation and resourcing of primary prevention and early
interventions. Implementation of programmes has been predominantly focussing, on reducing
child poverty through social assistance programmes, especially the child support and foster care
grants. Community-based interventions have potential to contribute significantly toward
addressing maltreatment of children. The aim of this study is to explore and describe the views
of social workers on the implementation process of the Courage Child Protection Community

Engagement Programme.

To achieve the aim of the study an evaluation of programme implementation was essential
because without it, there are risks of not identifying or misinterpreting the meaning of negative
results. A qualitative research approach was utilised to gain a better understanding on
implementation evaluation through a literature review. The researcher also utilised telephone
interviewing guided by an interview schedule that provided insight into the views of social
workers who implemented the Courage Community Engagement Programme. The sample
included 10 social workers who implemented the Courage Programme and are employed in the

child protection field.

The study therefore contributes to the existing knowledge and practices with regards to
community programme implementation processes. It helps practitioners gain information

regarding programme implementation that can be utilised as part of programme improvement.

Section A of the dissertation focuses on the orientation of the research, which encompasses the
background and aim of the research, the contextualisation, the problem statement, research
methodology and ethical implications. Section B contains the literature review and the
background of the Courage Programme. Section C is presented in the form of an article and the

findings are critically discussed and substantiated through relevant literature. The last part of



the dissertation focuses on the evaluation of the study, the limitations, recommendations and
conclusion.

Key terms: Programme; Community engagement programmes; Implementation evaluation in
South Africa
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SECTION A: RESEARCH ORIENTATION

11 INTRODUCTION

Section A presents a brief background to the study and details of the research methodology
followed. This section also outlines the structure of the study and provides information on the
consideration of ethics principles, such as confidentiality, conflicting rights, informed consent
and voluntary participation.

1.2 CONTEXTUALISATION AND PROBLEM STATEMENT

Implementation of community programmes predominantly focuses on reducing child poverty
through social assistance programmes. Such programmes often include child support grants;
child-headed household grants; foster care grants; and care dependency grants. All these form
part of the government’s strategies to provide social assistance to underprivileged communities
in an attempt to adequately meet their basic needs (Makoae, Roberts & Ward, 2012:4). These
programmes may contribute positively towards reducing child maltreatment through reducing
potential stress on households, but they do not directly impact on preventing child maltreatment
(Makoae et al., 2012: 1).

Early interventions are imperative to combat the challenges of child protection and the results of
those challenges. September (2006:S66) points out that the child protection service delivery
structures and programmes differ within the respective state departments and also among
private welfare agencies. September (2006:S71) points out that there is a need for communities
to take collective responsibility to protect children and efforts have to be made to realise
successful prevention of child maltreatment within a community context. The Human Sciences
Research Council (2012) found that South Africa scored lower with regard to child maltreatment
prevention readiness than other developing countries. The study concluded that while evidence-
based child maltreatment interventions were necessary for reducing harm, injury, exploitation
and inadequate care of children, these were insufficient for ensuring successful implementation
of preventive measures (Makoae et al., 2012). Community-based interventions have potential to
contribute significantly toward addressing maltreatment of children, whilst community member
involvement in direct service planning and delivery may be a viable alternative for supporting
formal welfare services (September, 2006:S70). Wessels (2009:1) also found that community

mobilisation has become a common approach in designing responsive programmes to identify

1



child protection risks, to mobilise communities on aspects pertaining to child protection and to

provide local support and action.

In response to the findings pertaining to the low level of readiness of the South African
community to prevent child maltreatment and child protection issues, as experienced in most
communities, the “Courage Child Protection Community Engagement Programme” (the
Courage Programme) was developed (Nagel, 2016). The Courage Programme was developed
and introduced as a potential neighbourhood-based intervention with the focus on enhancing
community knowledge regarding child protection issues. The motive for this initiative is to
improve the gate keeping functions of child protection systems in communities.

The “Courage Programme” was developed in a partnership between the National Adoption
Coalition of South Africa and Féraldralosa Barn, the Swedish foundation for children without
parental care, using the market segmentation model (Blackie, The Business of Brands Institute,
2015). Makoae, Ward and Dawes (2009:14) points out that what makes programmes of
significance is that it focusses on proactive and preventive solutions, which is of necessity when
dealing with child maltreatment issues. Such a programme needs to focus on important aspects
such as enhancing community members’ knowledge to recognise children’s rights and create
awareness of child protection issues; and to identify and prioritise child-related challenges. It
also needs to identify resources to deal with those challenges and to empower community
members to work in partnership with key role players to find practical solutions, such as

community forums which deal with child-protection issues (Makoae et al., 2009).

Wessels (2009:1) emphasises that despite the child-focused approach of communities groups,
there is at present “a lack of evidence about the effectiveness, cost, scalability, and
sustainability of community-based child protection groups”. This lack of evidence-based
intervention strategies hinders not only accountability, but also the ability to reflect on the
effectiveness of such interventions. Van Dijiken, Stams and de Winter (2016) substantiate the
above by arguing that lack of evidence also impedes efforts to obtain funding that is needed to
support child protection and well-being, to advocate effectively on behalf of the children and to
promote the most effective practices and policies. Van Dijiken, et al. (2016:149) argue that due
to an increase in child maltreatment, there is a need to examine the potential of community-
based programmes that target the problem-solving and helping process in the community. The
Human Sciences Research Council (2012), with reference to Child Maltreatment Prevention

Readiness Assessment, states that in the South African context, children are likely to be placed



in programmes that have not been evaluated or of which the effectiveness is unknown. When
implemented correctly, community-based programmes are regarded to have the potential to
strengthen the socialisation quality of the social environment, which is a necessity to promote
the well-being of children and which might in turn prevent maltreatment of children (Van Dijiken
et al., 2016:149). Van Dijiken, et al. (2016:151) conclude that scientific literature generally
shows that community-based interventions targeting neighbourhood processes are promising
for future interventions, but they emphasise a need for further studies to establish such
programmes’ effectiveness. Klassen et al. (2000:84) confirm this and point out that community-
based interventions are dependent on how the outcomes are interpreted and on the role that the
environment plays (Van Dijiken, et al., 2016:156).

The Courage Programme’s philosophy is intended to empower social workers or community
members with specific knowledge and strategies regarding how to identify, train and mobilise
other community members and structures and prepare these to prevent and respond actively
and appropriately to child protection issues. The Courage Programme is thus an example of a
community-based child protection prevention programme that relies on knowledgeable and
informed champions whose responsibility it is to implement the programme in a target
community. Implementation, or the transfer of acquired knowledge and skills to the target
community, is a daunting task that is difficult to achieve. Therefore, the present study intended
to explore the views that social workers trained in the Courage Programme have on the
implementation process they followed regarding the transfer of the programme to the target
community. These views provided the researcher with a more accurate picture pertaining to the
interpretation of the relationship between the programme and its intended outcomes. This might
provide more insight, which in turn may generate valuable information that could guide future

implementation strategies for this programme.

A programme’s lack of success can be attributed to any number of programme-related reasons,
including poor programme design, poor or incomplete programme implementation, and/or failure
to reach sufficient numbers of the target audience (Dusenbury, et al., 2003; Duerden & Witt,
2012:2). This study was interested in investigating concepts such as the relationships among
programme adherence, process factors, implementation quality, and perceived programme
success (Scheirer, 1994). For the purpose of this study the researcher relied on literature to
identify five components of process evaluation that are contingent to quality programme

implementation, and that would be the focus of this study:



o Programme adherence is concerned with whether the programme is being delivered as
intended, according to the original programme design. Elliott and Mihalic (2004:47-53)
point out that true programme fidelity is not easily achieved, often because programme
implementers change or adapt the programme content during actual implementation.

¢ Implementation process includes the programme receivers’ engagement, programme
implementers’ use of feedback, goal attainment, and programme implementers’
familiarity with the programme receivers.

e Programme dosage refers to the effort by the programme implementer to follow the
required time prescribed for a programme’s implementation as well as the size of the
target audience as process factors, because this might affect the quality of
implementation (Johnson et al., 2010:514-S21).

o Macro-level implementation refers to the importance of the engagement of different
community stakeholders (Zani & Cicognani, 2010:55-69), clientele population needs as
well as the environment assessment (Stewart, 2008:32).

e Process-outcome linkage — Process evaluation provides insight and can inform
programme developers and implementers about the linkages between processes and
outcomes according to the standardised manual and the variety of implementations in
real human service settings based on the same manualised plans (Harachi et al.,
1999:711). The above model of process evaluations monitors and evaluate the fidelity
of interventions and can provide an in depth understanding of factors that lead to the
success or failure of implementing complex interventions (Fitzgerald, Geaney, Kelly, Mc
Hugh & Perry, 2016).

Thus, without a clear understanding of the difficulties that can arise when replicating previously
successful programmes, practitioners would lack information regarding how best to implement
the programme and the degree of integrity needed to produce the outcomes of the intended

programme.
1.3 CONTRIBUTION OF THE STUDY

It has value to explore how a programme is implemented, even without any evaluation of the
programme outcome. Some programmes have unsuccessful outcomes simply because they are
not implemented properly (Rubin & Babbie, 2016:287). Rubin and Babbie caution that without
an assessment of whether and how a programme got implemented, evaluators may erroneously

abandon effective programmes. Without a process of programme implementation, the risks exist
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that the meaning of negative results would not be identified or that it would be misinterpreted,;
and that it may not be possible to tell whether a programme is being implemented as planned
(Rubin & Babbie 2016:288).

As pointed out in the contextualisation, literature suggests that there is lack of evidence on the
implementation processes in terms of cost-effectiveness and sustainability to ensure that child-
maltreatment interventions in communities achieve the desired and intended outcomes. This
lack of evidence impedes accountability and makes it difficult to define effective practices, to
develop appropriate inter-agency guidance for practitioners, and to strengthen the quality of
practice. This study responds to this need and it would add value to the existing knowledge and
practices with regard to community programme implementation processes. Gaining insight into
social workers’ views regarding the implementation of the Courage Child Protection Community
Engagement Programme may help practitioners gain practical knowledge necessary for
programme implementation, which in turn can be utlised as part of a comprehensive
programme improvement model. The findings may also provide programme funders with insight

to make important decisions pertaining to programme structure and its funding.
Research question
This study wants to answer the following research question:

¢ What are the views of social workers trained in the Courage Child Protection Community

Engagement Programme regarding the implementation process of this programme?
14 AIMS AND OBJECTIVES

The general aim of this research study is to explore and describe the views of social workers on
the implementation process of the Courage Child Protection Community Engagement

Programme.
Objective:

o To explore the views of social workers on the implementation process of the Courage

Child Protection Community Engagement Programme.

o To describe the implementation process that the social workers followed.



1.5 RESEARCH METHODOLOGY
1.5.1 Research approach and design

According to Babbie and Rubin (2011:245) the term research design can refer to all the
decisions made in planning and conducting research, including decisions about measurement,
sampling, how to collect data, and logical arrangements designed to permit certain kinds of
inferences. Research design explains how the research is going to be executed from the start
until its accomplishment. A design (Babbie & Mouton, 2011:74) is thus a template that makes it
easy to structure the research.

For the research in this study, a pure qualitative research approach was utilised. De Vos et al.
(2011:308) describe the qualitative research approach as an approach to gain a better
understanding of the phenomenon, rather than attempting to explain it, in a natural setting that
is sensitive to the people and places that are being observed, rather than using a controlled
measurement. Qualitative research enables the researcher to probe and understand, and to
record the feedback of the participants, which is valuable during interviews and the data
analysis process. In line with a qualitative research approach, the researcher utilised an
explorative and descriptive research method (Rubin & Babbie, 2010:133) to explore and
describe the views of social workers who completed training in the Courage Programme,
regarding their implementation process of the programme. The programme’s objectives are to
enhance the community’s knowledge on the rights and needs of children, to identify and
prioritise child protection challenges, to implement child protection strategies and identify
resources to deal with challenges; to form partnership with key role players in the community;
and to mobilise grassroots committees, such as child protection forums, to deal with child
protection issues. According to Rubin and Babbie (2016:288) the evaluation of programme
implementation are concerned with whether a programme is being implemented as planned.
Rubin and Babbie (2016:288) further argue that without assessing whether and how the
programme got implemented, evaluators can be in danger of abandoning some effective

programmes.

Fouché and de Vos (2011:106) point out that an exploratory research method is undertaken
when more information is needed concerning a new area of interest or when researchers want
to understand a certain situation better. Qualitative descriptive studies offer a comprehensive

summary of an event in the everyday terms of those events. Researchers conducting qualitative



descriptive studies seek descriptive validity, or an accurate account of events (Sandelowski,
2003:1366). This method presents a picture of specific details of a situation and focuses on
reflection questions (Fouché & De Vos, 2011:96). The participants in this study would describe
how they implemented the programme, what shortcomings they experienced during the
implementation and what recommendations they can advise. Patton (2002:162) argues that if a
process of ongoing adaptation to local conditions characterises the programme implementation,
then the methods used to study the implementation should correspondingly be open-ended,
discovery-oriented and capable of describing developmental processes and programme
changes. Qualitative methods are ideally suited to the task of describing such programme
implementation (De Vos et al., 2011:463). Because it is impossible to anticipate in advance how
programmes would adapt to local conditions, needs and interests, it is impossible to anticipate
what standardised quantities could be used to capture the essence of each programme’s
implementation (De Vos et al., 2011:463).

Ginsberg (2001:157-158) is of the opinion that descriptive designs are useful when the intention
of a study is to gain an accurate description of programme activities. These designs examine
association or correlation between a programme and its outcomes. A descriptive research
design would be suitable for this study, as this type of design offers a clear road map for
research to be able to answer the research question accurately, objectively and economically
(Kumar, 2014:122).

