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CHAPTER 9
INTEGRATED

APPROACHES

Centres of Excellence Implementation Workshop.          Photo: Ntombi Mbadlanyana

Key facts

• The existing 365 Day National Action Plan to End Gender Violence falls short of proper implementation.
• South Africa has a National GBV Council with a mandate to provide strategic guidance and to monitor the

implementation of all programmes dealing with the elimination of GBV in the country.
• The JCPS Cluster is mandated to ensure public safety including protection against VAW.
• The Cluster has a Domestic Violence task team to draft, implement and monitor the integrated domestic

violence strategy, committees on sexual violence and a victim empowerment forum.
• Western Cape has four Thuthuzela Care Centres in operation.
• Since its inception, the VEP has faced various challenges, including the absence of effective monitoring and

evaluation mechanisms and inadequate facilities for victims of crime. The most striking is the shortage of
shelters to house victims of VAW in the rural areas.

• The WCG and DOH have adopted the “whole-of-society” approach, aimed at tackling the root causes of
violence.
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 “My name is Khethiwe. My abuse
started in 1978/1979. I was living with
my aunt who was my mother's cousin
in Port Elizabeth.  I started staying with
her because my mom was working

and not able to look after me. Very often I would end
up doing house chores and looking after her child-
ren.

One day I burnt myself with boiling water while
cooking. The water fell on my thighs inside the
corduroy pants I was wearing. I sat the whole week
wearing the same wet pants until Friday, then my
other aunty, * Gladys,  arrived at the  house and found
me smelling bad. She took me and gave me a bath
and washed the sore. Aunty Gladys then took me to
live with her.

Then I went to live with auntie Gladys, and it was
better living with her, but then she decided to take
me to go and live with my father's family. I did not
know why she did that to me. By the time I arrived at
my father's family I was almost seven years old. I lived
with my grandparents, uncle Sipho, and cousins. My
father's family were relatively well off and well-
respected church leaders. They also had a good
reputation in the community.

Then things started going bad when I was in Standard
two. I was around 10 years old, and my uncle Sipho
started sexually abusing me. He would follow me to
the kitchen, and when I washed the dishes he would
start fondling me and sexually touching me, and told
me to keep quiet. This was the start of the abuse, then
he left to return to University as he was still a student
at the time studying in Cape Town. I told my grand-
parents about the abuse that I had been experiencing
during that holiday.

My grandparents never believed me when I told them
about the abuse. They said I was lying and that I
enjoyed what my uncle had done to me, otherwise
why I was reporting the matter after he had gone
already. Every time he would return home for the
holidays, he would continue to abuse me sexually,
until I decided to run away from home to go to

Johannesburg with a friend. I was 14 years old at the
time.

When I got to Johannesburg I stayed with my friend
in Hillbrow. She told me I had to hustle and make a
plan to live in the city. I did not have a job and had
nothing in my name, until my friend told me to start
being a prostitute. I began being a prostitute in
Hillbrow from the age of 15.

I met *Thomas, who fell in love with me. I moved in
with him and we lived together for two years and had
a son. Unfortunately, Thomas was shot in a taxi related
gang incident and he died. The baby was six weeks
old, and I was staying with his family.  I raised my son
in Johannesburg, I got a job, all was well, and I met
the father of my second child. We had my daughter
and everything seemed well.  I then also discovered
I was HIV positive. My little boy was also HIV positive.
He survived until he was five, then passed away due
to complications and no treatment for his sickness.
I continued living in Johannesburg until and then my
little daughter and I relocated to the Eastern Cape. I
met another man after my second partner was abusive
towards me and I left him.

We lived with his family when we got to the Eastern
Cape and he treated me well in the beginning. All
seemed to be going well but then the abuse started
and he was violent. I ended up leaving him and going
back to Cape Town. In 2007, I met Alma Kritzinger at
Mossel Bay municipality and my life changed. I started
attending Victim Empowerment Training. I am now a
trained peer counsellor who provides counselling for
people living with HIV/AIDS and I treat those with
issues of loss and grief.

My life journey has been about helping people who
are victims of abuse. I tell them my life story and what
I have experienced. I also share my status and motivate
people to live in a good way to motivate other people.”

