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MISSION

To provide or facilitate comprehensive, proactive
and enabling mental health care services in the
Western Cape.
To challenge socially restrictive and discriminatory
practices affecting the mental health of all people.
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Community-based Living

Funding Partnerships

All people can be empowered to achieve the highest
level of mental heath and quality of life possible.
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OBJECTIVE

To achieve equality, equity and justice for all persons
with a mental health lived experience.

WHERE MENTAL HEALTH AND SOCIAL JUSTICE MEET
EQUALITY

EQUITY

We create equal opportunities and resources
for people to benefit from mental health care,
health, employment, education, housing and
social services irrespective of their gender, race,
age or cultural background.

Equity is more than equality. We acknowledge
that people from marginalised or disadvantaged
groups need a specific intervention and
enabling socio-economic conditions and
resources that level the playing field so that
they can access professional mental health
care, enjoy mental health, and experience full
integration in every sphere of their lives.

JUSTICE

We take equity to the next level by challenging
inequities in systems, human rights violations
and processes that limit access to personcentred recovery-orientated mental health
interventions and support within communities.
We drive change to uphold human rights,
ensure social justice and inclusion, and achieve
long-term positive mental health outcomes
and dignity encounters for those with lived
experience.

This set of images is based on a series developed by The Avarna Group: https://theavarnagroup.com/2019/05/25/and-heres-yet-another-equity-v-equality-v-justice-image-series/
Resource: George Washington School of Public Health Online: https://onlinepublichealth.gwu.edu/resources/equity-vs-equality/
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EQUALITY, EQUITY AND JUSTICE
FROM THE CEO’S DESK
Historical inequalities in mental health
have deprived many people with the lived
experience of mental disorders from living
fully integrated and digniﬁed lives.
Mental health remains the “Cinderella” of health services
despite the enormous burden of disease globally and
in South Africa. The burden of disease will increase
exponentially due to the negative impact of the COVID-19
pandemic on mental health.
The pandemic has had an unprecedented and rampant
impact on societies across the world, leaving health, social
and mental health devastation in its tracks. COVID-19
lockdown measures came at a heavy social and economic
cost to many countries but its impact was specifically
evident in under-resourced and poverty-stricken
communities across South Africa where pre-existing
structural and systemic inequalities were already evident.
Murali & Oyebode (2004) stated that “In almost all
nations the poor are at a higher risk of developing mental
disorders compared to the non-poor.” Poverty is both “a
determinant and a consequence of poor mental health.”
Schotte (2020) noted that disadvantaged groups will suffer
disproportionately from the adverse effects of COVID-19.
They added that “The COVID-19 pandemic may not only
present a temporary shock but have lasting implications for
poverty rates in South Africa through its effects on people’s
health, education, and employment prospects, as well as
potential knock-on effects from increasing rates of crime
and domestic abuse in South Africa.”
This dismal backdrop presents profound implications for
people with pre-existing mental illness and predisposes
many to the onset of mental illness due to the current
COVID-19 pandemic environment. Ngui et al. (2010) stated
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that “Mental disorders are determined by multiple and
interacting social, psychological and biological factors.
The underlying social determinants of mental disorders
(e.g. low levels of education and unemployment) also
are key determinants of living in poverty.” These multiple
levels of social disadvantage and injustices deprive and
predispose many people to mental illness. They added
that “Unmet mental health needs contribute to profound
suffering and deaths largely because people cannot access
needed treatment.” Despite this bleak and concerning
situation, the under-investment in mental health remains
stark, perpetuating inequality in care and the injustices
experienced by people with mental disabilities in the
communities we serve.

The overwhelming impact of the virus has
revealed and exposed the deep inequalities
and levels of poverty experienced by many in
South Africa, causing further mental distress
and vulnerability. Pushed to the foreground
is the exposure of social ills such as racism,
gender-based violence and many others.
According to WHO’s “Mental Health Atlas 2014” survey,
governments spend on average 2% of their health budgets
on mental health, ranging from less than 1% in low-income
countries to 5% in high-income countries. Docrat et al.
(2019) reported that the Western Cape allocated 7.5% of
its health budget to mental health during the 2017–2018
financial year. However, it has to be noted that 90.5%
was spent on inpatient care rather than mental health
investment in community-based interventions. They
indicated that during the same period only 5% of the
national health budget was spent on mental health with
huge disparities between provinces in the allocation of
mental health resources.

Even though mental health is regarded as the third
highest burden of disease in South Africa, it remains the
most neglected aspect of health care, competing with
other medical conditions including the health costs of the
COVID-19 pandemic and vaccine roll-out. Naturally, this
underinvestment in mental health has a significant impact
on access to mental health in poor and under-resourced
communities and rural areas.
The WHO (2012) reported that “between 76%-85% of people
with severe mental disorders receive no treatment at all in
LMIC [low-to-middle-income countries], compared to highincome countries where the percentage drops to between
35%-50%”. It is estimated that in certain communities in
South Africa the lack of access to mental health could be
as high as 95%. The lack of access to mental health care
infringes significantly on the human rights of all persons
to have basic mental health treatment specifically at a
community level.
Unfortunately, with the largest percentage of health
funding spent on inpatient care, little provision has been
made to provide access for the majority of people needing
mental health services within their communities. This
unfortunate imbalance does not take into consideration
the efficacy and cost-effective nature of bio-psycho-social
person-centred recovery-orientated interventions.
Cape Mental Health’s vision calls for redress in mental
health to ensure that everyone has access to quality mental
health care regardless of their socio-economic position.
The organisation will therefore remain vocal about these
inequalities, discrimination and injustices experienced by
people with lived experience. Our uncompromising goal
is to facilitate comprehensive, proactive and innovative
quality mental health care now more than ever as the
COVID-19 pandemic impacts on the mental health of
millions of people across South Africa.

We are dealing with both a health and mental health crisis
that exacerbates and widens the inequities for persons with
mental disorders. We call for greater equality for persons
with mental disorders to access all opportunities afforded
to every South African citizen as clearly identified in the
Constitution.
The call for equity in mental health and socio-economic
opportunities for all within a human rights and social justice
context can no longer be ignored. The marginalisation,
discrimination and stigmatisation of people with mental
health needs create insurmountable barriers and suffering
and can no longer be tolerated.
The economic and health burden will continue to increase
unless there is a real commitment and political will to
implement our National Mental Health Policy Framework
and Strategic Plan (2013‒2020). Greater investment in
resources must receive attention to give every person with
the lived experience equal opportunities to be respected
and included. The mental health investment call has
huge economic benefits for South Africa and should not
be regarded as an expense. The WHO (2019) stated that
for every US$ 1 put into scaled up treatment for common
mental disorders, there is a return of US$ 4 in improved
health and productivity.
Mental health can no longer continue to operate in an
unequal world in which people’s rights are disregarded.
Addressing mental health inequalities and the
determinants of mental disorders will promote human
rights and social justice for everyone.

“

The COVID-19 pandemic
has placed mental health at
the forefront of the health
emergency — it is everyone’s
responsibility to ensure social
justice for all living daily with
mental health needs. It is our
responsibility to reverse the
injustices and suffering and
advance our strategies to ensure
that equality, equity and justice
prevail for those with mental
health needs.

