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TAC EDEN & BITOU Municipality join forces against Gender Based Violence. Photo: Google Images

SUPPORT

Key facts

• The Victim Empowerment Programme (VEP) aims to offer support to survivors.
• Non- government organisations currently provide an estimated 60% of social welfare services to women and

children.
• There are 18 shelters in Western Cape, of which 50% are funded by the government through the Western

Cape DSD.
• Alternative funding comes from churches, community chests and individuals.
• Shelters are a form of short-term intervention where survivors are given accommodation for a specified period

of time.
• Lack of funding has negatively affected provision of support services in shelters.
• The Saartjie Baartman Centre offers support to survivors of domestic violence and sexual violence, and has

partnered with other organisations to offer holistic integrated services to survivors of gender violence.
• Sister Incorporated is a private organisation that started offering support to survivors of gender violence and

rape survivors in the late 1980s.
• St Anne's shelter has evolved to be a sustainable project which offers support through empowering survivors

of gender violence and other women.
• A provincial policy and standardised guidelines in the management of rape survivors were developed under

the Ministry of Health in the Western Cape Province in 1999.
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“My name is Romalia. I was 15 years
old when I met my husband Sam. He
was the sweetest and most loving man
I had ever met and I immediately knew
that he was going to be my life partner.

At 16, I fell pregnant with my first child.  I was both
afraid and happy that Sam* and I were going to be
parents. When I told him, he was upset and he asked
if I was sure he was the father. He started swearing at
me on the phone and asked me not to phone him
again. I told my mother who immediately went to
Sam's mother and they made the wedding arrange-
ments. My mom, who is very religious, did not mind
the fact that I was still a minor.  She had us married
the traditional way.

Sam started drinking heavily and shouting and
insulting me, saying that my mother had forced him
to get married. I was three months pregnant when I
lost my first child. Sam left me alone at home the day
I came back from hospital and he returned at 3:00 in
the morning. I asked where he was and he started
shouting at me and pointing fingers in my face,
blaming me for the loss of our child. He spat in my
face and told me I was not worth being called a
woman. I cried the whole night while he slept. The
next day he took me out and apologised, and the
next few months went by with no abuse.

One weekend Sam asked me to go with him to his
mother's house and as I got dressed he started
laughing and making fun of me. Once I was dressed,
I told him that I would rather stay because I was not
feeling well, and he shouted at me asking if I had
another man coming to the house. When Sam came
back home that evening, he made me undress have
a shower because he said he didn't want another
man's disease.

I fell pregnant again for the second time and had a
healthy baby boy. I was so proud. Sam came home
late with his friends, and he wanted to show them
the baby. He asked for some money and when I
refused, one of his friends laughed at him.  He asked
them all to leave. He grabbed me by my hair and
sexually assaulted me to punish me, saying he'd show
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me who the man in the house was. I honestly thought
I was going to die.

After I gave birth to my second child Sam started
insulting me about my appearance, telling me how
fat and ugly I looked. Every time I dressed he told me
I looked like a slut. One Friday, Sam came home drunk
and said he had just been robbed and there were no
wages that week. I started crying because I knew he
was lying, and he grabbed me by my hair, put his
hand around my neck and started squeezing it so
hard I felt my breath slowly leaving my body. Just as
I was going to pass out, he let me go. I don't remember
much about that day. The next day, I left my kids at
my mom's house and took the next taxi out of Cape
Town. I ended up in George and stayed there for two
months until my mother passed away. I returned
home to look after my four siblings and two children.
My husband moved in with me, promising he would
never hit me again but things didn't change. He began
insulting me and his drinking got heavier.

One day he came home drunk while I was sleeping
in the children's room. He lifted the mattress and
dropped us all on the floor. He laughed about it and
my children started crying. After I got them to sleep,
I went into my bedroom because I didn't want him
to disturb them again. He was asleep when a message
came through to his phone and I read it. I found out
he was having an affair. He grabbed his phone when
I confronted him about the message. He told me that
I was stupid and shouldn't read his messages. We
started arguing and he smacked me, and I hit him
back. He grabbed me, shook me so hard that I could
hear my body making funny sounds. He then pinned
me down on the bed and was about to punch me
when I heard my son scream. Sam let me go, went
straight into his car and drove away. I looked at my
children's faces that night and realised what I was
doing to them. I never hated myself as much as I did
that night.