This chapter focuses on integrated approaches rolled
out in South Africa in an effort to respond to GBV. The
South African government's National Development
Plan vision for 2030 emphasises building safer



communities through an integrated approach. One
of the outcomes identified in the Medium Term
Strategic Framework (2009-2014) is to ensure that “All
people in South Africa are, and feel safe.”119

VAW is such a complex problem that its solution
requires strategic and inter-sectorally co-ordinated
policies and actions, with the participation of both
the state and civil society. In this context, the health,
regulatory (legal enforcement), education, and non-
governmental sectors are fundamentally important.
Each of these sectors has a critical role to play in
detecting, recording, addressing, and preventing
domestic violence. In real terms, however, the
responses of these sectors as service providers are
inadequate and insufficient in the majority of cases,
given the perceptions and opinions that exist in regard
to VAW. In May 2006, stakeholders organised a
conference with government and civil society at
Kopanong. The conference led to two outcome
documents - the Kopanong Declaration and the
National Action Plan to End Gender Violence (NAP).
The aim was to devise strategically co-ordinated
policies and actions, augmented by the participation
of both the government and civil society.

The 365 Day National Action Plan to End Gender

Violence

The Kopanong Declaration acknowledged that the
16 Days of Activism against Gender-based Violence
campaign is not sufficient to address VAW and that a
more comprehensive and sustained approach is
necessary, including prevention, support, and
response. The proposed NAP set targets, indicators
and timeframes through which to monitor the impact
of interventions addressing violence against women
and children (by both government and civil society).120

The plan is anchored on the recognition that no single
sector, government ministry, department or civil
society organisation is on its own responsible, or has
the singular ability to address this challenge. It is
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envisaged that all the South African government
departments and civil society organisations will use
the NAP as the basis on which to develop their own
strategic and operational plans to ensure unity of
purpose and cohesion of efforts, which will in turn
achieve maximum impact in eradicating VAW.121

Evaluation of the 365 Day National Action Plan

In 2012, the Commission for Gender Equality (CGE)
undertook a project to monitor the implementation
of the NAP. The study set out to determine the extent
to which the campaign had been implemented since
inception, to identify key constraints and gaps in the
implementation, and establish the effectiveness of
relevant programmes.

It was found that since the official launch, proper
implementation of the plan was non-existent. A major
impediment is  the lack of  resources for
implementation, especially given that when
stakeholders launched the plan they did not conduct
a budgetary vote for it. Other limitations include the
level of civil society engagement and the lack of
comprehensive monitoring and evaluation strategies
for the plan.

The National Council against GBV

119 http://countryoffice.unfpa.org/southafrica/drive/FinalTORNSPonGBV09July2013.pdf
120 http://www.unicef.org/southafrica/SAF_resources_365daysdeclaration.pdf
121 http://www.unicef.org/southafrica/SAF_resources_365daysdeclaration.pdf
122 http://www.services.gov.za/services/content/news/GenderBasedViolence/en_ZA

Minister of Women Children and People with Disabilities, Lulu Xingwana,
and Gauteng Premier Nomvula Mokonyane launch a gender project in
Pretoria.  Photo: Colleen Lowe Morna
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Deputy President Kgalema Motlanthe launched the
National Council Against GBV (NCGBV) on 10
December, 2012, in Rustenburg.122 Motlanthe chairs
the council, which is championed by Minister of
Women, Children and People with Disabilities, Lulu
Xingwana.

The NCGBV is a national multi-sectoral structure
composed of 20 members from government and
civil society. Sectors represented in the council
include civil society organisations dealing with
violence against women and children, religious
organisations, traditional leaders, members of the
women's movement, academic and research
institutions and government across all spheres and
the South African Local Government Association.

The NCGBV has a mandate to provide strategic
guidance and to monitor the implementation of all
programmes dealing with the elimination of GBV in
the country. More specifically, the council has been
charged with the following responsibilities:

• To drive the implementation of the 365 Day NAP
and advise government on policy and intervention
programmes;

• To strengthen national partnerships in the fight
against GBV;

• To create and strengthen international partnerships
on GBV;

• To monitor and report progress on initiatives aimed
at addressing GBV.

122 http://www.services.gov.za/services/content/news/GenderBasedViolence/en_ZA

The work of the NCGBV pertaining to the 365 Days
NAP is anchored on five pillars:

1. Communication and co-ordination pillar

The development of a national communication
strategy aimed at changing behaviours is
underway. The council will hold consultations
with relevant stakeholders to strengthen
provincial, national and international partner-
ships and alliances. It will also facilitate and co-
ordinate all stakeholders for partnership around
national events, interventions and mobilisation
for indicated action. In addition, the council will
strengthen and facilitate inter-departmental
collaborations. It also plans to hold consultations
and mobilise resources. In addition, the council
will work with relevant stakeholders to review
and distribute service directories on GBV as well
as organise road shows on GBV.