The researcher planned to utilise internet-based methods of interviewing, such as Skype and
Face Time. Skype is a free Voice-over the Internet Protocol (VoIP) system to collect data.
Skype and FaceTime provide the researcher with the ability to interview research participants by
means of video or audio calls (Lo lacono, Symonds & Brown, 2016:1). Users can Skype from
computer to computer or from a computer to a phone. Skype was the original method to be
utilised for data collection because it is recommended as a complementary interviewing tool to
face -to face interviewing (Lo lacono et al., 2016:1). Due to the internet connectivity issues with
most participants, the interviews were held telephonically instead of via skype. The researcher
used questions in the interview schedule as a guide to obtain information from participants with
regard to their views on the process they followed to implement the Courage Programme; their
views regarding the community’s knowledge to take responsibility for child protection issues;
their views regarding any shortcomings concerning the implementation of the programme; and
any recommendations they had to offer. This method of data collection was convenient for this

study as the researcher could gather data from widely dispersed populations without leaving the
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office (De Vos et al., 2011:187). The patrticipants in the study were social workers from different
geographical locations in South Africa who were trained as trainers in the Courage Programme.
Interviewing was chosen as a research method because it increases the reliability of the
research and it makes it possible to clarify complex issues. Rather than asking respondents to
read questionnaires and enter their own answers, the researcher asked questions orally and
recorded the participants’ response. Interviewing took place in an overall interviewing context by

way of open-ended questions.

Before the research commenced, the researcher obtained permission from the Health Research
Ethics Committee of the Faculty of Health Sciences of the North-West University (NWU —
00010-18-S1) (Annexure A). Goodwill permission was also obtained from the developer of the
Courage Programme, Mrs D. Blackie, to study the implementation process of the Courage Child
Protection Community Engagement Programme (Annexure E).

1.5.2 Population and sampling

The population refers to all the people related to the research focus who can provides answers
to questions (Morgan & Sklar, 2012:69) — thus, individuals who are selected for the intended

study.

Since the launch of the Courage Programme in 2015 in South Africa, the developer and
presenters of the programme presented 22 “Train the Trainer Courage Workshops”, during
which a total of 118 people have been trained. The aim was to empower child protection officers,
including social workers, police, medical practitioners, teachers, parents and caring community
members, to start addressing child protection challenges in communities. The workshops were
held at various towns and cities in South Africa that were conveniently central for the trainees to
attend. The Courage training is a one-day training which runs for about 6 hours to 8 hours. It is
a simple program with clear instructions to be followed by the facilitator. There are no follow up
sessions scheduled once implementation is done. All professionals working with children both

in the public and private sector are targeted to engage in the Courage training.

A sample comprises elements or a subset of the population considered for actual inclusion in
the study. It can also be viewed as a subset of measurements drawn from a population in which
the researcher is interested (Strydom, 2011:223-224). The sample in this study is based on the

knowledge of the selected population, its elements, and the purpose of the study.



This type of sampling is called purposive sampling (Babbie, 2014:200). A qualitative research
approach typically involves purposeful sampling and is based entirely on the judgement of the
researcher (Strydom, 2011:232). According to Silverman (2000:104), purposive sampling allows
researchers to choose a study in which they are interested. Since this study focusses on the
social workers’ views regarding the implementation of the Courage Programme, only social
workers in the field of child protection who completed the training and implemented the
programme were included, because they were in a better position to give feedback on how they

implemented the programme.

The social workers who attended the training were situated at different social work organisations
in the different provinces of South Africa. An advertisement was emailed to the database of
people who were trained in the Courage programme. The list comprised of 118 people and only
those who responded were recruited. They were selected because they had certain
characteristics in common which related to the topic of the study, their knowledge gained on the
implementation of the Courage Programme as well as their training in community work models:
hence, they had an understanding of working with community members and seemed to be
better equipped to train other role players in communities regarding child protection challenges.
As pointed out by Weyers (2011:6), community work is a method of social work that consists of
the various processes and helping acts of the social worker that are targeted at the community

system, with the purpose of bringing about required social change.

Although the sample may be diverse in demographic characteristics, its homogeneous nature
enabled the researcher to reach data saturation (Guest, Bunce & Johnson, 2006). The
motivation for including social workers from the different provinces was to allow geographical
variation in inputs. The social workers presented the Courage program to community members
at least once but were free to implement the program as much as they could. Findings of this
study are not intended to be generalised outside the population itself but to provide a more in-

depth understanding of the implementation process of the Courage Programme.

1.5.2.1 Sample inclusion criteria

The researcher contacted the participants on the database of the Abba organisation who
completed the Courage training and who responded to the invitation regarding the research,
indicating that they wanted to participate in the research, and who met the criteria for inclusion.

The following inclusion criteria were set:



e Social workers who completed the Courage training programme since it was launched in
2015;

e social workers working in the field of child protection who were employed by different
welfare organisations;

o social workers who implemented the Courage Programme;

e participants had to be fluent in English, as the programme was presented in English and
the interviews would be conducted in English;

e participants could be either male or female; and

e participants had to have access to Skype or Face Time as a medium of communication.

1.5.2.2 Sample exclusion criteria

The researcher excluded the following persons:

o Attendees who completed the Courage training who are not social workers working in
the field of child protection; and

e social workers who did not consent to participate in the research project.

1.5.3 Process of sample recruitment

The recruitment of a sample is defined as a method of accessing the population (Brink, Van der
Walt & Van Rensburg, 2006). The researcher contacted the developer of the Courage
Programme (Mrs D. Blackie) and obtained goodwill permission to explore the views of the social
workers in question regarding the implementation process of the Courage Programme
(Annexure E). The researcher also sent an invitation (Annexure B) of the intended study via e-
mail to the developer and presenter of the Courage Programme. An invitation was also sent to
Abba organisation, which presents and facilitates trainer workshops of the Courage Programme.
Abba Specialist Adoptions and Social Services (Abba) is a national designated and accredited
child protection organisation that provides a comprehensive spectrum of child protection

services and services related to adoption in all nine provinces.

The presenters of the Courage Programme acted as independent gatekeepers and were asked
to distribute the invitation regarding the research to all the social workers on their data base who
completed the training on the Courage Programme. Those who were interested to participate in
the study could contact the independent person (the gatekeeper) for further information. The

independent person was trained to consider all the ethical aspects, as well as the inclusion and
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exclusion criteria, and he/she contacted the participants and explained the aim of the study to

those who responded to the invitation and gave them 5 days to consider participation.

The researcher included in the sample only those social workers who completed the Courage
training and who responded to the invitation. Before the researcher scheduled an appointment
for the interview, she again explained the purpose of the research, how the research would be
recorded, how the information would be stored, and how it would eventually be destroyed. The
researcher gave participants the opportunity to raise any questions about the study or any
procedures that would be used. This was done all done telephonically. Thereafter the
independent person allowed the participants to sign the file-transferred informed consent form in
the presence of a witness. In this written informed consent form, the participants also consented
to the recording of the telephone interview. Participants then returned the signed informed

consent form to the researcher via e-mail.
1.6 DATA COLLECTION

The intent of the research was to explore and describe the views of the social workers regarding
the implementation process of the Courage Programme. Qualitative research allowed the
researcher to collect rich data from various participants with different perspectives which would
contribute to a greater depth of insight into how they evaluated the implementation of the
programme. Interviewing is the predominant mode of data or information collection in qualitative
research (De Vos et al., 2011:342). An individual interview is an interview which allows the
object of the study to speak for him-/herself, rather than to provide the respondents with a
battery of the researcher's predetermined hypothesis-based research questions (Babbie &
Mouton, 2011:53). For the purposes of this study, the researcher utilised telephone interviews to

collect data from the participants.

Because the participants in this study were situated in different provinces, the use of Skype or
Face Time interviews were viewed to be the best choice for data collection (Carter, 2011).
However, due to internet connectivity problems experienced by most participants with Skype,
telephone interviews were used instead. The reported advantages of the use of the telephone
for research include that a researcher reaches geographically dispersed respondents; data
collection is economical (decreased cost and travel); and interviewer safety is enhanced (Novik,
2008). Interviewer safety means that the interviewer will not be exposed to any power

imbalances with the participants. Telephone interviews are cheap, and require only a handset
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and the privacy of the researcher’s office, whilst the participant can be at a venue of their choice,
with no disturbances. Telephone calls allowed the researcher to interview the participants at a
time that suited their schedule. Markham (2008:255) further suggests that the benefits of using
telephone and other communication programmes as a method of data collection, especially in
place of face to face interviews, definitely outweigh the drawbacks. The conversations can be
also recorded and observed with less intrusion than during face- to-face interviews (Hooley,
Wellens & Marriott, 2012).

Participants who agreed to be interviewed were entered into the researcher’s telephone contact
list. Appointments with the participants were sent via an e-mail and reminders were set on the

phone for the researcher.

At the beginning of the call the researcher reminded the participants that the interview would
take approximately 30-45 minutes; that the interview would be recorded; that the participant
could stop the interview at any time; how the interview data would be protected; how
participants’ confidentiality would be protected; and how and when recordings would be
destroyed. The researcher made use of free telephone-based recording software, which allowed
the interviewer to record the audio conversation, with both parties captured in the recording. The
digital recordings were transcribed by the researcher into Word-format text files. The data
appeared only in electronic format and all files were stored on the supervisor's password-
protected computer. At completion of the study, digital recordings would be deleted and
electronic data would be stored at the office of the Compres research entity for a period of five

years.

The researcher made use of an interview schedule as a way of collecting information. Burke
and Miller (2001:2) recommend that the researcher should have a list of interview questions
before collecting data. The interview schedule, a written form of questionnaire, would guide the
interviews but would not be rigid (Greeff, 2011:296). A literature study was done to guide the
researcher to understand the construct at hand before compiling the questions for the interview
schedule (Strydom, 2011:352). The researcher took the five components of process evaluation
that are contingent to quality programme implementation, into consideration. These
components are: programme adherence; implementation process, intended dosage, macro-

level implication, and process-outcome linkage (Duerden & Witt, 2012). The interview schedule
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(Annexure C) was formulated in such a way that the views of social workers regarding the

process of implementation of the Courage Programme could be explored.

Burke and Miller (2001:2) find it useful to communicate the interview questions beforehand to
the participants. Participants need time to reflect and think about their responses, and this way
ultimately yield more thick, rich descriptive data from participants. The researcher e-mailed the
interview schedule to the participants beforehand to reduce the possibility of discomfort or
anxiety because of uncertainty about the questions to be asked. It is not expected that the line
of questioning would be beyond the participant’'s normal, everyday experiences, or that the
nature of the topic should be removed from the participants’ personal circumstances — hence,
the contribution of the participant is about his/her professional activities or functions and the risk
for participants is therefore considered low.

Once all the raw data were collected it was transcribed by the researcher into Word format text
files for data analysis. The data were then checked by the supervisor for accuracy, as part of
monitoring. The data only appeared in electronic format and files were stored on the
researcher’s password-protected computer. After completion of the study, data would be

transfer to the Compres research entity to be stored for five years.
1.7  TRUSTWORTHINESS

Trustworthiness is an important aspect of qualitative research, and credibility is the primary
criterion when evaluating qualitative research (McMillan, 2011:277). Guba’s model for
Trustworthiness of qualitative research was utilised as a guideline to ensure validity during this
study. Four strategies for ensuring trustworthiness, namely credibility, transferability,
dependability and confirmability, are summarised in table format in Table 1.1 (Schurink, Fouché
& De Vos, 2011:419-421).

Table 1.1: Trustworthiness

Epistemological | Strategies Application
standards
Truth Value Credibility is defined as the extent to | Truth value is usually obtained

which data, data analysis and |by using the strategy of
conclusions are believable and | credibility and the criteria of

trustworthy (McMillan, 2011:277). The | prolonged engagement;
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goal is to demonstrate that the
research was conducted in a manner
to ensure that the phenomena were

accurately identified and described.

reflexivity of the researcher;
triangulation; member checking;

group
authority of the

peer examination/
discussion;
researcher; and negative case
analysis (Botma et al,
2010:233). The
made use of Skype computer-

researcher

based recording software which
allows the interviewer to record
the video conversation, with
both parties captured in the
recording. Once all the raw data
were collected it would be
transcribed by the researcher
into Word format text files that
would be checked by the
supervisor for accuracy as part

of monitoring.

Consistency

Dependability: “Reliability is the
extent to which what is recorded as
data is what actually occurred in the
setting that was studied,” according to
McMillan (2011:278). The procedure is
described in detail in order to ensure
reliability, although it must be kept in
mind that each situation is unique and
this implies that even if the research
data is reliable or replicable, it still
needs to be adapted to individual
needs in the social context (Schurink

et al., 2011:419).

The researcher ensured that
the research process is logical,
well documented and audited.
This entails the interview
transcripts and data analyses in
a folder that enables retrieval
as evidence. The supervisor
would be the main auditor who
would ensure that the proper

procedures have been followed.
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Applicability

According to Trochim and Donnelly
2014:219)
transferability refers to the degree to
which the

(cited in Kumar,

results of qualitative

research can be generalised or

The researcher gave a dense
and thick description of the data
collected from the participants,
to ensure transferability.

Transferability allows the

transferred to other contexts or | collected data to be compared
settings. across different contexts (Rubin
& Babbie, 2010). The
researcher attempted to
sufficiently describe the

evaluation of the participants on
the process of implementation

of the Courage Programme.

Neutrality Confirmability according to Trochim | The researcher kept detailed

and Donnelly (cited in Kumar, | records on the findings so that it
2014:219) refers to the degree to | could be retrieved and validated
which the results could be confirmed or | on request. The supervisor
corroborated by others. acted as auditor of the data and
went through the analysis and
interpretation of the data to
prevent research bias and

support confirmability.

1.8 DATA ANALYSIS METHODS

Braun and Clarke (2006:87) point out that data analysis does not follow a linear process — it can
be flexible and can consist of circular phases. Data analysis in qualitative research involves
preparing and organising the data for analysis, then reducing the data into themes through a
process of coding and condensing the codes, and finally representing the data in figures, tables,
or a discussion (Creswell, 2014:180). Neuman (2006:459) indicates that the focus of
researchers in qualitative data analysis should be to “organize specific details into a coherent
picture”. The researcher has considered the five components of process evaluation (programme

adherence, implementation process, intended dosage, macro-level implication, and process-
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outcome linkage) that are contingent to quality programme implementation when the data are

organised.

