
SA Federation for 
Mental Health

ANNUAL REPORT
Mental Health is the 

Nation’s Wealth APRIL 2020 - MARCH 2021

Seeing the world
through a 

different lens



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:

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

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

Ÿ Creating public awareness of mental health issues

Ÿ 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:

Ÿ Human Rights

Ÿ Strategic Advocacy

Ÿ Empowerment

Ÿ Awareness

Ÿ Mental Health Training

Ÿ Information Management
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Please note:

Some of the information, definitions and facts mentioned in this Annual Report have been obtained from 
external sources. A list of references is available on request.
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THE PRESIDENT’S MESSAGE OF HOPE

THE PRESIDENT’S MESSAGE OF HOPE
We are indeed living in unprecedented times. The abrupt advent of COVID-19 was, 
however, only the beginning of hardship among and within communities. What followed 
was an anomalous sequence of events that has irrevocably changed the way we live. 
Lockdown rules and regulations, unnerving censorship and an atmosphere of 
apprehension, fear and desperation became the norm. As established by the World 
Health Organisation and other health authorities, COVID-19 is here to stay for a 
foreseeable time. Of particular concern for the SA Federation for Mental Health (SAFMH) 
is that the COVID-19 pandemic and the resultant economic recession have negatively 
affected many people's mental health and created new barriers for people already 
suffering from all forms of mental illness, including substance use disorders. During the 
pandemic, about 4 in 10 adults have reported symptoms of anxiety or depressive 
disorder, a share that has been largely consistent and up from 1 in 10 adults who 
reported these symptoms from January to June 2019. It has also been established that 
many adults are reporting specific negative impacts on their mental health and well-
being, such as difficulty sleeping (36%) or eating (32%), increases in alcohol 
consumption or substance use (12%), and worsening chronic conditions (12%), due to 
worry and stress over the coronavirus. As the pandemic wears on, ongoing and 

necessary public health measures expose many people to experiencing situations linked to poor mental health 
outcomes, such as isolation and job loss.

Never before have the healthy been forced into isolation and locked up while constitutions, liberties and freedoms 
have been withdrawn by the World Health Organisation, political leaders and governments around the world. 
Governments are also challenged by battling to strike a balance between people's livelihoods and saving lives. Due 
to lockdown and the phased re-opening strategy, hundreds of millions worldwide face death by starvation and 
diseases that are exacerbated by the lockdowns. The initial lockdown, announced in March 2020, was meant to last 
only 21 days but unfortunately, had to be extended as the number of new infections kept rising. The hard lockdown 
was later somewhat relaxed, as the number of new infections was brought under control during the first wave. Little 
did we know that a second and even a third more virulent and highly infectious wave, would rear their ugly heads. 
Almost two years now since the start of the COVID-19 pandemic, we are all exhausted from the loss of loved ones 
succumbing to COVID-19 complications, and the physical, mental and economic hardships this situation has 
presented. 

With every hardship or crisis though, comes opportunity. The opportunity brought about by the pandemic is that it 
has brought into sharp focus the importance of taking care of the mental health of communities. Although mental 
disorders can be treated quite effectively, very few South Africans have been seeking treatment for these issues 
prior to the pandemic, as they feared stigma and discrimination. With individuals, families, employees and the 
broader community experiencing mental health challenges such as depression, suicidal ideation, anxiety, substance 
abuse and job stress emanating from the COVID-19 pandemic, more people are now realising the importance of 
mental health care and are reaching out to seek help, as validated by the various suicide and crisis helplines. 
Secondly, the fact that the reigning Ms South Africa 2020, Ms Shudufadzo Musida has also adopted mental Health as 
her area of focus, has gone a long way in de-stigmatising mental illness. When she was crowned Miss South Africa, 
she announced that she would be focusing on raising awareness around mental health issues. She launched her 
online mental health initiative #Mindful Mondays on the 8 February 2021, which has been reported to be a great 
success.

Hope is a vital component of mental health and leading a happy life. Hope is what gets us up in the morning to face 
everyday challenges and keeps us believing the best. We also remain hopeful and encouraged by the fact that six 
years after the Life Esidimeni tragedy, an inquest into the circumstances under which more than a thousand 
psychiatric patients were moved into the care of ill-equipped NGOs where about 144 of them died, is now under way 
in the Pretoria High Court. This sends a strong message that the life of mental health care users matter. The inquest 
inquiry is an important step to advocate for justice, accountability and better treatment for mental health care 
users. We are also hopeful that the completion of this inquest will bring some closure to families and loved ones of 
those unfortunate mental health care users who lost their lives through this saga. Of course, some mental health 
NGOs and activists maintain that the Gauteng Department of Health is still short-changing mental health services 
and that systemic challenges remain. One such challenge surfaced earlier in 2021 with late payments to over 100 
NGOs housing and providing care for mental health care users. 

Prof Sheila 
Mokoboto-Zwane
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MESSAGE FROM THE BOARD

To this end, the Gauteng Department of Health established a task team to advise on the implementation of the 
Health Ombud's recommendations and to develop a mental health recovery plan, in response to the Life Esidimeni 
tragedy. Consistent with international human rights and South African legislation and policy, the plan focused on 
making mental health care more accessible, incorporating a strategy to strengthen district mental health services to 
deliver community-based care for people with any type and severity of mental illness. Among other deliverables, the 
strategy included a team to support non-governmental organisation governance. Indeed, this ties in very well with 
the 2020 theme for World Mental Health Day: Greater Investment In Mental Health. If successful, this strategy will 
be adopted countrywide.

As we face this period of great uncertainty, let us remain hopeful, for there is light at the end of the tunnel. Vaccines 
against COVID-19 are now available, and there is political will from the South African government for all to be 
vaccinated. We look forward with new optimism and take with us the many lessons learned from the innovative 
interventions of healthcare workers around the globe to decrease hospitalisations, ICU admissions, and 
complications, to the importance of consistent communications and efficacy of following public health guidelines. 
The vaccine roll-out plan by government has become robust as government partners with businesses such as 
medical aid schemes, large pharmaceutical companies, institutions of higher learning which serve as vaccination 
centres, as well as other social partners to increase coverage in pursuit of herd immunity. Flattening the curve will 
invariably improve economic activity, lessening poverty and unemployment, which will in turn improve the mental 
health status of the South African society.

The national office of SAFMH deserves special compliments and appreciation for taking the lead in equipping its 
staff and member affiliates with practical tools on navigating these uncertain times, so that we may be able to 
mitigate the impact that this will have on our mental health in the future.

Yours sincerely,
Prof Sheila Mokoboto-Zwane
President - SA Federation for Mental Health

As the current chairperson of the Cape Consumer Advocacy Body (CCAB) I have learned 
a lot. I have had the opportunity to be part of mental health related webinars, meetings 
and training sessions. All of this was done virtually and this was new to me. This past 
year I have felt more empowered and I have increased my knowledge and skills with 
regard to advocacy and awareness activities.

Ever since I have joined the SA Mental Health Advocacy Movement (SAMHAM) and was 
also elected to the Board of the SAFMH, I have grown as a person and hope to still 
contribute towards the work of SAFMH. 

During the lockdown, mental health has been a big issue due to the loss of jobs and 
money problems. I have observed that government has not prioritised mental health 
due to COVID-19. As a mental health advocate, I encourage other mental health care 
users to join our advocacy initiatives as we need the voices of mental health care users 
to be heard. SAFMH has been a valuable guide during the lockdown and has offered 
support to many organisations. The Speak Your Mind Campaign initiative has helped 

many mental health care users globally.

Being on the board of SAFMH has given me the opportunity to help mental health care users during this pandemic in 
the Western Cape. I would like to thank SAFMH for the work they are doing. May SAFMH continue to be mental health 
ambassadors and ensure that mental health is put on every agenda and forum we engage in!

Lucy-Ann Namukoko
Board Member - SA Federation for Mental Health

MESSAGE FROM THE BOARD

Lucy-Ann Namukoko
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NOTE FROM THE NATIONAL EXECUTIVE DIRECTOR

NOTE FROM THE 
NATIONAL EXECUTIVE DIRECTOR

A 100 years ago on 23 September 1920, the SA Federation for Mental Health was 
established soon after a global pandemic. The Spanish flu of 1918 not only serves as a 
lesson about the devastating mental health consequences of a pandemic, but also tells 
us that we need to act immediately to prevent a secondary pandemic. The UN Secretary 
General, Antonio Guterres has called for greater investment in mental health, so that 
mental health services can become available for all who will need it.