2. Prevention pillar

Activities lined up under this pillar include
education and awareness programmes and
organising inter-generational dialogues. The
council will also organise and co-ordinate inter-
sectoral seminars, workshops and conferences

as well as popularise the victim support prog-
rammes, policies and legislation. In addition, the
prevention strategy will include strengthening
campaigns against alcohol, substance abuse,
Satanism, multi-killings and witch killings.

3. Research and information pillar

This pillar is as important as the previous two. It
involves auditing research conducted on GBV as
well as mapping hotspot areas and NGOs
operating in these areas. This will also include
researching the efficacy of interventions for
offenders and victims in order to make recom-
mendations on upscaling and strengthening
them.

4. Support pillar

Under this pillar the council will conduct an audit
of safe house programmes while facilitating the
enhancement and promotion of individual/
family-based support services and access to
multi-sectoral services. The council will also
monitor the implementation of victim empower-
ment initiatives, and strengthen accountability
of public and private sector entities through
effective monitoring. Another responsibility
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Progress in the development of the National

Strategic Plan to end GBV

The NCGBV is championing the development of the
National Strategic Plan (NSP) to end GBV which is
scheduled to be completed by the end of 2014. The
plan is being developed by the Human Science
Research Council in consultation with the NCGBV
technical team. The team comprises both government
departments and members of CSOs.

Justice, Crime Prevention and Security

The Justice, Crime Prevention and Security (JCPS)
cluster is mandated to achieve Outcome 3 of the NDP,
namely that all people within South Africa are and
feel safe, and has thus put in place various governance
structures aimed at addressing the issue of public
safety including VAW. The structures include:

The JCPS cluster has adopted an integrated and co-
ordinated, holistic approach in the fight against crime,

and seeks to continue to improve prevention,
detection, investigation and prosecution through
integrated policies and frameworks, and increased
capacity.

• Various Protocols have received attention in terms
of the implementation of the Criminal Justice
System's 'Seven-Point-Plan' to ensure the effective-
ness of the justice system. These include a Court
Screening Protocol and a Legal Aid Court Protocol
to improve co-ordination of work between the NPA
and legal aid representatives. Court Screening has
been developed to ensure case readiness and
improve case scheduling.

• The Policy Framework (NPF) for the Accreditation
of Diversion Services in SA was finalised in May
2010. This policy framework supports the Child
Justice Act which was implemented in April 2010,
while a draft Sexual Offences NPF has also been
developed to improve and co-ordinate the criminal
justice system's responses to sexual offending. It
aims to improve how cases are being dealt with at
court level, and regulate the manner in which sexual
offences and related matters are dealt with, namely
in a co-ordinated and sensitive manner, with the
emphasis on a multi-disciplinary approach.

• The JCPS cluster also focuses on creating awareness,
especially in rural communities around issues
relating to crimes committed under the guise of
customary practices. The cluster makes it clear that
it will not tolerate any criminal act of kidnapping

pertaining to support is to address the discre-
pancies between rural and urban areas.

5. Response pillar

Here, the council is mandated to monitor and
evaluate the response of the public and private
institutions to GBV and to facilitate the roll-out
of green/white doors (support services) to other
provinces.  In addition, the council will strengthen
the multi-sectoral rapid response programme to
facilitate immediate access to services.

6. Monitoring and evaluation and policy pillar

The council's role here is to facilitate the popu-
larisation of legislation dealing with VAW. It is
also to facilitate the review of legislation and
policies dealing with GBV, in particular the DVA
and the parole laws, and then make policy
recommendations.

Adapted from the presentation by Minister Lulu
Xingwana: The National Council on Gender-Based

Violence and its Priority Programmes, April 2013

JCPS domestic violence task team CD

Inter-sectoral Steering Committee on Sexual Offences

Inter-departmental management team on Sexual Offences

Victim Empowerment Management Forum

Table 9.1: Structures in place to ensure public safety

Structure Chair

DOJ&CD

DOJ&CD

NPA

 DSD

Source: http://www.pmg.org.za/print/report/20120215-department-justice-
constitutional-development-implementation-domestic
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and rape inflicted on young and defenceless girls,
disguised as the cultural practice of Ukuthwala.123

As such the JCPS cluster will continue to work with
traditional leaders in this regard.

• The JCPS cluster also prioritises crimes against
women and children and provides support through
Thuthuzela Care Centres.124

Department of Justice and Constitutional

Development

After having noted the lack of a co-ordinated strategy
between JCPS cluster departments in implementing
and monitoring the DVA, the JCPS Domestic Violence
task team was established, to draft, implement and
monitor the integrated domestic violence strategy.
The DOJ&CD is mandated by the JCPS to chair this
task team, which consists of the DOJ&CD, NPA, Legal
Aid SA, SAPS, DSD, DOH and the judiciary. The
Departments of Women, Children and People with
Disabilities,, Transport and Housing, as well as  Co-
operative Governance and Traditional Affairs (National
House of Traditional Leaders), play ancillary roles.