I contacted their school the next day and asked if they
were allowed to stay at home. I think the Principal
heard something in my voice and asked me to come
into her office immediately. She told me to call the



of violence. The plan recommends advocacy and
lobbying on the links between GBV and economic
development and also discusses with relevant
stakeholders ways of challenging patriarchal systems
and their oppression of women.87

South Africa has set up structures that are mandated
to ensure that survivors of GBV are supported. This
report highlights the importance and relevance of
the Victim Empowerment Programme.

National Victim Empowerment Programme

The National Victim Empowerment Programme (VEP)
was established as a key feature of the National Crime
Prevention Strategy (NCPS), which was a proposed
strategy to address the factors that contribute to the
high levels of crime in South Africa.

The VEP focuses on promoting a victim-centered
approach to crime prevention. It is also based on a
partnership between national, provincial and local
government departments and civil society organi-
sations, volunteers, the business sector, and academic
and research institutions. The purpose of the VEP is
to facilitate the establishment and integration of inter-
departmental/inter-sectoral programmes and policies
for the support, protection and empowerment of all
victims of crime and violence with special focus on
women and children (VEP 10thAnnivesary Conference,
2008).
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Saartjie Baartman Centre. Here I have peace, respect
and solace. Here, I have learnt to appreciate myself
and my children. I love them and devote my time to
them.”

Romalia was sexually, economically, emotionally and
physically abused by her intimate partner. He used
violence as a means to claim control and show power.
He also used violence as an expression of his
reluctance or refusal to take responsibility for the
pregnancy. Romalia eventually got help from the
Saartjie Baartman Centre where she receives all the
support she needs.

This chapter explores the adequacy, accessibility and
effectiveness of support systems and structures set
in place to respond to survivors of GBV in the Western
Cape Province. Case studies provided in this chapter
help to illustrate the support given to survivors of
gender based violence in the province as well as
identify gaps in the support being given.

Definition of support

Survivors of GBV face enormous challenges in
accessing facilities for reporting, treatment,
counselling, and safe shelter. The 365 Day National
Action Plan of 2007 prioritises support for GBV
survivors, and stipulates that support for victims
comes in the form of providing shelters as well
economic empowerment for the victims and survivors

87 GBV Indicators research KZN Report, 2013.

National Indicators

Table 7.1: National performance indicators of the VEP

Source: Western Cape DSD Annual Report, 2011/12 .

12

5860

29955

R4.0m

2011/2012

Number of shelters for victims of crime and violence funded

Number of victims of crime and violence in funded VEP shelters

Number of victims of crime accessing funded VEP services

Rand value of funds transferred to funded VEP shelters

12

2832

20232

R 3.5m

2010/2011

this period, the number of victims of crime and
violence in DSD-funded VEP shelters rose from 2832
to 5860, while the number of victims accessing the

Table 7.1 shows that from 2010 to 2012, the DSD
funded 12 shelters for victims of crime and violence.
Currently there are 18 shelters in the province. During



Historically, the VEP programme focused on victims
of domestic violence, sexual assault and rape. Over
the years, however, it has noticed a need for services
that extend beyond these categories and hence the
programme plans to integrate services that support
all victims of VAW. The aim of the VEP programme is
to sustain existing shelters and improve quality of
services to victims of crime. It will initiate interventions
aimed at the prevention of GBV and progressively
mainstream gender issues in all departmental
programmes.

Victim support services are spread across government
departments due to various legislative mandates.
However, services are often uncoordinated, with
victims seeking assistance being sent from one service
point to another, with the unintended consequence
of causing re-victimisation. One of the aims of this
programme is to enhance inter-departmental co-
ordination of these services across various levels of
government. A provincial co-ordinating forum has
been established and sub-forums in all six regions
will also be established.88
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shelters rose from 20232 in 2010 to 29955 in 2012.
The picture that emerges here is that the demand for
resources is outweighing the supply, thereby putting
tremendous pressure on the existing resources. The
number of victims in need of shelters doubled while
the number of shelters remained stagnant. The
Department increased the amount of money allocated
to the shelters by 14% from R3.5m to R4m. This
indicates the need for a paradigm shift with a focus
more on prevention rather than cure. Efforts to keep
up with the victims of crime will eventually wane if
preventive measures are not put in place.