Very early in March 2020, SAFMH implemented a work from home policy, providing staff 
with the basic equipment that ensured ongoing connectivity to the Mental Health 
Societies, communities and stakeholders. Regular check-in with all staff was essential, 
providing support to one another and keeping the momentum going in the face of global 
panic. It was necessary to re-look at the programmes for the year ahead and take all 
face to face activities to a virtual space, maintaining relevance and reliability. However, 
we did lose staff along the way and took a decision to not fill the vacant positions during 
the pandemic due to challenges of screening and interviewing during the fluctuating 
lockdown regulations. 

The three major awareness campaigns gained much media coverage as the messages and challenges became real 
for the majority of the population. At a time when fake news was creating greater fear and anxiety in communities, 
SAFMH provided credible and factual mental health information. There was greater engagement on social media 
pages and more people reached out to the SAFMH helpdesk looking for information on how to access community 
based mental health care services, free counselling sessions as people faced unemployment, community-based 
residential facilities and guidance on involuntary admissions. The awareness campaigns lobbied for better 
collaboration between government and community based organisations who served on the frontline, feeding 
families and communities when resources in the country were scarce and did not reach those living in poverty. 
SAFMH is proud of the staff of the member mental health organisations who had transformed their programmes to 
remote services, providing support and care to mental health care users in isolation.

The Comic Relief-funded Speak Your Mind video engagement programme was a refreshing avenue to capture the 
experiences and thoughts of mental health care users, service providers and stakeholders in mental health. SAFMH 
also welcomed a new Board during the AGM in September 2020 and is appreciative of the support and guidance as 
we navigated various lockdown restrictions.

The economic downturn and rising unemployment rate has posed a great challenge for income generating projects. 
Mental health in the workplace must be prioritised to build resilience among the workforce and mental health literacy 
is essential as we build back better. SAFMH was fortunate to have built reserves which helped sustain our 
programmes. We appreciate the generosity of our donors and stakeholders who give us strength and courage to 
continue advocating for greater investment in mental health.

“Mental Health is the Nations Wealth”

Yours in mental health,
Mrs Bharti Patel
National Executive Director - SA Federation for Mental Health

Bharti Patel
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Source: Masimanyane Women’s Rights International (2020). Staff contingency mental health protocol.
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SEEING THE WORLD THROUGH A DIFFERENT LENS

If we do see the world through the lens of all our experiences, as Ms Kunin suggests, chances are that most of us 
have had an unexpected and drastic change of lenses over the past 18 months. We have come to see the world from 
behind masks, with the perpetual sting of hand sanitiser in our nostrils. We have become used to keeping our 
distance from strangers and loved ones, to the unease that goes hand-in-hand with the simplest of sniffles or a 
cough, and to viewing the world, our colleagues and our work through the distant lenses of computers; not first-
hand, up close, face-to-face, as most of us were used to in the past. Many of us have come to feel detached and 
removed from other people and the world around us. We fear for our friends, our families, our children, and for 
ourselves. We worry about our jobs, our safety, and wonder whether our hopes, dreams and aspirations for the 
future will be achieved from behind a mask or a computer screen. 

Our world has become filtered, diluted through multiple lenses, in the interest of protecting us from COVID-19. And 
while most of us have begrudgingly accepted this as our new way of life for the foreseeable future, it has had a 
profound and undeniable impact on our individual and collective mental health. Even those of us who thought 
ourselves mentally-healthy and resilient before 2020, have probably come to know the meaning of isolation, anxiety 
and depression in some way or another. Let's be honest… COVID-19 has left nobody's mental health untouched.

Research that has been done on the impacts of COVID-19 on mental health has already given us a number of 
important insights:

Ÿ Even before the COVID-19 pandemic struck, mental health services in low and middle income countries were 
insufficient, and access to services was negatively affected by factors such as poverty, poor infrastructure and 
service provision, and stigma

Ÿ Service inadequacies have become worse since the pandemic began, exposing health and social care systems as 
ill-equipped and unprepared to deal with the pandemic's demands 

Ÿ The pandemic has led to further disruptions in mental health services, coupled with increased human rights 
violations against persons with mental illness

Ÿ COVID-19 has shone the light on inequalities and insufficiencies, divisions in class and race, gaps between 
disabled and non-disabled persons, and inequalities in access to care and resource distribution

Ÿ Since the onset of the COVID-19 pandemic, persons with pre-existing mental health conditions have been 
reporting increases in symptoms, coupled with poorer access to services, with premature discharges from 
psychiatric settings and disrupted face to face mental health care becoming a common occurrence

Ÿ These challenges could lead to relapses, a lack of access to medical care, social isolation and suicidal behaviour

Ÿ COVID-19 has impacted on mental health in various complex and wide-ranging ways, leaving no part of any 
population or society untouched

Ÿ Public health measures that have been implemented during the pandemic have left people vulnerable to 
circumstances that have impacted negatively on their mental health, for example social isolation and loss of 
employment

Ÿ The uncertainties and unpredictability of the COVID-19 pandemic, along with enforced lockdowns and 
containment measures, physical distancing, and the economic downturn resulting from the pandemic are all risk 
factors for increased mental health problems and health inequalities, with mental health problems manifesting in 
persons who previously did not have such problems, but especially also in persons who had pre-existing mental 
health conditions

SEEING THE WORLD 
THROUGH A DIFFERENT LENS:

MENTAL HEALTH IN THE TIME OF COVID-19

“We see the world through the lens of all our experiences; 

that is a fundamental part of the human condition”

Madeleine M. Kunin - Diplomat, author and politician

by Leon de Beer - Deputy Director, SA Federation for Mental Health
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SEEING THE WORLD THROUGH A DIFFERENT LENS

Ÿ During the pandemic, persons with pre-existing mental health conditions have reported increases in symptoms 
related to depressions and anxiety, along with high rates of insomnia and post-traumatic stress disorder

Ÿ The COVID-19 pandemic has caused anxiety and fear, with prevention measures such as quarantining and 
isolation leading to uncertainty, fear and anxiety for persons with mental illness

Ÿ Factors such as physical distancing, fear and self-isolation have also impacted negatively on the mental health of 
the general population 

Ÿ There may be an increased risk of suicide due to stigma aimed at persons who have contracted COVID-19 and 
their families

Ÿ Persons with mental illness may experience a worsening of their symptoms, while others may develop new 
problems related to their mental health, particularly anxiety, depression and post-traumatic stress, which are all 
linked to higher suicide risks

Ÿ Persons with mental illness may also be more affected emotionally by the COVID-19 pandemic, which may also 
lead to relapses and deteriorations in their conditions 

Ÿ Relapses may lead to poorer hygiene, an inability to follow distancing guidelines or other prevention strategies, 
not reporting symptoms timeously or seeking medical assistance, together with non-adherence to necessary 
treatments 

Ÿ Physical distancing has reduced the degree to which psychiatric, social and family support has been available 

Ÿ Persons with serious mental illness and other associated socio-economic disadvantages are at a higher risk of 
being affected by both the direct and indirect effects of the pandemic 

Ÿ Persons with pre-existing mental illnesses are at greater risk of contracting COVID-19 due to factors such as 
alcohol and/or drug misuse and homelessness, all of which place them at high risk of developing comorbid 
physical health conditions

Ÿ These individuals are generally more at risk of contracting infections and are also more at risk of developing 
serious, potentially-fatal organ dysfunction. Due to the fact that COVID-19 may also cause disruptions in the 
body's stress regulation system, existing mental illnesses may also be worsened

Ÿ Persons with serious mental illnesses may also be more susceptible to the spread of other infectious diseases due 
to predisposing risk factors, as mentioned above 

Ÿ The management of such diseases may be more difficult in this group due to the presence of comorbid 
conditions, a lack of insight, and challenges related to implementing measures aimed at infection management 

In 2021, we have all learned to view the world, and our lives, through new lenses. Nothing is or will ever truly be the 
same again for those of us who have lived through the pandemic and have seen first-hand the devastation and 
anguish caused by the virus and the resultant lockdowns, isolation and economic downturns. And while rose-tinted 
lenses may not be a feasible option at this point in our lives, the best we can do is hold our collective heads high, look 
after ourselves and each other, and work together to ensure good mental health for all. 