The researcher manually analysed the data and made use of Tesch’s eight steps, as indicated
by Creswell (2014:198):

e The first step involves organising the data and transcribing the interviews.

e The second step requires immersion in the data, which includes reading the collected
data multiple times, which would lead to the development of themes.

e The researcher would select go through all the transcribed documents and ask: “What is
it all about?”

e The researcher would complete it for several informants, and then put a list of all topics
and similar cases together. The topics would be formed into columns and grouped as
major “unique topics” and minor, less significant topics.

¢ Next, the researcher would code all data into categories.

e The next step involves reviewing the coding and generating themes to include in the
data analysis.

o The researcher would then select narrative passages to describe the developed themes.

¢ Finally, the researcher would interpret and report the findings.

Code numbers helped the researcher to guard against unauthorised persons accidentally
recognising or identifying participants. The privacy of research participants was further protected

by not capturing or reporting personal information unless it was necessary for the study.
1.9 ETHICAL ASPECTS
1.9.1 Informed consent

Ethics are an important aspect in this study. Only persons who gave their written informed
consent (Annexure D) participated in the study and were included in the sample. The
participants were informed about the study and they were given a choice as to whether they
wanted to participate or not. The participants were not forced to participate in the study and
could withdraw from the study at any point and their right to self-determination of their
participation was respected. All those participating in the research were competent to

understand their choices.
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The social workers who attended the training workshop did it in their own capacity and, they
thus did not need the consent of their employers to participate in the study. The researcher
contacted the presenters, Abba, of the Courage programme that act as gatekeepers, to
distribute the invitation to all individuals in their data base. An independent person contacted the
social workers who responded to the invitation and who indicated that they would participate in
the study. At the end 13 responded but the study was conducted with 10 participants. They

were not given any remuneration, they only had to lose their valuable time.

1.9.2 Potential risks and benefits

It is important to weigh the potential risks and benefits that a study might hold for the individual
participants, before the study commences. A risk is a potential form of harm, discomfort or
inconvenience (Brink et al.,, 2006). Harm in social research includes physical discomfort,
emotional distress, and humiliation or embarrassment. It is the researcher’'s primary
responsibility to make sure that participants are in no way harmed as a result of participating in
the study (Wagner et al., 2012). In minimising harm in the study, the researcher took the

following precautions:

e Treat all information as confidential and ensure that each participant’s identity is treated

as confidential;

o refer participating social workers for counselling if they experience any discomfort after

being asked guestions about how they implemented the programme;

o the researcher did not coerce the participants to participate in the study; and

e the researcher made use of telephone interviews as a means of data collection, at a time
and place that were private and convenient for the participant; thus the environment

would not harm the researcher or participants.

1.9.3 Probable experience of participants

In research, a basic rule is to prevent participants from experiencing any form of harm or
suffering (Strydom, 2011) — this includes physical and psychological harm. There is much less
possibility of harm resulting from research in the social or human services than from biomedical

research. This study would pose no risk for the participants, but also no direct benefits. The
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indirect benefit would be a contribution to the scientific knowledge of the field of social work; and
the findings might also provide programme funders with insight to make important decisions
pertaining to programme structure. The potential benefit outweighed the potential risk and/or
harm. The participants were informed in advance of what they could expect from the study and
how the study could affect them. The whole process was approached sensitively, and in doing
so the researcher gave consideration to the fact that each individual participating in the research
would have different experiences (Rubin & Babbie, 2016). The researcher explained to the
participants that their contribution and recommendations might contribute towards ensuring that
the Courage Programme could be implemented successfully.

The participants could become bored or tired during the process of data collection, which
required the participant to participate in a 30-45 minutes’ telephone interview which would be
recorded. The interview experience might evoke emotions and thoughts of failure by the social
worker if he/she felt that he/she had not implemented the Courage Programme to his/her
satisfaction. This could result in reducing participants’ self-esteem or it could leave them a
sense that they were not as smart as some of the others. The researcher made certain that
each participant understood that even if the participant felt that he/she had not implemented the
programme satisfactorily, he/she could still contribute valuable information on improving the
implementation process. However, some participants experienced the interview to be beneficial
in that they got the opportunity to clarify issues on the implementation process of the
programme. The researcher ensured that the questions were not threatening to the participants
and that the only goal was to gather data to answer the research question as set out in the
proposal. If debriefing were needed or requested, the researcher would request the services of
social workers from the surrounding welfare organisations to provide debriefing sessions

immediately after the interviews.

No incentive or reimbursement would be offered to the social workers, since the interviews
would be conducted telephonically and there would be no costs involved for the participants

except for their time.

1.9.4 Confidentiality and anonymity

Qualitative research participants have the right to privacy, and the right to request anonymity
(Seidman, 2006). While the internet offers a sense of freedom and anonymity to the participant
and the researcher, it is not always possible, because qualitative researchers generally know

who the participants are, and anonymity in real-life settings is almost impossible. However,
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participants have the right to the assurance of reasonable data security, even though interviews
are being conducted using the Internet. Arranging a telephone Skype interview requires the
researcher to contact the participants via e-mail to obtain their cell phone numbers, and to
arrange to call on a date and time that are convenient for both the researcher and the
participant. Participants who agree to be interviewed would be entered into the researcher’s
telephone contact list. It is possible to track conversations, locations and identities on the
internet. The researcher is, however, quite concerned with keeping individuals’ information
confidential, including the data. To address these types of issues, the researcher would clearly
explain the possibility of security breaches to the participants and would create dummy Skype
accounts with dummy e-mail addresses for the participants in an effort to protect their privacy.

Microsoft (Skype, 2013) explains its policy for Skype as follows: “Skype uses well-known
standards-based encryption algorithms to protect Skype users’ communications from falling into
the hands of hackers and criminals. In so doing, Skype helps ensure user’s privacy as well as
the integrity of the data being sent from one user to another.” With Skype the participant always
has the option to turn off the video conferencing and to continue audio only; and/or to stop the

interview at any time. Thus, participation in the interview is entirely voluntary.

Anonymity was ensured by separating any personally identifying information from the research
data through the use of numeric or other special codes. Code numbers were used to help guard
against unauthorised persons accidentally recognising or identifying participants. The privacy of
research participants is further protected by not capturing or reporting personal information
unless it was necessary to the study. The transcribed data was in electronic format only and all
files were stored on the researcher’'s password protected computer, from where it would be

transferred to Compres research entity for storage after completion of the study.

1.9.5 Storage and archiving of data

Whether sensitive or not, all research data would be kept in locked cabinets or files for a period
of five years and until no longer needed, and then destroyed. Material to be protected included
names of respondents, mailing lists, and transcripts of interviews. Digital recordings would be
deleted and electronic data would be stored at the Compres Research Office of the School of

Psychosocial Behavioural Sciences of the NWU.
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1.9.6 Distribution of results

After completion of the study and the finalisation of the data analyses the researcher would write
a research report. The results of the data would be made public in an article, so that the
participants and other social workers could form partnerships with key role players to develop
child care forums. The researcher would also provide feedback to the developer of the Courage
Programme and would provide formative information that could be used to make adaptations

and improvements to the programme for future implementation.

1.9.7 Legal authorisation

The researcher is a registered social worker and is bound by the code of ethics set out by the
South African Council for Social Service Professions (SACSSP). The researcher has a Bachelor
degree in Social Work and is working in the field of child protection. She has also completed her
modules for the Master's Degree in Child Protection, which includes a module on research
methodology. In October 2016, the researcher completed a course on conducting research
interviews at the School of Psychosocial Behavioural Sciences, North-West University,
Potchefstroom Campus. The course included a theoretical component and a practical
component. The researcher completed both components and acquired the necessary
theoretical knowledge and skills to conduct interviews. The researcher was assisted by a
supervisor, Dr Malan. She is currently running the Child Protection Master's Degree Programme

at the North-West University, Potchefstroom Campus.

The researcher requested permission to conduct the research from the Health Research Ethics
Committee of the Faculty of Health Sciences of the North-West University, Potchefstroom
Campus. She also requested permission from the developer of the Courage Child Protection
Community Engagement Programme to gain the views of social workers regarding the

implementation of the programme.
1.10 CHOICE AND STRUCTURE OF REPORT

An article format was chosen to meet the requirements for the degree Master of Social Work:
Child Protection. In order to meet the criteria of the Child and Youth Service, the article must
consist of an introduction, problem statement, aims of the research and the research

methodology that would be used.
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The dissertation is structured as follows:

Section A: Introduction and research orientation. This section provides the contextualisation and

introduction to the study.

Section B: Literature review. This section provides a literature review

Section C: Article — Social workers’ views on the implementation process of the Courage Child

Protection Community Engagement Programme.

Section D: Overall summary of research, including the conclusion, recommendations and

limitations.

Section E: Annexures.

21



1.11 REFERENCES

Babbie, E. & Mouton, J. 2011. The practice of social research. Oxford: University Press.
Babbie, E. 2014. The basics of social research. 6™ ed. Belmont Wadsworth: Cengage Learning.
Babbie, E. & Rubin, A. 2011. Research methods for social work.7" edition. USA: Brooks/Cole.

Blackie, D. 2014. Sad, bad and mad: Exploring child abandonment in South Africa.
Johannesburg: University of the Witwatersrand. (Dissertation — MA of Anthropology)

Blackie, D. 2015. Courage Child Protection Community Engagement Programme.

Johannesburg. South Africa.
Blackie, D. 2015. The Business of Brands Institute. Johannesburg. South Africa.

Botma, Y., Greeff, M., Mulaudzi, F.M. & Wright, S.C.D. 2010. Research in health sciences.
Cape Town: Clyson.

Braun, V. & Clarke, V. 2006. Using thematic analysis in psychology. Qualitative research in
psychology, 3:77-101.

Brink, H., van der Walt, C. & van Rensburg, G. 2006. Fundamentals of Research Methodology
for Healthcare Professionals (3" ed.). Pretoria: Juta.

Burke, L.A. & Miller, M.K. 2001. Phone Interviewing as a Means of Data Collection: Lessons
Learned and Practical Recommendations. Forum: Qualitative Social Research. Volume 2, No. 2,
Art. 7 — May 2001.

Cater, J. K. 2011. Skype a cost-effective method for qualitative research. Rehabilitation
Counselors & Educators Journal, (2011) 4:10-17.

Cicognani, E. & Zani, B. 2010. An instrument for measuring parents’ perceptions of conflict style
with adolescents. The “when we disagree” scales. The European Journal of Developmental
Psychology. 2010; 7:390-400.

Creswell, JW. 2014. Research design: qualitative, quantitative & mixed methods approaches.
4th ed. Thousand Oaks: Sage.

22



De Vos, A.S., Strydom, H., Fouche, C.B., Delport, C.S.L. 2011. Research at grass roots: for the

social sciences and human service professions. 4th ed. Pretoria: Van Schaik Publishers.

Duerden, M.D. & Witt, P.A. 2012. Assessing Program Implementation: What It Is, Why It's
Important, and How to Do It. Journal of Extension, Febr. 2012, Vol 50, No.1 Article Number 1
FEA4.

Dusenbury, L., Brannigan, R., Falco, M. & Hansen, W. B. 2003. A review of research on fidelity
of implementation: Implications for drug abuse prevention in school settings. Health Education
Research, 18(2), 237-256.

Elliot, D.S. & Mihallic, S. 2004. Issues disseminating &replicating effective prevention

programmes. Prevention Science, Vol. 5 (47-53).

Fouché, C.B. & de Vos, A.S. 2011. Formal formulations. (In de Vos, A.S., Strydom, H., Fouché,
C.B. & Delport, C.S.L., eds. Research at grass roots: for the social sciences and human service
professions. 4th ed. Pretoria: Van Schaik Publishers. p. 96-100).

Ginsberg, L.H. 2001. Social work evaluation: principles and methods. Boston: Allyn and Bacon.

Greeff, M. 2011. Information collection: Interviewing. (In De Vos, A.S., Strydom, H., Fouché, C.B.
& Delport, C.S.L. 2011. eds. Research at grass roots: for the social sciences and human service

professions. 4th ed. Pretoria: Van Schaik Publishers.)

Guest, G., Bunce, A. & Johnson, L. 2006. How Many Interviews Are Enough? An Experiment
with Data Saturation and Variability. Field Methods 18:59. DOI: 10.1177/1525822X05279903.

Harachi, T.W., Abbott, R.D., Richard, F., Catalano, K.P. & Flemming, C.B. 1999. Opening the
black box: using process evaluation measures to assess implementation and theory building.

American Journal of community Psychology, 1999.

Hooley, T., Wellens, J. & Marriott, J. 2012. What is Online research?: Using the Internet for

social science research. New York: Bloomsbury Academic.

Johnson, C.C. Yen- Ling Lai, Rice, J., Rose, D. & Webber, L.S. 2010. Using Process evaluation
to describe implementation of a worksite well program. J Occup Environ Med. 2010 Jan; (52)
S14-S21.

23



Klassen, T. P., MacKay, J. M., Moher, D., Walker, A. & Jones, A. L. 2000. Community-based

injury prevention interventions. The Future of Children, 83-110.

Kumar, R. 2014 Research Methodology: A step by step guide for beginners. 4th ed. Thousand
Oaks: Sage.

Lo lacono, V., Symonds, P. & Brown, D.H.K. 2016. 'Skype as a Tool for Qualitative Research
Interviews'. Sociological Research Online, 21(2)12. http://www.socresonline.org.uk/21/2/12.html

McMillan, J.J. 2011. Educational research: fundamentals for consumers. 6th ed. Reading,

Mass.: Addison Wesley.