Western Cape Department of Social

Development's VEP

The WCDSD has a social welfare services programme
which provides integrated development services to
the poor and vulnerable. The programme is imple-
mented in partnership with stakeholders and civil
society organisations. Within this programme are ten
sub-programmes focused on victim empowerment
and crime prevention and support. This study looked
at these sub-programmes.

88 Western Cape DSD Annual Report 2011/12.

Performance Indicators

Table 7.2: Provincial performance of the VEP programme

Source: Western Cape DSD Annual Report, 2011/12 .

630

62

2

2353

2011/2012

Number of victims of crime and violence who received counselling at DSD local offices

Number of VEP awareness campaigns implemented

Number of functional regional VEP inter-sectoral coordinating forums

Number of youth attended and completed gender violence prevention programme

2566

7

6

300

2010/2011

resources challenges, the set target for the co-
ordinating forums could not be met. The increase in
the number of youth attending the gender violence
prevention programme rose from 300 to 2353. This
is attributed to the successful awareness campaigns
launched by the regions.

Table 7.2 shows the targets set against the actual
output. The target for the number of victims receiving
counselling at DSD local offices was not reached
because not all regional forums were operational.
The number of VEP awareness campaigns
implemented was more than the target because more
campaigns were held by NGOs.  As a result of human



113

Indicator

Table 7.3: Departmental performance indicators for April 2010-March 2011

Source: Western Cape DSD Annual Report, 2011/12 .

12

1365

1067

1805

21

10223

6244
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Performance evaluation

Number of  shelters for domestic violence managed by NGOs

Number of persons residing in registered shelters  for victims of domestic violence managed by NGOs

Number of children residing in registered shelters  for victims of domestic violence managed by NGOs

Number of victims participating in at least one programme within shelters for victims of domestic violence  managed by

NGOs

Number of counsellors working in shelters for domestic violence managed by NGOs

Number of victims of domestic violence assisted with protection orders

Number of sexual violence cases dealt with

Number of perpetrators involved in perpetrator programmes

Table 7.3 shows the performance evaluation for the
DSD from 2010 to 2011. The DSD is generally over-
whelmed by huge numbers of women and children
who require assistance at shelters. The number of
women assisted with protection orders as well as the
number of sexual violence cases that were dealt with
are relatively high, indicating the magnitude of GBV
cases in the province. With only 12 shelters and 1365
people residing in these shelters, it means on average
that each shelter served 113 women and 89 children.
Looking at the number of counsellors, it is evident
that the shelters are short-staffed.

The province's DSD is mandated to design and
implement integrated programmes services to
support, care, and empower victims of violence and
crime, in particular women and children.

Shelters for Abused Women

Survivors of gender violence are entitled to be placed
in a safe 'home' during times of vulnerability. Shelters
are a form of short-term intervention where survivors
are given accommodation for a specified period of
time. Women are usually referred to shelters as an
early intervention. The SAPS is tasked by the DVA to
refer and transfer survivors of gender violence to
shelters, relative to need.89 The shelter intervention
provides basic needs (clothes, food and housing),

89 http://www.za.boell.org/downloads/Gauteng_Shelters_Report.pdf
90 http://www.csvr.org.za/docs/gender/handbook.pdf
91 Ibid.
92 Minimum Standard on Shelters for Abused Women.http://www.endvawnow.org/uploads/browser/files/minimum_standards_southafrica_2001.pdf

empowerment through counselling, capacity buil-
ding, skills training and protection from abuse. These
services are meant to embark women on a healing
exercise as well as help them become empowered
so that they do not go back to abusive environments.
Shelters for abused women can be categorised in
three different stages, namely:

First stage: This is a basic emergency housing facility
which offers short-term accommodation, and usually
ranges from three to six months.
Second stage: This accommodates abused women
for a period ranging from six to 18 months, usually
after the first stage shelter. This facility offers greater
level of support. Counselling and skills support is
offered to prepare the women to move to the third
stage housing and possibly find employment.
Third stage: This is more secure and offers permanent
housing for women leaving the second stage.
However, there is a severe shortage for such housing
for survivors in the Western Cape and the country at
large.90 Community housing projects offer a form of
third stage housing where survivors stay in shared
facilities and rentals are low.91

The Minimum Standards on Shelters for Abused
Women offer a guideline on how shelters should
operate in providing support to survivors of gender
violence.92  These guidelines cover programmes of



government has pledged to offer some financial
support though shelters are disgruntled about the
minimal funds provided.95 About 60% of social welfare
services for women and children are run by NGOs.96

Shelters in Western Cape have sought other means
to sustain themselves, such as making survivors pay
subsidised rentals. Government needs to increase its
political will towards supporting survivors of gender
violence. Budgets need to be increased and funds
allocated timeously. The community also needs to
understand its social responsibility to contribute to
the rehabilitation of survivors of gender violence.
Thus, the community should be encouraged to offer
help in the running of the shelters.