Photo by Dan Meyers 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:

Ÿ Protecting and advocating for the rights of mental health care users

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

Ÿ Raising awareness on mental health and providing mental health information

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

The SAFMH Board is constituted by provincial representatives from the South African Mental Health Societies, 
mental health care users as well as a number of experts in different fields. 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:

Ÿ World Federation for Mental Health

Ÿ Movement for Global Mental Health

Ÿ United for Global Mental Health

Ÿ Ministerial Advisory Committee on Mental Health

Ÿ Presidential Working Group on Disability

Ÿ Rural Mental Health Campaign

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

Ÿ South African National Mental Health Alliance Partners

Ÿ PRIME Research Initiative

Ÿ National Coalition for Social Service (NACOSS)

Ÿ 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  ( ). This has become the term that most organisations within the mental health mental health care user MHCU
sector in South Africa, including , use, and which you will encounter throughout this annual report. SAFMH

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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The Equality and Human Rights Commission define human rights as “the basic rights and freedoms that belong to 
every person in the world, from birth until death”, which apply to all people, regardless of where they are from, their 
beliefs or how they choose to live their lives. Human rights are founded on shared values such as respect, 
independence, fairness, equality and dignity, and are protected by law. Human rights cannot be removed, but they 
may sometimes be restricted, for example when a person breaks the law. 

Advocacy on the other hand can be defined as “an organised attempt to influence specific outcomes, including public 
policy and resource allocation decisions within political, economic, and social systems and, that directly affect 
people's lives”. Human rights advocacy generally refers to the documentation of human rights violations and 
publicising solutions and recommendations to address these violations.

ADVOCACY & HUMAN RIGHTS

ADVOCACY & HUMAN RIGHTS

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 2020-2021 financial year, SAFMH was represented on a number of committees and forums, including the 
SA Disability Alliance (SADA) and the National Council for Social Service Organisations (NACOSS), working towards 
projects like the NGO food and PPE distribution initiatives during the COVID-19 lockdown period. SAFMH also served 
on the advisory board of the International Technology Transfer Center South Africa (ITTC), and the United for Global 
Mental Health (UGMH) Consultation Panel to contribute towards the integration of mental health into Universal 
Health Coverage Report.

DEVELOPING AN ADVOCACY STRATEGY FOR SOUTH AFRICA
In late 2020, SAFMH, together with a range of other South African organisations, professionals and mental health 
advocates, attended a 3-day advocacy workshop, hosted by United for Global Mental Health (the UK-based 
organisation behind the Speak Your Mind campaign) aimed at developing a joint vision and advocacy strategy for 
South Africa. 

The advocacy strategy that was developed during the workshop included some of the following key points / 
concepts:

The vision for mental health in South Africa were underpinned by a number of important ideas:

Ÿ Implementation, responsibility and accountability in terms of mental health policy, including that a mental health 
policy post-2020  is in place or at the very least clarity on Government's stance on mental health post-COVID-19 
and the expiry of current Mental Health Policy Framework 2013-2020

Ÿ Integration, including the implementation of policies and practices that ensure a more integrated mental health 
system in South Africa, where mental health is prioritised as much as physical health

Ÿ Investment, including in resourcing, capacity and training, including greater investment by government in public 
health and community-based programmes

Ÿ Awareness and reduced stigma, including the creation of an environment where speaking about mental health 
doesn't come with a stigma

Ÿ Inclusion, including the creation of gender and culturally-sensitive mental health care and giving consideration to 
inclusiveness, i.e. thinking about medical aid schemes and mental health prescribed minimum benefits

Ÿ Ensuring the involvement of youth and schools / universities / educational institutions, including the creation of 
easier access to mental health resources for youth that is easy to understand and use

Ÿ Ensuring disability rights, including the use of litigation to enforce these

STRATEGIC  ADVOCACY  &  PARTNERSHIP  DEVELOPMENT
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ADVOCACY & HUMAN RIGHTS

Opportunities for advocacy:

Ÿ Integrating mental health into all health policies post-COVID-19

Ÿ Advocating for more community based mental health-focused intervention programmes relevant to our country 
and its context

Ÿ Because evidence is key for the government's buy-in and support, more partnerships should be developed with 
academia and other institutes for research data

Ÿ Advocating for more private sector investment into education programmes and private-public partnerships for 
mental health promotion and advocacy 

Key messages and narratives, including messages around the importance of:

Ÿ Funding and investment for mental health

Ÿ Implementation and co-ordinated resources and services

Ÿ Advocacy needing to start from a young age

Ÿ The importance of “Nothing about us without us”

Ÿ Changing minds about mental health, one conversation at a time

Ÿ Public and lived experience participation in revising Mental Health Policy Framework and Strategic Action Plan

Ÿ Collective action advocating for effective mental health policies

Ÿ The youth need to be involved to create inclusive mental health policies 

Ÿ Mental health support must be included in post-COVID recovery plans

Ÿ Accountability for social good - making accountability “sexy”  

Ÿ Research is important to build a database for growing awareness and investment

Development of a litigation strategy, focusing on:

Ÿ The Right to Education campaign for persons with intellectual disability

Ÿ Poor functioning of mental health review boards

Ÿ Poor implementation of and expiring of Mental Health Policy Framework

Ÿ Medication stock-outs 

Ÿ Non-functioning Ministerial Advisory Committee on mental health 

Ÿ Non-implementation of remedial actions as put forward in the South African Human Rights Commission's 2019 
report on mental health in South Africa 

Ÿ Justice for families following the Life Esidimeni tragedy 

Ÿ Poor implementation of Gauteng Mental Health Recovery Plan

Ÿ Legal action on all mental health human rights violations, Department of Health failing mental health in South 
Africa

Ÿ Late subsidy payments to NGOs - governments breaking contracts and putting people and organisations at risk

The strategy included detailed action points on the above and many other concepts and discussions points (available 
on request). SAFMH will be reviewing this advocacy strategy going forward to determine when / how / whether the 
strategy (or parts of it) can start being operationalised over the coming years.
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ENQUIRIES & MENTAL HEALTH WATCH

ENQUIRIES & MENTAL HEALTH WATCH

SAFMH's helpdesk provides mental health support to mental health care users, their families and members of the 
public that need information about and assistance pertaining to mental health services. Persons making enquiries 
receive high quality support from SAFMH's helpdesk, which operates weekdays during standard office hours. 
Fortunately, the SAFMH helpdesk was not affected adversely by the COVID-19 pandemic during the 2020-2021 
financial year. Despite moving all its operations to virtual / remote working, SAFMH was able to operate as normal in 
terms of dealing with enquiries. 

During the 2020-2021 financial year a total of 725 enquiries were received by the SAFMH helpdesk.

Types of enquiries included:

Ÿ Requests for counselling / psychotherapy

Ÿ Enquiries about or complaints about employment

Ÿ Hospital admissions for persons with mental disabilities 

Ÿ Enquiries related to legal issues and / or human rights violations 

Ÿ Requests for mental health information and resources

Ÿ Enquiries related to family members' non-compliance with psychiatric treatment and pathways for assistance

Ÿ Requests for partnerships / collaboration

Ÿ Placement facilities for persons with mental 
disabilities 

Ÿ Enquiries related to educational opportunities, for 
example access to special needs schools

Ÿ Enquiries related to mental health support services 
and treatment options for persons with mental 
disabilities 

Ÿ Volunteering opportunities in the mental health 
sector 

SAFMH receives enquiries through various platforms, 
including the organisation's website, emails, telephone 
calls and social media (Facebook, Instagram, WhatsApp 
and Twitter). 

WHAT  IS  SAFMH’S  HELPDESK?

Enquiries Received Per Month

Enquiries Received By Method Per Year
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During the year under review, SAFMH managed to identify recurring challenges affecting members of the public in 
accessing mental health services. These challenges were recorded and reported to the Department of Health (the 
current funder of the SAFMH helpdesk) in order for the department to note and address these challenges. 

Challenges included: 

Ÿ The need to develop more community-based mental health services that offer psychosocial support and other 
types of community-based mental health support services required by mental health care users and their loved 
ones

Ÿ Lack of residential facilities for young people with severe behavioural problems (including Conduct Disorder)

Ÿ Poor referral pathways for learners with special educational needs due to the fact that most mainstream schools 
do not provide referral pathways to professionals and organisations that could offer psycho-educational 
assessments

Ÿ Lack  of facilities for persons with specific mental health conditions such as Oppositional Defiant Disorder, 
Impulse Control Disorder, Severe Intellectual Disability with Epilepsy, Schizophrenia, Bipolar and Borderline 
Personality Disorder

Ÿ Lack of choices available between private and public services as persons making enquiries noted that they had 
little faith in the public health system, once they had no access to private services (due to, for example, loss of 
employment) 

Ÿ Involuntary admissions to hospital for persons with a mental disability due to being a danger to themselves or 
others. This was a challenge because of the difficulties in carrying out an involuntary admission, mainly because 
of the involvement of the South African Police Service (SAPS), the negative perceptions people sometimes had 
about SAPS, and SAPS not always fully grasping their responsibility as per Section 40 of the Mental Health Care 
Act. 

