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The South African Federation for Mental Health (SAFMH) actively works with the community to achieve the 
highest possible level of mental health for all by:

 Enabling people to participate in identifying community mental health needs and responding 
appropriately

 Developing equal, caring services for people having difficulty coping with everyday life, and those with 
intellectual and / or psychosocial disability

 Creating public awareness of mental health issues

 Striving for the recognition and protection of the rights of individuals with intellectual and / or psychosocial 
disability

SAFMH aspires to contribute to a just and fair society through its key focus areas:

 Human Rights

 Strategic Advocacy

 Empowerment

 Awareness

 Mental Health Training

 Information Management

MISSION
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THE PRESIDENT

THE PRESIDENT
2020 heralded much excitement for all and sundry. An elated atmosphere promised a 
future of hope and progress. Mental Health was receiving prominent attention 
throughout the world. In South Africa, we continued to promote mental health 
interventions and lobby for improved, dignified services for the vulnerable. Promoting 
the voice of the people with lived experience with the Speak Your Mind Campaign was 
gaining traction and becoming a vital tool in reaching out to the greater community.

All this played out against the backdrop of continued poor funding via subsidy cuts to 
mental health care organisations and silence regarding the fate of mental health 
services in the National Health Insurance scheme. Suicide continued to be a leading 
cause of death and the financial health of our country diminished hope for many of our 
countrymen. The gap between rich and poor ever widened in South Africa with the 
consequences of poor service delivery weighing heavily on the masses. 

The Novel Corona Virus (COVID-19) reached our shores, originating in Wuhan, The 
People's Republic of China. South Africa now contends with a pandemic that has 

necessitated the declaration of a State of Disaster and a National Lockdown. People are finding great difficulty in 
accepting this new reality. A struggling economy now faces decimation with hunger and suffering due to job losses 
and a government challenged to protect its people and our economy. Mental health, now more than ever, is what will 
need to hold the day, with no end in sight to this pandemic. The expected denial and anger is surfacing and is 
revealing the cracks in the health care and social welfare system. Developing mental health resilience is now on the 
lips of many.

Mental health care institutions have a tremendous struggle on their hands to manage facilities and staff who care for 
mental health care users in the months ahead. Poor finances will be an impediment to obtaining Personal Protection 
Equipment for staff and mental health care users. Staffing challenges due to exposure to the virus will have a 
tremendous impact on efficient management of facilities. Management must draw on all their resources to assist in 
managing all under their care during the pandemic. Early preparation is vital. Visitation by families at residential 
facilities will be curtailed to protect mental health care users. In short, this unprecedented event will need to be 
closely monitored and we will need to learn along the way. Now, more than ever, mental health remains the last 
bastion, encouraging people to be self-aware and conscious, while training and reinforcing new strategies and 
techniques. A virtual online world will emerge as the primary communication method and delivery of mental health 
care will need to be reinvented. Psychological sequelae of depression, memory and cognitive decline will be seen in 
the months ahead. In addition, poor attention to other chronic illnesses will lead to severe consequences in a post-
COVID-19 world. The adage, “There is no health without mental health” never rang so true as it does now.

All this on our centennial. The South African Federation for Mental Health (SAFMH) will celebrate 100 years of 
existence later this year. With planning already underway, the team at SAFMH will innovate and reach out with 
messages of hope and resilience, managing one day at a time. This is indeed an honour for me as President to be 
counted in the company of esteemed past Presidents and staff who built an organisation to the stature we all witness 
today. The Federation must continue to be at the leading edge, sharing its rich experience with a society crying out 
for help.

In a field where stigma and prejudice are daily companions, I hope this pandemic teaches us how to respect our 
planet, our people, each person's struggles, and to appreciate the privilege of being alive. Behaviour modification of 
the human race will protect us against the virus and will auger well for the preservation of a planet that has been 
misused and disrespected. Let us hope and pray that all of us appreciate this opportunity to once again unite and 
fight a common enemy. Never before has the fate of all of humanity been dependent on the upliftment of the 
vulnerable. Let the voices of the vulnerable and the advocates of gentle living be heard. Let each of us lend our 
wisdom and strength to develop a caring post-COVID-19 planet. Together with our fellow healthcare professionals, 
the mental health discipline must be at the forefront of the struggle to keep hope alive. The time is now! 

Remember social distancing, masking and hand hygiene are the simple tools to keep you and your loved ones safe. 

Yours sincerely,

Dr Lochandra Naidoo

President - SA Federation for Mental Health

Dr Lochandra Naidoo
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THE SAMHAM CHAIRPERSON

The current situation around the country which forces us to stay at home, makes us to think of the new ways of 
holding our annual SAMHAM meetings as there may be new exciting innovations for us around the corner, though it 
may bring new and difficult challenges along the way, as we will need to be technologically equipped in our future 
communication. What is certain is that we are going to have to stay abreast of these developments and find 
innovative means of turning them to our advantage. Social media platforms in holding our meetings will be the best 
way to go.

I once again take this opportunity to thank the SAMHAM committee, all Mental Health Societies and SAFMH for 
trusting me in my role as the chairperson as I'm a work in progress. I greatly appreciate everyone's contribution to 
the success of our Advocacy Movement. 

Lastly, let us not forget to abide by the rules and regulations of lockdown, stay safe and stay at home, wear your 
masks, sanitise your hands and maintain social distancing always, together we can beat this pandemic.

I thank you.

Mr Masixole Daweti

Chairperson - SA Mental Health Advocacy Movement

THE SAMHAM CHAIRPERSON
Greetings to all our SAMHAM members, SAFMH board members and to all the Mental 
Health Societies.

As the chairperson of this SAMHAM board, I consider myself very privileged to serve 
alongside a body of dedicated mental health care users who give their time and skills to 
build the sustainability of SAMHAM. SAMHAM advocates for the rights of persons with 
intellectual and psychosocial disability as we understand that, preventing a person with 
intellectual and psychosocial disability from entering the workplace, is a violation of 
their rights. It prevents them from achieving a degree of personal independence as well 
as preventing them from sharing their skills, insights and abilities with their 
communities. With the correct support given to them we know that they can enter the 
open labour market. 

I would like to thank all advocacy leaders and their support persons for participating in 
our March Campaign “I'm able, not a label” and also our first online session on suicide 
last year November 2020, as it was well attended, your efforts are very welcome.

Masixole Daweti
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THE NATIONAL EXECUTIVE DIRECTOR

THE 
NATIONAL EXECUTIVE DIRECTOR

SAFMH is therefore confident that our ongoing awareness and advocacy programmes will continue to address the 
gaps in mental health services and lead to better mental health care for all as we approach our centenary in the 
2020-2021 financial year.

By January 2020 the COVID-19 pandemic presented a global challenge that no one was prepared for. South Africa 
responded efficiently by introducing a three-week lockdown to prevent the spread of infections while strengthening 
the public and private health system to prepare for the imminent rise in infections. However, the COVID-19 
pandemic not only exposed the countries failing health system, but also the lack of social support and care for the 
poor and marginalised communities.

As we prepare to face a global emergency, we realise that there is no health without mental health.

We will need the support of our loyal donors and stakeholders who have made it possible so far for SAFMH to rise to 
the challenge and ensure that mental health is prioritised. Together we will increase our efforts to create awareness 
about mental health issues so that no one is left behind!

Mrs Bharti Patel

National Executive Director - SA Federation for Mental Health

Bharti Patel

During the period under review, SAFMH looked into its own identity and how it has 
positioned itself over the past 99 years to achieve the mission and vision of the 
organisation. As we undertook to provide the much needed awareness, advocacy and 
human rights activities, we also focused our attention on who we are, what we do and 
also why do we do what we do, so as to remain relevant and responsive to the mental 
health needs of all South Africans. 

There has been widespread awareness about mental health issues and the stigma and 
discrimination experienced by persons with psychosocial and intellectual disability. But 
why is awareness so important? Research has shown that awareness in mental health: 

 Leads to early intervention and treatment which can help individuals to receive 
appropriate care to aid recovery

 Eliminates stigma and reduces misconceptions about persons with psychosocial and 
intellectual disabilities so that they can become self-advocates and be treated with 
dignity and respect 

 Increases the demand for community services which can lead to improvements on 
policy, research, and service development and ultimately result in the allocation of 
adequate and appropriate funding for mental health.



Annual Report April 2019 - March 2020 5

LOOKING BACK, LOOKING FORWARD

Times are changing, and times are challenging. This annual report was compiled in the middle of the COVID-19 
lockdown, a time which has brought both physical and mental health sharply into focus for all South Africans. All 
around us there is talk of social and physical distancing, of dropping employment rates, food insecurity, increased 
levels of stress, anxiety and depression, and the constant fear of contracting COVID-19. 

As we reflect on the work that we did and the things we accomplished over the past year, unknowingly headed 
towards the greatest health challenge of our lifetime, we are also thinking about what's to come, what other 
challenges might be waiting around the corner, and how SAFMH will ensure it remains relevant and responsive to 
these challenges, while continuing to strive for excellence in everything we do. 

Alabi [2019] says that if you want to be relevant and make an impact wherever you are, you have to enjoy what you 
do, stay hungry and be passionate by learning more and finding creative ways to contribute and pursue excellence 
to make sure you improve and impact on people's lives.

The past year was the calm before the COVID-19 storm. The next will see us heading into the eye of the hurricane, 
armed with a sense of determination, commitment and the ever-present need to remain relevant. Mental health is 
here to stay, and so are we. 