Shelters in Western Cape

There are 18 shelters in Western Cape97, of which 50%
are funded by the government through the Western
Cape DSD. Alternative funding comes from churches,
community chests and individuals. Three case studies
of shelters found in Western Cape are presented in
this chapter.
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empowerment, family-centred and community
centred interventions, and confidentiality. However,
one of the shortfalls of the guidelines is addressing
the breakdown of families in cases where the abused
woman has male children above 12 years of age. The
psychological damage brought about by family
separation cannot be over emphasised (TLAC, 2012).
Additionally, children who accompany women to the
shelters are not receiving adequate services.93

One of the main shortfalls in provision of support to
survivors is that the available shelters do not meet
the demand for shelters by survivors of gender
violence. Certain shelters can accommodate only a
limited number of women. Shelters like the Saartjie
Baartman Centre (SBC) and St Anne's house about 20
to 25 women at a given time.

Shelters also lack adequate financial resources to
effectively provide support to GBV survivors.94

According to the Saartjie Baartman Centre (SBC),
increased financial resources enable them to increase
the number of beds they offer to survivors. The

women, youth and children who have experienced
domestic violence and sexual violence.
Services at the shelter

• A 24-hour crisis response
• Residential care for abused women and their

children
• Specialised counselling services
• Life and job skills training
• HIV/AIDS education
• Legal advice and assistance
• Assistance, training, research, advocacy, education

and prevention projects in surrounding commu-
nities and schools

On average about 22 women and 35 children stay
at the facility for about four months at any given
time.98

Saartjie Baartman Centre

The Saartjie Baartman Centre for Women and Child-
ren (SBC) was established in 1999 as the first one-
stop centre for women, youth and children in South
Africa. The main purpose of the Saartjie Baartman
Centre is to provide services which reduce secondary
victimisation and facilitate healing and recovery
through provision of high quality services. The centre
is located in Manenburg in Cape Town, an area which
has high rates of substance abuse, child abuse,
domestic violence and gangsterism. Because the
area is poorly resourced, SBC offers essential services
to residents of Manenburg as well as those from
other townships, communities and informal settle-
ments. The centre also works with non-profit
organisations to provide a range of services for

93 http://www.tlac.org.za/wp-content/uploads/2013/07/Western_Cape_Shelters_Housing_Women_Who_Have_Experienced_Abuse.pdf
94 http://www.tlac.org.za/wp-content/uploads/2013/07/Western_Cape_Shelters_Housing_Women_Who_Have_Experienced_Abuse.pdf
95 http://www.saartjiebaartmancentre.org.za/images/docs/SBaartmanAnRep2012pr2.pdf
96 http://www.tlac.org.za/wp-content/uploads/2013/07/Western_Cape_Shelters_Housing_Women_Who_Have_Experienced_Abuse.pdf
97 http://www.csvr.org.za/docs/gender/handbook.pdf
98 http://www.saartjiebaartmancentre.org.za/index.php/services/residential-programme
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Challenges

• Similar to other shelters, the centre does not
receive adequate funding from the government.
Again, the government need to strengthen its
political will towards supporting survivors and
prevention of gender violence, while civil society
needs to play a more active role by making
donations of time and money towards offering
support to women who have suffered violence.

• Demand for accommodation is high, but the
centre cannot accommodate all those who need
it due to limited space.

• The centre receives high numbers of GBV survivors
who abuse alcohol and drugs.

A research paper conducted by a UCT student was
used to assess client satisfaction at Saartjie Baartman,
and it showed that on average the survivors are
happy with the services they receive at the centre.
The centre is an excellent example of the one-stop
centre model. As testimony to that fact, the centre
established a residential care facility in nearby
Worcester.

