
Children Who Have Supportive Secure Attachments With A Caring Adult Spend
Their Childhoods Building Brain Pathways That Allow For The Self-Control, Critical
Thinking And Healthy Decision-Making Skills That Build A Prosperous Future.

The Mental Health Innovation Challenge is calling for creative concepts and
scalable interventions that seek to improve the mental health of 0-6 year old
children and those who care for them.

Selected investment applicants will be supported to pitch their solutions to the
Innovation Edge Investment Committee. Successful social entrepreneurs or
organisations will receive up to R1.3 million in funding. In addition, they’ll also be
provided with strategic coaching, operational support and connections to social
capital. The deadline for submissions is 30 November 2022.

Submissions deadline: 30 November 2022

CLICK HERE TO APPLY

CONSIDERATION CRITERIA
● The solution must be focused on Caregivers, ECD Practitioners, Child and

Youthcare workers (CYCW) as well as Community Healthcare Workers (CHW)
who all have specific roles to play to buffer the harmful effects of toxic stress
and set the foundations for lifelong good mental health.

● The venture must primarily benefit children in low-income families
● The applicant must have a capable and committed co-founding team of at least

2 co-founders.
● The venture must be innovative in that they find a new way of doing things, use

an existing solution for a different purpose, or extend an existing solution to a
different target audience in order to solve the problem.

● The venture must have evidenced early traction either in the early childhood
sector or a similar adjacent sector.

● The venture must be in a position to demonstrate future sustainability and
growth beyond investment from Innovation Edge.

https://innovationedge.org.za/apply-for-funding/innovation-challenge/


PROMPTS TO CONSIDER

There are a number of system innovations focused on primary healthcare including
treatment, care and recovery and we will focus on finding local and international
solutions that can be pivoted for a South African context. These solutions are
expected to focus on prevention and promotion.

How might your solution draw on the evidence of what works best?
● The first 1000 days: The primary contact with the child is through the parents

so here we want to focus on caregiver education, opportunities for early
learning through parent and child regular interactions as well as promotion of
responsive care.

● Additionally, we know the effect of healthy parents on the well-being of
children and their ability to manage toxic stress. For example, research has
shown that exposure to prenatal stress doubles the chances of a child
developing behavioural challenges once they turn two.

● Similarly, it’s been found that there is a correlation between postnatal
depression during the first 6 months of a child‘s life, and the development of
varying behaviour problems from the age of 2 onwards.

● When it comes to fathers, the findings are related in that paternal depression
has been found to be associated with negative infant temperament, which is
said to be the basis of externalising and internalising behaviours. Externalising
behaviours are defined as patterns of aggression, damage to property and
oppositional defiance. Internalising behaviours (i.e. behaviours directed
towards oneself) include anxiety and psychosomatic symptoms such as
stomach aches. Researchers recommend interventions such as home-visiting
services, training to reduce harsh parenting and improve responsive
caregiving, and caregiver mental health support as solutions that could
potentially limit the risks described above.

● Evidence has shown that acquiring Social and Emotional (SEL) skills in the early
years is critical for brain development, and has significant influence on a child’s
ability to learn. According to the South African College of Applied Psychology
(SACAP) SEL, which speaks to a child’s ability to understand who they are, what
they are feeling and how to relate to others, has the potential to transform
young children’s classroom experience.

● By developing the ability to regulate their emotions, children tend to engage
less in disruptive and socially inappropriate behaviour, thus creating a safer
environment for themselves and their peers. Other benefits of SEL at the
classroom level include improved management and an increase in academic
performance.

https://youtu.be/snTMqwg8zSM


● Benefits at the individual level include improved self-confidence, better
decision making and improved overall behaviour. Training and
capacity-building around the core competencies of SEL is needed for both
caregivers and practitioners in order to make SEL inter-transferable between
all areas of a young child’s life.

INSPIRATION FROM OUR INVESTEE COMMUNITY

VUNA: VUNA is a psychosocial support service aimed at pregnant women and
parents of young children, which is delivered either in-person or via WhatsApp
Business. VUNA, which means “harvest” in isiZulu, supports the wellbeing of parents
and their children in their 1st 1000 days of life by offering affordable and easily
accessible psychosocial support services, as well as information about why such
services are important.

CONNECT NETWORK: Connect Network adapted their programme for delivery
online. Delivered through Zoom, the insights gained from this experience led them to
believe that a learning management system (LMS) would be a viable option. This has
been very effective and has been integrated into their training and mentoring offering.
The LMS has been an attractive format, with 31 additional organisations registered.
Through the network, 2000 families received child protection and early learning
materials.

IKAMVA LABANTU: An organisation providing psychosocial support in the form of
remote counselling and learning materials. They also support preschools through the
registration helpdesk and training programmes. Given their close proximity to
low-income communities, and experience with ECD principals and practitioners,
Ikamva became aware of the devastating impact of the COVID-19 pandemic on ECD
centres from the outset. This led to an immediate pivot of their normal service by
translating information sheets from DSD into isiXhosa, the practitioners developing
short WhatsApp video clips demonstrating to parents how to convey developmentally
appropriate activities over to their children and by providing telephonic psychosocial
support.

https://www.ububele.org/familiesdata/Vuna-Parenting-Club
https://connectnetwork.org.za/
https://ikamva.org.za/


RESOURCES

ITEM LINKS

Schooling in South Africa: How low quality
education becomes a poverty trap

http://www.ci.uct.ac.za/sites/default/files/ima
ge_tool/images/367/Child_Gauge/South_Af
rican_Child_Gauge_2015/Child_Gauge_201
5-Schooling.pdf

Paternal Mental Health: Why Is It Relevant? https://pubmed.ncbi.nlm.nih.gov/30202331/

South African Child Gauge 2021/2022 http://www.ci.uct.ac.za/ci/cg2021-2022-child
-and-adolescent-mental-health

Learning Social and Emotional Skills in
Pre-School: Building Foundations for the

Future

https://www.unicef.org/northmacedonia/lear
ning-social-and-emotional-skills-pre-school

Africa’s health tech sector brings effective,
affordable solutions

https://mg.co.za/africa/2022-02-01-africas-h
ealth-tech-sector-brings-effective-affordable
-solutions/

How social innovators in Africa can be
supported to build inclusive health solutions

https://www.weforum.org/agenda/2022/06/
how-supporting-social-entrepreneurs-can-h
elp-combat-health-inequality/

A Plan To Achieve
Universal Coverage Of Early Childhood

Development Services By 2030

https://dgmt.co.za/wp-content/uploads/2018
/08/ECD-Vision-2018-digital.pdf

More investment needed in child,
adolescent mental healthcare

https://www.sanews.gov.za/south-africa/mor
e-investment-needed-child-adolescent-men
tal-healthcare

Mental Health Support Goes Digital https://www.unicef.org/innovation/stories/m
ental-health-support-goes-digital