Makoae, M. 2014. Safeguarding South Africa’s future: The need for integrated prevention
programmes in child protection. Cape Town: Human Sciences Research Council.
https://www.researchgate.net/publication/265217036 _Safeguarding South Africa%?27s_future

The need for integrated prevention programmes in child protection

Makoae, M., Roberts, H. & Ward, C. L. 2012. Child Maltreatment Prevention Readiness
Assessment: South Africa. Cape Town: Human Sciences Research Council Report.

Makoae, M., Ward, C. & Dawes, A. 2009. Suffer the children: Child maltreatment in the Western
Cape. HSRC Review, 7(2) 6-7.

Markham, D. 2008. Qualitative Research. Thousand Oaks: Sage Publications.

Morgan, B. & Sklar, R.H. 2012. Sampling and research paradigms (in Maree, J.G ed. Complete

your thesis or dissertation successfully: practical guidelines. Cape Town: Juta, p. 68 — 80.)

Nagel, N. 2016. Building courageous communities to protect our children. Cape Times, 27 May
2016.

Neuman, W.L. 2006. Social Research Methods: Qualitative and Quantitative approaches. 6th ed.

Boston: Allyn & Bacon Pearson.

Novik, G. 2008. Is There a Bias Against Telephone Interviews in Qualitative Research? Res
Nurs Health. 2008 Aug; 31(4): 391-398.

24


http://www.socresonline.org.uk/21/2/12.html
https://www.researchgate.net/publication/265217036_Safeguarding_South_Africa%27s_future_The_need_for_integrated_prevention_programmes_in_child_protection
https://www.researchgate.net/publication/265217036_Safeguarding_South_Africa%27s_future_The_need_for_integrated_prevention_programmes_in_child_protection

Patton, M.Q. 2002. Qualitative research and evaluation methods. 3rd ed. Thousand Oaks:

Sage.

Rubin, A. & Babbie, E.R. 2010. Essential Research Methods for Social Work (2nd ed.).

Belmont: Brooks/Cole, Cengage Learning.

Rubin, A. & Babbie, E. 2016. Essential Research methods for Social work (4" ed.). Belmont:

Cengage Learning.

Sandelowski, M. 2003. Toward a metsynthesis of qualitative findings on motherhood in HIV

positive women. Research in nursing and Health, Vol 26, number 2.

Save the Children. Child protection strategy 2013-2015. UN Secretary-General’s study on

Violence against Children.

Scheirer, M. A. 1994. Designing and using process evaluation. (In Handbook of Practical
Program Evaluation. Wholey, J. S., Hatry, H. P. & Newcomer, K. E. (eds.), Jossey-Bass, San
Francisco, Calif, USA.)

Schurink, W., Fouché, C. B., & De Vos, A. S. 2011. Qualitative Data Analysis and
Interpretations. (In De Vos, A. S., Strydom, H., Fouché, C.B. & Delport, C.S.L. (eds.), Research
at Grass Roots. To the Social Sciences and Human Service Professions, 4th ed. Pretoria: Van
Schaik.p. 397-423).

September, R. L. 2006. The progress of child protection in South Africa: International Journal of

Social Welfare.

Seidman, I. 2006. Interviewing as qualitative research: A Guide for Researchers in Education

and Social Sciences. Columbia University: Teachers College Press.

Silverman, D. 2000. Doing qualitative research: A practical handbook. Thousand Oaks, CA:

Sage.

Stewart, F. 2008. Horizontal inequalities and conflict: An introduction of some hypotheses.

Basingstoke: Palgrave Macmillan Publishers.

25



Strydom, H. 2011. Sampling in the quantitative paradigm. (In De Vos, A.S., Strydom, H.,
Fouché, C.B. & Delport, C.S.L. Research at grass roots: for the social sciences and human

service professions. Pretoria: Van Schaik p. 222-235).

Skype. 2013. Security. Retrieved on April, 4, 2018 from http://www.skype.com/en/security/

Travis, W.J., Heyman, R.E., Smith Slep, A.M. 2015. Fighting the battle on the home front:
Prevention & intervention of child maltreatment for the military family: Child Abuse & Neglect,
47(2015), 114-123.

Van Andel, H., Grietens, H., Strijker, H., Van De Gaag, R.J. & Knorth, E.J. 2010. Searching for
Effective for foster children under stress: a meta: analysis. Child & Family Social Work, 17(2):1-
7.

Van Dijiken, M.\W., Stams, G.J.J.M. & de Winter, M. 2016. Can community-based interventions
prevent child maltreatment? Children and Youth services
Reviewhttp://www.sciencedirect.com/science/article/pii/fS0190740915301213 [Accessed: 30
April 2016].

Wagner, C., Kawulich, B. & Garner, M. 2012. Doing Social Research: A global context. Mc
Graw Hill: Higher Edication.

Wessels, M. 2009. What are we learning About protecting children in the community? An inter-
agency review of evidence on Community-based child protection mechanisms: Executive

summary. London: Save the children. July 28, 2009.

Weyers, M.L. 2011. The theory and practice of Community Work: A southern African

Perspective (2nd ed.). Potchefstroom: Keurkopie.

World Health organisation. 1999. Report on the consultation on child abuse prevention. World
Health Organisation: Geneva. Document WHO/HSC/ PVI/99.1 Available Online:
http://whglibdoc.who.int/hg/1999/aaa00302.pdf [Accessed: 24 June 2016].

26


http://www.skype.com/en/security/

SECTION B: LITERATURE REVIEW

2.1 INTRODUCTION

In the past, much emphasis was placed on programme evaluation which focuses on outcome
achievement rather than on factors that are necessary to successfully implement programmes.
There are a number of prevention programmes but few of them have undergone thorough
implementation evaluation to understand their effects. Most programmes rarely evaluate how a
programme is implemented and instead focus on demonstrating outcome achievement. It is now
recognised that evaluation should not only address questions about what has been
implemented, and how much, but also questions about how and why certain outputs have been
achieved. No matter how well a programme is designed, its effectiveness is largely dependent
upon how it is implemented (Dusenbury, Brannigan, Hansen, Walsh, & Falco, 2005:62).
Implementation evaluation can thus be very useful, both to gain a better understanding of
programme effects (or lack thereof) and to identify key ingredients to prioritise for future
implementations. Durlak and Dupre (2008:13) points out that evidence-based programmes are
not inherently effective; rather, it is well-implemented evidence-based programmes that are
effective.

It has value to explore how a programme is implemented, even without any evaluation of the
programme outcome. Some programmes have unsuccessful outcomes simply because they are
not implemented properly (Rubin& Babbie, 2016:287). Rubin and Babbie caution that without an
assessment of whether and how a programme got implemented, evaluators may erroneously
abandon effective programmes. Without a process of programme implementation, the risks exist
that the meaning of negative results would not be identified or that it would be misinterpreted,;
and that it may not be possible to tell whether a programme is being implemented as planned
(Rubin & Babbie, 2016:288).

Many primary prevention programmes and positive youth development programmes have been
developed and implemented in Europe to address the growing adolescent development
problems, such as substance abuse, mental health problems, and school violence (Das, Salam,
Arshad, Finkelstein & Bhutta, 2016; Griffin & Botvin, 2010). A number of school-based
prevention programmes have been successfully implemented to reduce children’s risks to
substance abuse and delinquency. In India, a programme for preventing the use of tobacco has

seen a reduction in learners who smoke (Gingiss, Roberts-Gray & Boerm, 2006). However, in
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South Africa programmes are being developed but not evaluated or tested in terms of whether
their outcomes are achieved or not. The Courage community engagement programme was
developed in partnership with the National Adoption Coalition of South Africa and Foéraldraldsa
Barn, the Swedish foundation for children without parental care, using the market segmentation
model (Blackie, The Business of Brands Institute, 2015). The Courage Programme is an
example of a community-based child protection prevention programme that relies on
knowledgeable, informed champions whose responsibility it is to implement the programme in a
target community. However, numerous programmes are not successful due to poor

implementation (Gingiss, Roberts-Gray & Boerm, 2006:197).

The philosophy of the Courage Programme intends to empower social workers or community
members with specific knowledge and strategies to identify, train and mobilise other community
members and structures, and to prepare these to prevent and respond actively and
appropriately to child protection issues. Although social development supports content such as
the Courage Programme, many factors can hinder the successful implementation of
programmes. According to Durlak and Dupre (2008:344), factors such as human and financial
resources, and community-level factors such as public policies and funding, can influence

programme implementation, which in turn can impact on the outcomes.

Morgan et al. (2016:68) argue that the factors of implementation are influenced by how a
programme is delivered by the implementers. It is therefore important to examine the
experiences of the social workers who conduct the intervention or implement the programmes
because the success or failure of a programme is largely dependent on the process of
implementation. Quality, or how a programme is delivered, is also known to impact upon
programme outcomes and participant engagement (Pettigrew et al., 2015). Researchers have
found it difficult to explain how and why implementation succeeds or fails, but implementation
science has now progressed towards the use of theoretical approaches to provide answers.
Lion et al. (2006:317), however, agree that defining the causal relationships between the factors

intervening during the implementation of a programme and the outputs remain a difficult task.

In this section the researcher provides an overview of implementation science, key components
that promote quality implementation and adequate replication of the programme, namely
programme adherence, implementation process, intended dosage, macro-level implication, and

process-outcome linkage. The importance of programme implementation and factors impacting
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upon programme delivery will be discussed, with specific reference to the evaluation of the

implementation of the Courage Programme.
2.2 IMPLEMENTATION SCIENCE

Implementation science is defined as a scientific study of methods into routine practice to
promote the transfer of knowledge so as to improve the quality and effectiveness of services
(Savignac & Dunbar 2014:2). Gagnon, Franz, Garst and Bumpus (2015) describe
implementation research as “the scientific inquiry into questions concerning implementation —

the act of carrying an intention into effect”.

Lion et al. (2006:314) argue that implementation encompasses everything that occurs between
programming and the production of results. Therefore, it represents the ongoing or ‘process’
dimension of a programme, since it sits between goal-setting at the outset of programming and
eventual outputs. On the other hand, Lion et al. (2006:317) also argue that there is no single
implementation process that can be utilised by implementers neither is there any defined and
codified implementation process that the different stakeholders are required to follow. There is
no ideal implementation process, as opposed to a ‘bad’ one, and whatever modes are adopted
during the implementation process, a series of factors affect the outputs and thus the
achievement of the objectives. Implementation evaluation asks about the practical lessons that
emerge from putting a new project into action. A project rarely proceeds without hindrance, and
lessons learned during implementation help organisations to identify whether an approach may

need to be modified and what critical next steps are required.

Implementation science therefore attempts to address the significant knowledge gap between
interventions that research has shown to be effective, and their delivery to communities and
translation into practice; particularly in low- and middle-income countries. Implementation
science examines the gap between research and practice as well as individual, organisational

and community influences surrounding the implementation process.
2.3 COMPONENTS OF PROGRAMME IMPLEMENTATION

In recent years there has been increasing attention to implementation evaluation, but studies
are lacking to describe how well programmes are implemented, as well as what factors hinder
or promote effective implementation (Lee, 2008:1048). To understand a programme’s

effectiveness, it is critical to look into the implementation factors that drive outcome
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achievement (Morgan et al., 2016:67). Prevention science has evolved to the point where
understanding the implementation process and the factors that support it is essential to the
field’s continued growth (Mihalic, 2004). Several studies on the implementation of school-based
prevention programmes identify a humber of components that should be included to get a full
picture of the implementation process. Implementation evaluation involves five components,
namely programme adherence, implementation process, intended dosage, macro-level
implication, and process-outcome linkage. However, Berkel (2011:25) infers that these
dimensions of implementation are related and cannot function independently to influence
outcomes. Hence, a number of authors have suggested that it is essential to measure a number
of components to get a full understanding of implementation evaluation. Durlak and Dupre
confirm that prior studies focused only on one dimension, and therefore failed to unravel the
relationship between the different dimensions. Recent studies have moved beyond outcomes
and rather focus on assessing factors tied to programme implementation. In the Bridge-It
system of Gingiss et al. (2006:198), the more clearly the key components of the programme are
explained (e.g., dosage, activities, etc.) and the more training and technical assistance are
available, the more those responsible for the programme would be able to focus on the key
components associated with a high-quality implementation and promote an adequate replication

of the programme.

2.3.1 Programme adherence

According to Durlak and Dupre (2008:329), programme adherence deals with whether the
programme is being delivered as intended according to the original programme design. It is an
important factor affecting the quality of programme implementation. True programme fidelity is
not easily achieved because programme implementers often change or adapt the programme
content during actual implementation, whether intentionally or otherwise. Studies have shown
that a number of preventive programmes do not follow the prescribed programme content

entirely and adaptation is often made for specific target groups.

The research literature on drug abuse prevention provides substantial empirical evidence that
indicates that a number of school-based programmes are effective in preventing or reducing
substance abuse among adolescents. Project TND is one of the few science-based substance
abuse prevention programmes that target senior high school-aged youth. The success of
research-based prevention programmes like Project TND depends, in large part, on fidelity of

implementation. Broadly defined, fidelity of implementation refers to the degree to which
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programme providers implement the programme as intended by programme developers
(Dusenbury, Brannigan, Falco, & Hansen, 2003). One of the primary reasons why research on
fidelity of implementation is important in a prevention intervention trial, is that it often helps to
explain why interventions succeed or fail (Dusenbury et al., 2003). Evidence that experimental
conditions were implemented with high fidelity give the researcher greater confidence that
observed differences in programme outcomes are due to differences in the content of the
programme conditions rather than a failure to implement any of the conditions as planned.

In a recent study of 34 effective prevention programmes, only 21% examined whether quality of
implementation was related to outcomes (Domitrovich & Greenberg, 2000). The purpose of this
paper was to introduce, illustrate and discuss implementation evaluation in a youth recreation
context, as measures of outcome achievement often fail to explain why a programme is
effective or ineffective. Durlak (2015) points out that evidence-based programmes are not
inherently effective, but that it is rather well-implemented evidence-based programmes that are
effective. Thus, it is important for evaluation research to move beyond outcomes and to focus
on assessing factors tied to programme implementation. Evaluation tools and techniques that
attend to multiple factors are necessary to understand youth recreation programmes as a

developmental context.