Table 7.4 shows the main activities of the centre and
the number of people who have been helped from
September 2011 to 31 August 2012. A total of 739
women and children were given residence at the
centre. Empowerment of women is also central to
service at the centre. Counselling and raising
awareness, legal advice and assistance, community
outreach, and job skills and income-generation are
four inter-related services provided to empower
women.

Empowerment

Counselling and awareness raising
Legal advice and assistance

Community Outreach

Job skills and income-generation

Residential

Table 7.4: Number of people offered services at Saartjie
Baartman Centre (1 September 2011- 31 August 2012)

Total

2 409 women
1 455

consultations
2 649

participants
  939 job

opportunities
  739 women
and children

Efforts should be made to create more
centres like the Saartjie Baartman Centre
as well reinforcing the existing ones. St
Anne's in Cape Town is one shelter that
has adopted a sustainable approach in
providing support to survivors of gender
violence. It offers a variety of the three
stages of accommodation to pregnant,
abused and homeless women and
children.99

99 Ibid.
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Case Study: St Anne's Home and Place of safety

Fifty one women were assisted at St Anne's during
the April 2010-March 2011 period, increasing to 61
women during the April 2011-March 2012 period.
Figure 7.1 shows that 38% of the women assisted at
the shelter were survivors of abuse during the 2010-
2011 period, dropping to 33%during the 2011-2012
period.

St Anne's Home and Place of safety was
originally formed in 1904 by Anglicans
to accommodate girls and women in
need. As time went on, the shelter evol-
ved to become a sustainable project
which offers support through empow-
ering survivors of gender violence and
other women. St Anne's charges rental
for the second and third stage shelter.
Charging rentals is aimed at promoting
self-reliance and ensuring the sustain-
ability of the shelter. The home charges
about R450 per month for second stage
shelter and R750 per month for third
stage shelter.

Project Activities

St Anne's is a home that offers a holistic intervention
that comprises accommodation, education, coun-
selling, training, spiritual input and community
involvement.100 Skills training programmes that are
offered to women include business skills, catering,
sewing, beading and jewellery making.101 Commu-
nity involvement in management, decision making
and problem solving is a strategy used to empower
women. The survivors own the committees, organise
duty rosters and are consulted regarding day-to-
day issues. This empowerment encourages mutual
accountability and responsibility between staff and
the residents”.102 The survivors also have access to
legal advice. Two legal advisors at the shelter assist
women with protection orders, maintenance, divorce
issues and court preparation.103

In Celebration of Women's month Heart104.9FM visit St Anne's Home.            Photo: St Anne's Home

Figure 7.1: Proportion of women assisted at
St Anne's Home from April 2010-March 2012
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“We have also seen abused women returning to their partners or husbands. The tendency for women with many children and
no financial means is to take what they consider the easy option and return to the abuse. Luckily there has been positive pinoffs
in some cases. With the services we render, these women have empowered themselves and then negotiated a positive return
to their partners. We do empower women”.  Desiree Douglass (Social Worker)

100 http://www.stanneshomes.org.za/St%20Anne's%20Annual%20Report%202011_2012.pdf
101 Ibid.
102 Ibid.
103 http://www.unicef.org/southafrica/SAF_resources_violenceprevmodel.pdf

Destitutes

Abused

Pregnant
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Outlined below is another organisation that provides shelter services to survivors of GBV. Sister Incorporated
endeavours to offer holistic physical and emotional care to women and children.

Sister Incorporated

•  A social worker at the shelter provides individual
and group counselling. Where necessary, the
women are referred to external specialists.

• The survivors are provided with medical health
care at the cost of the shelter.  (Substance abuse,
pregnancy, post-partum care, HIV, depression and
physical injuries from abuse are some of the
medical health care conditions survivors need
help with.)

• Skills training in computer literacy, jewellery
making, beading, knitting, sewing and fabric
painting among others.

Sister Incorporated is a private organisation that
started offering support to survivors of gender
violence and rape survivors in the late 1980s. How-
ever, it does not accommodate women without
South Africa citizenship, and women who abuse
substances are also not housed in the shelter. It runs
a residential facility with a maximum of 28 beds.

Services offered

The following are some of the services offered by
the centre:
• Three meals a day, a wash line, toiletries, clothing

(underwear, shoes and at least three sets of
clothing).