“

Dr Ingrid Daniels,
Cape Mental Health CEO &
President of the World Federation for Mental Health
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OUR HONORARY
PSYCHIATRISTS
Dr Sean Baumann
Dr René Nassen
Emeritus Professor Tuviah Zabow

Senior Management

Dr Ingrid Daniels (Chief Executive Officer)
Santie Terreblanche (Deputy Executive Officer)
Carol Bosch (Deputy Executive Officer)
Brigitte van der Berg (Management Secretary)

OUR BOARD
President

Treasurer

Dr Amelia Jones

Alan Crisp

Vice-Presidents

Legal Advisor

Administration, Donor Development, Finance,
Innovation & Training Departments;
Access to Justice; Social Work Services;
Corporate Social Work; Garden Cottage;
Mindmatters SA; PR & Communications

David Lotz

Managers

Prof. Johannes JohnLangba
Ken Sturgeon

Tracy van der Heyden

Jennifer Bester (Social Work)
Willemien Buys (Administration)
Taryn du Toit (Innovation & Training)
Sandra Ellis (Donor Development)
Wasima Fisher (Social Work)
Stuwart Musekiwa (Finance)
Sarah Ntaka (Access to Justice)
Haseena Parker (Social Work)

Consumer Representatives

Staff

Chairperson
Kim Cooper

Committee Members
Doreen Herbert
Gary Pond
Shona Sturgeon

Deputy Chairperson

Siphamandla Matiwane for consumers with
intellectual disability
Lucy-Ann Namukoko for consumers with
psychosocial disability

African
3
Coloured
4
White
5
6
Population
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CMH STAFF SNAPSHOT AS AT 31 MARCH 2021
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Gender

Christopher Adonis • Tamaryn Angel • Raéesah Arendse
Shamilah Cassiem • Wayne Cloete • Tasneema Davids
Feroza de Leeuw • Ntombentle Dlokovu • Ferial Edwards
Amanda Frost • Karen Hans • Gaynor Heneke
Jeanine Hundermark • Farenaaz Jacobs • Amy King
Elnéri Koegelenberg • Grant Koopman • Anastasia Lakey
Gabriel Lekeur • Claudette Louw • Thobeka Mafilika-Mapuko
Cindy Manho • Susan Manson • Pumza Mbanzi
Simtandile Mgudlwa• Jodi-Leigh Moolman • Corné Mouton
Deslynn Nel • Dylan Oktober • Shamila Ownhouse
Sandisiwe Petela • Taryn Phillips • Kulthum Roopen
Mastura Salasa-Schaffers • Nokuthula Shabalala
Kim Simpson • Esmé Sullivan • Khusela Veleko
Chesna Zietsman

Psychosocial Rehabilitation (PSR)

Including Fountain House SA (Observatory and Mitchell’s
Plain), the Rainbow Foundation and Kimber House

Managers

René Minnies

Staff

Claudia Cogill • Faldelah Fillander
Nondibane Mdyidwa • Talita Mqhayi
Nocawe Mxobo • Bukelwa Nkopane
Ashley Petersen • Dylan Rademeyer
Lael Samuels • Danielle Wassung • Kim Windell

Special Education & Care (SECCs)
Including Erika, Heideveld & Imizamo-Yethu

Manager
Mpilo Khumalo

Staff

Lesley Appel • Ernest Beja • Bathabile Bomvana
Xoliswa Buqa • Nandipha Dani • Nomthandazo Dlisani
Nomawethu Dotwana • Danielle Johnson
Sherlane Labans • René Maarman • Thami Majodina
Boniswa Makana • Ruwayda Meyer • Margaret Molefe
Nazley Morta • Nombongo Mpateni • Nontando Mpofu
Pumza Ngubo • Zintle Royi • Jamie-Lee Shears
Steven Smith • Kutala Soqaga • Zingisa Venfolo
Ingrid Williams • Khuluwa Zazayokwe

STAFF PROFILE
Training Workshops Unlimited (TWU)

Including Training Workshops in Athlone, Mitchell’s Plain,
Retreat and Khayelitsha (Nonceba), Garden Pot Centre,
Siyakwazi Integration Company, Eco-Carwash Solutions,
and the Eagles Project (Athlone and Mitchell’s Plain)

General Manager
Thomas Bezuidenhout

Staff

Rezaana Abrahams • Germaine Baartman • Faisal Bawa
Alvin Cloete • Brumilda Collins • Gwendoline Daniels
Faith de Klerk • Namhla Finini • Charlize Fisher
Aubrey Fortune • Keith Ganga • Pauline Groepes
Angeline Hansen • Samantha Hendricks • Kayla Henkeman
Chantell Hess • Russell Jones • Tebatso Khotloko
Onwaba Kula • Evelyn Lakay • Tembakazi Lengisi
Doreena Mabongo • Nontyatyambo Makendlana
Thembakazi Manono • Simon Mngomeni • Monica Moleleki
Mpontsheng Msila • Sandra Nicolaai • Mpumela Nonjongo
Izolda Oosterwyk • Sonia Peters • Zanokhanyo Qengwa
Lloyd Rhoda • Shavonne Samaai • Nonthuthuzelo Sintsili
Elanza Skippers • Chantal Stemmet • Nobesuthu Titise
Charné Town • Farren van Rhyn • Vanessa Vorster

TWU H
HWSETA-Funded Interns
(contract 1 January 2020 to 30 June 2021)
Zimasa Mthwa • Busiswa Ndabakayise

TWU Amsol-Funded Interns
(contract 1 November 2020 to 31 October 2021)
Joy Conradie • Sibongiseni Dodwana • Siphelele Fani

VS.WESTERN CAPE AND
NATIONAL LABOUR FORCE

“

The total number of
our staff decreased from
167 employees on 31 March
2020 to 133 a year later. The
drop in numbers reﬂects
natural attrition (retirement
and resignations) and the
fact that we ﬁlled only those
vacancies critical
for remote and virtual
service delivery. In order
to keep as many staff as
possible actively involved
in service provision, we
adjusted the job descriptions
of some in keeping with their
skills and expertise.

“

133 Employees

Western Cape National EAP
EAP (QLFS
(QLFS Q4
Q4 2019)*
2019)*

17.3%

23

54%

54.6%

82.7%

110

46%

45.4%

Not
provided

1%

Disability

9.8%
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Population Group

Western Cape National EAP
EAP (QLFS
(QLFS Q4
Q4 2019)*
2019)*

African 35.3% 47

38.7%

79%

Coloured 54.1% 72

45.2%

9.7%

Indian 1.5% 2

0.6%

2.6%

White 8.3% 11

15.4%

8.7%

NA

NA

Foreign
Nationals 0.8% 1

National Qualiﬁcations Framework Levels
* QLFS = Quarterly Labour Force Survey (STATS SA

70
15

11

37

11%

53%

8%

28%

NQF <1-3

NQF 4, 5

NQF 6, 7

NQF 8, 9, 10
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LOCKDOWN NOT SHUTDOWN

“

When many NGOs were
paralysed by the COVID-19
pandemic, shutting down
services and effectively cutting
off support to their service
users, Cape Mental Health
was amongst the ﬁrst to be
galvanised into action as we
could not halt service delivery
and mental health support at the
very time when we anticipated
higher rates of distress,
depression and anxiety.

“

Our plans for the lockdown were ready for implementation
and a new CMH Emergency Policy on managing the
COVID-19 pandemic was in place by 24 March 2020, ahead
of the national lockdown. We responded swiftly by ensuring
that, as an essential service, our communication networks
were operational and our mental health interventions could
make the leap to remote service delivery.
Our entire telephony system operated remotely and, where
possible, staff members were equipped with laptops, cell
phones and data to be able to work from home. All board
members and staff across various levels in all departments
and projects were enabled to use Zoom technology on
cell phones and or laptops to ensure continued good
governance, ongoing communication, innovative service
provision, and monitoring and evaluation. Each department
and programme had a WhatsApp grapevine to its staff
members to ensure regular contact and flow of information.
We maintained contact with service users across all
projects, and staff rapidly became skilled in adapting
services into video clips, voice notes, messaging and online
training. This lessened the isolation, fear, anxiety, and
impact of misinformation about the pandemic
and lockdown.
Our strategy, adapted to the emerging needs of our service
users, included a food collection and distribution drive
to support food security without exposing people to the
danger of waiting in long queues. We shared accessible
information about the necessary hygiene and safety
measures to prevent the spread of the COVID-19 virus.
Our messages of hope inspired service users, assuring
them that they had not been forgotten in a world turned
upside down.
Motivational voice messages by the CEO, an internal
digital newsletter, mental health support offered remotely
through our Employee Assistance Programme and our
Care Internal team helped to support and inspire staff
during the lockdown.