Ÿ Volunteering opportunities in the mental health sector was a challenge as potential volunteers needed to have 
qualifications, skills and experience in working in the mental health sector

Ÿ Placement-related enquiries for mental health care users; some options were too expensive, some had long 
waiting lists, and mental health care users sometimes did not fit the criteria for admission because of reasons 
including age, diagnoses or their condition being too severe for a community-based residential facility

Ÿ Medication shortages (such as psychiatric or chronic medicines) as people's health and well-being are threatened 
by the chronic shortages of essential medicines

Ÿ Hospital treatment and the “revolving door pattern”, which involves a person being hospitalised, but being 
discharged prematurely, only to relapse and end up in hospital again because of their mental health problems not 
being adequately dealt with during the first hospitalisation

Ÿ Inadequate support services for students with mental health problems at institutes of higher learning

CHALLENGES  IN  THE  WORLD  OF  MENTAL  HEALTH

Photo by Marcel Strauß on Unsplash
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The South African Human Rights Commission states that South Africa's Constitution safeguards the rights of all 
South Africans. Because human rights apply to everybody, all South Africans are entitled to them simply by virtue of 
being human. Everyone should be equal before the law and should have equal protection and benefit of the law. No 
one, including government and private businesses, may discriminate against any person on the basis of race, 
gender, ethnicity, age, or disability, directly or indirectly. In addition, everyone has the right to have their dignity 
respected and protected.

Human rights advocacy is a core function of SAFMH, with its main project component being the Mental Health Watch 
reporting system, which forms part of the SAFMH helpdesk. SAFMH utilises the Mental Health Watch reporting 
system to ensure that persons with psychosocial and intellectual disabilities have accessible methods at their 
disposal to report any violations, to assist individuals in accessing equal justice, and where required, to connect 
them with SAFMH's legal partners, such as Probono.Org.

SAFMH does not employ any legal experts internally, and only facilitates referrals. No direct legal support can or may 
be offered by SAFMH staff.

The following scenario encapsulates the role of SAFMH in terms of human rights violations and the facilitation of 
enquiries to accessible legal support via the SAFMH helpdesk. 

HUMAN  RIGHTS  &  THE  SAFMH  HELPDESK

Example of a human right violation dealt with:

A mental health care user reported non-compliance by their employer with regards to reasonable 
accommodation measures and wanted to initiate a labour case. The mental health care user was 
diagnosed with Autism and had hired a lawyer for the labour case, but soon realised that the lawyer 
lost interest in the case or did not fully understand Autism, which made representation difficult for 
the lawyer. The lawyer allegedly disregarded what the mental health care user had said and the 
mental health care user thus lost trust in the lawyer. The mental health care user then approached 
SAFMH to assist in identifying a lawyer who would be more understanding towards persons with 
disabilities and who would be able to represent them more effectively and fairly. SAFMH referred the 
mental health care user to a legal partner who was able to assist by setting up a meeting with the 
mental health care user to discuss options available and to explore a more appropriate way forward.
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AWARENESS & 
INFORMATION MANAGEMENT

The Sustainable Development Goals Accountability Handbook states that raising awareness is “a process that seeks 
to inform and educate people about a topic or issue with the intention of influencing their attitudes, behaviours and 
beliefs towards the achievement of a defined purpose or goal”. Awareness can mobilise public opinion in support of a 
specific cause or issue, and can thus be utilised to influence the political will of decision-makers. Raising awareness 
can be done through various methods, many of which are used by SAFMH on a regular basis, including press 
releases, working with the media, making oral or written submissions on policies, reports or as part of committees, 
through hosting meetings, events, workshops or conferences, and through creating and disseminating educational 
materials and content. Awareness may be raised through various means, many of which are also used by SAFMH, 
including via the radio, TV, social media, newsletters, publishing or contributing to online and / or printed articles 
and visual materials, such as infographics and posters. 

Information is thus a key component of awareness. IGI Global states that “We live in a world besieged by 
information. Information is provided on countless topics from countless sources, every day, all day”. The Cambridge 
Dictionary states that information can be based on content drawn from credible sources, and also on content from 
unverified, biased or sensationalist sources, which has come to be known as “fake news”. Fake news is false 
information masked as news, which spreads online or though other media. It can be created to, for example, 
influence political opinions. 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 as “one that provides a thorough, well-researched theory, argument, discussion etc, based on strong 
evidence”. 

The Speak Your Mind Campaign (SYM) is a nationally driven and 
globally united campaign, advocating for ending the silence around 
mental health. This campaign aims to put pressure on 
governments to invest in, educate and empower people, so 
citizens have the support and resources for looking after their 
mental health. 

SYM is an initiative of a UK-based NGO, United for Global Mental 
Health (UGMH), alongside civil society organisations from 
countries across the world. UGMH was founded to create a united, 
worldwide effort to bring about greater action on global mental 
health, with the theme of Mental Health For All being at the fore of 
its objectives. SAFMH is the country lead for SYM South Africa.

SAFMH distributed information packages to all 
member Mental Health Societies, which 
included SYM-branded buffs and a range of 
informational materials to be used towards 
community engagement projects.

THE  SPEAK  YOUR  MIND  CAMPAIGN

The SYM Buffs have arrived in the Southern Free State
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COMMUNITY ENGAGEMENT VIDEOS
The objective for the SYM community engagement project was to host a series of community engagement activities 
across all nine provinces, in collaboration with the member Mental Health Societies, aimed at showcasing 
community-based mental health care and capturing the voices of mental health care users and organisations 
providing services to them. However, given the COVID-19 pandemic and ongoing concerns about restrictions on 
travel and gatherings, the plans were revised to accommodate the restrictions while still aiming to achieve the 
original outcomes.

The main objectives of the revised project still included capturing the voices of mental health care users and 
organisations that work with these individuals to raise awareness of important community issues, to advocate for 
increased mental health resourcing, and to amplify the voices of persons with mental disabilities during the COVID-
19 pandemic. The project's objectives were accomplished by capturing the voices of mental health care users and 
organisations through video materials by focusing on the lived experiences of the beneficiaries, services the 
organisation offered and how these were affected by COVID-19. 

Key themes that have thus far emerged from the videos include:

Ÿ The need for greater investment for mental health services, particularly in terms of government's 
commitment to mental health and the role of community-based mental health service providers

Ÿ The importance of ensuring equality, inclusion and all human rights for persons with mental disabilities 

Ÿ COVID-19 had a profound impact on the mental health of persons with mental disabilities, and community-
based mental health service providers were able to help mitigate the challenges these individuals were 
experiencing 

It is SAFMH's hope that the SYM community engagement project will bring awareness to South Africa's current state 
of mental health provision, the importance of prioritising resources towards community-based mental health  
services and facilitate greater investment in mental health services. The videos produced can be viewed on SAFMH’s 
YouTube channel: https://www.youtube.com/channel/UCC43ndwwB80A6p3VbRE0g4g

SYM Social Media Performance
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ANNUAL  AWARENESS  MONTHS
SAFMH again implemented its three month-long campaigns in the annual commemorative mental health months 
during the 2020-2021 financial year. These campaigns take place each year in consultation with mental health care 
users, along with the Mental Health Societies, and aims to create awareness about issues related to persons with 
both psychosocial and intellectual disabilities. For each campaign month, SAFMH developed and published a concept 
document, a press release / press releases and theme-specific infographics. 

During the 2020-2021 financial year, these campaigns were mostly done virtually as lockdown restrictions 
prevented SAFMH from holding or participating in any face-to-face events. 