Impact of Shelters

It is commendable that despite operating with
minimal financial budgets, shelters have a positive
impact on the lives of survivors of violence. Empower-
ment of survivors is a central issue in the three case
studies presented in this chapter. Various empower-
ment approaches such as formal education, skills
development and economic empowerment equip
women to fully participate in their communities.
Empowerment leads to an improved standard of
living. It is assumed that if a woman is economically
empowered she is less likely to return to the abusive
relationship. Research shows that survivors who are
emotionally and economically dependent on their
abusers are more likely to go back to the abusive
relationship.104 These three case study in Western Cape
show that about 32% of the women did not return
back to their abusers due to the empowering services
they received.105 Additionally, a study shows that
women who participated in empowerment prog-

rammes exhibited greater self-confidence, more
influence over household decisions and were better
able to challenge traditional gender norms. These
women were less likely to experience sexual
violence.105

Other than offering a temporary place of safety for
survivors, shelters in the province endeavour to offer
psycho-social support, which is critical for recovery.

Access to health services by survivors of gender

violence

Gender violence has serious negative consequences
in respect of the health of women. Studies have
documented the sexual reproductive health and
mental health burden which arise as a result of gender
violence (Dunkle 2003, Matthews 2004). A survey
conducted by the South African Medical Research

104 Gender Links, Regional Barometer, 2014.
105 http://www.tlac.org.za/wp-content/uploads/2013/07/Western_Cape_Shelters_Housing_Women_Who_Have_Experienced_Abuse.pdf
106 http://www.unicef.org/southafrica/SAF_resources_violenceprevmodel.pdf
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Council in 2004 on rape survivors found that the
survivors were not receiving adequate health care
support. About a third (33%) of health care providers
did not consider rape to be a serious medical
condition, and only 30% had received any form of
training in caring for rape survivors. As a result, the
majority of practitioners never considered referring
survivors for counselling. Only 20% of the practitioners
surveyed offered post-exposure prophylaxis (PEP) to
survivors of rape (Christofides 2005). As such, there
is need to capacitate health service personnel to
render adequate support to survivors of violence as
well as make appropriate referrals.

The DSD explicitly stipulates that survivors of gender
violence should receive comprehensive medical
support as well as other forms of support. As
highlighted in Chapter 5 of this report, health care
facilities are often the point of first and only contact
for women (Martins & Jacobs 2003). According to the
Western Cape Department of Health Report, there
are 52 healthcare facilities in the province that are
dedicated to the management of children and adults
who have been abused. From 2011 to 2012, 38 798
people were reached by support groups.

The Ministry of Health in the Western Cape developed
a provincial policy and standardised guidelines in the
management of rape survivors in 1999.107 In 2000, it
was modified to include the provision of PEP. The
document stipulates that for a healthcare provider to
provide support to survivors of rape and sexual assault,
the following must be available:
• Private/designated room area at a 24-hour service

centre;
• Access to emergency care;
• Equipment to perform forensic examination such

as pus swabs, slides, tubes for blood sampling,
combs, nail scissors;

• Adequate stationary, pre-printed management
guidelines (Addendum A), referral letters and an
affidavit for crime kits to ensure that chain of
evidence is not broken;

• Lockable cupboard and register for forensic evi-
dence;

• AZT-Register and pre-printed forms (Addendum B);
• Access to a telephone and fax machine;
• Medical cupboard stocked with packaging

containing:
a) Emergency contraception
b) Syndromic management for the prevention of

STIs as per guidelines
c) Analgesia anti-inflammatory, or
d) Tranquilizers in individual circumstances (may

cause problems as it can affect memory of the
incident)

• A traditional cup of tea for alleviating shock;
• Access to bath or shower or toilet facilities;
• Emergency clothing and or underwear, sanitary

towels, soap and towels;
• Posters, pamphlets and information about rape,

counselling and human rights;
• Directory or list of local resources;
• No patient should be turned away to seek help from

another institution;
• All documents must be treated confidentially;
• Survivors should be given the option of going for

counselling. This can be to a social worker, trained
counsellor, private therapist, e.g. psychologist. All
rape survivors are to be interviewed by the
appropriate healthworker in a private room. It is
advisable that a trusted friend, relative or nurse
supports him her during the interview, according
to the patient's wishes.