7

The success of our remote strategy can be attributed to
the leadership provided by CEO Dr Ingrid Daniels and her
Deputies Santie Terreblanche and Carol Bosch. They formed
a united front with staff and mental health advocates,
sustaining the organisation’s vision by never losing sight of
mental health care users who deserve equality, equity and
justice in mental health care.
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CMH VIRTUAL AND IN-FACILITY SERVICES STATISTICS
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The graph was produced by Santie Terreblanche, CMH Deputy Executive Officer.
VIRTUAL Contacts
VIRTUAL Clients
IN-FACILITY Contacts

Notes to the Statistics Graph

• Our staff members were agile in adjusting to virtual
service delivery during the higher levels of lockdown and
transitioning to a hybrid model of virtual and partial infacility services when the COVID-19 infection rates were
lower.
• All contacts with service users were recorded daily and
consolidated weekly for our Management Forum to
review and monitor.
• Virtual contacts reached a peak at 48 116 in week 33
(2‒6 November 2020) with 2 045 service users. In-facility
services reached their highest attendance level in week
52 (15‒19 March 2021).

Dec 20
Dec
20

Jan 21
Jan
21

VIRTUAL
VIRTUAL

Feb 21
21
Feb
21 March
Mar 21

IN-FACILITY SERVICES

VIRTUAL SERVICES

VIRTUAL SERVICES

2 700
2700

IN-FACILITY SERVICES

3 000
3000

4040000
000

Over 54 weeks from 24 March 2020
to 2 April 2021 we logged 1 596 056
virtual contacts and 10 974 in-facility
contacts.
VIRTUAL Contacts
VIRTUAL Clients
IN-FACILITY Contacts
IN-FACILITY Clients

00

HYBRID
HYBRID

IN-FACILITY Clients

• Partial in-facility services to limited numbers of
beneficiaries were possible from 16 November to
11 December 2020 and 1 March to 18 June 2021. The
organisation ensured that all the necessary safety
measures and Personal Protective Equipment (PPE)
were in place for staff and service users on site.
• With the same staff running virtual and in-facility
contacts concurrently during phases of hybrid model
service provision, the number of virtual contacts
decreased as in-facility services were implemented
but increased again when facilities returned to a
higher lockdown level. However, the total number of
beneficiaries received mental health interventions.

• Public holidays account for some of the fluctuations
in contacts recorded. The organisation closed for the
holidays on 18 December 2020 and reopened on 4
January 2021 (weeks 40–41).
• There are 2 different vertical scales: on the left the
number of virtual contacts and mental health
beneficiaries and on the right the number of in-facility
contacts and mental health beneficiaries. The horizontal
scale reflects weekly data for 54 weeks of service
provision.
• The dotted line in the background reflects the COVID-19
infection trajectory for South Africa but is not to scale in
terms of the numbers of infections with the vertical axes
of the graph.
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OUR BENEFICIARIES
2020–2021
Direct & Indirect Beneﬁciaries

Mental Health Prevention & Promotion

1 170

LIFE SKILLS TRAINING
Through Social Work Services, Training Workshops
Unlimited, Rainbow Foundation & Fountain House

Gender
INFORMATION DISTRIBUTION
10 273 059

5 806

34 836

Index service users
benefiting directly
from our virtual &
in-facility services

People reached
through our holistic
family–focused
interventions

47%

53%

2 704

3 102

Note that our in-facility services ran at partial capacity with
service users attending on a scheduled basis. Service users at our
Special Education & Care Centres, Training Workshops Unlimited
and Fountain House clubhouses in Observatory and Mitchells
Plain therefore all had the opportunity to attend our communitybased services but not on a daily basis. Clients in our Sexual
Abuse Victim Empowerment programme attended scheduled
psycholegal assessments on site when face-to-face assessments
were possible.

Early Intervention
COUNSELLING
5 713

Age

35 - 59

3% 178
40% 2 345

18 - 34

41% 2 369

60+

184

223
0 - 17

Through PR & Communications, Social Work
Services, and all our community-based
programmes

16% 914

Through Social Work Services, Sexual Abuse Victim
Empowerment, Training Workshops Unlimited,
Rainbow Foundation & Fountain House

SPECIAL EDUCATION & CARE
Through our Special Education & Care Centres

SUPPORT GROUPS / PSR GROUPS
Through Social Work Services. Rainbow
Foundation & Training Workshops Unlimited

SERVICE USER EMPOWERMENT
Mental Health Proﬁle

Population Group

52%

36%

12%

3 034

2 063

709

persons with persons with persons with
emotional
psychointellectual
adjustment
social
disability
problems
disability

9

1 672

African
Coloured
Indian
White
Other

32.2% 1 866
60.2% 3 498
0.2% 9
6.1% 354
1.3% 79

632

Through Social Work Services, Sexual Abuse Victim
Empowerment, Training Workshops Unlimited,
Rainbow Foundation & Fountain House

INCOME GENERATION
Through Training Workshops Unlimited

Alternative Care

19

GROUP HOMES
Garden Cottage and Kimber House

VIRTUAL PROGRAMME –
SERVICE USER SATISFACTION
CMH conducted a survey between November 2020 and
February 2021 to determine whether service users were
satisfied with the remote interventions provided by CMH
from the start of lockdown in March 2020.
A Survey Monkey questionnaire was forwarded to service
users or their family members/guardians to complete and,
where electronic submissions were not possible, a staff
member recorded their responses telephonically.
Through WhatsApp technology, telephone calls, activitybased video clips, stimulation activities, messages of
support, information and regular COVID-19 updates, we
were able to limit physical contact, reduce isolation, monitor
the mental health of service users and their families, and
help contain their fears and anxieties.
Feedback from 1 520 beneficiaries of our Social Work
Services, Psychosocial Rehabilitation, Special Education
and Care Centres and Training Workshops Unlimited
programmes revealed that most missed face-to-face
interaction when this was not possible, but were very
satisfied with the virtual services provided:
• The majority indicated that they received regular contact
and programme activities that helped them maintain a
routine during the lockdown.
• Most looked forward to receiving the remote activities/
contacts which they felt were easy to understand and in
a language that they preferred.
• 99.4% reported that they felt that the organisation cared
for them.
• 87.3% of service users reported that they participated in
the activities provided or performed these activities with
their children.

• 94.08% reported that the activities/contacts were useful
and helped them.

I’ve received messages / activities / contacts
from CMH:

• Most responded that they felt encouraged to observe
good hygiene and safety practices during the pandemic.

Answered: 1 520

• The majority reported that the activities/contacts assisted
them to maintain themselves or their children at the
same level as before the lockdown and that they learnt
new skills.
• Most felt that the virtual programmes helped them deal
with how they felt during the lockdown and that their
needs were met by the programme and contacts made
with CMH.
• The greater number felt that CMH staff were available to
them and that they made contact with staff and replied
to the messages sent by staff.
• Most reported that the CMH programme and contacts
they had with staff reminded them of the in-facility
programmes they attended and that they would like the
virtual programme to continue when they return to CMH
facilities after lockdown.

4.5

average rating

Service users awarded the CMH virtual
programme an average rating of 4.5 out
of 5 stars.

Skipped: 0

Every day
A few times
a week
About once
a week
About once
every 2weeks
A few times
a month
Once a month
Less than
once a month
Once only
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Cape Mental Health COVID-19 Virtual Programme

The Service User Satisfaction Survey provided service
users with a voice and an opportunity to shape the
services received, and the results and responses were
used to improve the programmes and address any
concerns raised.
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SOCIAL WORK SERVICES FOR SOCIAL JUSTICE
Inequality and COVID-19

“

Persons with mental
disability struggled to access
equal opportunities before
COVID-19. The ravages of
the pandemic along with the
socio-economic hardships
brought about by the
extended lockdown have
worsened inequality, leaving
those with mental disability
even more vulnerable
than before.