Mental health for everyone, everywhere, now and beyond Covid-19
Psychosocial Disability Awareness Month - July 2020
This campaign came at a time when the world's attention was heavily on the then-new COVID-19 pandemic. 
According to the United Nations, the COVID-19 pandemic had the seeds of a major mental health crisis, apart from 
just being a physical health crisis. Because it was a new global emergency, health systems focused on dealing with 
the urgent physical health threats, leading to the near neglect of other health services, including mental health. 
More than anything, the pandemic had shown that mental healthcare is the equal responsibility of individuals, 
government, corporates and civil society. Government had a responsibility of providing leadership in coordinating 
multi-sectoral responses and offering direction to ensure that the message of such responses reached individuals 
and communities through community engagements, awareness campaigns and capacitating community-based 
NGOs and offering them support to ensure that services for mental health care users were maintained at all times 
during the pandemic. 

At the time, very little data on the mental health toll as a consequence of the pandemic was available as some 
countries such as South Africa were still to reach their peak. However, experts warned that the global emergency 
could have sweeping effects on the mental well-being of populations across the world. This applied to people with 
pre-existing mental health conditions and to those who might still develop such problems in future, recognising that 
some might overcome their mental health challenges in a short space of time while others might need long-term 
interventions to help them overcome the impacts of COVID-19 on their mental well-being. SAFMH opted to focus on 
these issues as its core messages for the campaign.

SAFMH commemorated Psychosocial Disability Awareness Month 2020 by raising awareness of the impacts of 
COVID-19 on the mental health of communities as the pandemic was affecting everyone, everywhere. SAFMH used 
the month to highlight the impact of the virus on the mental health of all people, not only those with a diagnosis or 
with severe mental disorders, because everyone was being affected. During a time when global authorities were 
mounting great efforts in putting rarely-seen before strategies together to minimise the loss of lives, it was 
imperative for government leaders to be reminded of the importance of embedding mental health solutions in 
national plans in the fight against the immediate and longer-term impacts of COVID-19.

During the campaign, SAFMH recognised and applauded all efforts to minimise the loss of life. However, we called on 
government to also ensure that mental health was one of the priorities in their COVID-19 responses and for the long 
term investment in mental health post the pandemic. SAFMH called on government to ensure the following:

Ÿ Provide long-term mental health responses to the COVID-19 “aftershock”, as COVID-19 posed a 
serious threat to the short- and long-term mental well-being of all South Africans

Ÿ Development of a mental health response plan to outline the government's short-, medium- and 
long- term mental health responses to COVID-19

Ÿ Invest in mental health care workers as the pandemic had added to the workload of already stretched health 
care workers who apart from caring for patients faced their own stress and anxiety

Ÿ Equal allocation of mental health resources across provinces as the unequal allocation of resources at 
provincial level meant that accessing early mental health interventions was almost impossible for many people, 
especially those who live in rural areas 

Ÿ End stigma that is perpetuated by the lack of public mental health awareness programmes

Ÿ Provide support and counselling for patients in isolation, as early research that emerged on the mental 
health impact of COVID-19 showed that countries did not have proper mental health plans to future-proof 
against a possible mental health epidemic

Ÿ Increase capacity for community-based mental health services so that these organisations could 
continue to serve mental health care users and be available to those who were looking for mental health services 
close to where they lived

AWARENESS  &  MEDIA  ENGAGEMENT
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Ÿ Invest in the mental health of the general population: Data from South Africa's first nationally 
representative survey of mental disorders in 2002 found that “lost earnings among adults with severe mental 
illness during the previous 12 months amounted to R28.8 billion”. Investing in the mental health of individuals 
could prevent billions that were being lost due to absenteeism in the workplace every year

Ÿ Provide psychosocial support for mental health care users, governments need to collaborate with 
NGOs to ensure that persons with psychosocial disabilities were empowered to participate in the national 
response to the virus

During July 2020, SAFMH developed and shared public awareness messages on the mental health impacts of the 
pandemic through the media, community-based organisations, through government channels and via daily posts on 
social media. This was in the form of articles, press releases, infographics and factsheets. 

SAFMH also published a video that aimed to give tips to members of the community on how to cope with stress 
during COVID-19 lockdown. The video was available in five languages: English, Afrikaans, Sotho, Tsonga, and Zulu. 
The English version of the video can be viewed at https://youtu.be/W1h5_Qn3X6s. 

SAFMH also shared a pre-recorded presentation on psychosocial disability which was aimed at raising awareness on 
what a psychosocial disability was. Together with other NGOs in the disability sector, SAFMH advocated for 
government to increase investment in the mental health of the population then and beyond COVID-19. SAFMH also 
used the opportunity to collaborate with partner organisations in order to spread awareness on psychosocial 
disability widely, while encouraging communities to care for their own mental health as best as possible by sharing 
tips and practical advice they can follow. 

SAFMH also launched a scrapbook project which aimed at giving members of the public an opportunity to reflect on 
how the pandemic had personally affected them, how it had impacted their lives and how it had touched their loved 
ones. The scrapbook project was extended beyond the July awareness month. The SAFMH activities were picked up 
by the media, and a number of media engagements transpired.
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“Mental Health for All: Greater Investment, Greater Access”
Mental Health Awareness Month - October 2020
World Mental Health Day is a global event that is celebrated annually on 10 October with the aim of reflecting on 
existing mental health challenges, gaps in policies and identifying priorities in a collaborative effort and by unifying 
voices as catalysts for change. It is the only annual event of its kind dedicated to uniting global communities' calls for 
action and reform in the mental health sector through local, regional and national commemorative events and 
programmes. Apart from raising awareness, the day also aims to create lasting change in a world where the need to 
restore the dignity of all people living with mental disorders is important. Since 1992, World Mental Health Day has 
consistently put the spotlight on mental health and highlighted experiences by societies across the world. In 2020, 
the occasion was utilised to call for strong resource commitments through the implementation of policies that 
support investing in mental health. 

SAFMH supports the World Federation for Mental Health's theme for World Mental Health Day and month, and seeks 
to contextualise the theme for South Africans. The 2020 theme and commemorations came at a point in time that no 
one could have foreseen 12 months prior. The 2020 theme “Mental Health for All: Greater Investment, Greater 
Access” aimed to address the need to promote early access to care, prevention of mental health problems and the 
promotion of mental well-being against the backdrop of the COVID-19 pandemic. The World Federation for Mental 
Health stated that the failure to invest in mental health had resulted in constraints on global health systems and had 
limited access to treatment, impacting on individuals' rights to wellness and health, which had been exacerbated by 
the pandemic. The global pandemic placed the need for investment in mental health into sharp focus after years of 
under-funding and neglect. 

As the COVID-19 pandemic progressed, countries like South Africa redirected their already-fragile public health 
resources towards prioritising physical health, the result of which saw other health services such as mental health 
becoming even scarcer. As a low-middle income country, South Africa was already facing serious shortcomings with 
the provision for mental health services for the majority of its citizens, and these problems were exposed further as 
the need for physical health services increased. Strain on mental health services during the COVID-19 was 
exacerbated by the fact that, as one of the most unequal countries in the world, mental health spending and budget 
allocations across provinces had also always been unequal.

The 2020 theme called on global leaders to commit to ensuring that access to treatment for people with mental 
health disorders was expedited and that treatment was made more readily available to all the populations. The 
pandemic showed that global health systems were not well equipped to deal with emerging illnesses as well as the 
increasing need for mental health care arising from crisis. During October 2020, SAFMH stood in unity with 
organisations that were calling on governments across the globe to act swiftly in making mental healthcare a priority 
and ensuring that it was accessible to everyone, everywhere. The investment should not only be in monetary terms, 
but also through support for initiatives and organisations that were already committed to mental health and the 
empowerment of communities through awareness campaigns. Overwhelming international research showed the 
link between mental health and the economic performances of countries, and as countries forged the way for 
economic recovery post-COVID-19, investing in the mental well-being of their populations should have also been a 
priority. SAFMH called on the South African government to review exiting policies on mental health, empower 
provinces through equitable allocation of resources and commit to higher levels of spending on mental health.

To raise awareness on the importance of investing in mental health, SAFMH collaborated with organisations 
committed to mental health awareness through initiatives that supported the call for investment in mental health  by
illustrating why such investments were crucial for all. SAFMH unconditionally supported the call from the World 
Federation for Mental Health: “Our call is a simple one – let us hold hands and unify our voices in moving the mental 
health investment agenda for increased focus and access to mental health and thereby making mental health a 
reality for all – everyone, everywhere”. But while it was a simple call, in that what was being asked was clear and 
easy to grasp, achieving it was not that simple as it required concerted efforts from the South African government to 
start placing more emphasis on mental health – in 2020 and beyond. 