2.3.2 Dosage

This represents the amount of a provided service received by a participant. A well-designed
programme can have differing levels of success, depending on the quality and quantity of
implementation. According to Gagnon et al. (2015), dosage may include the number of
educational sessions implemented, the length of each session, or the frequency with which
programme techniques were implemented. Thus, if only a portion of a programme was delivered
as designed, it is reasonable to anticipate that only a portion of the desired outcomes (if any)
would be achieved. However, if a programme’s content is present but lacks high quality delivery
as intended by programme designers, implementation value and corresponding outcomes can,

and often do, suffer (Mihalic, Fagan & Argamaso, 2008).

2.3.3 Quality of delivery

Quality of delivery deals with the manner in which the programme was delivered. Quality of
Programme Delivery is the manner in which a facilitator, volunteer, or other worker delivers a

programme (e.g., skill in using the techniques or methods prescribed by the programme,
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enthusiasm, preparedness, and attitude) (Gagnon et al., 2015).

2.3.4 Participant responsiveness

Participant responsiveness measures how engaged and involved participants are in programme
activities. Participant responsiveness may influence outcomes and quality of programme
implementation, and “the less enthusiastic participants are about an intervention, the less likely
the intervention is to be implemented properly and fully” (Carroll et al., 2007:3). If participants
are not responsive to a programme or the programme facilitator, or are unable to engage with
the programme for other reasons, this may influence a facilitator’'s programme delivery and

compromise the quality of programme implementation.

Participant responsiveness diminishes the effects of fidelity and mediates quality and
adaptations. In other words, no matter how well a programme is designed and delivered,

participants’ level of engagement is likely to affect whether outcomes are achieved or not.

Berkel (2011:24) confirms that participant responsiveness is the level of participation and
enthusiasm which can be measured by the number of sessions attended and by active
participation. The facilitators expertise and their high engagement to their work influences

participant responsiveness.

2.3.5 Programme differentiation

Programme differentiation identifies the unique characteristics of the programme (when the
programme’s reliability is distinguished from others). Program differentiation is defined as
identifying unique features of different components and identifies those elements that are

essential for the success of the program (Carroll et al., 2007:4).

The measurement of programme differentiation is vital for assessing aspects of fidelity that are
related to immediate outcomes. Programme differentiation helps to evaluate the essential
elements of effective programmes because it allows for determining whether each component of
the programme changed its respective targeted immediate outcomes. One main immediate
outcome objective is to assess whether or not a programme has adequately communicated its

content matter to participants.
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2.4 THE IMPORTANCE OF PROGRAMME IMPLEMENTATION

The importance of implementation is clear: programmes delivered with high quality

implementation tend to produce positive outcomes more consistently.

A study of the implementation process could improve the validity of intervention findings and
could help to explain for what specific reason interventions succeed or failed. Despite evidence
of the importance of implementation evaluation in prevention science, evaluations still focus on
programme outcomes without considering how the programme observed the results (Lion et al.,
2006:315). Implementation evaluation helps researchers to describe programme components
and how they are related to programme fidelity. Duerden and Witt (2012:2) notes that without
clear understanding of implementation processes, difficulties are bound to arise when
replicating previously successful programmes because of lack of information regarding how best
to implement the programme. The collection of implementation data allows researchers to more
accurately determine the components of the programme responsible for observed changes. An
assessment of implementation increases the quality of evaluation findings because it provides
insights into how programmes work and why they succeed or falil, rather than just focusing on
outcomes. Gaining knowledge regarding implementing programmes can answer some of the

thorny questions, like:

e Why does a model programme not always obtain the same results?
¢ What factors influence the implementation conditions?

¢ How can consistency in results be maintained across various replication sites?

Hence, implementation research is needed to account for the complexities of the systems in
which interventions are implemented, because other approaches often fail to address these.
Results of implementation research will support evidence-based policymaking that can build

robust programmes to improve services.

It is essential to identify factors that predict the likelihood of implementation success and

develop better strategies to achieve more successful implementation.
25 FACTORS THAT IMPACT UPON PROGRAMME IMPLEMENTATION

According to Gagnon et al. (2015:7) there are several factors which can contribute to effective

programme implementation. These include the characteristics of the organisation providing the
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programmes (e.g., leadership and decision-maker buy-in and funding, organisational staffing
structure), community-level characteristics (e.g., funding and political atmosphere), programme
characteristics (e.g., culture for which it was developed versus culture to which it is being
delivered, the context the programme is being delivered in, sources necessary to deliver the
programme), and the characteristics of the programme facilitators. Fagan and Mihalic (2003:
235) observed that “much attention has focused on identifying effective research-based
programmes whilst not much has been said about implementation processes”. In contrast, there
has been much less awareness of the factors needed to successfully implement such
programmes, even though successful implementation is not guaranteed by adopting a best
practice programme. On the other hand, research has shown that there are other factors which
can influence the successful implementation of programmes, including human and financial
resources, and community-level factors such as public policies and funding. Saunders, Evans
and Josh, (2005:34) argue that a programme’s lack of success could be attributed to any
number of programme-related reasons, including poor programme design, poor or incomplete

programme implementation, and/ or failure to reach sufficient numbers of the target audience.

Factors that may influence implementation vary and their presence or absence can affect the
guality of implementation. For the purpose of this study, a number of these factors are

discussed below.
2.5.1 Organisational characteristics

Organisational characteristics and leadership influence the quality of programme
implementation. With regard to the implementation guide, Savignac and Dunbar (2014) found
that programme implementation quality was visibly predicted by the level of administrative and
managerial support provided by organisational staff. This support can include the overall
process of programme implementation, such as logistics, financial matters and personnel
issues. Durlak and Dupre (2008) confirm that for a programme to be successfully implemented,
an organisation should provide support to facilitators and show commitment at multiple levels

within and outside an organisation.
2.5.2 Community characteristics

An important consideration regarding programme implementation relates to the characteristics
of the community in which a programme is delivered. The quality of implementation can be

affected if a programme which was designed specifically for a particular group of people is
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delivered in a different community. Due to cultural mismatch, the implementation of the
programme is likely to suffer. According to Savignac and Dunbar (2014), when a community is
not ready for a programme, community stakeholders may be disinterested in the programme.
Gagnon et al. (2015:72) agree that a programme’s successful implementation in a community
relates to the context for which it was designed, versus the context in which it is currently being

delivered (urban versus rural).
2.5.3 Programme characteristics

The characteristics of a programme may also influence levels of programme implementation. If
a programme is too complex, too lengthy, or inappropriate for the population being served, the
likelihood of a programme being delivered may be small (Savignar & Dunbar, 2014). If a
programme is too simple, however, those who are delivering it, may change it to make it less
boring.

Programmes with clear processes and outcomes are easier to implement and less likely to
result in low-quality implementation (Mihalic, Irwin, Elliott, Fagan, & Hansen, 2004). In other

words, programmes with attractive activities are preferred.
2.5.4 Facilitator characteristics

Individuals who are presenting programmes, greatly influence the way programmes are
implemented. Facilitators and their related characteristics which include programme-specific
training, programme buy-in, level of experience in facilitating groups, and overall competency
can significantly impact upon the quality of programme delivery. The level and quality of training
offered to programme facilitators have been shown to be positively associated with quality
implementation. In a study of substance abuse prevention programmes, Little et al. (2013) found
that comprehensive training had a positive impact on implementation. In contrast, inconsistent
or poor training negatively impact upon a facilitator’s ability to implement a programme as
designed. Savignac and Dunbar (2014) emphasise that adequate training is essential, and that
everyone involved in replicating a new programme should participate and should know how,

with whom and where the new programme is used.

According to Gagnon et al. (2015:74) facilitator buy-in can have a profound effect on both

programme implementation and outcomes. Facilitator buy-in is the level of motivation a
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facilitator has to facilitate, his/her belief in the goals of a programme, his/her attitude about a

programme, and his/her level of agreement that the programme will be successful.

Effective implementation increases a programme’s likelihood of success and leads to better

results for participants.
2.5.5 Adaptations

Adaptations to programmes are common practice in the study of implementation. A programme
may be adapted without affecting its key components or compromising the expected results.
Some adaptations, however, are risky and affect the key components of a programme. An
intervention cannot always be implemented fully in the real world, and local conditions may
require it to be flexible and adaptable. An adaptation occurs when the facilitator changes,
adapts, adds to, or omits material from the programme as developed by programme designers.
There are two basic forms of programme adaptation: changing the programme content and
changing the programme delivery mode (Mowbray et al., 2003). Changing the programme
content involves adding or omitting material. Changing the programme delivery mode involves
delivering the same content with changes based on factors such as the audience or
environment. Prevention researchers have expressed much concern that facilitators’
adaptations would reduce effectiveness. However, facilitators also recognise the importance of

adapting programmes to make them culturally relevant for diverse audiences (Berkel, 2011:26).
2.6 THE COURAGE PROGRAMME

The Courage Child Protection Community Engagement Programme (the Courage
Programme) was developed and introduced as an example of a neighbourhood-based
intervention to enhance a community’s knowledge of child protection issues. The Courage
Programme was developed in partnership between the National Adoption Coalition of South
Africa and Foréaldralosa Barn, the Swedish foundation for children without parental care

(http://www.couragechildprotection.com/presentations.html).The developer of the above-

mentioned programme used the market segmentation model to developed the programme
(Blackie, The Business of Brands Institute, 2015) and presented the research and community
engagement work at the Nordic Adoption Councils conference in the Faroe Islands. The
Adoption Centrum Sweden then approached her to develop the training on abandonment and
adoption into a more holistic child protection programme, addressing all issues relating to the

abuse, exploitation and neglect of children. The Courage Programme is uniquely placed to drive
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goal 16.2 of the United Nations’ Sustainable Development Goals as adopted in August 2015,
namely to end abuse, exploitation, trafficking and all forms of violence against and torture of
children by 2030.

Courage is a user-friendly, picture-based toolkit developed by Trainiac (http://trainiac.com/) that
strengthens the target audience — for example, child protection organisations, community
members, families, children and youth (especially those at risk) — in terms of their knowledge,
attitudes and skills, to identify and solve the child protection challenges that they may encounter.

This programme focuses on proactive and preventive solutions, whereas many child protection
programmes are reactive and only serve to solve problems that already exist, as mentioned
before. Because no studies have yet been tested in South Africa to confirm their efficiency, the
evaluation of programmes is imperative. The Courage Programme is aligned with global, African
and South African children’s rights declarations, and it also makes it very practical and easy to
implement the South African Children’s Act (Nagel, 2016).

The aim of the Courage Programme is to train trainers in any child protection organisation,
community or family to enhance understanding in child protection issues. Social workers are
trained in the method (community work as method) and thus are better equipped to train other
role players in child protection challenges. Community forums should be formed and should

consist of a fair representation of relevant role players in communities.

The Courage give practical tools to the trainee to develop a child protection strategy that:
Recognises the rights and needs of all children, helps to identify where they are being abused
or overlooked and assist communities and individuals to develop and implement simple, yet
effective child protection strategies to resolve child protection challenges encountered, by using

the courage toolkit.

The Courage Programme also focuses on empowering people to make informed decisions and
to work in partnership with others to find practical solutions, using picture-based maps, visual
guides and processes designed to assist their conversations. The programme’s toolkit consists
of a facilitator’s guide/manual to hold workshops; a lesson plan overview; posters, community
maps and a series of interactive training materials (child protection cards) to help participants to
recognise the rights and needs of children, to identify and prioritise child protection challenges in
any community, and then shows how to develop strategies and identify resources to deal with

those challenges.
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Pilot sessions of this programme were run with child protection organisations and individuals in
South Africa, Zambia and Lesotho in May 2015 to refine the programme. Since its launch in
South Africa during Child Protection Week 2015, “train the trainer workshops” have been
conducted with child protection officers, organisations and communities in South Africa, with the
aim of empowering child protection officers, including social workers, police, medical
practitioners, teachers, parents and caring community members to start to address the child
protection challenges that they experience around them in their communities (Nagel, 2016).

2.7 CONCLUSION

In this section the researcher provided an overview of implementation science, key components
that promote quality implementation, importance of programme implementation and factors
impacting upon programme delivery. The Courage Programme was also discussed.

The collection of implementation data is an essential feature of programme evaluation. More
information is needed on which factors influence implementation in different community settings,
and how. Implementation processes could improve the validity of intervention findings and help
to explain for what specific reasons an intervention succeeded or failed. Several authors have
suggested that multiple components need to be measured in order to achieve a comprehensive
picture of implementation processes and fidelity. It is difficult to tell whether a particular
programme would be successful or not in a specific population, unless the population itself
invests in the implementation of the intervention. According to Jaycox et al. (2006:321)
intervention implementers must agree to some monitoring of the intervention, to ensure that the
programme is implemented as intended. Fidelity to the programme’s description or manual
should also be monitored. It has been noted in several studies that true programme fidelity is
not easily achieved, because programme implementers often change or adapt the programme

content during implementation, whether intentionally or otherwise.

In the next section (section C), the researcher will discuss the research method that was used,
the population and sampling, the collection and recording of data, as well as the analysis of the
data and the findings.
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SECTION C: JOURNAL ARTICLE

SOCIAL WORKERS’ VIEWS ON THE IMPLEMENTATION PROCESS OF
THE COURAGE CHILD PROTECTION COMMUNITY ENGAGEMENT
PROGRAMME.