In summary the DOJ&CD initiatives include:
• Development of JCPS domestic violence strategy

to improve the co-ordination of services (the draft
strategy is in the process of submission and approval
by the JCPS cluster Directors-General);

• Development of violence prevention strategy;
• Capacitating courts, especially large courts such as

Johannesburg Family Court;
• Development of Braille awareness-raising material;
• Specialised training with Justice College and the

NPA at Domestic Violence sections.125

Western Cape Government

The WCG has adopted the 'whole-of-society' approach
to drive its Provincial Strategic Objective number five,
which seeks to increase public safety. The same
approach has been used in the violence prevention

strategy. The 'whole-of-society' approach focuses on
the root causes of violence and the situational contexts
of violence as the main response to violence. This
approach dovetails neatly with the proactive, preven-
tative public health approach. Both approaches
emphasise the importance of evidence-based
interventions. The successful implementation of this
policy will require the co-operation of all role-players
in the public health and criminal justice sectors, as
well as the active participation and partnership of
citizens and civil society more broadly.

The Thuthuzela Care Centres

The NPA's Sexual Offences and Community Affairs
(SOCA) unit is mandated to manage the Thuthuzela
Care Centres (TCCs), introduced as part of South
Africa's national anti-rape strategy. TCCs offer an
integrated, progressive approach to addressing sexual
violence, prevention, service provision, and support
of rape survivors. TCCs are one-stop facilities for
managing sexual assault cases and South Africa
introduced them as part of its national anti-rape
strategy with the aim of:
• Reducing secondary trauma for the victim;
• Improving conviction rates;
• Reducing the cycle time for finalising court cases.

South Africa has two TCC models, the medico-legal
and hospital-based models. Different management
structures and resource allocations characterise each.
The medico-legal sites tend to be standalone centres
that provide services beyond sexual assault care. The
goal of the TCC model is to effectively address the
medical and social needs of sexual assault survivors,
reduce secondary victimisation, improve conviction
rates and reduce the lead time for finalisation of
cases.126

Located in public hospitals, the hospital-based model
aims to provide survivors with a broad range of
essential services - from emergency medical care to

123 Ukuthwala is a form of abduction that involves kidnapping a girl or a young woman by a man and his friends or peers with the intention of compelling the girl
or young woman's family to endorse marriage negotiations.

124 Department of Justice and Constitutional Development 20 Feb 2011.
125 http://www.pmg.org.za/print/report/20120215-department-justice-constitutional-development-implementation-domestic
126 NPA, 2010 www.npa.gov.za



Sexual Offences Court

• Prosecution of SO cases
• Weekly strategy meetings

and case assessments
• Consults with survivors

throughout court process
• Ensures speedier, more

effective prosecutions

Objectives

• Reduce secondary
victimisation

• Improve conviction rate
• Reduce the time to finalise

cases

Rape investigation and

care centre

• Centralises all rape
investigations

• Ensures prompt
transportation,
examination and care of
survivors

• Increases communication
between prosecutor,
police and survivor

• Develops best practices
for speedy, sensitive
investigation of cases

• Ensures accurate data
collection and analysis

• Offers immediate crisis
counselling for survivors

Figure 9.1: Thuthuzela Care Centre model

1 dedicated court, 2 dedicated prosecutors, 1  full
time magistrate, 1 social worker, 1 admin clerk,
comfort room, intermediary (where required),

case flow manager

Rape investigation

And care centre

Investigating officers, health professionals,
counselors, site coordinator, survivor

assistance officer

Rape survivors report at local police

station, clinics, hospitals or other

CBOs

TCCs operate best in public hospitals close to
communities where the incidence of rape is
particularly high. They are also linked to SOCs, which
are staffed by skilled prosecutors, social workers,
magistrates, NGO representatives and police. Since
2010, the number of sites providing TCC services
increased from 45 to 52. Commenting on the

establishment of TCCs in the rural areas, the Minister
of Justice and Constitutional Development said
government had already established 26 TCCs in the
rural areas. Government defined a TCC as rural if the
majority of the cases reported come from farming
communities or rural areas.

Source: NPA Annual report 2011/2012.