For World Health Day activities, SAFMH partnered with Waves for Change and Swim for Change to make a call for 
investment into mental health. Together with these organisations, SAFMH united to participate in the Speak Your 
Mind-organised 24-hour virtual march event, which saw 19 countries coming together to call on world leaders to 
make investing in mental health a priority. As part of the virtual march each country put together a pre-recorded 
session with speakers who would make a case for mental health investing. The South African session included 
speakers from Waves for Change, Swim for Change, SAFMH and esteemed professor Crick Lund. This was 
broadcasted live on a website dedicated to the virtual march and the Speak Your Mind Facebook page. Sadly, despite 
SAFMH's best efforts, nobody from the South African government participated or attended the virtual march, again 
raising concerns as to whether the state had any real interest in mental health.
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In addition to the World Mental Health Day activities, other highlights included former Miss SA and media mogul 
Basetsana Khumalo sharing information on mental health and a directory of SAFMH where people can get mental 
health services as well as the sharing of a South African Mental Health Country profile through nine instalments 
throughout October, called the Mental Health Series.

During the month SAFMH conducted interviews on radio and TV. In all interviews we focused on the significance of 
World Mental Health Day and the entire month's theme, namely the need for greater investment into mental health.
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See me, hear me, include me: The impact of COVID-19 on persons with intellectual disability
Intellectual Disability Awareness Month - March 2021
Intellectual Disability Awareness Month is celebrated annually in March. For 2021, SAFMH focused on the theme 
“See me, hear me, include me: The impact of COVID-19 on persons with intellectual disability”, focusing on raising 
awareness about the ways in which the global pandemic had affected persons with intellectual disability, 
highlighting barriers to services, access and information, and how such barriers impeded on the rights of persons 
with intellectual disability.

As the COVID-19 pandemic swept across the globe, putting health systems of all nations to the test due to millions of 
people contracting the virus, the plight of persons with intellectual disability, who had specific vulnerabilities such as 
health challenges and social disadvantage, unfortunately went largely unnoticed. Persons with intellectual disability 
experienced higher co-morbidities related to poorer health outcomes from contracting COVID-19, which included 
illnesses pertaining to circulatory, respiratory and endocrine systems, along with metabolic diseases. These 
individuals were also at higher risk of passing away from infection, particularly younger people with intellectual 
disability. Persons with intellectual disability were also a vulnerable group due to their dependence on service 
provision and support from other people, and a higher prevalence of mental and physical disorders within this group 
than other persons across the entire age span. COVID-19 had not brought about any new challenges for persons 
with intellectual disability; it had only amplified existing exclusion they historically faced in terms of a loss of support 
systems, exclusion from education, the inaccessibility of information, and the need to deal with intensified financial 
consequences of the pandemic. 

Including persons with intellectual disability in health care responses to the COVID-19 pandemic was an essential 
topic due to the multiple vulnerabilities this group faced, and it is was SAFMH's hope that the campaign would 
provide stakeholders with sufficient insight into the need for making a more concerted effort to recognise persons 
with intellectual disability  within the context of COVID-19 and ensuring that health care and information 
dissemination interventions were cognisant of this's group's unique and urgent needs.

The World Health Organisation stated that the barriers experienced by people with disabilities – including those with 
intellectual disabilities – could be mitigated if key stakeholders took appropriate action. As such, SAFMH advocated 
for action at all levels of society to place more focus on persons with intellectual disability during the COVID-19 
pandemic, to try and ensure accessibility of information and health services.

SAFMH recommended that all parties engaging with the campaign utilised a document from the World Health 
Organisation, entitled Disability Considerations during the COVID-19 Outbreak. The document outlined actions that 
could be taken at all levels to ensure that persons with disabilities – including those with intellectual disability – could 
be supported adequately during the COVID-19 pandemic. This included actions for the following groups:

Ÿ Persons with disabilities and their households

Ÿ Governments 

Ÿ Healthcare workers

Ÿ Community-based disability service providers

Ÿ Institutional settings

Ÿ Communities 

SAFMH urged stakeholders to use this information as part of press statements, infographics, and awareness and / or 
programmatic interventions that were devised as part of their contributions towards the March 2021 Intellectual 
Disability Awareness Month campaign. 

SAFMH called on government to take note of the concept document SAFMH had developed and the aforementioned 
World Health Organisation guidelines and to adopt, promote and implement interventions to ensure that persons 
with intellectual disability could receive adequate health care and information related to COVID-19 (in accessible 
formats). This could be done by developing and / or enhancing state interventions to increase access to health care 
for persons with intellectual disability, both in terms of preventative measures and improved / increased health care 
provision related to COVID-19. Furthermore, SAFMH advocated that more resources should be provided to NGOs to 
assist with the development and distribution of Easy-to-Read information to ensure that persons with intellectual 
disability across South Africa were receiving high-quality, accessible information on COVID-19, specifically also in 
terms of health and hygiene guidelines. SAFMH also advocated that community-based service provision by NGOs 
should be resourced more effectively to ensure that residential care for persons with intellectual disability could be 
improved and expanded on.   
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SAFMH urged NGOs, community organisations, families, advocates, self-advocates and other partners to utilise the 
SAFMH concept document and World Health Organisation guidelines in their community-based outreach, awareness 
and programme activities and to advocate for more localised support to persons with intellectual disability during 
the pandemic. SAFMH also called on those working with persons with intellectual disability and their families to help 
us amplify the voices of persons with intellectual disability by calling on local radio stations to do interviews with 
persons with intellectual disability, their families and service providers to share stories about how COVID-19 has 
impacted on these individuals, their families and communities, and what their needs were during these uncertain 
times.

SAFMH also utilised its concept document and the World Health Organisation guidelines to directly raise awareness 
through the press, social media and other channels about the importance of ensuring adequate support and 
information to persons with intellectual disability in response to the COVID-19 pandemic, and also advocated for the 
increased resourcing of NGOs to assist in the development, dissemination and implementation of resources such as 
Easy-to-Read materials for persons with intellectual disability and learning disabilities in communities across South 
Africa. 
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MEDIA ENGAGEMENT
During 2020-2021, SAFMH responded to and issued a number of press statement pertaining to various issues 
related to mental health, human rights and COVID-19, including:

Ÿ “Mental health care users should seek essential health services to maintain their mental health during the 
COVID-19 lockdown” 

Ÿ “The nation should take time to prepare to adjust to the 'new normal' after COVID-19 lockdown” 

Ÿ “Investing now in mental health will save world economies billions” 

Ÿ Youth Day 2020 - “Youth should utilise self-help tools to look after their mental well-being” 

Ÿ “Ending racism a step towards realising mental health for everyone”  

Ÿ “Mental health and gender-based violence”

Ÿ “Nathaniel Julius deserves justice” 

Ÿ “SAFMH supports building communities inclusive of disability rights” 

Ÿ “Teen Suicide Prevention Week: 14-21 February 2021” 

Ÿ Human Rights Day 2021 – “The rights of persons with intellectual disability during the pandemic”

During the year under review, SAFMH also contributed to many articles written and interviews conducted by various 
media houses (including The Sunday Times, Lesedi FM, Health e-News, Lotus FM and The Sowetan). These were 
often in relation to press releases or other statements put out by SAFMH, our awareness months, human rights 
violations, and also about COVID-19 and its impacts on mental health.  

SAFMH ON SOCIAL MEDIA
SAFMH social media accounts 
attract a steady stream of 
followers by providing credible 
mental health information during 
the year. We find greater interest 
during the campaign months.

SAFMH Social Media Performance

SAMHAM Social Media Performance
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EMPOWERED MINDS
SAFMH strives to keep its supporters informed about the 
latest news in the mental health field in South Africa and 
sends out regular e-newsletters to a list of subscribers. 
SAFMH also sends out printed newsletters to its regular 
donors. Due to the lockdown restrictions in the 2020-2021 
financial year and the impact it had on the postal services, 
only one printed newsletter was sent to donors at the end of 
2020, reflecting on the organisation’s centenary 
celebrations and on the year that passed.

To subscribe to our eMpowered Minds e-newsletter, please 
visit our website at www.safmh.org and follow the 
newsletter subscription link.