LOOKING BACK, LOOKING FORWARD

Photo by Javardh on Unsplash



WHO WE ARE
The SA Federation for Mental Health (SAFMH) is a human rights organisation that aims to create a society in which 
mental health and mental wellbeing receive the attention they deserve. The organisation’s strategic key focus areas 
are:

 Protecting and advocating for the rights of mental health care users

 Ensuring that the voices of mental health care users, their families and the wider South African public are heard

 Raising awareness on mental health and providing mental health information

 Working with community-based mental health organisations towards quality, sustainable and consistent 
mental health services at community level

The SAFMH Board is constituted by representatives from the South African Mental Health Advocacy Movement as 
well as by representatives from the 17 South African Mental Health Societies. The Mental Health Societies are 
independent bodies with their own governance and finance structures. These organisations provide mental health 
services to communities that are often vulnerable and under-resourced. The SAFMH National Office provides 
support to these organisations from a strategic national perspective by streamlining mental health services in South 
Africa and by providing guidance with regard to financial planning, operational processes and management when 
indicated and required.
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WHO WE ARE

The National Reach of SAFMH:

1 Cape Mental Health
2 Central Gauteng Mental Health
3 Durban & Coastal Mental Health
4 Laudium Mental Health 
5 Limpopo Mental Health
6 Mpumalanga Mental Health

7 North Gauteng Mental Health
8 North West Mental Health
9 Northern Cape Mental Health
10 Northern Free State Mental Health
11 Pietermaritzburg Mental Health
12 Port Elizabeth Mental Health

13 Rehab Southernwood
14 Southern Free State Mental Health
15 Uitenhage Mental Health
16 Vaal Triangle Mental Health
17 Zululand Mental Health
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WHO WE ARE

SAFMH works with a network of key stakeholders in the mental health and disability sectors, such as government 
departments and NGOs nationally and internationally. Over the years SAFMH has received increasing recognition 
for the work it does in the mental health field and is affiliated to / works with the following bodies:

 World Federation for Mental Health

 Movement for Global Mental Health

 United for Global Mental Health

 Ministerial Advisory Committee on Mental Health

 Presidential Working Group on Disability

 Rural Mental Health Campaign

 Federation Global Initiative on Psychiatry (FGIP) - Mental Health and Human Rights

 South African National Mental Health Alliance Partners

 PRIME Research Initiative

 National Coalition for Social Service (NACOSS)

 South African Disability Alliance (SADA)

Securing funding for the mental health sector remains a challenge as mental health usually does not receive the 
same attention and funding compared to other causes. Many mental health organisations experience dwindling 
support from government. SAFMH lobbies and advocates strongly for increased funding for the mental health sector 
and, where necessary, steps in as a mediator between provincial government departments and organisations.

Only a small portion of the programmes of the SAFMH National Office are funded by government. As a result SAFMH 
faces the ongoing challenge of securing additional funding and actively seeks stronger partnerships with alternative 
funders, individual donors and the private sector to ensure the sustainability of the organisation.

Before reading this annual report, please take a moment to familiarise yourself with some important concepts, 
which will hopefully make your reading of the annual report a more meaningful experience.

 

According to the World Health Organisation's constitution (1946), health is not just defined as the absence of illness, 
but as “a state of complete physical, mental and social well-being . Furthermore, mental health is defined by the ”
World Health Organisation (2014) as “a state of well-being in which every individual realises his or her own potential, 
can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to 
her or his community”. 

The South African Mental Health Care Act (2002) defines “a person receiving care, treatment and rehabilitation 
services or using a health service at a health establishment aimed at enhancing the mental health status of a user  ”
as a mental health care user (MHCU). This has become the term that most organisations within the mental health 
sector in South Africa, including SAFMH, use, and which you will encounter throughout this annual report. 

Another important concept is psychosocial disability, which, according to Mental Health Australia (2014), is “an 
internationally recognised term under the United Nations Convention on the Rights of Persons with Disabilities, used 
to describe the experience of people with impairments and participation restrictions related to mental health 
conditions . Psychosocial disability refers to the social effects of disability on a person, which prevents them from ”
participating fully in all aspects of their lives because of their mental illness. 

Lastly, it is important to define what we mean by intellectual disabilities. The American Association on Intellectual 
and Developmental Disabilities (2019) defines intellectual disability as “disability characterised by significant 
limitations both in intellectual functioning (reasoning, learning, problem solving) and in adaptive behavior, which 
covers a range of everyday social and practical skills”. 

AN  INTRODUCTION  TO  MENTAL  HEALTH
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Human rights are basic rights and liberties that belong to all people, from birth to death. Human rights apply 
regardless of place of birth, beliefs or personal life choices. They can never be removed, although they may on 
occasion be restricted, for instance when someone breaks the law, or in the interests of national security. These 
rights are based on collective values, including dignity, equality, respect fairness and independence, and are both 
defined and protected by law. Human rights protect people in many aspects of their daily lives, including through the 
right to have and express one's own opinions, the right to education, the right to a private and family life, and the 
right not to be mistreated or wrongly punished by the state (Equality and Human Rights Commission, 2019).

Promoting and protecting the human rights of persons with psychosocial and intellectual disabilities is a 
fundamental cornerstone of SAFMH's work. 

HUMAN RIGHTS

HUMAN RIGHTS

During the 2019-2020 financial year a total of 39 human rights violations were reported to SAFMH through the 
Mental Health Watch programme, with specific periods seeing significant increases in reporting.

During the 2019-2020 financial year SAFMH focused on developing partnerships with legal organisations and 
personnel to assist with human rights violations. Calls were made for pro bono legal assistance during the year to 
ensure that SAFMH could continue to grow the avenues of support available to persons reporting human rights 
violations to SAFMH. Informal Partnerships were formed with the following legal organisations and individuals:

 Bregman Moodley Attorneys 

 Nicola de Ruiter 

 Megan Wentzel

MENTAL  HEALTH  WATCH

Example of a human right violation:

SAFMH received a human rights violation report of abuse of a mental health care user (MHCU) at a 
residential facility in Mpumalanga. The violation, which was physical and emotional abuse of the 
MHCU by a social worker, was referred to the South African Human Rights Commission who 
intervened by conducting an unannounced visit to the facility. 

Human Rights Violations Reported Per Month
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HUMAN RIGHTS

Challenges experienced with the Mental Health Watch include:

 Expectations of mental health care users for SAFMH to change or overturn decisions made in their cases by legal 
organisations

 SAFMH is not able to assist directly with legal cases, but can only refer to pro bono partners to guide and offer 
advice

 At times, mental health care users attempt to open multiple legal cases with different legal organisations, but this 
is not possible because one legal case can only be dealt with by a single organisation at a time
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STRATEGIC ADVOCACY

Through advocacy, people in society are able to have their voices heard about issues of importance to them, have 
their human rights promoted and protected, and have their opinions and wishes sincerely taken into consideration 
during decision-making processes that affect their lives. Through advocacy, people are enabled and supported to 
express their opinions, ideas and concerns, access information, advice and guidance and explore options available 
to them in terms of services and care (Advocacy Focus, 2020). 

In a world where persons with psychosocial and intellectual disabilities continue to be stigmatised, discriminated 
against and face violence and abuse, a core function of SAFMH's work is ensuring that it, as a national body, involves 
itself in all manner of strategic advocacy efforts to raise awareness about mental health and to ensure that the 
voices, needs and concerns of persons with psychosocial and intellectual disabilities can receive the attention they 
deserve. 

During the 2019-2020 year, SAFMH was represented on a number of committees and forums, including the National 
Coalition for Social Service (NACOSS) and the SA Disability Alliance (SADA). NACOSS addressed the impact of the 
National Minimum Wage on NGOs, the pre-election round table with political parties to engage on issues affecting 
social services in South Africa, mobilising for the adoption of the Special Needs Housing Policy, and the ongoing poor 
subsidisation of NGOs. SADA addressed the lack of national disability statistics, National Disability Rights 
Awareness Month, and the poor implementation of the White Paper on the Rights of Persons with Disabilities.

STRATEGIC ADVOCACY

SAFMH attended an advocacy meeting on the 29th of November 2020 in Johannesburg, where various disability 
organisations were represented to advocate for the socio-economic rights of persons with disabilities and to also 
share information about advocacy initiatives in which the different organisations were involved. One of the key 
outcomes of the meeting was that the organisations agreed to organise a march for late 2020 to raise awareness of 
disability issues.

SOCIO-ECONOMIC RIGHTS OF PERSONS WITH DISABILITIES - 
ADVOCACY  PARTNERSHIP

SAFMH participated in a march against gender-based 
violence on the 13th of September 2020. The march was 
held in Sandton, the Gauteng province's economy hub, and 
aimed at disrupting the economy for a few hours while 
bringing attention to the scourge of gender-based 
violence, which also impacts severely on people's mental 
health, and to also encourage big business to invest in and 
support organisations who work to curb the pervasive 
problem of gender-based violence. 

SAFMH  invited a counsellor to join SAFMH at the march to 
be able to provide support to participants who perhaps 
became overwhelmed during the protest and required 
assistance.

GENDER  BASED  VIOLENCE  MARCH

Gender Based Violence March
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STRATEGIC ADVOCACY

The Speak Your Mind Campaign is a nationally driven and globally united campaign, advocating for ending the 
silence around mental health. The aims of the campaign are to put pressure on governments to invest in, educate 
and empower people, so that they may have the support and resources for looking after their mental health. Speak 
Your Mind is an initiative of a UK-based NGO, United for Global Mental Health, alongside civil society organisations 
from 15 countries from across the world. United for Global Mental Health was founded to create a united, worldwide 
effort to bring about greater action on global mental health, with the theme mental health for all being at the fore of 
its objectives. SAFMH is the country lead for Speak Your Mind in South Africa.