Western Cape

Table 9.2: Number of TCCs in Western Cape

Province

Urban

Urban

Urban

Rural

Rural

Name of hospital

GF Jooste

Karl Bremmer

George

Worcester

Potchefstroom

Mannenberg TCC

Belville TCC

George TCC

Worcester TCC (being established)

Potchefstroom TCC (being established)

49 133

Total sexual
offences reported
to police 2011/12)

Number of TCCs Name of TCCs
Location:

rural/urban
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counselling to court preparation - in a holistic,
integrated and survivor-friendly manner. Services
offered by the TCCs include: reception and comforting
of client; information counselling on services and

procedures; history taking and medical-legal
examination; prophylaxis and treatment for
pregnancy, STIs and HIV; bath or shower, refresh-
ments and change of clothing; transportation home
or to safe shelter; referrals; and follow-up support.

Sources: SAPS crime stats report 2011/2012; DOJ&CD Parliamentary question 1580 (June 2012).



Number of new cases

Number of cases designated to case managers at court

Number of cases finalised at court

Table 9.3: Change in number of cases reported at TCCs (nationally) between 2010-11 and 2011-12

Criteria % difference

39.3

12.7

23.8

Actual difference

8061

1233

419

2011-12

28 557

10 949

2180

2010-11

20 496

9716

1761

Source: (NPA Annual report 2011/2012).

Table 9.3 shows an increase in the number of reported
cases and an improvement in case management from
the 2010-11 to the 2011-12 financial years. Researchers
logged a 39% increase in reported cases and a 24%
increase in finalised cases between the two financial
years. However, less than half of all these cases went
to court and got allocated to case managers.

While the courts received 10 949 sexual offences in
addition to outstanding cases, only a small proportion
(2180) reached completion. These findings speak to
the prolonged times before cases come to completion,
and to the huge court backlogs. There are also
insufficient magistrates or court officials to deal with
the influx of sexual offences cases.

Figure 9.2 shows the average conviction rate of sexual
offences prosecuted at sites linked to TCCs dropped
from 63% to 61% between the two financial years.
According to the 2012 DOJ&CD annual report, this
drop can be attributed to various factors including, a

substantial drop in the number of dedicated courts,
a decrease in specialised services and a conside-
rable increase in sexual offence matters reported at
TCCs.

The Integrated Victim Empowerment Policy

The Integrated Victim Empowerment Policy (IVEP)
forms part of the strategic efforts of the government
to prevent crime and to create a peaceful crime-free
country. The IVEP recognises the importance of all
stakeholders, both in the public and private spheres,
who deliver services to victims. The policy therefore
provides for the co-ordination of all activities and
efforts by various government departments and civil
society. It creates a framework to guide and inform
the provision of integrated and multi-disciplinary
services to address the needs of victims of violent
crime.

 More specifically the IVEP aims to:
• Give strategic direction to those providing services

to victims of crime and violence;
• Identify the roles and responsibilities of various role-

players;
• Create a common understanding of victim em-

powerment amongst various state departments,
victims, perpetrators, NGOs, CBOs and individual
members of the community (IVEP Draft 2007).

Table 9.2 shows that the total number of TCCs in WCP
was not enough to cater for all the sexual offences
reported to the police in the year 2011/12. The
establishment of more TCCs nationwide is a clear
indication that the extent of sexual violence is being
acknowledged and acted upon by government and
other stakeholders.

Use of TCC services

While the police received 64 472 cases of sexual
offences in 2011-2012, less than half of these survivors
(28 557) accessed services at the TCCs during the
same period.
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64%

62%

60%

Figure 9.2: Drop in sexual
offences conviction rates

63%

Year 2010/2011 Year 2011/2012

61%

Conviction rate



151

127 http://www.westerncape.gov.za/text/2013/September/violence-prevention-cabinet-policy-final.pdf

Intervention strategies

The guiding principles for the IVEP are embodied in
values that determine the nature of services for
victims, respecting the rights of the victims and
applying the principles of  “Ubuntu” (human kindness)
and “Batho Pele” (putting others first). The IVEP has
core intervention strategies based on the concept of
a victim-centred approach which avoids secondary
victimisation. These strategies apply to all sectors
involved in the empowerment of victims.

Integrated Provincial Violence Prevention Policy

Framework

The Integrated Provincial Violence Prevention Policy
Framework (IPVPPF), launched in September 2013,
focuses on the key strategies to be adopted in
preventing violence in the Western Cape. It
recommends the adoption of a comprehensive inter-
sectoral approach that balances short-term evidence-
based interventions, focused on reducing the
availability and harmful use of alcohol, with longer-
term interventions that require the state and all
citizens to take active responsibility in addressing the
complex social norms that support violence more
holistically.