NO TO SOCIAL DISTANCING - YES TO PHYSICAL DISTANCING AND SOCIAL SOLIDARITY!
In May 2020, the UN Secretary General issued a policy brief titled “Covid 19 and the need for action on Mental 
Health”, out of the realisation that the pandemic as well as the ongoing restrictions has had a devastating impact on 
the mental well-being of all persons and more especially on those with pre-existing mental health conditions. The 
Federal Global Initiative on Psychiatry launched a worldwide “Mind the Gap” campaign promoting social solidarity 
while encouraging physical distancing. 

SAFMH led the South African campaign by developing and sharing a video with key messages on social media. Many 
celebrities participated in the video and circulated the messages on their social media pages ensuring that the 
message was shared widely. In partnership with the World Federation for Mental Health and the Global Mental  
Health Peer Network, a fundraising opportunity was created to raise funds to support the feeding scheme of the 
mental health organisations. However, the fundraising initiative was unfortunately not successful due to many other 
fundraising drives also available to the public.



Annual Report April 2020 - March 202126

AWARENESS & INFORMATION MANAGEMENT

SAFMH had an exciting year of creating new mental health information, mostly in the form of infographics. 
Infographics were developed on various mental health and human rights topics as tools to raise mental health and 
human rights awareness. Infographics are generally created in English for the South African and international 
community. 

All infographics are done in visually enticing and colourful ways, while information is drawn from credible sources. 
Infographics tell a story by combining images, text and design to represent interesting facts and figures.

It is SAFMH's hope that a captivating infographic would encourage the public to visit the SAFMH website or our social 
media pages, thus allowing people to like and share the infographic, gain more knowledge on other topics, and to 
familiarise them more with the work of the organisation. Brand awareness is also ensured by including the SAFMH's 
logo and details on all infographics. This helps to ensure that SAFMH remains visible in the public eye. 

Developing high-quality infographics showcases SAFMH's knowledge as an expert in the field of mental health. 
Infographics are published on social media and online platforms (including the SAFMH website), and as part of 
awareness campaigns or calls to action. 

All infographics are available on the SAFMH website for download, while hard copies (in A5 and poster sizes) can also 
be ordered from SAFMH.

Some of the mental health topics that 
were covered during the 2020-2021 
year included:

Ÿ Mental health and HIV/AIDS

Ÿ Mental health for the youth

Ÿ Suicide awareness 

Ÿ Support for persons with mental 
illness 

Ÿ Human rights 

Ÿ Intellectual Disability language – 
do's and don'ts

Ÿ Stigma and discrimination 

Ÿ Preserving mental health during 
COVID-19

Ÿ The United Convention on the 
Rights of Persons with
 Disabilities 

INFORMATION  DEVELOPMENT
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KNOWLEDGE FROM OUR HELPDESK, TRANSFERRED INTO INFORMATION 
In some instances, SAFMH develops infographics based on key issues and / or themes identified through the SAFMH 
helpdesk. 
Below is an example of an infographic that was created regarding referral pathways for public health care facilities. 
The infographic was developed to assist members of the public with navigating the various levels of health care in 
the public health system, including where to go first when they are looking for assistance regarding their mental 
health needs. The infographic outlines a step by step process for the provision of health care in the public health 
system. 
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The work environment can have a significant impact on the mental health and the well-being of employees. Good 
working conditions can benefit good mental health while negative working conditions may contribute to or worsen 
existing mental or physical health problems.
 
President Ramaphosa announced South Africa's first national lockdown towards the end of March 2020. SAFMH thus 
had to move all its mental health training and awareness events to the virtual space as a substitute for its face-to-
face sessions. While this service migration came with a range of challenges, coupled with a severe decline in 
requests for training (due to organisations across the country also needing to re-adjust their work methods and 
manage budgets carefully due to the economic contraction), the 2020-2021 year also presented SAFMH with the 
opportunity to explore new territory in the virtual space and to try out new methods of delivery of training 
programmes. 

BACK TO SCHOOL
With a rise in suicide attempts amongst university students, SAFMH was honoured to be part of an initiative that 
prepared first and second-year university students on life at university, study techniques and the importance of 
looking after their mental health. The seminar was held at the beginning of January 2020 in preparation for the 
academic year, with approximately 60 students in attendance. We received feedback that the students benefitted 
greatly from the information provided.

SAFMH TASTER SESSIONS
The purpose of thethe  taster 
sessions was to offer an 
overview of the corporate 
wellness packages offered by 
the organisation through a 
brief overview of all the 
c u r r e n t  m e n t a l  h e a l t h 
packages, aimed at assisting 
with promoting good mental 
health in the workplace. These 
sessions connected SAFMH 
with new, potential clients in 
the corporate wellness space 
and assisted the organisation 
with networking and building 
linkages.

CORPORATE WELLNESS 
AWARENESS WEEK
The 1st to 6th of July 2020 was 
commemorated as Corporate 
Wellness Awareness Week, a 
week dedicated to raising 
awareness on the importance 
of a healthy workplace. 

Corporate Wellness Awareness 
Week came at an important 
time in 2020 when most 
employees' mental health and 
w e l l - b e i n g  w e r e  unde r 
pressure due to the COVID-19 
pandemic. Many employers 
w e r e  f a c e d  w i t h  t h e 
challenging tasks of ensuring 
sustainabi l i ty, continued 
productivity of staff while 
needing to move to a virtual 
space, re-structuring and 
incorporating safe working 
environments for their staff. 

MENTAL  HEALTH  TRAINING
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VIRTUAL MENTAL HEALTH TRAINING
With the realities of the new normal, most employees were working remotely, while needing to manage additional 
challenges such as home-schooling and having restricted physical contact with family members, friends and 
colleagues. Most organisations were concerned with ensuring the health, safety and productivity of their employees 
while needing to manage drastic changes to their day to day operations. 

SAFMH continued to offer support through a range of virtual mental health training. During 2020-2021 SAFMH 
participated conducted presentations and/or training sessions for the following parties:

Ÿ Gauteng Premier Office between October and November 2020. The sessions were attended by ±80 attendees 
per session. The sessions were directed at different government departments on the Impact of COVID-19 on 
Mental Health 

Ÿ ITC Conferences (a number of sessions throughout the year). Sessions included of least ±70 attendees per 
session. Some of the topics covered included Disability In the Workplace, Employment & Mental Health and 
Mental Well-being

Ÿ Edward Robertson Conferences (a number of sessions throughout the year). Sessions inlcuded of least ±35 
attendees per session. Topics covered during these sessions included Disability In the Workplace, Employment 
& Mental Health, Women & Mental Health and Mental Well-being

Ÿ HSBC throughout October 2020, the sessions boasted of least ±15 attendees per session, some of the topics 
discussed in these sessions include Mental Well-being, Women & Mental Health and Youth & Mental Health

Ÿ SA4DE's Breakfast Seminars on Disability in the Workplace

Ÿ Two-day workshop for Respublica in December 2020. The topics covered in the workshops included Mental 
Health, Impact of COVID-19 on Mental Health, Youth & Mental Health and Mental Well-being 

EXPANDING OUR TRAINING OFFERING
SAFMH continues to identify new themes for additional awareness packages while reviewing existing content to 
ensure relevance and new developments in the field of mental health. New content is at present largely focused on 
COVID-19 and its impact on mental health. 
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SAFMH collects, collates and analyses statistics from its 17 Mental Health Societies on an annual basis, through 
which we compile a detailed overview of community-based mental health service provision across South Africa, 
highlighting 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 informs SAFMH's advocacy work and guides its collaborations with 
stakeholders and decision-makers, most importantly government. Overall, these statistics provide SAFMH with a 
comprehensive insight into the national footprint of the Mental Health Societies. As the largest national mental 
health federation in South Africa, it is essential to have such an overview as it helps us to highlight challenges, 
achievements and developments in the mental health sector nationally. The following figures and graphs highlight 
the key findings for the 2019-2020 financial year (note that statistics are always collected one year in arrears, hence 
the 2019-2020 stats being included in the 2020-2021 annual report):

A total of 115,286 persons received services from Mental Health Societies during the 2019-2020 financial year, 
compared to 85,613  persons in the 2018-2019 financial year, showing a large increase of 29,673 persons in all 
categories of service recipients. Services were rendered fairly equally to persons with mental illness/psychosocial 
disabilities, persons with intellectual disabilities and persons with emotional and/or relationship problems.

SAFMH tries to develop a picture annually 
of the service delivery demand placed on 
Mental Health Societies by doing a 
comparison between the number of new 
mental health care users that are served 
by Mental Health Societies versus the 
number of cases that are closed per 
annum. This, at a basic level, provides 
some degree of insight into the Mental 
Health Societies' capacity to take in new 
cases compared to the rate at which cases 
are being closed, thus illustrating a “supply 
and demand” scenario.