“

Due to inequalities existing from the Apartheid era,
socio-economic disparities still prevail with over 55% of
South Africans living in poverty. COVID-19 has not only
placed everyone at risk but has served to highlight and
magnify structural inequalities in our society impacting on
vulnerable groups.
High-density housing and overcrowding made physical
distancing during lockdown impossible and provided
fertile ground for the spread of the COVID-19 virus. This also
provided a setting in which incidents of domestic violence
flourished and victims were trapped in their homes with
their abusers, isolated from people and resources that
could help them.
Fewer economic opportunities and supportive social
networks during lockdown impacted particularly on
children, women and persons with disabilities — groups
already at a disadvantage and vulnerable to abuse,
deprivation and exploitation.
Women and girl-children are mostly tasked with the caring
responsibilities of ill and vulnerable family members, the
elderly and the very young. Services that continued in
hard lockdown included those of supermarket chains
where women comprised the biggest component of
the workforce. Women, therefore, had to fulfil huge
responsibilities in contributing to the household family
income and caring for the family at home that took a heavy
toll on their mental and physical well-being.
Many families experienced conflict involving our
clients during the lockdown and requested alternative
accommodation for them. Social workers provided
information on available placements and assisted
with application processes, but a serious shortage of
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accommodation options appropriate to the needs of
mental health care users — especially alternatives where
they could be empowered to live more independently —
meant that clients remained dependent on their families or
faced being homeless.
Our social workers facilitated processes for families to
access medical interventions and involuntary admissions
of clients to hospital in terms of the Mental Health Care Act
17 of 2002 in cases where clients presented behaviour that
placed themselves and others at risk. This was complicated
by the request received from psychiatric hospitals to
reduce involuntary admissions to reduce the risk of patients
contracting COVID-19. A concerted effort was therefore
made to keep service users out of the hospital and manage
them in their respective communities.

Social work interventions during COVID-19
To ensure continuity in essential services to clients, our
social work teams, managed by Jenny Bester, Wasima
Fisher, Haseena Parker and Sarah Ntaka, implemented a
remote tele-counselling and support service to existing and
new clients.
Social workers made remote contact with their full
caseloads during a month, ensuring that clients and carers
could benefit from regular check-ins, in-depth counselling,
emotional support, access to vital information on COVID-19
and mental health, resources such as material relief, and
referrals to specialist services.
The programme recorded 274 342 contacts with 3 943
clients and their families/other caregivers through their
preferred means of communication via WhatsApp,
telephone calls, SMS messages, or emails.

CMH activated ‘essential service’ permits for social workers
who needed to go into communities for home calls in cases
of mental health emergencies.
Social workers helped clients develop coping skills in
dealing with a variety of mental health and emotional
challenges through individualised treatment plans.
A ‘Grief & Loss’ programme was rolled out across all CMH
programmes and projects for people who needed support
after suffering losses during the pandemic.
In cases where SASSA (the South African Social Agency)
stalled or stopped the payment of grants, social workers
provided information and facilitated appointments for
clients at SASSA offices. Support, guidance and follow–
up services were offered to ensure the continuation or
reinstatement of disability grants as this was often the only
sustained income stream in poor households.
Social workers were in contact with families where
necessary to establish whether clients were medication
compliant and to provide them with support and psychoeducation to encourage them in assisting clients to adhere
to their treatment plans. In a few cases where clients had
difficulty accessing their prescribed medication due to
stock-outs at community health centres (CHCs), social
workers liaised with the Department of Health to address
the problem.
For greater equality, equity and justice in mental health, our
service users need greater access to society’s resources and
more resource allocations. This would include improved
services such as transport, work opportunities, housing,
supported accommodation for greater independence,
nutritional support, medical and therapeutic interventions,
safety and security.

MindMatters
COVID-19 resulted in distressing numbers of job losses
in families, unusual death rates, deepening poverty and
conflict within homes that affected the wellbeing of
learners at every level. Periodic school closures disrupted
education, robbed learners of peer support networks and
increased inequality in communities where lack of digital
learning resources further disadvantaged the learners.
CMH’s MindMatters programme continued its work to
promote mental health at Ocean View and Zeekoevlei
Secondary Schools for 1 400 learners and 81 educators.
Learners and their families in need of specialist mental
health support and counselling could access remote
services.
Contact also took place through WhatsApp messages,
calls, SMSs, and infographics. A series of 16 video activations
for learners on self-care, stress management, coping
with trauma and dealing with grief and loss was created
in Inshot and distributed on WhatsApp. Educators also
benefited from 4 video activations on stress management
and self-care to better manage their own mental health.
With South Africa being ranked within the top 50 countries
with the highest suicide rate in the world, and youth being
considered at particularly high risk due to depression, selfharming, and suicidal thinking and attempts, MindMatters
focused on learners to strengthen their resilience in coping
with hardships, make informed lifestyle choices, and
persevere in their schooling.
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PSYCHOSOCIAL REHABILITATION
FOR INCLUSION AND RECOVERY
Example of weekly PSR activations
Psychosocial Rehabilitation Activations –
October 2020 (Mental Health Awareness Month)
Monday

Tuesday

Wednesday

Thursday
1

2

Arts & Crafts

Life Skills
Voice Notes

“Jerusalema
Dance
Challenge –
Instruction
Video”

“World Smile
Day”

5

6

7

8

9

Arts for
Mental Health
Video

Life Skills
Voice Notes

Easy Recipes

Arts & Crafts

Spinach &
Cream;

“Move for
Mental
Health”

Life Skills
Voice Notes

“Mental illness
deserves the
same care
& treatment
as physical
illness”

Snowballs

“World
Mental Health
Day
(10 October)”

12

13

14

15

16

PPE
Messaging

Life Skills
Voice Notes

Easy Recipes

Arts & Crafts

Crispy
chicken strips;

Global
Handwashing
Day

Life Skills
Voice Notes

“Anti-stigma
video for
mental health
awareness”

Bran & oats
rusks

“Support the
Cape Town
International
Virtual Kite
Festival”

19

20

21

22

23

PPE
Messaging

Life Skills
Voice Notes

Easy Recipes

Life Skills
Voice Notes

Life Skills
Voice Notes

CT
International
Kite Festival

“Speak up –
your voice
should be
heard”

Arts & Crafts

“There is
more to
mental health
than you
think”

Creamy
oats with &
banana;
Fresh fruits
with peanut
butter dip

“Easy Mental
Health Quiz”

26

27

28

29

30

PPE
Messaging

Life Skills
Voice Notes

Easy Recipes

Arts & Crafts

Omelette
with cheese;

“Yoga for
Beginners
video”

Life Skills
Voice Notes

“Mental
discrimination
open your
eyes to our
reality”
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Friday

Pear flan

“How to
access public
mental health
services”

“

A continuum of inclusive PSR services

We live in a vocal world where
people believe in their right to air
their views publicly. Yet persons
with disabilities are somehow
expected to be grateful ‘silent
partners’ in their treatment
and recovery journeys.

Systemic exclusion,
stigmatisation and discriminatory
treatment impact signiﬁcantly on
the self-worth and quality of life
of mental health care users.
Our Psychosocial Rehabilitation
programmes are inclusive and
empowering in their design and
intent, enforcing the rights of
service users to equity and justice
but also empowering them to be
heard and seen in advocating for
tolerance, accommodation
and inclusion.