ABSTRACT

The National Child Care and Protection Policy and the Children’s Act promote prevention and
early intervention. However, the South African child protection system is not functioning well,
partly due to the loss of traditional childcare mechanisms in communities. Community
mobilisation has become a common approach in designing responsive programmes to identify
child protection risks, to mobilise communities on aspects pertaining to child protection, and to
provide local support and action. The Courage Child Protection Community Engagement
Programme was developed as a community-based prevention programme. It focusses on
enhancing community members’ knowledge with regard to identifying child protection issues;
identifying resources to deal with these challenges, and empowering communities to work in
partnership with other role players to find practical solutions for child protection. It thus provides
viable support to formal welfare services. This programme trains social workers and community
members and equips them with specific knowledge and strategies to mobilise communities in
terms of preventing and responding actively and appropriately to child protection issues.
Evaluation of any programme is necessary for the programme to be accountable, and to reflect
on its effectiveness and its limitations. The aim of this study was to explore and describe the
views of social workers trained in the Courage Programme on the implementation process of
the programme. Concepts such as the relationships among programme adherence, process
factors, implementation quality, and perceived programme success were investigated. A
gualitative research approach was followed, using interviews as a method of data collection.
The study would present insights pertaining to the relationship between the programme

implementation and its intended outcomes and future implementation strategies.

Key words: implementation evaluation, community engagement programme, programme
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3.1 INTRODUCTION

A number of prevention programmes have monitored implementation evaluation. Kam et al.
(2003:2) reported that programmes to reduce substance abuse, violence in schools and
delinquency, for example, have shown that variability in the quality of implementation of these
programmes is related to programme outcomes. Programmes are evaluated to measure their
effectiveness but the conditions which may lead to their success are usually not investigated.
Implementation evaluation examines what the programme is and how it is delivered to the
programme receivers. Many factors like programme characteristics, facilitators and participants’
responsiveness and the context in which the programme is delivered, can hinder successful
implementation. Implementation evaluation is important because it clarifies why interventions

are successful or not.
3.2 AIM AND OBJECTIVE

The general aim of this research study is to explore and describe the views of social workers on
the implementation process of the Courage Child Protection Community Engagement

Programme (the Courage Programme).
3.3 RESEARCH METHODOLOGY
3.3.1 Research approach and design

The researcher utilised a pure qualitative research approach since it was the most appropriate
to explore the experiences and perceptions of the participants. De Vos et al. (2011:308)
describe the qualitative research approach as an approach to gain a better understanding of the
phenomenon, rather than attempting to explain it, in a natural setting that is sensitive to the
people and places that are being observed, rather than using a controlled measurement.
Qualitative research enables the researcher to probe and understand and to record the
feedback of the participants, which is valuable during interviews and the data analysis process.
A qualitative approach was chosen in this study because it focuses on in-depth understanding
of the social workers’ perceptions regarding the implementation process of the Courage

Programme.
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3.3.2 Population and Sampling

The population in this study were social workers situated in all the nine provinces of South
Africa, who were working in various organisations in the field of child protection and who
completed the Courage Programme training. The target population and the sample were based
on the knowledge of the population, its elements and the purpose of the study. This type of
sampling is called purposive sampling (Babbie, 2014:200). Qualitative studies normally focus on
relatively small samples and in-depth exploration of phenomena. Purposive sampling was used
for this study because it allowed the researcher to select participants who are well informed
about the phenomena — in this study the sample was social workers with knowledge of the
implementation of the Courage Programme.

3.3.3 Data collection

Data was collected by means of telephone semi- structured interviews with 10 social workers
who were situated in nine different provinces of South Africa, working in the field of child
protection. Telephone interviews were chosen because it is known to reduce cost and travel,
and it can also reach geographically dispersed participants during research. The telephone
interviews were recorded with the permission of participants. An interview schedule was
formulated in such a way that the views of social workers regarding the process of
implementation of the Courage Programme could be explored. The questions in the interview
schedule functioned as a guide that directed the discussion and also allowed for a flexible flow
of the dialogue. In what ways did you adhere to the specifications of the Courage Programme
regarding how it should be implemented? What factors helped you to implement and what
distracted you to implement? Were you able to implement all the facets of Courage as planned?
In what ways do you think the programme was adopted by the community? The researcher
considered the five components of process evaluation that were contingent to quality

programme implementation, to develop questions which could answer the research question.

3.3.4 Data analysis

The researcher manually analysed the transcribed recorded data from the telephone interviews
and made use of Tesch’s eight steps in the coding process, as indicated by Creswell (2014:198).
Telephone interviews were conducted with 10 social workers who completed the Courage

Programme training. Themes and sub-themes were identified.
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3.3.5 Ethical aspects

Ethical issues arise from our interaction with other people, other beings such as animals and the
environment, especially where there is a potential for harm or a conflict of interests (Strydom
2011:113). Research should be based on mutual trust, acceptance, cooperation, promises, well-
accepted conventions and expectations amongst all parties involved in research projects
(Strydom 2011:113). Babbie (2014:62) states that persons involved in social science research
need to be aware of the general guidelines shared by researchers about what is proper and
improper conduct during scientific enquiries. The researcher kept in mind research ethics that
were developed to protect the participants from abuse (Bless & Higson-Smith, 2006:140). The
study was approved by the Health Research Ethics Committee (HREC) of the Facility of Health
Sciences of the North-West University, Potchefstroom Campus (NWU-00010-18-S1). Informed
consent forms were signed by the participants. The researcher was aware of the importance of
avoiding potential harm or risks to the participations. The participants were informed that their
participation was voluntary and that they were free to withdraw from the study at any time. No
information was withheld from the participants and they were advised about maintaining levels
of confidentiality and anonymity. The identities of participants were protected by using a unique
numbering code for them (1-10). Participants were informed that the telephone interviews would
be recorded and that they had the right to object. It was also explained to participants how the
information they provided, would be protected. In order to establish trustworthiness, the
researcher employed four constructs identified by Lincoln and Guba: credibility, transferability,
dependability and confirmability (Schurink et al., 2011:419-42). According to Schurink et al.
trustworthiness is regarded as the ability of qualitative research to generate findings that are
dependable ,credible and reliable. For this study the use of well-established research methods

and supporting literature ensured trustworthiness.

3.4 RESEARCH FINDINGS

The participants in this study were 10 social workers trained as facilitators in the Courage Child
Protection Community Engagement Programme (the Courage Programme) who presented the
programme to community members. The participants’ views regarding the implementation
process of this programme were explored. The researcher analysed the data collected from the
interviews, using the components of the quality programme implementation as themes. The
responses of the participants and direct quotes were given to reflect themes and sub-themes.

Data from literature were used to substantiate the findings.
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Table 3.1 reflects the five components of programme implementation as themes and also

identify sub-themes that emerged from the data:

Table 3.1: Themes and sub-themes

Theme 1: Programme Adherence
Sub-theme 1: Details of content coverage
Sub-theme 2: Duration / frequency of intervention

Theme 2: Programme Characteristics
Sub-theme 1: Intervention complexity
Sub-theme 2: Visual aids
Sub-theme 3: Flexibility and adaptability

Theme 3: Implementation factors
Sub-theme 1: Facilitators expertise
Sub-theme 2: Participants’ responsiveness
Sub-theme 3: Cultural diversity
Sub-theme 4: Financial implications

Theme 4: Macro level implications
Sub-theme 1: Formation of partnerships / networking
Sub-theme 2: Programme adoption
Sub-theme 3: Process outcome linkages

Theme 5: Process-outcome linkage

3.4.1 Theme 1: Adherence

Adherence refers to how closely the implementation matches operational expectations. Strict
adherence to implementation guidelines as intended by programme developers is defined as
fidelity or integrity (Dusenbury et al., 2003:238). Adherence is further defined by Dusenbury et al.
as the implementation of particular guidelines consistently with how the programme was
designed (2003:241). Carroll et al. (2007:9) describe adherence as fundamentally the bottom
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line of measuring implementation fidelity. According to Gagnon et al. (2015:69) programmes
delivered with high quality implementation tend to produce positive outcomes more consistently
than those delivered with low implementation fidelity. The first theme to be discussed emerged
from understanding in what ways the participants were able to adhere to the specifications of
the Courage Programme regarding its implementation. The responses of the participants
indicate that a step-by-step approach was stipulated in the guidelines to implement the Courage
Programme. Participants reported that it was a requirement to follow the guidelines during the
implementation process and there was therefore a high level of programme adherence. Carroll
et al. (2007:9) confirm that well-planned interventions have been found to produce higher levels
of adherence than less well-structured interventions therefore specificity enhances adherence.
In other words, to increase the chances of successful implementation fidelity, the programme
must be followed and delivered as designed.

According to the responses of the participants below, it seems that they adhered to the
guidelines of programme implementation as given to them during the Courage Programme

training.

Participant 05: “It was a matter of going through the guidelines that were stated in the

manual.”

Participant 04: ‘1 followed all the instructions which were given to me during the

training that was provided.”

It was evident that the participants understood what they were supposed to do, since they
attended the training and the trainers’ manual gave clear instructions on what to do. Carroll et al.
(2007:8) indicate that adherence is an essential component to measure implementation fidelity.
They further state that if there were complete adherence regarding the content, frequency and
coverage prescribed, then successful implementation is likely to be achieved. On the contrary,
adherence may not necessarily require all components of an intervention to be implemented for

a programme to achieve its goals.

3.4.1.1 Sub-theme 1: Details of content coverage

Adherence relates to content and dose of the intervention which is received by the participants
(Hasson, 2010:2). Programme receivers are meant to receive all the content of the programme

as stated or prescribed in the manual or guidelines. The content of this programme is based on
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enhancing community members’ knowledge to recognise the rights and needs of children and
create awareness on child protection issues. The Courage Programme toolkit consists of a
facilitator's manual on how to hold workshops; a lesson plan overview; posters, community
maps; and a series of interactive child protection training materials. A number of participants

described the programme as too detailed and participant 07 remarked:

“There is too much information, there is a lot to get through sometimes the facilitators

get overwhelmed by the amount of work and a little time”.

3.4.1.2 Sub-theme 2: Duration/frequency of intervention

Adherence is measured in terms of the dosage received. Duration of the intervention represents
the amount of a provided service received by the participants. Participants need to be exposed
to enough of the intervention for it to have an effect which can be measured by the number of
contact hours. The Courage Programme is an early intervention programme which focuses on
improving child protection in communities and to prevent child maltreatment. It takes about six
hours to present this intervention to a group, depending on the participants. The facilitator can
use his/her own discretion to decide on the duration of the programme. According to the
information gathered from the participants, the duration of the intervention is not sufficient to
cover all the different aspects of the programme material, for example:

Participant 05: This programme should not be a once off programme, children or
participants need to hear it consistently and engage regularly in such programmes, but

it would take time before you can see the results.

Participant 02: My workshop took about 6 hours, but we did not cover even half of the
information, the manual is too detailed hence it is difficult to go through everything.

The participants were all very clear about the insufficient interaction time allocated for the
engagement. The intended dosage is not specified in the guidelines provided. The participants
had to use their own discretion to determine this. According to the implementation guide for
evidence-based programmes, insufficient time for programme activities has been a challenge in
the implementing of programmes (Savignac & Dunbar, 2014: 17). For a programme to be
successful, participants must have enough time to process the information. Durlak and Dupre
(2008:17) points out that more time is necessary to conduct complicated interventions properly,

but the quantity of time to allow for an intervention depends on the complexity of the programme.
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The size of the group and frequency of engagements (humber of sessions) also affect the
dosage of a programme. The group constitutes of community members and stakeholders who

deal with children. The responses from some of the participants are indicated below:

Participant 04: “This programme should not be a once off programme children need to
hear it constantly and engage regularly in such programmes but it would take time

before you can see the results.”

Participant 02: “If | really wanted them to understand | think we should have more

sessions like follow up, not even one or two at least more implementable strategies.”

Participant 07: “Sometimes you do some components of the programme because you

run short of time.”

3.4.2 Theme 2: Programme characteristics

The distinguishing characteristics of the Courage Programme are those features which make it
unique and different from other prevention programmes. The Courage Programme has readily
available manuals, tools and guides for implementation. It is designed to suit any community
because of its flexibility. Programme characteristics may influence the level of programme
implementation (Gagnon et al., 2015:73). This theme is discussed according to the three sub-
themes that emerged from the data. These sub-themes include intervention complexity, visual

aids and flexibility and adaptability.

3.4.2.1 Sub-theme 1: Intervention complexity

Intervention complexity refers to how detailed or simple the intervention is. This is one of the
characteristics of the programme which determines whether a programme can be successfully
implemented or not. Research has found that simple but specific programmes can be easily
implemented, whereas complex and vague interventions are less likely to be implemented with
high fidelity (Carroll et al., 2007:5). Gagnon et al. observe that if a programme is too lengthy, too
complex or inappropriate for the population being served, the likelihood that the programme will
be delivered as designed, is very small. If programmes are too simple, however, the presenters
of the programme may modify it to make it more interesting and to engage participants (Gagnon
et al., 2015:73).
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The content of the Courage Programme is well designed but according to the participants, they

found it difficult to implement all the facets of the programme:

Participant 02: “My workshop took around about 6 hours, but we did not cover even half

of the information the manual is too detailed hence it is difficult to go through everything.”

Participant 07: “There is too much information there is a lot to get through sometimes

the facilitators get overwhelmed by the amount of work and a little time”.

Hence, despite the prescribed step by step approach, the participants still had difficulty to
implement the programme. The trainers reported that they found it difficult to complete the
content at a given time, because there was too little time and too much information. As a result,

trainers rushed through the sessions and did not adequately achieve the programme goals.

3.4.2.2 Sub-theme 2: Visual aids

Visual aids supplement words with pictures, charts or any other visual information. They play a
vital role and serve as communication and teaching aids in a learning environment, providing
participants with information. According to Cohen and Demchak (2018:84) the use of pictures
and tools can increase the levels of participation and social interaction within peers. The
Courage Programme uses picture-based empowerment cards and community maps with
colourful pictures, along with guidelines for the facilitator on how to use it. A number of
participants indicated that the programme is user-friendly and has readily available material to

use for the implementation of the programme:

Participant 02: “The visual aids, thus the materials that we were using with colourful
pictures were helpful and people were able to relate to the topic and themes. The
materials are understandable the participants can be able to see what you are trying to

say and also the tasks in the guide are simplified.”