The policy framework is intended to bring coherence
and clarity to the government's objectives in the field
of violence prevention across sectors. Historically,
society has relied in large part on the criminal justice
system or 'law enforcement' approach to violence, in
which institutions of criminal justice, the police and
prisons are the main response mechanisms to
violence. Unlike the traditional law enforcement
approach to violence, the public health approach
used by the IPVPPF focuses on how underlying causes
and risk factors - operating at the level of society,
community, family and the individual - interact to
produce acts of violence. It draws on the resources,
capabilities and the collective ability of every single
citizen - working in partnership with one another and
the state - to demotivate potentially violent offenders

and remove the opportunities for them to engage in
acts of violence.

One of the main objectives of the IPVPP, then, is to
enhance collaboration between the health, criminal
justice, educational and social development sectors,
both inside and outside the state, to prevent violence
through the adoption of shared strategies.

Objectives

The IPVPPF aims to promote inter-sectoral support
for, and collaboration on, the key elements of
successful violence prevention approaches, namely:
• Balancing programmatic and policy interventions

likely to reduce violence in the short term (such as
those that reduce access to lethal weapons, e.g.
firearms, and the use of drugs associated with
violence and aggressive behaviour, e.g. alcohol),
and interventions that affect sustained, long-term
change to the social environment and societal
norms that support violence (such as programmes
for improved early childhood development and
positive parenting);

• An intervention approach driven by an accessible
evidence base and reliable injury surveillance data;

• The strategic and systematic deployment of
prevention resources to target high-risk times,
places and groups at-risk;

• Ongoing monitoring of outcomes and risk factors
for refinement and improvement.

In addition, the policy supports:
• The establishment of a review and consultation

process across relevant departments to align exis-
ting performance priorities and deliverables;

• Provision for ongoing consultation with state and
non-state actors as well as community organisations
and stakeholders;

• The institutionalisation of an inter-sectoral frame-
work that supports and sustains multi-dimensional
prevention strategies over a long-term period;

• The design and implementation of programmes
and interventions to effect behaviour change.127
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Defined access and movement: This involves easy
access and well-defined routes to, and through, a
public place.

Image and aesthetics (dignity): This includes the
creation of a positive image of a place, which can be
achieved by using appropriate materials, colours,
landscaping and lighting to encourage high levels of
public activity.

Physical barriers: This relates to the strengthening
of building facades and spaces to improve personal
safety.

Maintenance and management: This looks at well-
managed and maintained environments, which in
turn encourage a sense of pride and ownership.

The VPUU uses specific design “tools” to implement
its safety principles, including the introduction of a
clear signage and way-finding system, creating visual
connections along walking routes and ensuring
movement routes are as clear and as short as possible,
as well as clustering and integrating public activities
by ensuring the site layout has active edges, thus
increasing passive surveillance. These principles and
design tools are used in all areas of the upgrading
process to ensure that the main challenge - crime
prevention - is addressed. The project is based on a
model made up of three “pillars” of development
namely: situational crime prevention, social crime

prevention and institutional crime prevention.

The Victim Empowerment Programme

(VEP)

Stakeholders created the VEP in 1998 after
the National Crime Prevention Strategy (NCPS)
acknowledged the need to promote and
implement a victim-centred approach to
crime prevention.

Full implementation of the VEP only started
in January 1999, however. This programme
aims to ensure a victim-friendly criminal justice
system, and to abate the negative effects of
crime and violence on the victims.

Violence Prevention through Urban Upgrading

Project

The Violence Prevention through Urban Upgrading
(VPUU) project is a holistic approach that is unique
to Cape Town in that it has integrated all forms of
development, not only the physical upgrading of
urban spaces. Initiated in 2006 in partnership with
the German Government, through the German
Development Bank (KFW), the VPUU aims to reduce
crime and increase safety levels, and also to upgrade
neighbourhoods, improve social standards and
introduce sustainable community projects to
empower local residents. So far, the project has
focused on the improvement of areas in the
Khayelitsha “suburbs” of Harare, Kuyasa, Site C/TR
section and Site B, creating safe areas for thousands
of people. The VPUU has a set of safety principles
which are used as guidelines in the upgrading/
development process, and are in line with those of
Crime Prevention through Environmental Design.

The project employs various strategies including:
Surveillance and visibility: This entails designing
public spaces so that they have clear lines of sight
and good lighting to ensure maximum public visibility.

Territoriality: This refers to the sense of ownership a
community has over its environment, in turn
encouraging residents to become involved in reducing
crime.