(From Survivors of rape and sexual assault:
policy and standardised management

guidelines in the Western Cape Province)

107 http://www.westerncape.gov.za/text/2003/survivors_rape_sexual_assault.pdf
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108 http://www.westerncape.gov.za/text/2006/11/simelela_one_year_report_optimised_2006.pdf
109 http://mosaic.org.za/main/wp-content/uploads/2013/07/mosaic_annual_report_20121.pdf

Mosaic as an institution offering medical support to survivors

not return to the clinic for follow-up after the initial
medical support, and about 10% of the women
return for the third monthly visit for a check-up.109

It is very important that Mosaic offers continual
training to its staff members to keep them abreast
with developments related to GBV so that they can
offer adequate support to survivors. The centre has
created a training programme which it aims to
develop as a sustainable income generating vehicle.
Some training courses offered by the dedicated
training unit include half-day workshops, basic
counselling skills for lay counsellors, male counselling
in the context of intimate partner violence, and child
abuse awareness for crèche teachers.

Funding

Mosaic receives 17% of its annual budget from
government while most (roughly 80%) of the
funding comes from international funders such as
The Global Fund and Elton John Foundation.

Outreach

The organisation conducted 56 presentations on
sexual violence, reaching 14877 people. Additional
figures on outreach are provided below.

Table 7.5 shows that a total of 3045 survivors in
seven districts received counselling services at the
centre.

Mosaic is an example of an organisation that focuses
on offering medical support to survivors of gender
violence in Cape Town. It is an NGO with 70 staff
members. It deals with survivors of gender violence
so that they find healing and empowerment. Mosaic
has two sexual reproductive health clinics situated
in Wynberg and Mitchells Plain. The clinics provide
services which women often struggle to access at
day hospitals or at their own community clinics.
Mosaic works in collaboration with the Simelela
Centre and the DoH. Medical services offered to
survivors include:

• Emergency Medical Care including forensic
examinations, STI treatment including PEP,
emergency contraception and voluntary testing
for HIV/AIDS;

• Follow up medical care which includes 28 days of
PEP, HIV testing after six and 12 weeks, referral of
HIV positive patients, referral for unwanted
pregnancies;

• Psychological Support including initial 'contain-
ment' counselling and the option of 12 follow up
sessions, and individual counselling for cases of
survivors aged 14 years and under and their
families.108

Mosaic assisted about 1 116 survivors of sexual
violence during the 2011/2012 period. About 53%
of the survivors came for assistance within 72 hours
of being victimised, and 84% of these women
received PEP. It is reported that most survivors do

District

Khayelitsha
Bellville
Gugulethu
Mitchells Plain
Eersteriver
Cape Town
Wynberg
Total

Table 7.5: Number of individual
counselling sessions per district

% of total

19.80%
14.58%
27.59%
7.19%
8.34%

11.86%
10.64%
100%

Number of clients

603
444
840
219
254
361
324

3045
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Figure 7.2 shows the number of clients who were
assisted at the courts, totalling 20502.

Skills development

The centre runs a kitchen skills programme over a
10 week period which provides survivors with
kitchen training. They receive a qualification once
the course concludes. This programme is highly
effective as it empowers women, teaching them to
sustain themselves and continue life as financially
independent women.

Challenges

Some of the major challenges include limited human
and financial resources, safety for staff in the field,
and emotional strain on staff.

110 http://www.justice.gov.za/faq/serive-charter.pdf

Figure 7.2: Number of clients assisted at the courts
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Legal Aid for survivors of gender violence

According to the Service Delivery Charter, the DOJ&CD
is mandated to offer support services to survivors of
domestic violence. Survivors are not supposed to
spend more than two hours in the queue before being
attended to, and an interim order is supposed to be
issued within a day. A final protection order is expec-
ted to be granted within 60 working days following
the date of the interim protection order being issued.

Additionally, the SAPS has pledged to offer the
following support services in DV courts:
• Treating victims/complainants and their families

with respect and courtesy;
• Taking statements in a professional manner;
• Providing victims with information on their case

number as well as details of the investigating officer;

• Informing/educating victims about the procedures
of the police (investigative) and the criminal justice
system;

• Providing advice on crime prevention; Referring
victims to medical and/or counselling and support
services in the community.

However, survivors often suffer secondary victimi-
sation though the mistreatment they receive in the
justice system. As a result, survivors tend to not report
offences, preferring to keep it private, or cases are
dropped due to fear of further victimisation by the
perpetrator or community, the criminal justice system
and/or the police.