SPEAK YOUR MIND
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STRATEGIC ADVOCACY

During the first year of the campaign, SAFMH ran the following campaign activities:

Campaign plans – divided into 5 key frameworks, namely international/national frameworks, monetary 
considerations, service provision, mental health care users, and awareness and knowledge creation. From this, 
each framework was given three focus areas; advocacy at a strategic level, online advocacy and community-based 
advocacy

Campaign soft launch – SAFMH hosted a soft launch for the campaign in August 2019, which allowed us to discuss 
campaign objectives and plans 

Events – for World Mental Health Month 2019, SAFMH hosted various events related to suicide, which was the main 
theme for the month, supported by both Speak Your Mind and the World Federation for Mental Health [refer to 
section on awareness for more details]

Partnerships – the campaign has enabled SAFMH to engage with various partners on the promotion of the 
campaign:

 Akeso Clinic

 Cape Mental Health 

 Central Gauteng Mental Health Society (Gordonia) 

 Comic Relief

 Helen Joseph Hospital 

 HSBC 

 Little Eden Society 

 Secret Sunrise 

 The Hamlet Foundation 

 The Regional Psychosocial Support Initiative [REPSSI]

 The South African Depression and Anxiety Group [SADAG]

 University of The Witwatersrand  

 Weskoppies Hospital 

 Wits Student Representative Council 

 Youth Mental Health: World Economic Forum & Orygen

Participants at Speak Your Mind Events in Johannesburg
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STRATEGIC ADVOCACY

SAFMH published a number of policy briefs during the period under review, thus aiming to contribute to high-level 
discussions about the issues being addressed:

 “How mental health affects men and women differently and the way forward”

 “Young people and mental health”

 “Giving patients in psychiatric hospitals a voice through exercise of the right to freedom of expression”

 “The long and winding road to substantive equality”

 Comments on Statistics South Africa Census Document

 Comments on the Draft Rural Education Policy

 Comments on the Children's Amendment Bill 2018

POLICY BRIEFS / COMMENTARY

Branding and promotion – all communications, projects and 
products related to the campaign have been branded with the 
campaign's colourful and recognisable branding

Social media – online platforms were created for the campaign 
as a means of distribution for all campaign related information 
and material. The social media accounts also act as an archive 
for everything campaign related as all event pictures and videos 
are stored there indefinitely

 Instagram: @ SpeakYourMindSA 

 Facebook: Speak Your Mind South Africa 

 Twitter: @ SASpeakYourMind

Community engagement – SAFMH had originally planned to run a series of national mental health community 
engagement events to raise awareness about mental health at community level and capture the voices of service 
providers and mental health care users as part of the Speak Your Mind campaign and ongoing advocacy efforts. 
However, due to the COVID-19 pandemic, SAFMH will need to review and revise these plans for the following 
financial year, possibly pursuing a virtual approach.

Through its engagement with Speak Your Mind, SAFMH has honed in on its strengths, which has been well reflected 
in the programmatic elements of the campaign. Looking ahead, SAFMH will seek to implement more strategic 
advocacy efforts, with a particular focus on advocacy aimed at decision-makers. This is particularly relevant given 
the COVID-19 pandemic, which has created an additional, unforeseen and substantial global mental health crisis.

Ongoing partnerships and collaborations have proven to be an effective advocacy approach towards awareness 
raising, addressing the status quo, and destigmatising mental health. With this in mind, SAFMH will continue to 
nurture and grow its collaboration with partners. 

#SYM #MentalWellness #GMHC #TimeToAct

#BreakTheStigma #MentalHealthSupport

#HealthForAll#MentalHealth #EndTheSilence
#SpeakYourMind #HumanRights
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PROTECTIVE WORKSHOPS

PROTECTIVE WORKSHOPS
SAFMH works with its constituents and other community-based mental health and disability service providers to try 
and add value to services that are delivered to persons with disabilities, including mental disabilities, at community 
level, and focuses on building the capacity of service users and partner organisations through the development of 
good practice models.

Over the past six years, SAFMH, in partnership with Cape Mental Health and the National Department of Social 
Development, developed a psychosocial support (PSS) model for protective workshops (PWs), which are 
community-based, NGO-run facilities aimed at providing persons with all types of disabilities with opportunities for 
personal enrichment and skills development within a safe, activity-based environment. During the 2018-2019 
financial year, SAFMH conducted a national consultation exercise on the PSS model to gather further inputs and 
raise awareness of the work that had been done. The consultation included a needs analysis of organisations 
working with PWs, specifically in terms of what would hinder and / or add value to the successful transformation of 
PWs, a long-standing objective of the Department of Social Development. 

One of the issues raised consistently during the consultations was the need for the development of a 
comprehensive, standardised assessment tool, aimed at facilitating effective placement and ongoing 
streaming of service users (covering all types of disabilities) within PWs. There is, at present, no consistent formal or 
informal methodology that is being used to assess service users and / or track their progress in PWs, and it was thus 
essential that:

a) Research be conducted on the types of formal and informal assessment processes currently being utilised in PWs 
across South Africa

b) A new, comprehensive assessment tool be developed, taking into consideration current good practices and 
the need to consistently assess service users with all types of disabilities in PWs. Key to this was also the need for 
the new tool to be user-friendly so that non-professional staff could also utilise the tool, with training from 
professional staff, thus enabling a task-shifting approach

During 2019-2020, SAFMH commissioned this research and development, and by the end of the financial year, both 
the research report and draft assessment tool had been finalised.

Excerpts from assessment research report findings: 

 Service users were, at present, mostly being assessed at intake and admission only. For admissions, some PWs 
made use of outdated application forms, perhaps missing critical admission information, and it was thus 
necessary that admission forms be revised and standardised

 While assessment was at times based on formal processes (e.g. doctors' reports), some PWs placed more weight 
on their own observations and practical experience of working with service users

 Existing assessment practices helped service providers understand what prospective candidates were capable of 
doing, and this helped them slot service users in with those who had similar abilities, to help service users identify 
which activities they most enjoyed

 Staffing issues remained a big challenge to optimal functioning of PWs, with a pervasive lack of instructors, 
supervisors, job coaches and marketers. As a basic measure, salaries for instructors should become a priority as 
they form the backbone of the PW model

 As an answer to the issue of staff shortages, as well as the progression of service users, some organisations 
employ former service users who have now 'graduated' to be part of the staff

 Medical and allied professional support teams are a critically scarce resource that is much needed in PWs. This 
layer of assessment would help ensure that services are planned according to the abilities of service users. These 
teams would help ensure the proper diagnosis of service users, provide support and care plans, and craft 
appropriate activities even in poorly-resourced settings

 Proper assessments, including support from professional services such as occupational therapists or 
psychologists, would help with understanding the different levels of functioning of service users. Growing this 
capacity will also help speed up and clarify the process of allocation of candidates to stimulation centres vs PWs, 
an area that may create confusion in cases where service users turn 18 within stimulation centres. Currently, this 
is determined predominantly through observation and more professional assessments could add value to this
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PROTECTIVE WORKSHOPS

 The health system needs to make it easier for persons with intellectual disabilities to have access to healthcare 
and other professional services, and these services should explore what role PWs could play in facilitating this 
improved access 

 Training appears to be an area that is not really focused on. Rural PWs do not appear to have received much in the 
area of training; they seem to run the PWs from knowledge gained along the way. This results in absence of 
progression, as the minimum objective is to 'take care' of those in their PWs

 Assessment practices remain uncoordinated, and they are not standardised; the picture varies from one PW to 
another. PWs have mostly developed their own tools and methods for carrying out assessments. The most 
common method is the use of the trial period and immersion in activities to see how well the candidate will fit into 
the environment and how capable they may be in carrying out activities

 Most PWs who carry out assessments are supposed to do them monthly or quarterly, with comprehensive 
appraisals at six-month and annual intervals. However, there is little documentation of this exercise. For those 
that do substantial assessments, this is especially effective when they do the quarterly assessments and are able 
to move service users up to the next rung of responsibility, based on what they have achieved. This allows for a 
reasonable time for induction into new activities and observation and should be the standard across the board as 
the time period allows for those assessed to settle into roles while giving the assessor to try enough strategies to 
see if the task is achievable. The six-month period should also suffice for those who are deemed to be still capable 
of doing more, allowing for differences in learning cycles

 Individual Development Plans (IDPs) are the most common instrument used by PWs to assess progress, but 
records appear to be poorly kept. IDPs are supposed to be completed weekly or monthly, including the use of a 
daily sheet to note down critical aspects. This can be incorporated into the weekly or monthly tasks. Instructors 
and supervisors are best placed to make IDP assessments as they have daily contact with service users. Where 
available, social workers should be able to come in and assess for psychosocial skills as well for a holistic 
assessment and have these notes on record

 Annual, multi-disciplinary appraisals should be mandatory. Where focus in PWs is on production, some PWs have 
not done any IDPs and nothing about the service user's progress is on record. This approach defeats the purpose 
of the PW in how they support those in their care

 Managers mostly rely on experience and intuition as basis for their decisions with regards to placement and 
progression of service users. Almost all PWs described observation as a primary way of assessing service users' 
behaviour and skill, which could be built into the assessment tool, with quantifiable indicators

 Some organisations lack a marked distinction between a stimulation centre and a PW, which needs to be 
addressed, if not in terms of infrastructure, then through distinct allocation of activities, to ensure that those 
under the PW umbrella have the requisite abilities and competencies

 PWs need to be encouraged to have activities and programmes that speak to and are attainable to all service 
users' levels of functioning to ensure development and such programmes

 Interaction with some of the less-resourced and rural projects illustrated that there was capability in these PWs 
and that they had taken steps to ensure that the facilities were well-run. If the assessment tool was to be user-
friendly, it would be well within their capability to use it

 Low numbers of service users are being placed permanently in the open labour market, and many end up 
returning to the PW environment. The lack of structure in doing assessments was linked to failed placements, as 
those placed were often selected on subjective and not necessarily accurate criteria. What seems to work better 
is to have work brought into the PW, where service users can be supported and supervised in a familiar 
environment to be able to produce good quality work

 In creating an assessment tool for all PWs, care must be taken to understand that there can be no absolute 
homogeneity in application; it has to have an element of flexibility to allow for differences in how well a PW is 
functioning and other unique traits. The instrument may be standardised, but nuances in application will be a 
critical feature. The process must be one that will not alienate those conducting assessments, but should be a 
way of enhancing and strengthening their existing processes 
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Following on from the research, a draft assessment framework was developed, incorporating key learnings from 
the research process:

 This tool was designed to provide a structure for PWs to assess the level of ability of service users, to identify 
areas for further development and improvement of their skills

 The methodologies and materials developed take into cognisance the culturally-diverse nature of South Africa, 
and the approaches used are thus sensitive and demonstrate respect for the human rights, uniqueness and 
diversity of the target population

 The overarching idea was to develop an assessment tool that is user-friendly, flexible, outlines all steps of the 
assessment process and facilitates / complements an individualised and person-centred planning process

 The tool is designed to be comprehensive and all-encompassing, and takes into consideration current good 
practices in assessing service users with all types of disabilities in PWs across SA

 It is designed such that non-professional staff can utilise the tool, once they are trained

 The assessment tool includes the following features:

 Forms and templates to be used by the PW in the different areas of professional practice, including skills-
training, supervision, referral, evaluation, and administration

 Templates to support referral processes 

 Integrates into the support planning process the perspectives of individuals receiving support, their families, 
staff, and providers

 Use of a numerical rating (Likert) scale from 1 (Low Proficiency) to 5 (High Proficiency) to aid in scoring 
different areas of assessment

 Includes a “Comment” section intended to be used by the PW in identifying aspects of competency for 
improvement

 Includes an Independent Development Plan as a suggested format for recording individualised plans of 
action

 Divides assessment activities into phases to ensure that support is provided at each stage of progression of 
the individual

 Produces consistent results and outcomes when used across different PWs and localities

 Provides accessible and understandable information to a wide range of stakeholders

 Identifies the individual support needs of people with complex and challenging conditions

 Generates results that are applicable to decision making across a wide range of issues for PWs

The framework outlined critical domains that should be the focus for assessment, and sought to structure how these 
could be continuously evaluated to determine successes, levels of disability, as well as to craft ways to develop areas 
of strength and mitigate barriers. These domains were identified through the research and included, but were not 
limited to, the following areas:

 Identifying disability, including diagnosis, level of functionality, and any limitations that may impair day-to-
day interaction with the environment, and disability as described by the PwD and family.

 Assessing ability to communicate

 Identifying accommodations and modifications needed by the service user to participate in day-to-day as 
well as workshop activities. 

 Assessing self-care as affected by the person's disability

 Assessing service user for neglect or risk of abuse 

 Assessing the person for psychosocial issues and coping

 Assessing resources and accommodations needed by the service user

 Assessing ability to engage with their environment and their awareness of their surroundings, as well as 
orientation to time, place and person

 Assessing ability to engage with development strategies

As part of further consultation and developing buy-in into the new, proposed assessment framework, SAFMH was 
scheduled to run a 3-day consultation workshop towards the end of March 2020 with both government departments 
and organisations running PWs. However, due to the COVID-19 pandemic and strict restrictions on gatherings and 
movement, SAFMH shifted its approach to a virtual consultation exercise, during which the draft assessment 
framework was distributed and opened up to further feedback and inputs. A detailed consultation report, along with 
the research report and draft assessment framework, was handed over to the Department of Social Development for 
further consideration and decision-making.
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Empowerment can be defined as “the process of becoming stronger and more confident, especially in controlling 
one's life and claiming one's rights” (Oxford Dictionary, 2020). However, empowerment may also mean different 
things to different people, depending on their experiences, circumstances, hopes, and dreams (Oxbridge Academy, 
2016).

Empowering persons with psychosocial and intellectual disabilities is a core component of SAFMH's work and our 
organisational ethos. Simply put, “if it doesn't empower, it's not worth doing”.

EVALUATION  OF  COMMUNITY-BASED  TRAINING  AND 
EMPOWERMENT  INITIATIVE

Between 2015-2016 and 2017-2018, SAFMH piloted a nationally-run empowerment project, aimed at recruiting, 
training (through community-based empowerment sessions) and virtually supporting mental health care users 
(MHCUs) to act as advocacy leaders in their respective communities. These individuals were to be catalysts for 
community-based advocacy activities, including liaising with other mental health care users and participating in 
awareness activities.

By the end of the 2017-2018 financial year, 24 empowerment training sessions had been run in Mpumalanga, the 
Northern Cape, Limpopo, the Free State and Kwazulu-Natal and advocacy leaders had been recruited in the different 
provinces. SAFMH however recognised that evaluating its chosen approach was critical to ensuring that it was truly 
effective and sustainable. In the 2018-2019 financial year, SAFMH recruited the University of Cape Town to conduct 
an independent and detailed evaluation of the work that had taken place over the 3-year period. The questions 
identified for the evaluation included whether the methodology used by SAFMH resulted in the establishment of 
advocacy groups, whether the methodology followed promoted sustainability of the established groups, what the 
positives and negatives regarding the approach had been, whether the concept of virtual support, offered from a 
national perspective, was feasible in supporting mental health care users at community level and many other 
questions related to the effectiveness and replicability of the model.  

The evaluation commenced in the beginning of 2019, and the final report was produced in mid-2019. It was clear 
from the findings of the study that, although the SAFMH empowerment sessions had been a good initial step in the 
formation of mental health advocacy groups, it was not effective as a stand-alone initiative. Several 
recommendations were made in terms of reconfiguring the model into an effective and sustainable model for the 
establishment of advocacy groups nationally. These recommendations came from stakeholders who had been 
involved in the evaluation themselves, and included:

Running further empowerment sessions at clinics - The main challenge was the disconnect between the 
MHCUs who were empowered to initiate and run advocacy groups and the support they received from the 
healthcare providers themselves. It is therefore recommended that empowerment sessions be conducted at clinics 
and that health care facility staff attend these empowerment sessions. This would have the benefit of improving 
mental health literacy amongst clinic staff and increasing coverage of awareness, encouraging contact-based 
activities between care workers and MHCUs, demonstrating competency of MHCUs to nurses and MHCUs (therefore 
reducing stigma), and educating MHCUs themselves about their illness.

Identifying a Mental Health Champion in each clinic - Whether they be nurses, social workers, or community 
health workers with an interest in mental health, a Mental Health Champion should be identified at each clinic by 
those running the empowerment sessions, unless they volunteer themselves. These champions would then assist 
MHCUs to facilitate support groups at their clinic. It would be imperative that this person receives adequate training 
every year from the Department of Health as well.
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Running monthly support groups at clinics – In order to address many of the logistical barriers to identifying a 
location and leader for a support group, the clinics themselves were identified as the ideal location to run focus 
groups on a monthly basis, when MHCUs come to collect their medication. This should be done following the 
empowerment sessions, and through a collaboration between the Mental Health Champion and MHCUs. Support 
groups would need logistical support in the form of supervision for leaders, assisting with following the manual, 
providing documents and information, and providing referrals when needed. Other support may be in the form of 
administrative support, in assisting to explain paperwork, take notes and records, read pamphlets and guide topics 
of discussion. Mental Health Champions would also need to provide psychosocial support in the form of 
empowerment, confidence development, and knowledge about their illnesses. When MHCUs feel more empowered 
and confident, leaders may then self-select from within support groups, and will then be able, in some 
circumstances, to run groups. Support groups could also function as support to family members, because they too 
need support in knowing how to care for their family members and where to find support.

Improving logistics at clinics – Another substantial challenge that MHCUs faced was the restrictive and 
disempowering logistical and medical arrangements at their local clinics. The establishment of the below factors will 
enhance 'flow' at clinics for MHCUs and contribute to a much fuller and lasting rehabilitation and recovery process 
for patients:

 Sync medication collection and support group meetings

 Hold group meetings before lunch or provide food for MHCUs

 Have separate queues for MHCUs to collect chronic medication to reduce waiting time and treatment dropout

 Add psychiatric medications to the adherence club medication list

 Eradicate stock-outs of medication at clinics, which would also reduce relapse

 Issue certificates of medication adherence to MHCUs

 Increase the number of mental health personnel at clinics and hospitals

 Provide an annual platform for MHCUs to be able to speak to members of the Department of Health to listen to the 
issues that the MHCUs face

 Streamline and publish the process for referral to hospitals, so that MHCUs receive an adequate and supportive 
escort when in distress (in the form of the Mental Health Champion, nurse, social worker, community health 
worker, or policeman).

 Improve privacy for MHCUs admitted in hospitals and clinics

 Employ adherent MHCUs in the clinics and rehabilitation centres, as security guards, cleaners, keepers of the 
yards, etc., even as volunteers if nothing else.

 Supply pamphlets and posters about mental health and support group activities to every clinic

Conducting additional training for health care workers – In addition to running empowerment sessions at 
clinics, it is imperative that training is conducted with nurses and social workers to improve mental health literacy, 
decrease stigma and improve attitudes and care towards patients. This is particularly important in rural areas, 
where the levels of stigma are still extremely high, as evidence has shown that advocacy groups are not sustainable 
without the support or understanding of healthcare workers. Along with preventing relapse and encouraging 
adherence, having nurses and health care workers modelling knowledge and acceptance of mental illness would 
play a vital role in reducing clinic and community stigma against MHCUs.