Violence prevention through urban upgrading. Photo: Metro Police
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Table 9.4: Departmental responsibilities within the VEP

The Department of Health

The SAPS

The Department for Social
Development
The Department of Justice and The
National Prosecuting Authority
(NPA)
The Department of Education

Civil Society Organisations (CSOs)

Responsibility

Providing a professional and accessible service to victims of crime and
violence who approach hospitals, clinics, primary health care centres
or crisis centres for assistance.
Providing a professional and accessible service to victims/survivors of
crime and violence during the reporting and investigation of crime.
Coordinating the roles across the relevant departments.

Responsible for the professional treatment of victims of crime and
violence, and witnesses to facilitate optimal participation on the
criminal justice process.
Prevents the victimisation of children in the school environment. In
the event of victimisation the departments facilitates immediate access
to other relevant support structures (such as the SAPS and Social
Development) act against perpetrators, protect child against further
victimisation.
In partnership with government, civil society plays a major role in
advocating for victims' rights and providing services to victims. Other
CSOs are involved in increasing and expanding the frontiers of
knowledge in the field of victim empowerment, especially in the area
of crime prevention, trauma and post-traumatic stress disorder.

Source: Parliamentary Monitoring Group.
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The VEMT is responsible for determining strategic
direction in regard to the management of the VEP,
and to ensure that respective departments address
all issues pertaining to victims. The following table
shows the different roles of the departments within
the VEMT:

To ensure integrated and co-ordinated services
between government departments (at various levels)
and civil society, the VEP is comprised of various
structures. These include an integrated inter-sectoral
Victim Empowerment Management Team (VEMT)
consisting of representatives from the national
departments of health, correctional services, justice,
education, South African Police Service (SAPS), with
the DSD as the lead and co-ordinating department.

Figure 9.3: DSD framework: victim-centred approach Figure 9.3 demonstrates how the different depart-
ments work in unison within a victim-centred
approach. The partnership between various
government departments and civil society in service
delivery to victims of crime is a prerequisite to the
success of the integrated VEP. Each structure is
expected to develop its own strategies to address the
needs of victims. Such strategies should be co-
ordinated within the department and between
relevant departments to ensure a holistic approach
to service delivery, with no duplication of services
and service delivery, thus ensuring optimal use of the

Overview of Sector-Specific Roles in Victim Empowerment
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VEP and training

The DSD notes that capacity building is a major priority
for the department requiring due attention. As such,
trauma counselling training has been conducted at
various government departments and civil society
organisations with over 1700 officials benefitting from
the training nationally. According to the DSD, 270
social workers were trained in two important
programmes aimed at: improving support for victims
and including males in preventing gender violence.
Social workers were trained in a strategy to guide
service providers in how to render services to abused
women in shelters. Research such as the Victim
Satisfaction and Empowerment study has shown that
service providers working with GBV survivors would,
like amongst other things, to hire more staff, get better
staff training, and have more infrastructure
development. The social workers were also trained in
ways to include and engage boys and men in
preventing GBV. The inclusion of boys and men in
preventing GBV is crucial because it is an acknow-
ledgement that males should not be viewed only as
possible perpetrators, but also as agents for change
in society.

The European Commission has made a commitment
of 18.6 million Euro to assist the VEP in the national
and provincial DSD's. The funding is intended to assist
in the management, co-ordination and leadership of
the VEP to effectively improve services to victims of
crime especially women and children. As such,
financial resources are becoming increasingly available
and should be utilised more effectively by government
to increase accessibility to services countrywide.

Victim empowerment at provincial level

The following table shows the strategic partnerships
in the Western Cape and areas of collaboration.

limited resources (Integrated Victim Empowerment
Policy, Draft 2007).

Source: Parliamentary Monitoring Group.

Evaluation of the VEP programme by UN Office on

Drugs and Crime

The UN Office on Crime and Drugs (UNODC) has noted
that the VEP has encountered various challenges since
inception, some of which include the lack of
monitoring and evaluation mechanisms, inadequate
facilities for victims of crime and the broad geographic
spread of such facilities. A glaring gap is the
inadequacy of shelters to accommodate victims in
the rural areas.

Victims do not always receive the type of services
they deserve and high staff turnover hampers
effectiveness and progress. The programme is short-
staffed and the counsellors and social workers
currently available do not tally with the number of
victims.

Lack of a strong communication and marketing
strategy has also impeded the effective administration
of the programme. Although the programme has
managed to strengthen co-ordination between
government departments and CSOs, several other
relevant departments have not been fully involved,
e.g. the Department of Education is not actively
participating in VEP activities. However, over the years,
government has made efforts to strengthen the
programmes.