Participant 04: “It is very visual which help children to buy into what was happening

and the pictures are appealing.”

Participant 01: “When using the posters in the guide the attendees participated in the
discussions. The wuse of worksheets found on the website prompted the

discussions and answered questions that we had without directly asking someone why
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they are not doing their job. Thus it removed the threatening manner of communication
as we could just talk about the issues that we struggle with.”

3.4.2.3 Sub-theme 3: Flexibility and adaptability

The level of the programme’s adaptability to suit a particular context is known as flexibility. The
Courage Programme was designed to suit any kind of environment. According to the
participants it can be adapted and implemented in accordance with cultural sensitivity and the
context in which the programme is implemented. The programme is not rigid, but allows
presenters to make necessary changes. Gagnon et al. (2015:75) confirm that an intervention
cannot be implemented fully, because local conditions may require it to be flexible and
adaptable. Adaptation occurs when programme presenters omit, add or change certain material
of the programme. Although it is crucial to implement programmes as they were designed, it is
also necessary to adapt programmes to suit local conditions (Gagnon et al., 2015:75). The local
conditions for the type of audience the programme is intended for can entail the cultural context,

the level of education of the program receivers and the enthusiasm of program implementers.
3.4.3 Theme 3: Implementation factors

According to Atikins and Federico (2017:1725), effective implementation can be achieved by
gaining knowledge on factors that can be barriers of successful implementation. They further
suggested that the implementation process is complex since it involves a number of factors, like
the client, worker, programme setting, resources and practice approach. Below, factors that the
participants identified as having either a positive or a negative impact on the implementation
process, are discussed. These include the facilitators’ expertise, participants’ responsiveness,
cultural diversity and financial implications. Research in drug abuse prevention also provides
evidence that key elements of high fidelity include teacher training, organisational
characteristics, programme characteristics and facilitators’ characteristics (Dusenbury et al.,
2003:237).

3.4.3.1 Sub-theme 1: Facilitators’ expertise

Facilitators’ experience influences how facilitators implement programmes. According to
Gagnon et al. (2015:74) quality implementation and achievement of positive programme
outcomes correlate with the level of motivation of the facilitator. As the implementers of

interventions in prevention science, frontline social workers play an important role in determining
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what is implemented (Atkins & Federico 2017:1725). Hence their behaviour and attitude are
considered as key to sustaining quality implementation. The level of experience of a facilitator can
influence how he/she presents the programme. Facilitators who are experienced, are likely to be
more confident and comfortable to present in a group (Gagnon et al., 2015:74). Training of

facilitators enhances their competency and confidence in delivering programmes:

Participant 02: “For you to be able to implement the Courage Programme you must
understand it well. If | was not trained on the Courage it was going to be difficult to

implement it.”

The way the programme is delivered, can influence the outcomes of programme implementation.
If the content of an intervention is delivered badly, it may affect the fidelity of programme
implementation. Facilitator training is very important, as it equips the programme implementers
to deliver the programme in a better way (Savignac & Dunbar, 2014:15). Some participants felt
overwhelmed by the information and allocation of time to deliver the content of the programme.
Participant 03 indicated that he was motivated to try to do something new, since it was part of

his studies and he had to do his best. Other remarks included:

Participant 07: “There is too much information there is a lot to get through sometimes
the facilitators get overwhelmed by the amount of work and a little time.”

Participant 03: “l was not able to implement everything | used my creativity since there

were a lot of materials to use.”

Savignac and Dunbar (2014:18) point out that provision of extensive training, support and
material to those implementing the programme, is a requirement for quality delivery. It is
therefore crucial for the facilitators to have the appropriate skills of facilitation in order to receive
more positive response from the participants. However, even if facilitators implement the
programme well, the response from the programme receivers ultimately has an impact on the
effectiveness of the programme (Morgan et al., 2016:70). The program receivers’ responses are
informed by how they understood the information that was presented to them. Finally, there
also appears to be a relationship between facilitator competency and quality programme

implementation.
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3.4.3.2 Sub-theme 2: Participants responsiveness

Participant responsiveness may influence the outcomes and quality of programme
implementation, and “the less enthusiastic participants are about an intervention, the less likely
the intervention is to be implemented properly and fully” (Carroll et al., 2007:9). The participants
indicated that the level of engagement of the programme receivers played a major role in
programme implementation. In other words, the participants’ response during the presentation
of the Courage Programme can positively or negatively impact upon the outcomes of the

programme. This is reported by the participants below:

Participant 04: “We couldn't keep it too long because the ages of the children was a
distraction for me, we had to keep everything basic. It was not the programme itself but

the participants.”

Participant 02: “The fact that my participants are not educated they don't really
understand what you are expecting from them they will give you overall answers or

what they think you want to hear. My participants were demotivated.”

Participant 03: “Pace of learning is totally different depending on the audience
because | found that with the group of teenage girls the time was short compared to the

other community members and also their interest differs.”

Participant 05: “The participants knew each other as they were coming from the same

community.

The fact that the participants were familiar with each other contributed positively to the

implementation of the programme, because it made communication much easier.”

If participants are not responsive to a programme or the programme facilitator or are unable to
engage for other reasons with the programme, this may influence a facilitator's programme
delivery and compromise the quality of programme implementation (Century, Freeman &
Rudnick, 2008). The developmental level of participants both cognitively and emotionally

contributes to the participants’ responsiveness to the intervention.
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3.4.3.3 Sub-theme 3: Cultural diversity

Morgan et al. (2016:68) argue that if a programme does not match the cultural context, it is
difficult to engage with the participants. A cultural mismatch occurs when a programme had
been designed for a certain community but is delivered to a different community. For example,
the Courage Programme is written in English but it is delivered to communities who do not

speak English fluently, or at all:

Participant 05: “Those who cannot read at all, it is difficult for them to understand
because the programme is written in English but it was up to me as the facilitator to
make them understand. The programme was developed with tools and use pictures
and symbols, but it was not enough to be understandable for some of the programme
receivers. Therefore, facilitators need to be trained to be flexible during

implementation.”

Participant 02: “The language element is a problem, most of them speak foreign

languages so | had to explain to them and also use an interpreter.”

Participant 02: “The culture aspect since my engagement was on a sensitive topic of
adoption, so people have strong attachments to their culture norms.”

Morgan et al. (2016:72) identify context as another factor that affects the successful
implementation of a programme. If the context for which a programme was designed differs
from the context in which it is being delivered, the implementation will be less successful, for

example when an urban programme is taken to a rural context.

3.4.3.4 Sub-theme 4: Financial implications

When a programme is being implemented in different contexts, the cost of the implementation
needs to be established in order to determine whether it is cost-effective. According to
Dusenbury et al. (2003:240), barriers to effective implementation include the lack of time, money
and other resources. The developer of the Courage Programme made the programme, the
training manual, visual aids and toolkit available for free on the internet

https://www.couragechildprotection.com/ to make it easier to use the programme and to

promote a continuous rollout of the programme.
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For the successful implementation of the programme there should be a supply of training
materials and manuals, and although the developer made the Courage Programme freely
available, there are still cost implications attached to presenting the programme, such as the
cost of printing the material. This can be a challenge, especially because the majority of
organisations rendering welfare services in South Africa are non-governmental organisations
(NGO’s) and financially struggling to survive, as they mostly depend on government funding to
implement programmes. The costs of having to run a programme might not be practical, as
indicated by participants: Although the cost of implementing the programme might be expensive

it is more beneficial in comparison with the cost of secondary intervention.

Participant 03: “The main challenge is that the resources cost a lot of money but

there's a lot of potential with using the courage programme.”

Participant 02: ‘It was adopted at some stage but because of our financial state in our

organisation we discontinued.”

Participant 10: “I had to use a lot of money to download and print the materials for the

training.”
3.4.4 Theme 4: Macro-level implications

It is important that different community stakeholders should engage in the programme. All
participants indicated that the implementation of the programme facilitated the formation of new
partnerships in the community. It is imperative that all professionals working with children — such
as health care professionals, police, social workers, teachers, doctors and nurses — engage in
basic child protection training, so that they can gain the necessary knowledge to identify and
respond to child maltreatment. Section 110 of the Children’s Act (Act 38 of 2005) stipulates that
suspected child abuse must be reported to child protection organisations, the department of
Social Development or the police. Child protection organisations, like Child Welfare or Childline,

are designated to render child protection services to ensure the safety of children.

Below, macro-level implications are discussed in the sub-themes of formation of partnerships,

programme adoption, and outcomes linkage.
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3.4.4.1 Sub-theme 1: Formation of partnerships / networking

Networking and collaboration can be used to tackle the problems of child protection in
communities. Child protection interventions in South Africa have generally been carried out as a
separate, stand-alone function rather than being integrated with other social welfare activities or
with sectors such as health and education (Schmid, 2010:2107). The participants indicated that
with the implementation of the programme, they were able to form partnerships with different
stakeholders. The programme created awareness of the child protection challenges in the
communities, and it was also very educative in developing different strategies for dealing with
child protection issues:

Participant 07: ‘It] gives people a lot of confidence to deal with really difficult stuff,
child protection challenges, it gives people context, the value of the programme allows
you take local knowledge and apply it and also gives a lot of knowledge and

information.”

Participant 01: “The other positive factor was that all people who were invited attended,
actually most of them attended and we also had a nice venue where we met with the
group of stakeholders they were eager to learn about child protection, they responded

to it and improve their relationships with the role players in the child protection sector.”

Participant 04: “it was people from different areas in the community especially the

ones from the island who invited me to come and implement the programme.”

Participant 06: “The community invited me to reach out to them using the Courage
Programme so now | am planning to go to the schools so that | can work with some of

the children who are having behaviour problems.”

Participant 01: “We can use it to strengthen our fundamental relationships and we

were invited to do it at school.”

Participant 07: “ don't think every community would adopt the whole programme but
some elements, even if it’s just thinking differently about the problems that they are

addressing.”
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3.4.4.2 Sub-theme 2: Programme adoption

The programme was well received in the communities because it is user-friendly and flexible. It
was designed in such a way that it can fit any community. The participants indicated that the

programme was adaptable, and it was easy to omit or add information according to their group:

Participant 01: ‘1 planned specifically for my group of people who were invited, the
information which was not for my role players | took it out. | didnt use all of the

information because | specifically invited the role players in my community.”

Participant 09: “since | had a group of children | could not take too much time with

them we just focused on the community map only.”

Participant 08: the material on the courage programme is easy to follow | now use it

with my individual clients during counselling.

3.4.5 Theme 5: Process-outcome linkages

Process-outcome linkages may be used to determine whether the programme was implemented
as intended, to ascertain why outcomes were achieved or not (James Bell Association, 2007:2).
The intervention was meant to improve the participants’ skills, attitude and behaviour regarding
child protection challenges. Participants were asked to talk about their implementation

outcomes thus far, and they reported that the programme:

» gives people a lot of confidence to deal with really difficult child protection challenges;

» gives people context, the value of the programme allows one to take local knowledge
and apply it to local issues;

» provides a lot of knowledge and information;

A\

empowers people who perform a caring profession, like social workers;

» is very innovative, it is designed to help both implementers and trainees to think
strategically about different problems;

» promotes valuable partnerships and collaboration with other external networks; and

» promotes networking with different stakeholders, which is important for obtaining

valuable information.
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Partnerships and coordination with other external networks are centrally important at all stages
of the implementation process. Linkages with different stakeholders are useful for resource

sharing and for coming up with solutions to confront child protection issues:

Participant 01: “We are in the process of linking with the court and the police, we
opened a trauma centre where children can give statements regarding their abuse,
neglect, maltreatment and, this all came from implementing the Courage Programme.

We are also having a court preparation area for vulnerable children”.

Participant 10: “. the idea of forming partnerships is not easy people are used to

working in silos.”

3.5 CONCLUSION AND RECOMMENDATIONS

The above findings were supported by the views of the participants on the implementation
process of the Courage Child Protection Community Engagement Programme (the Courage
Programme). Findings of this study confirm that community-based interventions have the
potential to address child protection challenges. Hence, the implementation evaluation of
programmes is essential to understand why programmes are successful or unsuccessful.
Implementation evaluation is imperative to ensure effective programme delivery by programme

designers, programme implementers and researchers.

It is concluded that the implementation factors may impact negatively or positively on the
implementation process and fidelity. These factors interact with each other, and the absence or
presence of each factor impacts on fidelity. The knowledge or identification of the essential
factors which can contribute to effective implementation, is crucial. Fidelity — which is the strict
adherence to the guidelines during the implementation process — is associated with successful
implementation. However, the programme characteristics also play an important role in
implementing the programme while attempting to achieve positive outcomes. Programmes
should be designed with flexibility to fit in different contexts and to be adapted according to
different situations. The programme in question was designed such that it is user-friendly and
can be implemented at low cost, because the training material is available freely on the internet.
Nevertheless, it is not possible to implement all the facets of the programme without a sufficient

budget and sufficient time.
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In summary, it is recommended that the implementation of the programme by other role players
must also be evaluated. The outcomes of the programme should also be evaluated, to

determine whether it makes a difference in the community.

In Section D, the researcher provides a summary of the research, addresses limitations, makes

recommendations for further studies, and formulates conclusions.
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SECTION D: SUMMARY, LIMITATIONS, RECOMMENDATIONS AND
CONCLUSIONS

4.1 INTRODUCTION

Section C provides an overview of the study, with the main focus on evaluating the findings with
regard to the research questions and aim of the study. The research design, methods of data
collection, data analysis procedures and trustworthiness of the findings are discussed. This
section also provides a summary, discussion of the limitations of the study and

recommendations for future research, as well as the conclusion.
4.2 SUMMARY

The general aim of this research study was to explore and describe the views of social workers
(as participants in this study) on the implementation process of the Courage Child Protection
Community Engagement Programme (the Courage Programme). The following research
guestion guided this study:

e What are the views of the participants trained in the Courage Child Protection
Community Engagement Programme regarding the implementation process of this
programme?