Including NGOs and SAFMH in the advocacy movement – NGOs, including the SAFMH, can play a 
collaborative role in assisting the support groups and MHCU leaders at the clinics. They can do this through 
providing information, advice and opportunities to leaders, as well as become medication depositories for routine 
psychiatric medication dispensation. However it must be noted that these NGOs are all severely financially strained, 
and require urgent inputs of funding in order to function more effectually. Potential roles could include:

 Providing information and support to leaders and facilitate communication and meetings with 
external stakeholders – With funding, local NGOs could assist in supporting MHCU group leaders and Mental 
Health Champions at the clinics with information, ideas for support group activities, help with leadership advice, 
informing leaders about events and opportunities to speak or attend meetings, arranging community 
networking, involvement in policy decisions, referrals for human rights abuses, and providing transport support 
to join meetings and speak up at marches

 Becoming medication depots and rehabilitation centres – Some NGOs suggested that they could become 
depositories for psychiatric medication dispensation for MHCUs. This would reduce the need for transport costs 
for MHCUs, minimise the risk of treatment dropout and relapse, reduce some of the burden from the clinics 
themselves
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Creating a manual for running support groups – A manual needs to be created that can be used without any 
other supplementary materials, and that can be understood by MHCUs, nurses and social workers alike. This should 
be in the form of a booklet, which includes step-by-step guidelines of starting and running support groups, with 
suggested topics and activities, so that MHCUs or support persons do not have to come up with any of their own 
ideas to begin with. Activities that do not require monetary resources also need to be included. These manuals then 
need to be distributed to every clinic in the country. Initially, the Mental Health Champion may have to guide MHCUs 
in using the manual, depending on their literacy levels and competency. This manual could include needs-based 
content such as disease management and education, creative content related to personal experiences of MHCUs, 
skills training, important topics for discussion, activities (such as vegetable gardening and arts and crafts), and 
advocacy activities.

Based on this, SAFMH has made the decision that future community-empowerment initiatives should instead be 
driven from the community upwards, and that time and resources should rather be invested into supporting 
community-based mental health organisations with developing the capacity to support mental health care users 
more directly at grassroots level.

A copy of the full research report is available from SAFMH on request.

Research report: 

Davies, T., Roomaney, R., Lund, C., Sorsdahl, K. (2019). An evaluation of an advocacy programme for mental 
health care users in five provinces, provided by the South African Federation of Mental Health (SAFMH): A 
mixed methods study. University of Cape Town: Alan J Flisher Centre for Public Mental Health.

SAFMH created the South African Mental 
Health Advocacy Movement (SAMHAM) 
Facebook Group and Twitter page in 2014. A 
SAMHAM Instagram account was created in 
2018.

The SAMHAM Facebook Group accepts 
membership requests from mental health 
ca re  use r s ,  f am i l y  members  and 
professionals in the field of health care / 
mental health. Facebook, Twitter and 
Instagram have proved to be excellent 
vehicles to raise awareness on mental 
health and human rights related issues, 
sharing of life stories, sharing of evidence-
based information, posting of notifications 
on  l ea rne rsh ips  and  emp loyment 
opportunities, and the promotion of best 
practice models from across the world.

Social media stats: 

 SAMHAM Facebook Group had 1856 
members at the end of the 2019-2020 
financial year

 SAMHAM Twitter Page had 993 followers 
at the end of the 2019-2020 financial 
year

 SAMHAM Instagram account had 403 
followers at the end of the 2019-2020 
financial year

SAMHAM  SOCIAL  MEDIA



Annual Report April 2019 - March 202020

AWARENESS

AWARENESS
Awareness can be defined as knowing that conditions or problems exist in the world. It involves feeling, 
experiencing, or observing things inside or outside of yourself, and having knowledge about what is taking place in 
the world or around you. Awareness can assist with people developing fewer stereotypes and making fewer 
generalisations about people who are different to them. One of the most important outcomes of awareness is 
developing empathy, which means listening to and putting oneself in someone else's shoes, while trying to 
understand their perspectives and feelings (Hand In Hand, 2017).

ANNUAL  AWARENESS  MONTHS

SAFMH again implemented three month-long campaigns in the annual commemorative mental health months 
during 2019-2020. These campaigns take place each year in consultation with mental health care users (MHCUs), 
along with the 17 Mental Health Societies, and aims to create awareness about issues related to persons with both 
psychosocial and intellectual disabilities. 

Psychosocial Disability Awareness Month - July 2019: “Disability and identity”

The campaign theme was selected by MHCUs and explored the 
right of individuals to choose how they live, what they choose to 
disclose to others and how they deal with the stigma associated 
with their conditions. Many people with psychosocial conditions 
live happy and fulfilling lives and the concept of identity and 
psychosocial disability can be a determinant factor in this regard. 
The campaign provided guidance in terms of how a person can 
break down barriers preventing them from living a happy and 
fulfilling life. During the campaign, fact sheets were circulated to 
empower MHCUs to understand their rights and to be armed with 
information to uphold their rights. A press release entitled 
“Apportionment a waterfall, implementation but a trickle: the 
plight of MHCUs in community based care” was circulated to 
raise awareness on South Africa's obligations towards MHCUs 
living in the community, the role of non-governmental 
organisations providing services to such MHCUs and the 
reduction and perpetuation of stigma. The campaign also 
challenged the lack of support for NGO service providers by duty bearers of the state, which has resulted in diluted 
services to MHCUs. A community dialogue event was held at the Gordonia residential facility in Gauteng to allow 
MHCUs to share their experiences and thoughts about their identity.

Mental Health Awareness Month - October 2019: “Mental health promotion and suicide prevention”

Participants at Disability & Identity Event

Participants at Secret Sunrise Event

October is celebrated annually as World Mental Health Awareness Month, 
and for 2019 the focus, as spearheaded by the World Federation for Mental 
Health (WFMH), was on suicide prevention. SAFMH ran a range of activities 
in support of the suicide theme including community and outreach events, 
attended meetings and exhibitions, did talks, collaborated with partners on 
potential suicide projects for the future, and raised awareness in the media 
and on social media.

On the 10th of October - #WorldMentalHealthDay - SAFMH joined forces 
with Secret Sunrise, a global movement, connecting the world through 
music and movement. Secret Sunrise inspires connection between people 
by unleashing each individual's most creative and motivated selves. Secret 
Sunrise did a Global Dance with 14 cities around the world, which they 
brought together to dance and unite for mental health, with the aim of 
raising awareness and working towards destigmatising mental health. 
SAFMH partnered with The Hamlet Foundation, a centre for adults with 
intellectual disability, for a facilitated dance and meditation experience for 
their beneficiaries, who otherwise would not have had access to such an 
experience.
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SAFMH also partnered with Wits University's Student Representative Council to host a mental health awareness 
event on World Mental Health Day. The theme for the event was “Suicide and Social Media”, with SAFMH getting the 
opportunity to engage with students and raise awareness of mental health. With the ever-growing use of social 
media as a means for the youth to seek assistance or express distress through social media, it was imperative for us 
to give students the opportunity to speak their minds whilst also giving them tools to manage their mental health. 
These tools included mental health helplines, information materials on coping with stress and how to look after their 
mental health.   

SAFMH ran a number of activities that students took part in to help raise awareness around suicide and social media. 
The activities included writing messages of hope to people who are thinking of committing suicide. 

A capella group Mofolo Melodies sang Afro-Pop songs, which brought students to the event. During the performance, 
SAFMH was able to engage with the students and hand out mental health information. Students were also asked to 
take part in the Speak Your Mind campaign by signing the Speak Your Mind pledge, which calls to end the silence and 
calls on leaders to educate and invest in mental health for all. By signing the pledge, the students showed leaders 
around the world that it's time to take action on mental health.   

SAFMH was also invited by The Princess 
Chronicles and Thuma Foundation to celebrate 
World Mental Health Day at Stellenbosch 
University, where Ms Wenzile Madonsela did a talk 
to students about her experiences with mental 
illness alongside SAFMH, who spoke about stigma 
and discrimination and the work of SAFMH. 

SAFMH also utilised the opportunity to meet with 
a number of wellbeing practitioners at the 
Universities of Stellenbosch and Cape Town to 
discuss student mental health and explore 
potential areas for future collaboration between 
SAFMH, The Princess Chronicles and Thuma 
Foundation in terms of mental health awareness.

Participants at Suicide & Social Media Event

From left to right: 
Tapiwa Nhlema (The Princess Chronicles / The Thuma Foundation); 

Leon de Beer (SA Federation for Mental Health); 
Wenzile Madonsela (The Princess Chronicles / The Thuma Foundation); 

Prof Thuli Madonsela (The Thuma Foundation)
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The South African Airways Technical (SAAT) commemorated World Mental Health Day on the 11th of October with an 
event in Kempton Park. The aim of the day was to create awareness on mental health, reduce the stigma often 
associated with mental illness, provide mental health information and link employees with support systems within 
the community and workplace. SAFMH supported the SAAT mental health awareness event by providing 
information to and engaging with employees about issues pertaining to mental health. Events such as these present 
SAFMH with the opportunity to engage with other organisations, build partnerships, and raise awareness in various 
environments. 

SAFMH also attended a suicide prevention event hosted by Weskoppies Hospital. The event was focused on 
providing tools geared towards suicide prevention. The SAFMH team gave a talk about the Speak Your Mind 
campaign and engaged with staff and MHCUs. 

On the 31st of October, SAFMH rounded off its extensive October awareness month with a successful Suicide 
Dialogue, where a range of professionals and stakeholders came together to discuss and debate issues pertaining to 
suicide and how we could collectively work together more effectively in future (in our personal and professional 
capacities) to address suicide. The programme was structured in a way that encouraged participation and dialogue 
among attendees, focusing on awareness and prevention. Based on the discussions on the day, it was evident that 
there is a great need for such platforms. A variety of issues were raised, such as incidences of suicide in the 
workplace, limitations of the state intervention / admission process, and the lack of aftercare for those who have 
attempted suicide. The dialogue was a resounding success and attendees agreed that there was a need for more 
such events. Key points raised included: 

 The need for collaboration with different government institutes  

 Psychology in South Africa should not just be viewed as per Western models, but should also take into account 
African contexts and perspectives. Different models of therapy should thus be considered when it comes to 
psychosocial services (traditional healers, pastors) 

 Cultural practices should be considered when designing screening tools

 There is a need for mental health awareness among young professionals, doctors, teachers and churches

 Mental health awareness should receive the same focus as any other causes 

 The Diagnostic and Statistical Manual of Mental Disorders (DSM) must recognise the African context when it 
comes to defining mental health

 There is a need to establish a stand-alone suicide policy in South Africa 

Although World Mental Awareness Month officially ended on the last day of October, SAFMH thought it was important 
that the conversation around mental health and suicide did not stop on the 31st of October. SAFMH's Suicide 
Dialogue signified its ongoing commitment towards raising awareness about suicide. 