Source: UNODC - South Africa's Victim Empowerment
Programme - Final Independent Evaluation 2012.
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Strategic Partnership

Table 9.5 Strategic partners within the Western Cape VEP

Department of Community Safety
Department of Education
Local Government
United Nations Office on Crime and Drugs
Department of Health
Department of Correctional Services
Department of Justice
National Prosecuting Authority
Department of Human Settlement
Department of the Premier
SAPS
Faith-based organisations
Civil Services Organisations and Non-profit
organisations

Area of collaboration

Oversight role regarding the roll-out VEP services by SAPS.
School Safety.
Gender programmes and co- funding.
Programme funding and capacity building.
Programme support through health services.
Parole board and restorative justice approach.
Victim charter and witness support services.
Thuthuzela services for victims of sexual offences.
Infrastructure for shelter development.
Oversight role.
Victim support services at police service centres.
Awareness and prevention services.
Partners in implementation of victim support services.

Source: Parliamentary Monitoring Group.

to the survivors of violence. They also offer rehabi-
litation services, including counselling and support
groups for male perpetrators as well as potential
perpetrators, in order to break the cycle of violence.
After assessing the victim's situation, he or she may
be referred to a shelter if it is deemed risky to send
them back home.

The Stop Gender Violence Helpline

The Stop Gender Violence
Helpline (SGVH) is toll-free,
and provides anonymous,
confidential and accessible
counselling, information and
referral services to victims,
witnesses and perpetrators
of gender violence. It is the only
national helpline focusing on GBV.
The helpline provides an empowering counselling
environment to GBV survivors through an anonymous,
confidential and accessible service. The gender line,
however, only operates five days a week and is closed
on weekends. Callers are given accurate GBV
information to facilitate a continuum of care by
providing referrals.

Table 9.5 illustrates the importance of having a multi-
sector approach to fighting GBV. The different areas
of collaboration represent the expert areas of each
sector, which when properly co-ordinated, can be
harnessed and contribute to a significant change in
the prevention and response to GBV.

One stop centres

One stop centres have been established as part of
the VEP to offer integrated services to victims of
violence, abuse and crime. At these centres, usually
located in a medical facility, all relevant professionals
(police, medical practitioner and counsellor) see
survivors at a single, non-threatening venue. This
enables the survivor to relate the incident a minimal
number of times and not be expected to travel from
one service provider to the next, repeating the
traumatic ordeal. The service also facilitates co-
ordination between the various criminal justice system
agencies, thereby avoiding duplication and evidence-
handling mistakes. Unlike the shelters, one stop
centres only provide emergency accommodation.

The centres provide a range of services such as coun-
selling, medical attention, legal advice and support
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resources to see the comprehensive actions to fruition.
This is against the backdrop of increasing GBV cases
in many of South Africa's communities. Compiling
fully costed multi-sectoral action plans is a good way
to attract meaningful budgets to the goal of ending
GBV.

To achieve maximum impact in addressing the GBV
scourge, stakeholders in South Africa formed the
National Council on GBV which is mandated to provide
guidance in the co-ordination of the different sectors
that work with survivors of violence. Nevertheless,
the council has still to make its impact a formidable
force to reckon with in the fight against GBV.
The 'whole-of-society' approach adopted by the WCG
is a sure way to get all the sectors to focus on the root
causes of violence. Another best practice presented
in this chapter is the VEP model, which places the
victim at the centre.

The national VEP programme has facilitated the
establishment and integration of inter-sectoral
programmes and policies for the support, protection
and empowerment of victims of crime and violence,
with a special focus on women and children. To ensure
sustainability of integrated approaches, there is need
to strengthen the monitoring and evaluation
mechanisms at all levels. Clarity of purpose is also key
in the whole chain to avoid duplication of roles by
the different sectors.

NICRO Perpetrators of Intimate Partner Violence

programme

The Perpetrator of Intimate Partner Violence (PIPV)
programme, offered by the National Institute for Crime
Prevention and the Reintegration of Offenders
(NICRO), is a domestic violence intervention
programme that focuses on the offender, the victim
and the family. The intervention aims to reduce or
eliminate the occurrence of domestic violence
through exploring the cycle of violence and the effects
of violence on the family.  The intervention is based
on individual counselling and involvement of both
the offender and the victim to inform them on how
to deal with protection orders and safety plans. Other
aspects of the programme are anger and conflict
management.  The PIPV programme consists of 30
sessions run over 16 weeks, with each session lasting
one to three hours.

Conclusion

Addressing GBV requires a multi-sectoral approach
for the effective implementation of GBV programmes.
This implies having strategies, policies and actions
that are inter-sectorally driven. It is encouraging to
note that South Africa, like other countries, has made
efforts to bring various actors together to take action
against GBV. Despite these good intentions, gaps are
evident when it comes to committing adequate