NGOs like Mosaic and the Rape Crisis Cape Town Trust
have seen a gap in the provision of legal aid and
justice to survivors of gender violence.

Mosaic participants in training.            Photo: Mosaic
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Case Study: Rape Crisis Cape Town Trust (RCT)

Figure 7.4 shows RCT gave advice through helpline
calls to 4510 survivors from 2011 to 2012, and in
2012 to 2013, these calls decreased to 3966. The
highest number of calls received in 2011-12 was
from Athlone, while in 2012-13 more helpline calls
came from Observatory.

Figure 7.5 shows there were more face-to-face
counselling sessions at RCT from 2011 to 2012 (580)
compared to the period 2012-2013 when 457
survivors received counselling.

Figure 7.6 shows that RCT assisted 1492 survivors
with court support from 2011 to 2012 compared to
1036 from 2012 to 2013. From 2011 to 2013, Parow
consistently registered a higher number of survivors
compared to Wynberg, Cape Town and Khayelitsha.

Realising that rape survivors were not receiving
adequate support services in the justice system, RCT
pledged to offer rape survivors support to minimise
secondary trauma. Survivors who get support before
entering the criminal justice system, and within the
criminal justice system, increase the effectiveness
of their cases against perpetrators, thus the chances
of arrests increase. This is done at four regional courts
in Cape Town.

RCT has a vision of a South Africa where the criminal
justice system supports and empowers rape
survivors in all its interventions with them. Since
1976 the RCT has been empowering women on the
road to justice, and supporting them on their journey
to recovery.

Figure 7.3 shows that from 2012 to 2013, RCT offered
face-to-face counselling to 457 individuals and
families, gave advice to 3966 callers, served  2748
survivors at two of Cape Town's busiest Thuthuzela
Care Centres, and  prepared  1036 witnesses at five
of Cape Town's sexual offences courts.

Rape Crisis team during the 16 Days of Activism.            Photo: Rape Crisis

Figure 7.3: Services at the RCT from 2011 to 2013
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Figure 7.4: Helpline calls
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Figure 7.5: Face-to-face counselling
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Figure 7.6: Court support
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Conclusion

Various services are available to survivors of gender
violence in the Western Cape Province. Shelters, health
care and legal aid services are some of the support
systems included in the chapter. It is commendable
that most shelters, as illustrated by the case studies,
strive to offer comprehensive support systems. Other
than offering shelter for a specified period, survivors
are given psycho-social support which is critical for
mental health. Depression and suicide are among the
mental health problems which burden survivors of
gender violence. For the health care needs of survivors
to be adequately taken care of, there is need for the
government to invest in more health care providers
who are adequately trained to deal with issues of
gender violence. In the Western Cape, as in the other
provinces, NGOs are at the fore in providing support
to survivors of violence, with little or no help from
the government. While the efforts made by the various

government departments are commendable, there
is still a lot of work to be accomplished. The existing
support structures are inadequate. There is still a high
unmet need for victim centred support for survivors
of violence.

Lack of adequate funding is one of the main reasons
hindering the provision of adequate support to
survivors of gender violence. Thus government needs
to increase funding through the Ministries of Health
and Social Development. Additionally, awareness
should be raised in these ministries as well as the
communities regarding secondary victimisation
and/or stigmatisation of survivors. Given that NGO
funding is dwindling globally, the government needs
to take the lead in ownership and provision of GBV
support services. The Khuseleka One Stop Centre in
the Limpopo province is a best practice that can be
replicated in other provinces.
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Three pre-trial counselling sessions are given to rape
survivors in preparation for trial. Often the survivors
are traumatised by having to recount the ordeal of
rape. However, the emotional support provided by
the RCT gives the survivors strength and courage
to go through the legal system. During the 2011/
2012 period, the Trust managed to reduce
secondary trauma in rape survivors by 67%.

Table 7.6 shows that a total of 1492 rape survivors
were assisted in the Cape Town region by the RCT.
The Trust commented that this figure exceeded the

target it had set for the 2011/2012 by 163 survivors.
This implies that there is a huge demand for legal
support among survivors of gender violence.

Court

Wynberg
Parow
Khayelitsha
Cape Town
Total

Table 7.6: Number of rape survivors assisted
at four courts in Cape Town from 2011 -2012

Number of survivors

282
730
230
250

1 492