To round off the month, SAFMH published a reflective opinion piece about the topic of suicide and the Suicide 
Dialogue, entitled “Holding on to time – Our obligations to stop, listen and do” [copy available on request].

Participants at Suicide Dialogue Event
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COMMEMORATIVE  OCCASIONS

In addition to the annual awareness 
months, SAFMH also utilises specific 
commemorative days and occasions to 
issue press releases and statements 
r e l a t e d  t o  t h e  i s s u e  b e i n g 
commemorated and its link to mental 
health. In this regard, press releases 
were issued for the following occasions:

 Launch of Speak Your Mind global 
mental health campaign

 Press release on Bipolar Awareness 
Day

 National Child Protection Week

 International Day of Action for 
Women's Health

 SANCA drug awareness week

 “What Are Good Decisions a Person 
can Make While Having a 
Psychosocial Disability?”

 Corporate Wellness Week 

 Interview on Bipolar Disorder 
Awareness Day

 Interview on National Child 
Protection Week

 Mental health and social media

The month's activities kicked off with SAFMH 
participating in the Little Eden Society's annual CEO 
Wheelchair Campaign launch. SAFMH Deputy Director 
Leon de Beer spent half a day in a wheelchair in order to 
highlight mobility challenges faced by people with 
severe and profound intellectual disabilities. SAFMH 
used the opportunity to also promote the Speak Your 
Mind campaign. People were interviewed on camera 
about the importance of the contributions they were 
making to benefit persons with intellectual disabilities 
and were also asked to offer a message to the Speak 
Your Mind campaign. Some of these interviews were 
used in SAFMH's campaign article and a multimedia 
piece, featuring Leon de Beer, was published on 
Facebook. 

The COVID-19 pandemic, which hit South Africa in 
March, however affected a lot of what had been planned 
for the rest of the month and as a result, some activities 
which were planned did not take place.

Little Eden CEO Wheelchair Campaign

International Day of Persons with Disabilities Event
at Little Eden

Intellectual Disability Awareness Month – March 2020: “I am able, not a label!”
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SAFMH  ON  SOCIAL  MEDIA

Facebook, Twitter and Instagram have proved to be excellent vehicles for raising awareness on mental health and 
human rights, sharing of life stories and evidence-based information, posting of notifications on learnerships and 
employment opportunities, and the promotion of best practice models from across the world.

SAFMH created its Facebook page in 2010. The Twitter account was created in 2011. The Instagram account was 
created in 2019. 

Facebook

• Facebook page has 4,310 likes

• The SAFMH Facebook page has seen total of 72 page check-ins

Twitter

• SAFMH has 1,380 followers on Twitter 

• SAFMH is following 1,930 people and organisations on Twitter

Instagram

• SAFMH has 500 followers on Instagram

• SAFMH has posted 100 posts 

• SAFMH is following 2,200 people 

MENTAL  HEALTH  WALL  CHART

On the 6th of March 2020, SAFMH, in partnership with the Department of Health, published a mental health wall 
chart in the Beeld and Daily Sun newspapers. Themes covered in the publication were mental health, stress, 
depression, anxiety, substance use disorders and mental well-being. The final design was published again in 
the Beeld and Daily Sun newspapers on the 27th of March 2020.

Additional copies were printed, earmarked for distribution to health facilities and community-based organisations 
across South Africa as well as for SAFMH's continued awareness work and future awareness campaigns. 

SAFMH Social Media Performance
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MENTAL HEALTH TRAINING
It is estimated that, globally, an estimated 264 million people are affected by depression, which is one of the leading 
causes of disability, with many also affected by anxiety. The World Health Organisation estimates that depression 
and anxiety disorders cost the global economy US$ 1 trillion per annum in lost productivity. A negative working 
environment may lead to physical and mental health problems, harmful use of substances or alcohol, absenteeism 
and lost productivity. Workplaces that promote mental health and support people with mental disorders are more 
likely to reduce absenteeism, increase productivity and benefit from associated economic gains (World Health 
Organisation, 2019).

Stigma, discrimination and misinformation about mental health continues to create a barrier for individuals to seek 
support, specifically also in the workplace. SAFMH is therefore committed to support employers, employees and any 
other target group with creating mentally-healthy and informed workplaces and environments within which to 
function. 

Through its training and awareness sessions SAFMH reached over:

 550 people through corporate South Africa

 800 government employees

 300 individuals through collaborations and partnering with different NGOs, NPOs and Faith Based 
Organisations

 1,610 high school students and many university students by partnering with mental health events

 250 people through commemorative events hosted by the SAFMH

The 2019-2020 financial year afforded SAFMH the opportunity to venture into new territory, to continue facilitating 
change and providing mental health awareness to communities, corporates, government, schools and religious 
affiliations. Through direct partnerships, collaborations, presentations and workshops, over 3,500 individuals were 
reached, and many more South African's through broadcast media.

MARKETING  AND  NEEDS  ANALYSIS

SAFMH markets its mental health training and awareness sessions on an ongoing basis via a range of means. During 
the 2019-2020 financial year, SAFMH also conducted a needs analysis with organisations from different work 
environments to find out what the mental health needs within these different workspaces in South Africa were, and 
to help SAFMH identify new themes for future training events. The needs analysis also assisted SAFMH to review 
whether its training packages are addressing the needs of end-users. Themes identified included:

 Stress

 Anxiety

 Substance abuse

 Youth

 Mental wellbeing

 Mental health

 Depression

 Stigma

 Counselling

 Burnout

 Isolation

 Post Traumatic Stress Disorder (PTSD)

 Disclosure

 Behaviour
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Taster sessions are another tool that SAFMH uses to market its training programme. On the 13th of September 
2019, SAFMH hosted its first taster session, followed by a second one on the 28th of February 2020. The purpose of 
these taster sessions is to provide an overview of SAFMH's training packages, all aimed at promoting good mental 
health and inclusion in the workplace. These events also present an opportunity to raise awareness about other 
important issues.

Mental Health Taster Session September 2019

Mental Health Taster Session February 2020
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Corporate Wellness Week

Corporate wellness is an essential part of every work environment. The 1st to the 5th of July 2019 was 
commemorated as Corporate Wellness Week, and was an opportunity to raise awareness surrounding the great 
need for a healthy work environment. SAFMH participated in different broadcast media opportunities to help raise 
awareness about the importance of developing and preserving good mental health in the workplace, including with 
Ligwalagwala Fm and ITV.

Mental Health Symposium – No Health Without Mental Health

SAFMH was invited to join a decorative panel of speakers for a symposium 
that was hosted by the South Rand Hospital on the 17th of July 2019, 
aimed at raising awareness of how mental illnesses can be treated and 
managed like other medical conditions. A candlelight remembrance and 
pledge was done in honour of the Life Esidimeni patients who lost their 
lives. The event was attended by people from the medical field 
(psychologists, speech therapists, psychiatrists, doctors, nurses, etc.) 
who also declared and pledged to never mistreat or stigmatise those 
diagnosed with mental illnesses.

Bringing Mental Health Awareness To Students

 Almost 50% of all mental disorders begin before the age 
of 14 

 42% of boys and 37% of girls were exposed to bullying

 1 in 12 young people, mostly girls, engage in self-
harming and around 10% of these continue to 
deliberately harm themselves into young adulthood

 Depression is the 3rd leading cause of illness and 
disability among adolescents

 Suicide is the 3rd leading cause of death in older 
adolescents (15–19 years)

With the rising numbers of teen suicide globally, there is an 
urgent need to bring mental health awareness to both 
students and teachers. With many teenagers affected by 
bullying, depression, teenage pregnancy, exam stress, 
substance abuse, anxiety and suicide ideation, SAFMH 
collaborated with a number of institutes of learning, such as 
high schools and universities, to raise awareness for 
students through presentations and exhibitions

Corporate Wellness Workshops

Employees are the backbone of any organisation. The state of their mental, emotional and physical fitness benefits 
not just employees but also their organisations, colleagues and the people they serve. SAFMH hosted a two-day 
Mental Health Leadership Workshop for the Road Accident Fund's Regional Managers and Senior Management on 
the 17th and 18th of September 2019. The training workshop covered themes on mental illnesses, stigma, the cost 
of unmanaged mental health to business, and reasonable accommodation.

SAFMH also hosted a half-day workshop for an organisation that offers residential facilities for university students 
all over South Africa on the 18th of October 2019. The workshop was attended by Residence House Managers from 
Johannesburg, Pretoria, Durban, Cape Town and Bloemfontein.

TRAINING  /  AWARENESS  EVENTS

Talk at Parktown Boys’ High School

Mental Health Symposium
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During the course of the year, SAFMH conducted periodic evaluations of its workshops and presentations in the form 
of post-session evaluation forms, designed to measure the content of presentations and presentation styles. Seven 
evaluations were conducted over the past year.

PROGRAMME  EVALUATION

Disability Rights Awareness Month

For Disability Rights Awareness month (03 November – 03 December 2019), SAFMH collaborated with a number of 
organisations to take action in promoting, protecting and upholding the rights of persons with disabilities. SAFMH 
was invited to speak at the following events:

 DBSA Disability Awareness 2019 - “Leaving no one behind in DBSA”

 South African Employers for Disability (SAE4D) Breakfast Seminar - “Invisible Disabilities - How to 
Accommodate, Deal & Empower for an Inclusive Workplace” 

 ITC Persons with Disability Conference 2019 - “Transforming the workplace through compliance and in turn 
integrate people with disability”

16 Days Of Activism 2019

SAFMH was invited to join the Department of Transport on sensitising their officials on gender-based violence and 
disability matters. The workshop was based on looking at gender-based violence through a disability lens.