“

René Minnies, manager of our psychosocial rehabilitation
(PSR) programmes, successfully managed a continuum of
services that included two Fountain House clubhouses in
Observatory and Mitchells Plain, the Rainbow Foundation
PSR network of 26 support groups operating in 28 Metro
nodes, and Kimber House group home in Observatory.
Whilst each programme has its own distinct character
and delivery model, these programmes dovetailed during
the COVID-19 lockdown to ensure that 530 service users
with psychosocial disability benefited from remote
services and support to reduce mental health relapses and
rehospitalisation and to promote their journey to recovery
and inclusion in the community.
During periods of high-level lockdown 234 740 virtual
contacts through the Fountain House (FH) and Rainbow
Foundation (RF) programmes were recorded with 797 infacility contacts during hybrid phases of operations.
The community-based PSR groups continued to work
remotely as the challenges for the RF team were that
most of the community-based facilities did not meet
COVID-19 and space protocols and members faced financial
constraints that prevented them from using public
transport to attend group sessions.
Our PSR services remained true to their objectives,
however, by providing a scheduled day programme
to service users, focusing on the key life areas of living,
learning, socialising and working. Through capacity
building and empowerment, service users developed their
independence with the least professional intervention.
By using resources available to service users— viz. cell
phone, landline calls, text messages, video calls, emails,
and WhatsApp contacts — and by including photos,
infographics, video clips, voice and text motivational
messages from other service users, staff were able to offer
a rich menu of remote psycho-education activations that

COMMUNITYBASED LIVING
kept service users meaningfully engaged and in contact
with our staff.
Psycho-education by PSR staff and peer-driven activities by
trained peer supporters promoted a greater understanding
of the symptoms of mental illness, the importance of
medication adherence, available resources, and how
challenges could be overcome on the journey to recovery.
Peer supporters also assisted with programme outreach
and peer counselling to our service users as required.
Individual crisis care plans (CCPs) aimed to reduce relapse
rates of our service users and readmissions to hospitals
with only 32 hospital admissions recorded during this
particularly challenging year.
Outreach and orientation of 30 new members for FH and
26 new RH members took place remotely. Regrettably,
there was a reduction in overall attendance figures as some
members could not be contacted or did not want virtual
contact, and others had moved out of the Western Cape
Province.
Some service users could not access our virtual
programmes consistently because of challenges in
accessing technology and the prohibitive cost of data —
the latter was particularly evident in the increased access
and downloading of activations in the first half of the
month after SASSA payments had been received and the
subsequent reduction in the second half of the month
before the next payment date.
In many cases, staff had to be creative in reaching out
to service users through night shelters, relying on group
leaders and other members who lived close by, and
through regular contact with mental health nurses at
the community health centres (CHCs) to source contact
information. The Social Work team formed an integral
part of our service provision as users in PSR who required
additional support were supported by the respective social
workers in the different areas.

The PSR programme also engaged with other stakeholders
to increase referrals from social workers, psychiatrists,
occupational therapists, psychologists or mental health
nurses.
Vocational rehabilitation during lockdown was challenging
during remote activations, but service users in supported
employment and placement opportunities continued to
enjoy remote support.

Self-advocacy
During remote interventions, we included our trained
PSR peer supporters and self-advocates who have lived
experience of mental disability to give input into the
various activations, monthly virtual meetings, webinars and
appropriate forums. Self-advocates supported awarenessraising campaigns during the year where their recovery
stories inspired service users and changed the mindset held
by the public concerning mental health issues and mental
health service users.
The CMH Pressure Group reconvened monthly with
representatives of users with psychosocial and those with
intellectual disability. This forum provided a voice for users
to participate in advocacy initiatives and lobby on current
mental health issues.
The COVID-19 pandemic prompted greater engagement
on mental health issues on social media and traditional
media — with a clear call to action to combat the stigma
associated with mental ill-health, lobby for change in the
‘unequal mental health scale’ and call for Government to
increase resources and investment in mental health.
The virtual nature of our operations allowed our PSR
programme to engage not only in local but also
international forums and various advocacy, awareness and
global campaigns such as the United for Global Mental
Health (UGMH), Clubhouse International (CI) and World
Mental Health Day activations.

CMH provides group-home accommodation for a
total of 19 adults – offering supported independent
living for 11 men and women with psychosocial
disability at Kimber House and a supervised residential
programme for 8 women with intellectual disability at
Garden Cottage.
Living in the community offers opportunities for
inclusion and equity, but during the pandemic these
communal settings were challenged by the fact that
there were residents employed outside the home who
had to go into strict lockdown, some required health
care and support from other service providers, and
most had co-morbid medical conditions that placed
them at serious risk.
Residents received ongoing information on COVID-19
and lockdown regulations in an easy-to-understand
format. They had to respect ‘house rules’ enforcing
physical distancing, wearing of masks, frequent
sanitising and hand-washing, monitoring of health
symptoms and adhering to medication. Unfortunately,
no visitors to the homes were allowed during this time.
Kimber House residents had daily remote contact with
the house manager and regular house visits whilst
Garden Cottage residents had a live-in care worker
at all times and a Social Work Manager visiting twice
weekly to provide support. The organisation also
ensured optimal health care by commissioning the
mobile medical services of The Health Hopper Inc.
Residents benefited from nutritious meals, daily
remote activations focusing on skills development,
wellness promotion, leisure activities, arts and
crafts, and during low infection periods supervised
excursions. They could access tele-counselling and
remote contact with staff and their families.
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EQUITY IN SPECIAL EDUCATION AND CARE

“

Despite the Right to Education
court ruling (2010) stating
that children with severe and
profound intellectual disability
should have equal access to
education, the learners in our
Special Education and Care
programme remain excluded
from education within the
Department of Basic Education.

Now more than ever,
educational authorities need to
prioritise education for learners
with disabilities so that they are
not further disadvantaged
and marginalised.
Social and educational justice
for these learners will remain a
priority until every learner with
severe and profound intellectual
disability has access to equal
education and social support.
15

“

The Right to Education (RTE)
Despite their right to education as safeguarded by
Section 29 of our country’s Constitution, children with
severe and profound intellectual disability (CSPID) are not
afforded the same benefits that the Department of Basic
Education (DBE) provides to learners at State-run schools
to promote health, attendance and ongoing learning.
These resources and benefits include the National School
Nutrition Programme (NSNP), the Integrated School Health
Programme (ISHP), and exemption from school fees.
By April 2022 the administration, powers and functions
of the Early Childhood Development (ECD) sector will
migrate from the Department of Social Development to
the Department of Basic Education. It is doubtful whether
the shift will be a smooth one, and children with intellectual
disability are unlikely to benefit from and be prioritised in
this transition.
As part of the Western Cape Forum for Intellectual Disability
RTE Task Team, Cape Mental Health (CMH) continued to
lobby the DBE to include children with severe and profound
intellectual disability in DBE schools and add them to the
national learner database so that they can access school
nutrition, health programmes and exemption from school
fees. Unfortunately, the COVID-19 pandemic interrupted
the work of the RTE Inter-Sectoral Task Team within the
Western Cape and diverted its attention so no progress took
place in the past year towards the inclusion of our learners.
CMH continued to communicate with the Department
of Social Development, the Department of Health, the
Western Cape Forum for Intellectual Disability (WCFID) and
the Western Cape Network on Disability to advocate for
equal access for our learners to food parcels, mental health
services and medication. The WCFID and other donors
supported our food relief drive but this was not sufficient to
offer long-term food security to needy families.

The families of children attending our three special
education and care centres (SECCs) in Mitchells Plain,
Heideveld and Khayelitsha were hard hit by unemployment
and poverty during the extended lockdown. We urged
parents and caregivers to continue paying school fees to
ensure the ongoing development of their children, but
many families could not pay the full fees as they struggled
to provide for food, shelter and other essentials.
The COVID-19 lockdown had a profoundly negative impact
on the development and educational outcomes of learners
in South Africa, with disabled children in poor families
being the most isolated and marginalised.
CMH responded to the potential isolation, regression and
educational neglect of the 184 children at our SECCs by
developing a remote strategy that reached into the homes
of our children and relied on parents and caregivers to
implement continued learning activities.