The aim is to indicate what you want to achieve and the objectives should specify how
you want to achieve the aim. Most of the responses that the participants gave points out
that the specifications on the Courage Program help them during the implementation
process. Therefore, the objectives were reached. The research question was answered
as all the participants were able to articulate their views regarding the implementation

process of the Courage Program.
The following themes were discussed:

421 Theme 1: Adherence

The participants understood the specified guidelines which helped them to implement the
programme. The step-by-step approach made it easy for participants to adhere to the

specifications and to stick to the concept of child protection. The details of the content that was
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covered, were complex. The process was flexible and adaptable, however, a high level of
adherence was obtained. The participants had to use their own discretion regarding the
frequency of the engagement, as this was not stipulated in the guidelines. Community
engagement programmes play an important role in responding to child protection issues, since
they can be presented by non-specialists. To achieve high fidelity, programme implementers
need to plan for more sessions when presenting the programme. Sufficient time must be

budgeted for programme receivers or trainees to acquire the necessary knowledge.

4.2.2 Theme 2: Programme characteristics

The programme was designed in such a way that it could be delivered in any environment. The
programme is very action-orientated and it empowered the attendees to use their creativity and
vision towards issues of child protection. The programme is also unique and positive, as it
allows the child to remain the main focus rather than the problem. The visual aids and the
programme material are very helpful, because it generates discussions and it provides the
programme receivers with tools and the necessary terminology to communicate their problems.
However, the training manuals are written in English, and many communities who are not
comfortable with English, will struggle to understand it, unless the presenters are specifically
trained to overcome this problem. The programme can furthermore be easily integrated into

existing services.

4.2.3 Theme 3: Implementation factors

In order to understand a programme’s effectiveness, it is important to consider the
implementation factors that drive the achievement of outcomes. Factors that may influence
implementation vary, and their presence or absence can affect the quality of implementation.
Factors that were identified as crucial during the implementation process, include participant
responsiveness, culture diversity, quality delivery and financial implications. According to Gagon
et al. (2015:77) the process of implementation evaluation makes it possible for practical data to
be discovered, for instance whether the programme is culturally appropriate, whether the

participants are engaged or not, and whether there is sufficient time to deliver all components.

The quality of programme delivery could affect the level of engagement of the programme
receivers, and vice versa. If the programme receivers are less enthusiastic about an intervention,
their low level of engagement automatically affects implementation quality. The participants in

this study considered cultural sensitivity as a fundamental aspect because all communities are
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different and unique. Financial support is also necessary for the successful implementation of
programmes, and a lack of financial resources will lead to good programmes being discarded.
To overcome this problem, social workers should therefore include the implementation of this
programme in their annual budget so that they can be able to weigh the cost of rendering the

prevention programme versus intervention services.

4.2.4 Theme 4: Macro-level implications

It was evident that the establishing of partnerships between different stakeholders to deal with
child protection is a challenging task, because groups and organisations tend to work in
isolation. Many child protection issues were identified of which communities were no aware.
They gained valuable knowledge and information that could change their attitude and behaviour
regarding child protection problems. Networking with stakeholders promoted interest in
replicating the programme in different settings. The programme was adopted in most
communities, although it was not always possible to present it as a whole in some communities,

due to time limitations.

4.2.5 Theme 5: Process-outcome linkages.

Process outcomes can either be immediate, short term or long term. It was difficult to determine
whether the outcomes were achieved or not, because no evaluation was carried out after
presenting the programme. The programme was delivered only to that particular group once,
and it is therefore impossible to determine behaviour change. Follow-up engagements need to

be planned to achieve positive outcomes.

4.3 LIMITATIONS OF THE STUDY

The researcher experienced a number of limitations during this research study.

Originally the researcher planned to use Skype of Face Time interviews as a data collection
method, but due to internet connectivity problems experience by some of the participants, the

researcher conducted telephone interviews with 10 social workers.

Only social workers who implemented the Courage Programme were included in the study and
other role players were excluded. This is a limitation, as other implementers of the Courage
Programme can add valuable information regarding implementation evaluation of the

programme, and can thus add value to implementation science.
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The sample size and number of participants that took part in the study were small and can be
regarded as a limitation. The data obtained cannot be viewed as representative of all social

work professionals and cannot, therefore, be generalised.

Lack of time for delivering the programme was also a limitation, because change cannot happen

after one intervention. Follow-up sessions with the participants should be scheduled.

4.4 RECOMMENDATIONS

A sound understanding of how the quality of fidelity may be improved is crucial for the
implementation evaluation processes. Based on the findings of this research, the following
recommendations are made in order to enhance the quality of research on implementation

evaluation:

o Researchers should measure all five dimensions of fidelity in order to provide a
comprehensive picture of programme fidelity.

o Further research is needed to identify and confirm factors which influence and promote
fidelity of implementation.

e The involvement of other role players is imperative and can enhance service delivery to
children. There is a need for evaluating programme implementation by other role players
as well. It is also recommended that other stakeholders must be trained in the
programme and then evaluated to determine whether they gained sound knowledge on
child protection matters and were able to transfer the information to the community.

e Gogan et al. (2015:79) suggest that implementation standards which specify an
appropriate criterion for effective implementation should be developed. Thus, the
expertise of the facilitator, the facilitator-participant ratio, the frequency and duration of
interventions, and the specific content of programmes should be evaluated.

e The outcomes of the programme should also be evaluated, to determine whether it
makes a difference in the community — for example, in terms of community members’

attitude and knowledge concerning child protection issues.

4.5 CONCLUSION

The objectives of the study were to explore and describe the views of social workers trained in

the courage Child Protection Community Engagement Programme on the implementation
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process they followed. The researcher also conducted a literature study concerning the
implementation evaluation of programmes. Insight into social workers’ views regarding the
implementation of the Courage Child Protection Community Engagement Programme may help
practitioners to gain practical knowledge which is necessary for programme implementation,
which in turn can be utilised as part of a comprehensive programme improvement model. A
gualitative approach was followed and telephone interviews were conducted with 10 social

workers.

The results indicate that the establishment of the key implementation factors is essential, as it is
associated with better programme results and high programme fidelity. Five components of
Programme implementation were identified, namely programme adherence, implementation
process, intended dosage, macro-level implication, and process-outcome linkage. However, it is

not clear whether all five types of fidelity must be present for a programme to achieve its goals.

Social workers agreed that detailed instruction manuals or guidelines have a potential to
enhance the fidelity of implementation, and it was confirmed that the level of implementation

affects the outcomes obtained in programmes.
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ANNEXURE B: INVITATION

4 You must also be fluent in English
# You will nof be able to take parf in this research if you are nof working
the feld of child profection and did nof implement the Courage
programme.

What is this research study all about?

4 To explore your views regarding the implementafion process of the
Courage Programme

R
What will your responsibilities he?
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ANNEXURE C: INTERVIEW SCHEDULE

SEMI-STRUCTURED INTERVIEW SCHEDULE

The following schedule will be utilized to structure the semi-structured skype interviews with the
participants of this research. The purpose of the semi-structured interviews is to explore the
views of social workers regarding the implementation of the Courage community engagement
programme. The interviews will be done in English. Questions

When reflecting on the training content, such as: needs and rights of children; different
developmental phases of children; challenges that make children more vulnerable; strategies to
address the challenges; information on forming partnership with key role-players in the
community and how to develop child protection forums —

1. During your implementation of the Courage programme, in what ways did you adhere to
the specifications of the Courage programme regarding how one should implement it?
(Adherence)

2. What factors positively helped you in implementing the programme, and what factors
distracted you from implementing it fully? (Implementation factors)

3. Were you able to implement all the facets of the courage programme as planned? In
what ways were you unable to implement all facets of the programme? (Dosage)

4. In what ways do you think the programme was adopted by the community and how
widely do you think the programme was adopted in the target community? (Macro level)

5. Tell us about the outcomes of your implementation process thus far? (Process outcome)
Thank you for your cooperation.

L. Velempini
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ANNEXURE D: INFORMED CONSENT

Private Bag X1200, Potchefstroom

® South Africa 2520
Tel #2718 288-1111/2222
w Fax: +2718 288-4810
T

HERSTY Web: hitpiffwww.nwu.ac.za

h ERITEIT
YLIMIEESIT TA BCROAE -0 i

Health Research Ethics Committee
Faculty of Health Scienices I
MORTHANEST University
{Potchefstroom Campuas)

208 -08- 2 9

HREC Stamp

INFORMED CONSENT FOR SOCIAL WORKERS TO
PARTICIPATE IN A SKYPE INTERVIEW FOR RESEARCH
PURPOSES

TITLE OF THE RESEARCH STUDY: Social workers' views of the implementation
process of the Courage programme.

ETHICS REFERENCE NUMBERS: NWU-00010-18-51
PRINCIPAL INVESTIGATOR: Dr. Hanelie Malan
POST GRADUATE STUDENT: Linda Velempini
ADDRESS: 31 Kiaat street, Flora Park Polokwane
CONTACT NUMEER: 0713189903

You are being invited to take part in a2 research study that forms part of a master's
degres in social work. Please take some tima to read the information presented here,
which will explain the details of this study. Please ask the researcher or person
explaining the research to you any questions about any part of this study that you do not
fully understand. It is wery important that you are fully satisfied that you clearly
understand what this ras=arch is about and how you might be involved. Also, your
participation is entirely voluntary and you are free to say no fo participate. If you say
no, this will not affect you negatively in any way whatsoever. You are also free to
withdraw from the study at any point, even if vou do agree to take part now.

HREC Genaral WICF Version July 2018 Page 1 of &



How will we protect your confidentiality and who will see your findings?

= Anonymity will be ensured by creating dummy Skype accounts with dummy email
addresses for the participants and separating any persanally identifying information
from the research data through the wuse of numeric or other special codes. Code
numbers will be used to help guard against unauthorized persons accidentally
recognizing or identifying programme participants.

* The skype interviews will be recorded for data analysing purposes. At completion of
the study all digital recordings will ba deleted.

¥ The transcribed data will appear only in electronic format and all files will be stored
on the supervisor's password protected computer, from where it will be made
available to the researcher for analysis purposes. At completion of the study, digital
recordings will be deleted and electronic data will be stored at the COMPRES offics
for a period of five years.

What will happen with the findings?

# The information you shared with the researcher will be written in a report and
published in an article format. No one will use the information that you shared with
the rasearcher for any other purpose,

# The data can be used for any ather study, however, if any other person would like to
use the information for other reasons than that of this study, such a person will need
to get permission in writing from the North West University Ethics Committes.

¥ At completion of the study, digital recordings will ba deleted and electronic data will
be stored at the COMPRES coffice for a period of five years.

How will you know about the results of this research?

= As soon as the research is completed and the researcher complated the research
report, the researcher will send you a summary feedback report with the findings, via
e-mall.

Will you be paid to take part in this study and are there any costs for you?

= There will be no costs invelved for you, and you will not be paid for taking part in the
study.

Is there anything else that you should know or do?

# You can contact the researcher, Linda Velempini, at 0713189803 if you have any
further questions or have any problams.

¥ You can also contact the Health Research Ethics Committee via Mrs Carolien van
Zyl at 018 299 1206 or carclien.vanzyl@nwu.ac.za if you have any concermns that
weare not answered about the research or if you have complaints about the research,

* You will receive a copy of this information and consent form for your own purposes.
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Signed at (BEc8) e BR(EEIEY L. 2000

Signature of persnnnbtamlngcuns&nt Signature of witness
Declaration by researcher

1= = TP declare that:

+ | clearly and in detail explained the informafion in this document to

» | did/did not use an interpreter

* | encouraged him/her to ask questions and tock adequate time to answer them.

» The informed consent was oblained by an independent person,

» | am salislied that he/she adequately understands all aspects of the
research, as described ahove,

+ | am satisfied that he/she had time to discuss it with others if he/she wished

to do so.
Signed at (PIE08) ... n e ON (d@fE) e 20....
Signature of researcher Signature of witness
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ANNEXURE E: LETTER OF GOODWILL
c-\
.

CHILD WELFARE
SOUTH AFRICA

Enquiries: LINDA VELEMPINI
Phone: 0152912061

0713189903
Email: Ivelempini@gmail.com
TO : MRS. D. BLACKIE & ABBA ADOPTIONS
FROM : MS. L. VELEMPINI
SOCIAL WORKER
DATE : 10 APRIL 2018

SUBJECT : REQUEST FOR PERMISSION TO ACCESS DATABASE FOR
PARTICIPANTS TRAINED IN THE COURAGE PROGRAMME

| hereby request permission to gain access to your database for participants who were
trained in the Courage Programme since the launch in 2015. | am currently studying
towards a Master’s degree in social work (Child Protection) at the North West University.

| am interested in completing a study entitled “Social workers views of the
implementation process of the Courage Programme”. The aim of this study is to
explore the implementation process used by trained participants in the Courage Child
Protection Community Engagement Programme.

The study will be conducted in form of Skype or Face time interviews. The targeted areas
include all the provinces of South Africa until data saturation has been reached. The gains
for participating in this study will be contributing to the evaluation of the Courage
Programme. The only risk factor identified by the researcher is that the interview experience
might provoke emotions and thoughts of failure by the social worker if they feel that they have
not implemented the Courage Programme to their satisfaction.

Anonymity of the participants’ findings will be protected and their privacy respected by having
passwords kept only on the supervisor's computer. The results will be kept confidential. Only the
researchers and developers of Courage will be able to look at the findings

This project will be conducted under the supervision of study leader Dr. Hanelie Malan
(018 299 1676) who is a lecturer at North West University Potchefstroom campus under the
social work faculty. Your approval to access the database will be greatly appreciated.
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Upon completion of the study, the researcher will provide feedback to the developers of

the Courage Programme.
If you require any further information, please do not hesitate to contact me.

Yours in service

Linda Velempini

77