Training Evaluation Results

Never content with becoming complacent, SAFMH constantly aims to identify new themes for additional awareness 
packages. During the past year the following themes were identified, which will be researched and evaluated going 
forward as new potential awareness packages:

 Youth and mental health (aimed at young people themselves)

 Bullying

 Gender-based violence

 Mental health for managers

 Mental health in institutes of higher learning

 Burnout

 The link between good physical and mental health

 Emotional and psychological empowerment in the workplace

 Safeguarding young people in the digital age

 Preserving mental health during disaster situations

EXPANDING  OUR  TRAINING  OFFERING

MENTAL HEALTH TRAINING

The presentation style was engaging and interactive

The presenter was knowledgeable

The presenter was well-prepared

The content related well to the topic

The content was concise / to the point

The content was easy to understand

The content was informative

Strongly Disagree
Disagree
Not sure / Uncertain
Agree
Strongly Agree



We live in a world besieged by information. Information is provided on countless topics from countless sources, 
every day, all day. Information provision is defined as a process through which information is provided to individuals 
or groups of individuals without any customisation or purpose-specialisation of content, information, or the 
methods through which these are delivered (IGI Global, 2020). Information ranges from content generated from 
credible sources, to content generated from unverified, sensationalist and biased sources. In recent years, the latter 
has come to be known as “fake news”, defined as false information which appears to be news, spread via the internet 
or through other media platforms, generally created to influence political opinions or as a joke (Cambridge 
Dictionary, 2020). 

Given the global challenges around untrustworthy information, SAFMH strives to maintain its reputation as a 
reliable source of information on mental health issues, as defined by the University of Georgia (2019) as “one that 
provides a thorough, well-researched theory, argument, discussion etc, based on strong evidence”. As the largest 
national mental health organisation in South Africa, and due to the fact that a) approximately one third of South 
Africans will experience a common mental disorder in their lifetime (Ackerman et al, 2019), b) 75% of those affected 
do not access available treatments and c) neuropsychiatric disorders being the 3rd highest contributor to the overall 
South African disease burden, after HIV/AIDS and other infectious diseases (Department of Health, 2013), it is 
essential that SAFMH develops and publishes high-quality information.

INFORMATION MANAGEMENT
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INFORMATION MANAGEMENT

ENQUIRIES

The organisation received 
a total of 765 enquiries 
from 1 April 2019 to 31 
March 2020. The majority 
of enquiries were received 
through convent iona l 
channels such as email and 
via telephone. Enquiries 
w e r e  h o w e v e r  a l s o 
rece ived through the 
organisation's social media 
p a g e s  ( F a c e b o o k , 
WhatsApp, Twitter and 
Instagram).

Types of Enquiries Received

Learning From Enquiries: 

 Enquiries received by SAFMH indicate that psychologists in the public health sector are largely inaccessible and 
those in the private sector are expensive, making them unaffordable and inaccessible to many people. There is 
thus a need to advocate for accessible psychology services both in the private and public health care sectors

 SAFMH often received enquiries from mental health care users (MHCUs) who were told that their conditions were 
not severe enough to warrant admission into a psychiatric hospital but at the same time were too severe to be 
admitted into residential facilities. This usually meant that the MHCUs could not receive care anywhere besides a 
community health centre (clinic) or a general hospital, which also cannot adequately assist the MHCUs, resulting 
in these individuals falling between the cracks

 The organisation received enquiries about the availability of accredited Mental Health First Aid (MHFA) training 
courses and providers of MHFA in South Africa. There appears to be a gap in the provision of these training 
courses at the moment



Volunteering In The Mental Health Sector  

SAFMH collected information from NGOs in Gauteng who work in the mental health sector during December 2019 to 
February 2020 regarding the nature and scale of volunteering. SAFMH often received large amounts of requests 
from students looking to volunteer within the mental health sector, in areas specific to their qualifications (this 
includes psychology, occupational therapy, and social work). However, finding suitable placement is not always easy 
as volunteering opportunities are not always available.  

SAFMH therefore conducted an information gathering exercise within the NGO sector in Gauteng to assess whether 
and / or how volunteers are being recruited and utilised within these organisations. Questions that were answered 
were a) whether NGOs were making use of volunteers, b) if so, what selection criteria they were using, and c) what 
these volunteers were being tasked with. SAFHM received six written responses.

Overall observations: 

 None of the respondents mentioned MHCUs as volunteers in their organisations although SAFMH often received 
requests from mental health care users who wish to give their time and expertise as volunteers

 Challenges with obtaining volunteer opportunities could be related to the limited number of volunteers a specific 
organisation can take or perhaps the types of tasks they make available to volunteers

 Much like employment opportunities, volunteers need to sell themselves to an organisation and present 
themselves as professional persons. Volunteers should thus be informed that they should clearly motivate why 
they want to volunteer from their first communication with organisations and always attach a résumé

 In the next financial year, SAFMH will extend the information gathering exercise to NGOs in other provinces to 
determine whether different results will be obtained and in order to reach more organisations

Medical Schemes And Mental Health Funding 

SAFMH often received enquiries where individuals were looking for free counselling and psychotherapeutic services 
because their medical schemes either did not fund mental health or the cover was only for hospitalisation and not 
face-to-face counselling or psychotherapy. Enquiries received highlighted that mental health was sometimes not 
funded extensively by medical schemes. SAFMH, however, understands that there are a variety of medical schemes 
as well as specific medical scheme plans and that there is a vast difference in what they do and do not cover. 

SAFMH conducted a desktop information gathering exercise to understand how medical schemes fund the 
treatment of mental illnesses and general mental health services where one does not have a formal diagnosis (for 
example, for counselling) and how best MHCUs can choose and use their medical schemes benefits. 

The majority of the information points to mental health benefits to be provided to persons already diagnosed with a 
mental illness. SAFMH finds this to be a problematic approach which will not solve the high claims of mental health 
benefits. Medical schemes need to fund more preventative treatment where mental health is concerned.If medical 
schemes can provide benefits for a general practitioner with no specific diagnosis, then the same can be done for a 
counsellor or psychologist for someone with no specific diagnosis. Medical schemes should work towards a 
preventative approach. 

SAFMH will continue to advocate for the review of prescribed minimum benefits to include mental health prevention 
services. 
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SITUATIONAL  ANALYSIS

INFORMATION MANAGEMENT

 MHCUs contacted SAFMH because they could no longer afford private care or pay for medication, and were 
looking for more affordable services or free assistance. The challenge was that some of these MHCUs or families 
did not want make use of public health services

 Some of the enquiries highlighted a misconception held by some family members about what a hospital is, what 
being admitted to hospital means and what needs to happen when a person is admitted because of a mental 
illness. These family members had the perception that when a MHCU is admitted into hospital, they should be 
admitted indefinitely or until they have recovered completely and are free from any symptoms and when no 
chance of a relapse exists. This was not always possible as the decision to admit, discharge or refer to a tertiary 
hospital remains the discretion of the doctor who is assessing the MHCU
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SAFMH collects statistics from the 17 Mental Health Societies on an annual basis, which makes it possible to compile 
a detailed overview of community-based mental health service provision across South Africa, highlighting key 
trends and challenges within the mental health sector at grassroots level. As SAFMH gathers this information on an 
annual basis, it also allows us to track developments and do comparative annual analyses over multiple years. The 
information collected through the annual statistical analysis informs SAFMH's advocacy efforts and its 
collaborations with key stakeholders and decision-makers, most importantly government. Overall, it provides 
SAFMH with a comprehensive insight into the national footprint of the Mental Health Societies. As the largest 
national mental health organisation in South Africa, it is essential to have such an overview as it helps to highlight 
challenges, achievements and important developments in the mental health sector nationally. The following figures 
and graphs highlight the key findings for the year under review.

A total of 85,613 persons received services from Mental Health Societies during the 2018-2019 financial year (the 
year under review), compared to 99,610 in the 2017-2018 year, which showed a decrease of 13,997 MHCUs, which 
is quite significant. Between 2016-2017 and 2017-2018 there had also been a drop of 3,923; however the drop 
between 2017-2018 and 2018-2019 constitutes almost three times that amount. 

As per the graph on the right, the SAFMH 
National Office tries to develop a picture 
annually of the service delivery demand 
placed on Mental Health Societies through 
doing a comparison between the number 
of NEW MHCUs that are taken in by Mental 
Health Societies vs the number of cases 
that are closed per annum. This, at a 
basic level, provides some degree of 
insight into the capacity of Mental Health 
Societies to take in new cases compared to 
the rate at which cases are being closed, 
thus illustrating a “supply and demand” 
scenario. For the 2018-2019 year, it can 
be said that the demand for new services 
again far outweighed the rate at which Mental Health Societies were able to close cases and thus potentially free up 
capacity to deal with the ongoing influx of MHCUs. This pattern is a continuation from what emerged in the 2017-
2018 year, and is also in-line with trends from previous years.