Innovation in remote learning
Led by SECC manager Mpilo Khumalo, our programme
implementers, assistant implementers and centre
supervisors formed teams tasked with creating programme
content for different groups of learners according to their
complex support needs.
Remote support and stimulation via daily WhatsApp/SMS
messages, videos, telephone calls and voice notes were
aimed at empowering parents and caregivers to maintain
a structured home routine that promoted the children’s
hygiene and skills development.
The involvement of family members in the learning process
promoted greater inclusion of the children in family life and
led to more appreciation for the impact of our educational
programme on the development of their children.
The morning ring activity was a firm favourite, taking place
first thing in the day to increase the child’s awareness of self

and the world around them. The activity included familiar
songs, aspects of numeracy, body image, environmental
awareness and social interaction.
The remote programme also included Individual Support
Plans such as correct positioning of the child, how to
do stretches and massage children who use buggies or
wheelchairs, how to recognise potential risks in the child’s
health, and how to use helpful communication techniques.
During the lower lockdown alert levels, we offered a hybrid
model of service provision that required a limited number
of SECC staff and children at our in-facility day programme,
whilst the rest of the staff on any given day worked remotely
to offer virtual programmes to the children at home. Strict
COVID-19 health protocols were observed on-site to protect
children and staff in face-to-face activities.
The CSPID Team Provincial Coordinator from the
Department of Social Development extended words of
encouragement to our SECC teams for partnering with
parents in innovative ways. The Provincial Western Cape
Department of Education also commended CMH for
pioneering a remote strategy for many other special care
centres, not only in the Western Cape but in other provinces
as well.
Our SECC virtual model of support for children with severe
intellectual disability was recognised on the website of
the MHIN (Mental Health Innovation Network), a global
community of mental health innovators, as a best practice
mental health service during the COVID-19 pandemic.
Capacity building of other stakeholders took place via Zoom
webinars in implementing virtual programmes for children
with intellectual and physical disabilities. CMH trained 50
staff members from 8 mental health societies across South
Africa over 4 weekly Zoom sessions in October 2020. We
also continued to maintain a designated WhatsApp group
where training participants could engage with us.

“

Doing the daily activity
and singing the songs you
can see from your child’s
facial expression that they
remember it and seeing
the smile and enjoyment
when they do some of these
activities is just priceless.
When I do these activities
I see how my child looks
around as he knows this is
normally done in groups at
his centre. I can see that his
teacher really does work with
him and the proof is there.
I for one am happy as I don’t
need to think out what to
do next as my child’s day is
planned already.

WhatsApp message of SECC learner
playing with PLAYDOUGH

Guidelines for
PLAYDOUGH activity:
With PLAYDOUGH you
can help your child
develop her ﬁne motor
skills and stimulate
her senses. Place the
dough in her hand and
see what she does with
it. Let her feel, squeeze
and play with the
dough. Mom, you can
use hand-over-hand
support with her.

SECC learner playing
with PLAYDOUGH

“
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EQUITY IN SKILLS TRAINING AND EMPLOYMENT
Constitutional Rights under threat
South Africa is one of the few countries in Africa that
recognises the constitutional rights of persons with
intellectual disability. However, poverty, stigma and
discrimination create barriers that exclude them from
equitable healthcare, social support, water and food
security, adequate accommodation, inclusive education,
socio-economic participation, opportunities for selfrepresentation, the right to vote, and adequate provision for
their old age.
Training Workshops Unlimited (TWU) addresses an
enormous need at the community level for accessible
and affordable resources and services for people with
intellectual disability. The programme offers development
opportunities for trainees who differ in the extent of
their disability and level of functioning but all thrive on
opportunities for social inclusion, learning at their own
pace, and being in an environment that improves their selfesteem and status as contributing members of society.
The COVID-19 pandemic and extended lockdown
threatened to undermine the wellbeing of our TWU
trainees. Their daily routine was disrupted, isolating them
from their peers and training instructors at the workshops,
and their hopes for future learning and advancement were
shattered. Those in poverty-stricken households faced
food shortages as family breadwinners struggled with
unemployment or underemployment.

TWU Virtual learning
TWU’s development programme, with general manager
Thomas Bezuidenhout at the helm, met the challenge
by developing remote training interventions for all its
670 participants according to their emerging training
needs and with the buy-in and understanding of parents
and caregivers.
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The Eagles project ensured that 30 participants with severe
intellectual disability benefited from a daily routine at
home similar to that which they were familiar with at our
workshops. Though parents and guardians had little respite
from providing full-time care, they could access a virtual
programme of activities via WhatsApp videos, voice notes,
images and text messages with emoji icons, to enable
them to provide sensory, physical and cognitive stimulation
tailored to the needs of individual trainees.
The Life Skills programme at TWU offered a programme
for trainees with moderate intellectual disability that
traditionally included activities in areas such as gardening,
exercise, arts and crafts, basic work skills, life skills,
information relating to sex and sexuality, and health and
safety. During the lockdown, the virtual programme added
other aspects such as socialisation, COVID-19 awareness,
health awareness days, weekly themes, suggestions for
leisure activities, trivia quizzes, and motivational messages
to ensure that 146 trainees felt supported and validated.
The Work Skills programme adopted a similar approach,
sharing daily activities remotely for demonstration,
education and encouragement. Presentations using
Inshot and TikTok were standardised to ensure a consistent
standard of virtual training, using technology that most
youth are comfortable with.
To ensure a holistic developmental approach, training
followed TWU’s career pathway on topics such as safe use
of public transport, health and safety, revision on tools and
machinery, as well as various enrichment activities such as
a dance challenge, fitness and exercise, giggles and gags,
and cooking with a limited number of ingredients. Work
skills training was offered virtually and in-facility during the
hybrid phase of service delivery, reaching 350 trainees with
moderate to mild intellectual disability.

Using emojis in text messages is useful
in helping our trainees to understand and
recall important messages

The Bridging and Support to the Open Labour Market
(OLM) programme focused on new venture creation
training, preparedness for the open labour market, and
using social media in job applications. Typical topics
included the interview process, CV-writing, job applications
and independent travelling.
Supported employment benefited 131 service users
currently working in the open labour market. They
received regular follow-ups and support from TWU job
coaches on workplace rules of engagement, orientation
at the workplace, and protocols when reporting and
raising concerns.The job coaches also provided virtual
support to trainees before, during and after job interviews,
and engaged with stakeholders to assist with the
destigmatisation of intellectual disability. Job coach support
remained a vital measure of reasonable accommodation for
persons with disability in the workplace.
The Siyakwazi Integration Company is a contract cleaning,
gardening and maintenance initiative that provided
continued training and practice for 13 higher functioning
persons with intellectual disability. Though on-site contract
work ceased during the hard lockdown, the participants
benefited from the virtual work skills training programme.
Some of the Siyakwazi workforce formed part of the
Department of Labour and Employment (DEL) work
seekers’ subsidy scheme for trainees from across the four
TWU workshops who were employed by CMH as general
assistants.

Promotion of equality, equity and justice
The remote skills development programme lessened
the isolation of our trainees and equipped them with
knowledge and skills for greater independence despite the
lockdown. During this period up to 99 % of TWU service

users were reached through 839 669 remote activations
and 8 268 in-facility contacts.
TWU placed a strong focus on levelling the playing field
for trainees by responding to their need for food support,
accessible information and for a platform to be seen and
heard. Certain households with immediate basic needs
were identified and supported by the CMH food drive, with
TWU managing the logistics of delivering food parcels to
the homes of service users even in communities at risk.
TWU shared information in the Easy-to-Read format so
that trainees could be informed on issues essential to their
health and safety during the pandemic.
Fundamental to achieving equity is the provision of
reasonable accommodation in the workplace as indicated
in The Promotion of Equality and the Prevention of Unfair
Discrimination Act 4 of 2000 (PEPUDA) and found in the
White Paper on the Rights of Persons with Disabilities.
Job coach assistance and support were provided to trainees
in the various TWU advocacy groups, viz. the Trainee
Council, Trainee Committee, Women’s Committee and
Pressure Group. During the lockdown, these advocacy
trainees sent out voice messages and WhatsApp videos
of support and information on relevant issues to fellow
trainees and were provided with data and resources to
facilitate their participation. The consumer representative
for persons with intellectual disability remained active
in quarterly CMH board meetings as a voice for all TWU
service users, sharing their triumphs and concerns.