ANNUAL  STATISTICS

INFORMATION MANAGEMENT

Mental health care users served by category

Type:

Emo�onal /
rela�onship

problems
23%

Mental illness /
psychosocial
disabili�es

41%

Intellectual
disabili�es

36%

Ethnicity:

Coloured
8%

White
7%

African
70%

Indian
15%

Gender:

Male
44%

Female
56%

Geographical
Location:

Urban
35%

Peri-Urban
39%

Rural
26%

New Cases vs Cases Closed
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Challenges Experienced By Mental Health Societies:

 Lack of adequate funding from state departments and dwindling donor funding

 Lack of adequate community-based mental health resources and services, impacting negatively on the mental 
health and recovery of mental health care users

 High levels of staff turnover

 The cost of providing transport to projects continues to rise because of the high cost of repairs and increased fuel 
costs

 Poverty and unemployment are very high in communities 

 Non-compliance of medication by mental health care users, leading to relapses 

 Families not being able to afford the fees for residential care and / or protective workshops 

 Only critical repairs for buildings are being undertaken due to exorbitant maintenance costs

 Costs for municipal services are very high

 Lack of personnel

Examples Of New Developments In Terms Of Upscaling Of Mental Health Services: 

 Western Cape: Easy-to-Read Programme, Peer Support Programme, Fountain House opened in Mitchell's Plain, 
launch of Eagles programme in the Athlone area

 Eastern Cape: Participation in incorporating psychiatric services at primary health facilities, partnership with 
the Office of the Premier in rolling-out disability sensitisation at psychiatric facilities in the Eastern Cape, 
awareness campaigns, development of skills of daily living, running support groups

 Free State: Higher levels of involvement with information provision and assistance to towns outside of 
Bloemfontein

 Gauteng: With the help of social work students and volunteers, reaching large number of areas and increasing 
intakes and creation of awareness, better working relationships with psychiatric clinics and the Department of 
Health, assisting residents with finding employment, providing learnerships to residents, partnering with Health 
& Welfare SETA to provide training to staff members

 Limpopo: Education and prevention programme introduced that will address awareness, capacity-building and 
life skills on mental health issues both in schools and communities, developments on psychosocial support 
services, including rehabilitation, counselling, group work, casework, provided to families of mental health care 
users and communities to address discrimination and stigma, 21 centres have affiliated to Limpopo Mental 
Health and are receiving support services from the staff

 KZN: Learnership for Hygiene and Cleaning for Level 1 approved by Services SETA, delivering interventions 
focusing on HIV / AIDS, gender rights and the prevention of mental disability, increased focus on Health & 
Welfare SETA allowing for employment programmes to find more opportunities for service users to find 
employment, skills development

 Northern Cape: Upgraded workshops to manufacture more upmarket products for clients

 Mpumalanga: Creating alliance with schools and local clinics, building of relationships taken place through 
selling of Casual Day stickers, a centre for children with autism spectrum disorder is operating and awaiting 
funding from Department of Social Development

The staff at the Mental Health Societies work tirelessly to assist mental health care users in the communities. 

THANK YOU!!

INFORMATION MANAGEMENT

KEY  POINTS  OF  LEARNING



The SAFMH Board mandates the National Office to implement resolutions from its various committees and requires 
the National Office to report to the Board on a regular basis. The Board comprises of the President (independent 
expert), two Vice Presidents (independent experts), an Honorary Treasurer (independent expert), nine Directors of 
Mental Health Societies, nine persons with psychosocial disability and nine persons with intellectual disability. The 
President is a non-executive expert who ensures objectivity, transparency and ethical management processes. The 
President, office bearers and board members are not compensated for their services rendered to SAFMH. 

SAFMH has a number of structures and committees providing expert advice and guidance to the operational team:

 The Board has the highest level of decision-making and is fully representative of service providers, mental 
health care users and experts

 The Executive Committee ensures that Board resolutions are put into action and provides the necessary 
guidance and support to the National Office

 The HR & Finance Committee provides guidance and oversight in terms of financial, remuneration and HR 
issues

 The Pension Fund Committee ensures that the pension fund is managed in the interest of its members

The organisation ensures good governance through the following processes:

 Bi-monthly Executive Committee meetings to ensure monitoring and evaluation of the activities through 
investigation of reports and financial statements.

 Regular reporting on the resolutions by the Executive Committee to the Board.

 Regular submission of progress reports as well as site visits by government departments and funders to ensure 
monitoring and evaluation of projects undertaken.

 Annual submission of Audited Financial Statements and progress reports to the NPO Directorate to ensure 
compliance with the NPO Act.

 Annual General Meetings held in August / September to ensure greater participation from the community and 
other stakeholders.

 Annual Board meetings to review strategic plans and elect committee members every two years.

GOVERNANCE

SAFMH Governance Structure
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GOVERNANCE



The Human Resources function has been outsourced to provide the management and staff of the organisation with 
the necessary expert support, advice and guidance. SAFMH continues to be guided by the relevant labour 
legislation. The organisation's policy and procedure manual / employee guide is kept up-to-date and new staff 
receive training to ensure that they understand and comply with the organisation's labour practices. SAFMH strives 
to promote equal opportunity and fair treatment in employment through the elimination of unfair discrimination. 

The SAFMH programmes team implements programmes in line with the organisation's key focus areas to improve 
the state of mental health in South Africa, while the business development team focuses on the sustainability and 
operational functions of the organisation.

Despite the limited budget, staff training is an essential component of empowering staff members. SAFMH believes 
in the importance of continuous exposure to the latest developments in the field of mental health in order to 
implement this knowledge.

SAFMH is a B-BBEE Exempted Micro Enterprise (EME) with a turnover of less than R10,000,000. The organisation 
can be classified as a B-BBEE Level 1 Contributor, as it serves at least 75% Black Beneficiaries, as defined in the 
Amended Codes of Good Practice issued under section 9 (1) of B-BBEE Act No 53 of 2003 as Amended by Act No 46 
of 2013. 

SAFMH supports local businesses and sub-contracts work to a number of Small and Medium Enterprises (SMEs) in 
order to support enterprise development.

The organisation regularly updates its finance policy and operations guidelines to ensure that all financial and 
operational procedures and processes remain compliant and relevant. The efficient service and programme 
implementation is enabled by various types of technology.

HUMAN RESOURCES & OPERATIONS
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HUMAN RESOURCES & OPERATIONS

SAFMH Structure of Human Resources

Empowerment

Human Rights & Advocacy

Awareness

Board

Executive Committee

National Office

PROGRAMMES BUSINESS DEVELOPMENT OPERATIONS

Finance Management

HR Management

Administration

Income Generation

Corporate Fundraising

Donor Management

Brand Management

Information Management

Mental Health Training



SUSTAINABILITY
The Executive Committee of the organisation reviews and analyses the financial statements of the organisation on a 
regular basis. This enables management to foresee challenges, to put preventative measures in place and to 
ultimately ensure the long-term sustainability of the organisation by addressing challenges.

SAFMH relies on financial contributions from various partners and initiatives to maintain its programmes and 
operations. In the year under review, the organisation received a substantial bequest from one of its donors, which 
made up about 50% of the total revenue for the 2019-2020 financial year. In addition, a number of programmes 
were funded by various funders and grant givers, including government departments.

SAFMH receives regular and ad-hoc donations from various small to medium-sized companies, foundations and 
trusts. The support received from these donors plays a vital role in ensuring the organisation's sustainability.

The Foundations and companies that contributed R10,000 or more in the 2019-2020 financial year were:

 The Carl & Emily Fuchs Foundation

 Simple Pay

 The Stirling Foundation

SAFMH received contributions between R5,000 and R10,000 from the following trust in the 2019-2020 financial 
year:

 The Cyril & Rochelle Ginsburg Trust
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SUSTAINABILITY

SAFMH National Office Income



The support received from individual donors is a steady source of income for the organisation and continues to 
contribute to the improvement of mental health services in South Africa. We are indeed extremely grateful for all the 
support and contributions received. In the 2019-2020 financial year the organisation received a very generous 
bequest from one of its long-term donors. SAFMH appreciates the support received from this donor and extends its 
gratitude to the family of the late BA Nicholson.

SAFMH received contributions of R10,000 or more in the 2019-2020 financial year from the following individuals:

 AM Le Roux

 MV Mennell

The individuals who contributed between R5,000 and R10,000 in the 2019-2020 financial year were:

 D Ebenezer

 N Friedman

 NE Goodwin

 MC Mashigo

 TJ Muller

Our heartfelt gratitude to each and every donor who continues to support our efforts to create a society in which 
mental health and mental wellbeing receive the attention it deserves.

SAFMH acknowledges the ongoing need for securing income from diversified income streams, which remains a 
challenge for the mental health sector. The organisation aims to continue building stronger relationships with 
funders, the private sector and individual supporters to develop alternative sources of income generation to ensure 
the long-term sustainability of the organisation.
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SUSTAINABILITY

THANK

YOU!



FINANCIAL STATEMENTS 
AS AT 31 MARCH 2020
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STATEMENT OF FINANCIAL POSITION
       

ASSETS

Non-Current Assets       

Property, plant and equipment     

Investments      

         

Current Assets

Trade and other receivables    

Cash and cash equivalents

Total Assets

EQUITY AND LIABILITIES

Equity

Retained earnings

Current Liabilities

Trade and other payables

Deferred revenue

Total Equity and Liabilities

2019

R

2,104,786

8,181,456

10,286,242

640,016

3,786,680

4,426,696

14,712,938

12,892,385

973,778

846,775

1,820,553

14,712,938

2020

R

2,104,347

13,158,859

15,263,206

123,611

4,055,207

4,178,818

19,442,024

16,617,155

461,654

2,363,215

2,824,869

19,442,024

FINANCIAL STATEMENTS
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MESSAGE FROM THE TREASURER

This year's results reflect an extraordinary surplus of R3,724,770. Largely 
contributing to this result is a bequest of R4,604,457 from the estate of the late 
Barbara Anne Nicholson. Timely and detailed reporting smoothed the way to control 
expenditure within the budget.

The news regarding the declining economy during the lockdown and into the future 
is concerning, however our reserves should be adequate to cover running expenses 
in the short term.

Tom Davies

Treasurer - SA Federation for Mental Health

Tom Davies

STATEMENT  OF  COMPREHENSIVE  INCOME
       

Revenue

Other income

Operating costs

Operating Surplus

Finance income

Surplus before tax

Tax expense

Surplus for the year

2020

R

9,511,852

-

(6,532,199)

2,979,653

745,117

3,724,770

-

3,724,770

2019

R

4,829,987

205,731

(4,855,479)

180,239

630,753

810,992

-

810,992

FINANCIAL STATEMENTS



SA Federation for 
Mental Health

SA Federation for Mental Health

000-238 NPO
PBO 130003099

PO Box 23022
Randburg West

2167

Telephone: +27 (0) 11 781 1852
Facsimile: +27 (0) 86 558 6909

info@safmh.org
www.safmh.org