“

We strive for inclusive and
sustainable environments
that leave no one behind and
look forward to a time when
persons with intellectual
disability can participate freely
in the mainstream economy
with the necessary reasonable
accommodation in place. We
call for legislation that enforces
the rights of persons with
intellectual disability, with zero
tolerance for those denying
them their place in society.

“
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INNOVATION & TRAINING TOWARDS EQUITY
CMH advocates for the use of Easy-to-Read materials relating to COVID-19, healthrelated topics, public resources, skills development, and employment. By presenting
accessible information, we promote the right of persons with intellectual disability to
access opportunities and be included at all levels of society.
Empowerment through Easy-to-Read
The implementation of the Easy-to-Read (ETR) project at
CMH was a significant breakthrough in achieving equity
for service users in accessing information. The White Paper
on the Rights of Persons with Disabilities (2015) highlights
the need for “tailored and innovative information and
communication interventions and support services such as
easy-to-read materials.”
ETR presents written information in a format using images
and simplified text to make it easier for people who have
limited reading skills, such as persons with intellectual
disability, to read and understand. The project launched
the first ETR dictionary in South Africa in 2019 which now
offers a compilation of more than 700 words and images.
The project is a direct outcome of a 2018 self-advocacy
exchange programme with Germany for two CMH service
users with intellectual disability.
The initiative was led by the Innovation and Training
Team (ITD) under the leadership of Taryn du Toit and in
partnership with Training Workshops Unlimited who
secured vital long-term funding from AMSOL through
a relationship nurtured by TWU’s general manager. We
give AMSOL special recognition for supporting a lifechanging solution to the barriers in communication and
understanding that prevent the full inclusion of persons
with intellectual disability.
Nine staff members from various CMH projects were
trained to use the ETR dictionary and write organisational
documents in ETR format. These documents are developed
according to Inclusion Europe’s set of international rules
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and standards, one of which is that proof-readers with
intellectual disability play a critical role in having to approve
all documents and images created in ETR.
ETR came into power as a communication tool to share
accurate information and provide support to service users
when the COVID-19 lockdown was implemented in March
2020. By the end of March 2021, the project had finalised
10 documents in ETR, 3 of which related specifically to
COVID-19 and were circulated nationally to all mental
health societies.
By June 2021, 40 documents had been prioritised for
development, including Contracts of Employment,
Performance Appraisal, Consent Form, Evacuation Plan,
Emergency Procedures and Health and Safety Induction
Checklist — ensuring that service users can access
information that highlights their rights and responsibilities.
ETR service user advocates and their staff supporters played
a vital role in preparing materials and key messages for
use in the ETR advocacy campaign. The awareness drive
focused on informing the disability sector as well as the
government about the rights of persons with intellectual
disability to access information and how ETR presents an
effective way to achieve this goal.
ITD online and face-to-face training workshops (the
latter during the lower levels of lockdown) reached 37
participants, developing their knowledge, skills and
competencies in writing documents and information into
ETR format, conducting basic skills assessment for adults
with intellectual disability and educating children with
intellectual disability.

EDUCATION AND EMPOWERMENT
TOWARDS SOCIAL JUSTICE
Public Education and Awareness

Access to Justice

By raising awareness about mental health and mental
disability, we empower people to take ownership of
their mental health, access available community-based
resources, and challenge discrimination against persons
with mental health disorders.

Despite the COVID-19 pandemic, the Sexual Abuse
Victim Empowerment (SAVE) programme conducted 41
psycholegal assessments of 34 female and 7 male victims
of sexual assault to ensure that the cases could proceed
to court. The programme upholds the right to justice for
persons with mental disabilities in terms of the Sexual
Offences Act of 2007 and removes systemic barriers that
prevent this vulnerable group from accessing legal redress.

The PR & Communications Officer, Dylan Oktober,
coordinated three awareness-raising campaigns reaching
a total of 6 007 269 people through radio talks, television
interviews, newspaper articles and social media. The
need for equity in mental health care was highlighted
in the July 2020 campaign “Mental health for everyone,
everywhere, now and beyond COVID-19”, followed by the
October 2020 campaign “Mental health for all — greater
investment, greater access. The March 2021 campaign
theme of “See me, hear me, include me” highlighted the
impact of COVID-19 on people with intellectual disability.
These awareness drives featured video and audio clips
from service users with lived experience from the various
consumer advocacy groups at CMH. Information distributed
on the different online platforms reached 519 549 people,
with radio talks and newspaper articles reaching
3 746 241 people.
The ’Hope on the Rise’ publicity and social media campaign
for the 26th Cape Town International Kite Festival coincided
with the October Mental Health Awareness Campaign
to promote mental health and offer upliftment during
the pandemic. The campaign achieved 221 articles and
mentions in traditional and social media with an Ad Value
Equivalent (AVE) of R4 934 119 (the highest in the past
6 years).

Clinical psychologists assessed complainants with mental
disability to establish their current functioning, ability to
give consent to sexual intercourse and to testify in court.
They also assessed the impact that the sexual assault had
on the victims’ functioning. These assessments took place
under the careful management of social work manager
Sarah Ntaka during periods of hybrid service delivery when
face-to-face contacts with service users were possible with
strict COVID-19 protocols in place.
Sadly, many cases were postponed during the lockdown
and our psychologists could give expert witness in only 7
cases of the 34 subpoenas received.
The Access to Justice programme also provides support to
service users with mental disability who are in conflict with
the law to ensure they receive legal representation and
their support needs are taken into account throughout the
court process.
CMH social workers provided tele-counselling and remote
support services to 485 complainants and their families, as
well as court preparation, support during and after the trial,
and debriefing regarding the outcome of the case.

“

Justice for mental health
care users speaks to their
getting justice for the crimes
perpetrated against them,
their inclusion in the process
of dealing with a legal
problem affecting them,
obtaining appropriate help
and legal representation
to deal with the problem,
being kept abreast of all
new developments within
the legal process, and being
included in all legislation
reviews that relate to
matters impacting on the
quality of their lives.

“
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“

We thank all our donors
for their generous support
in helping Cape Mental
Health create an equitable
and just society for mental
health care users.

“

The South African Government has played a key role in
the resilience of our organisation in the past financial year.
Subsidies from the National Government: Department of
Employment and Labour and the Department of Health
and Department of Social Development of the Provincial
Administration of the Western Cape ensured much-needed
continuity in service provision and care.
We are deeply appreciative of continued funding from the
HWSETA for skills development. In May 2020 we concluded
year-long internships for 12 persons with mental disabilities
and were able to employ intern Dylan Rademeyer as
a Peer Supporter at Fountain House Mitchell’s Plain.
We continued to host internships for 2 TVET (Technical
Vocational Education and Training) college graduates
despite their access to workplace experience opportunities
being hindered by the COVID-19 lockdown. Staff member
Kim Simpson of the CMH Donor Development Department
was a beneficiary of a HWSETA Bursary for Employed Staff

BETTER TOGETHER.
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and completed a Bachelor of Commerce Marketing and
Business Management Degree.
Funding from various individuals, trusts and foundations,
businesses and corporate social investment funds
remained vital to our financial survival, especially at a time
when income generation from our usual trading activities
was severely hampered by the lockdown and downturn in
the economy.
The TK Foundation, an international funder, provided
critical resources in response to the COVID-19 pandemic by
funding technology to support our remote counselling and
services. The Foundation also entered into a second threeyear contract with CMH, this time to support the workplacereadiness programme at Training Workshops Unlimited
(TWU).
AMSOL continued to fund entrepreneurship training
and workplace experience for TWU trainees, as well as
further development of the Easy-to-Read project for
which they provided seed funding in 2018. Sadly, Astron
Energy concluded its funding partnership with TWU in a
strategic shift after a multi-year investment in the economic
development of persons with intellectual disability.
Special mention must be made of philanthropic funding
that has made a profound impact on the lives of our service
users. Long-term funders included the Anne Kreitzer Will
Trust that supports mental health service provision, the
Suzan Stehlik Charitable Trust that has been an anchor
funder for our Special Education and Care Centres, the Mary
Oppenheimer and Daughters Foundation that continued

its deep commitment to providing access to justice for
victims with mental disability in cases of sexual assault
through our Sexual Abuse Victim Empowerment (SAVE)
programme, and the Rolf-Stephan Nussbaum Foundation
whose support for Fountain House (Observatory) continued
to promote the socio-economic integration of adults
with psychosocial disability. We welcomed on board the
Psychiatric Care Psychiatric Trust and the E J Lombardi
Trust for their significant contributions to the development
and inclusion of adults with mental disability.
The COVID-19 pandemic exposed the need for an urgent
humanitarian response in disadvantaged communities,
particularly for service users who could not qualify for
food parcels from the Department of Social Development
because they were recipients of disability grants. CMH
embarked on a food appeal drive that sourced in-kind and
monetary donations worth more than R500 000 from
individuals, corporates, trusts and foundations. Efficient
teamwork by staff at our TWU workshop in Athlone ensured
that 1342 parcels of food items (and sanitary items) were
packed following strict health protocols and delivered
directly and safely to the homes of 497 service users; 400 of
these parcels were donated by the Community Chest of the
Western Cape in partnership with the HWSETA.
An overwhelming response to our appeals for donationsin-kind resulted in deliveries from 34 suppliers across South
Africa of Personal Protective Equipment (PPE) valued at
close to R280 000. This ensured that CMH could equip all
staff who reported for work on-site as well as all service
users in face-to-face contact with the necessary protection.

FUNDING PARTNERSHIPS
Memberships, monetary donations & bequests
C M Abramowitz • B Alberts • V M Allison Far
A Aylward • R Aylward • BackABuddy • M Barry
A & F Bawa • A Behr • D Behr • J Bester • J Boese
H Bosch • Cape Support for Mental Health
Cape Town in Concert • Care Career Connect
O Coetze • Crankhandle Club • A Crisp • CTP Ltd
S Custers • G Damster • I Daniels • M Daniels
T du Toit • F Edwards • S Ellis • S K Essack
Estate Late Ann Hall • Estate Late D M Hugo
M Feinberg • O Feinberg • D R Giles • GivenGain
J R Greene • S Hadskins • E A Harmer • G Hastie
M Hewitt • Inner Wheel Club of Claremont
H Kittmann • P Kramer • C Lord • D Lotz • J Manuel
R Maserski • A Menhinick • R H McCready • E Meyer
J D Murray • S Musekiwa • E Nell • N Ngwanya
S Ownhouse • A Paige • H Parker • G & S Paton
J M Peter • M Petersen • A Phaswana • N N Philips
P Phillips • Philwest Motors • G Pond
RBS Insurance Brokers • T Rhoda • SAGE-Net SA
G Schaefers • G Scholtz • M Schneider
H Schulte & Family • Scientific Services • S Selfe
S Selfe • C & E Steyn • K B Sturgeon • S Sturgeon
S Terreblanche • T Tickton • B J Turner • A Twomey
B van der Berg • T van der Heyden
Y van der Westhuizen • J Walters • I Watt
Western Cape Forum for Intellectual Disability
Zion Church

Grant-makers, Trusts, Foundations & CSI
AMSOL • Ann Kreitzer Will Trust • Astron Energy
F Carter Charitable Trust • Claude Leon Foundation
Clifford Harris Trust • Community Chest of the
Western Cape • Craiglea Charitable Trust
E R Tonnesen Will Trust • Five Seasons Investments SA
Frank Robb Charitable Trust • Hangerman • HWSETA
Ian Dickie & Co. • J E T Lee Will Trust
Kurt & Joey Strauss Foundation • Lewis Stores
E J Lombardi Family Charitable Trust
Mary Oppenheimer & Daughters Foundation

Multikulturverein Völkverständigung e.V.
MySchool Card • Polyoak Packaging
Primary Care Psychiatric Trust • Rawbone Trust
Santam Emthunzini Community Trust
Harry & Annette Schwartz Foundation
Suzan Stehlik Charitable Trust
Symphonia for South Africa • Syringa Trust
The Dandelion Trust • The David Graaff Foundation
The Din Din Trust • The Douglas Jooste Trust
The Philip Schock Charitable & Educational Foundation
The Rolf-Stephan Nussbaum Foundation
The TK Foundation

Sponsorships & in-kind contributions
Alplas Plastics • Avron Plaje Photography
BrandUP Physical Branding Solutions • Britechem
Cape Town & Suburban Clothing Guild • ClearSkyLeds
Coca-Cola Peninsula Beverages Company
Community Chest of the Western Cape
Crazy Plastics • Design 11 • Digital Colour Centre
Dignity4You • Donations in memory of M Daniels
Dolcé Luma Bakery • Dr J Lloyd • Duma Chemicals
Ecomed Medical • Element Gardens • Estacom
Foamy • Furniturespot • Geochem
Herold Gie Attorneys • Ina Paarman’s Kitchen
Inner Wheel Club of Claremont • KaMageba Holdings
Klein Constantia Estate • Kool-a-Chem
Kwikspar Observatory • Lewis Stores
Liberty Promenade • Mason Complete Office Solutions
McCathy Auto Trimmers • Medicare Hospital
Equipment • Mergence Investment Managers
Millenaar Architects • Novel PPE • Nutrochem
Omnisurge • On Course Communication
PEAR Africa • PEP • Pick n Pay • Pioneer Foods
Prime Cleaning Suppliers • Primedia Group
Shield Chemicals • SteriStand • SteriTech
Swiftlink Medical • The Nappy Warehouse
Two Oceans Marathon Initiative • Weekend Argus /
Jellybean Journal • Wesant Manufacturing
YMS Medical Supplies • Zans African Medical

#HOPEONTHERISE
CMH launched the 26th Cape Town International Kite
Festival on 10 October 2020 as a virtual event to raise
awareness of mental health and request funds to
support our mental health services during COVID-19.
We maintained much-loved aspects of the festival
through online materials and activities such as kiteflying by kiters across the world who shared their
video clips and photos online, kite-making workshops,
competitions and interviews.
The services of Dreamcatcher Productions, JBR, On
Course Communication and Elevation Design ensured
a professional product and a marketing and mental
health awareness campaign that exceeded exposure
achieved in the previous five years. Despite extensive
marketing, quality virtual materials and affordable
entertainment, public support was slow – a reflection
of economic constraints and our audience being
unfamiliar with the virtual format of the event.
The #HopeOnTheRise Virtual Showcase was livestreamed on 24 October and provided a line-up of
music, dance and comedy provided by four muchloved South African performers, viz. singer/songwriter
Jarrad Ricketts (CMH Ambassador), drag artist
Manila von Teez, comedian Dalin Oliver and singer
Aziza Richards.
We thank our supporters for helping us restore hope
and wellbeing during troubled times.
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WHERE
MENTAL HEALTH &
SOCIAL JUSTICE MEET
CONTACT US
Cape Mental Health
Reg. No. 003-264 NPO | PBO Ref. No. 130004456 (Section 18A Approved)
B-BBEE Certified | EEA Compliant
22 Ivy Street, Observatory 7925 | Private Bag X7, Observatory 7935
Tel. +27 21 447 9040 | Email info@cmh.org.za
www.capementalhealth.co.za
Facebook @capementalhealth | Facebook @CTKiteFest
Instagram @capementalhealth | Instagram @CTKiteFest
Twitter @CMH_NGO
#EveryoneDeservesToFly | #CTKiteFest2021
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