For 2019-2020, 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 mental health care users. This pattern is a 
continuation from what emerged in 2018-2019, and is also in-line with trends from previous years.

ANNUAL  STATISTICS

Mental health care users served by category

Type:

Emo�onal /
rela�onship

problems
31%

Mental illness /
psychosocial
disabili�es

36%

Intellectual
disabili�es

33%

Ethnicity:
Coloured

8%

White
5%

African
72%

Indian
15%

Gender:

Male
44%

Female
56%

Geographical
Location:

Urban
34%

Peri-Urban
39%

Rural
31%

New Cases vs Cases Closed
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KEY POINTS OF LEARNING

Challenges Experienced By Mental Health Societies:

Ÿ Lack of adequate funding of mental health programmes which leads to lack of resources within communities

Ÿ High rates of violence in different communities, which causes disruption within programmes and impacts on the 
ability to render effective services

Ÿ The high degree of discrimination faced by many mental health care users, which impacts on the ability to 
function optimally within their communities

Ÿ The negative impact of COVID-19 on communities, mental health resources and on mental health of all people

Ÿ The COVID 19 pandemic has limited face-to-face interactions and awareness raising programmes aimed at 
mental health care users

Ÿ Lack of partnership from government, leading to late payments of subsidies and threats of taking back services

Ÿ State subsidies are insufficient and donors have reduced in number as well as the amounts received in donations 
both in cash and kind

Ÿ Increased demand for services but reduced staff due to subsidy cuts

Ÿ Due to financial constraints, organisations are sometimes operating with skeleton staff, which limits provincial 
reach and the effectiveness of activities rendered

Ÿ Costs related to the maintenance of buildings, which are ageing; transport and security costs are also high 

Ÿ Stigma attached to mental disability affects the ability of organisations to place persons with disabilities in 
supported employment

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

Ÿ Western Cape: The development and publication of an Easy-to-Read Image Dictionary with 500 images proof-
read by persons with intellectual disability. This will assist people with intellectual disability to read documents 
with the easy-to-read images. / Training of social workers and SAPS officers in the Eden Karoo area, on mental 
disability / Rendering of virtual services that are not restricted by location, restricted access to communities due 
to violence, diseases, etc.

Ÿ Eastern Cape: Partnership with Office of the Premier rolling out disability sensitisation at psychiatric facilities in 
the Eastern Cape and COVID-19 based programmes at schools / Training of staff on disability issues / Building 
relationships with stakeholders

Ÿ Gauteng: Building good relationships with local schools in order to continue raising more awareness for pupils / 
Better working relationships with the personnel of psychiatric clinics and the Department of Health / The ongoing 
challenges, responses and opportunities presented by the COVID-19 pandemic have called for the incorporation 
of COVID-19 into organisational plans

Ÿ Limpopo: Social work interns were secured to increase organisational community reach / Community-based 
organisations serving people with mental disabilities in Mopani and Vhembe districts have received weekly 
support through counselling of beneficiaries and home visits where necessary

Ÿ KZN: Participation in the Special Olympics programme to promote active living / Services were impacted 
positively by the input from an occupational therapist in one area, which illustrated the need to get the quality of 
services to improve / Movement towards reaching out mental health care users via telecommunications and 
social media

Ÿ Mpumalanga: A centre for children within the Autism spectrum is operating and awaiting funding from 
government

SAFMH acknowledges the contribution made by the staff at the Mental Health Societies who work tirelessly to 
assist mental health care users in the communities.



GOOD GOVERNANCE
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Mental Health Societies are independent and autonomous, community-based, non-governmental organisations 
that provide direct mental health, social services to communities. These organisations are the constituent member 
organisations of SAFMH and the Directors representing the different provinces are elected on the SAFMH Board.  
Community-based organisations receive subsidies from the provincial and local government to provide social care 
and empowerment services to mental health care users on behalf of government, however the subsidies do not 
cover the full cost of services to communities and the organisations have to generate funds from the community, 
private sector and international donors. 

SAFMH provides ongoing support to the Mental Health Societies by facilitating capacity building workshops and 
training opportunities to ensure that the Mental Health Societies adhere to good governance principles, comply with 
legislation and policy and also aspire to provide innovative mental health programmes to marginalised 
communities. The pandemic brought about many challenges for the Mental Health Societies, who are recognised as 
essential services and had to be accessible to communities during the strict lockdown measures. Virtual meetings 
and support sessions arranged by SAFMH, provided the Mental Health Societies with a supportive network which 
encouraged sharing of ideas, programmes and skills to overcome some of the challenges.

WORKING WITH MENTAL HEALTH SOCIETIES TOWARDS QUALITY 
COMMUNITY  MENTAL  HEALTH  SERVICES 

The SAFMH Constitution was amended during the year under review and the Board structure was streamlined to 
accommodate quarterly board meetings. The newly structured board comprises of the President (independent 
expert), two Vice Presidents (independent experts), an Honorary Treasurer (independent expert), two additional 
independent experts, nine Directors of Mental Health Societies and two persons with psychosocial and / or 
intellectual disability. The President is a non-executive expert who ensures objectivity, transparency and ethical 
governance processes. The President, office bearers and board members are not compensated for services 
rendered to SAFMH.

The highlight of 2020 is the SAFMH centennial 
celebration on 21 September 2020. This 
milestone was commemorated with video 
messages from key stakeholders and members 
who have been part of the growth and success of 
SAFMH. 

The celebration video can be viewed at 
https://youtu.be/K52CA0yCjME .

SAFMH Governance Structure



THE STORY SO FAR...
Protective workshops are facilities that are typically run by Non-Governmental Organisations (NGOs) at community 
level, aimed at providing persons with disabilities with opportunities for personal enrichment, skills development 
and other opportunities for empowerment within a dedicated activity-based environment. However, these 
ambitions for protective workshops have not always been realised and protective workshops under the guardianship 
of the Department of Social Development (DSD), have been undergoing a review process over the past few years, 
aimed at transforming protective workshops to ensure that persons with disabilities supported within these facilities 
can be empowered more effectively.

Between 2017 and 2018, SAFMH ran a national consultation process to try and ensure that its contributions towards 
the transformation of protective workshops - a proposed 6-level psychosocial support model, developed in 
partnership with Cape Mental Health - could benefit from further input from professionals and service users / 
beneficiaries of protective workshops. The ultimate goal was to try and ensure that the model, once implemented 
nationally, would be fit-for-purpose for persons with all types of disabilities. 
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PSYCHOSOCIAL  SUPPORT  MODEL  (PSS)  AND 

ASSESSMENT  FRAMEWORK  FOR  PROTECTIVE  WORKSHOPS

GOOD GOVERNANCE

SAFMH’s Journey With The Psychosocial Support Model Development

The Psychosocial Support Model Outline
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One issue that was consistently identified during the consultation process was the need for an effective and 
standardised assessment framework across all protective workshops, to aid in both the effective placement and 
ongoing progression of service users. There is at present no consistent methodology that is being used to assess 
service users or to track their progress, and SAFMH thus, in 2019, commissioned research on the types of formal 
and informal assessment processes that are currently being utilised in protective workshops across South Africa. 
Furthermore, it was also requested by DSD that a new, comprehensive, all-encompassing draft assessment 
framework be developed, taking into consideration current good practice and the need to consistently assess 
service users with all types of disabilities in protective workshops across South Africa. An important principle was 
that assessment methodologies and tools should be applicable, as far as possible, to all persons with disabilities, be 
user-friendly, and allow for non-professional staff (once trained by professional staff), to utilise these with ease.

THE ASSESSMENT FRAMEWORK
The assessment framework consisted of the following sections: 

Ÿ Acronyms 

Ÿ Background to assessment and PWs

Ÿ Overview of assessment practices found in PWs [as per research conducted] 

Ÿ Framework details:
¡ Guiding principles 
¡ Purpose 
¡ Content
¡ Who should use the framework?

Ÿ Critical phases for assessment:
¡ Phase 1: Pre-admission and application screening
¡ Phase 2: Admission screening 
¡ Phase 3: Assessment for placement within PW
¡ Phase 4: Continuous assessment and progression
¡ Phase 5: Job placement and exit screening

Ÿ Annexures (guides and forms):
¡ Admission criteria and application form
¡ Referral for professional assessment
¡ Admission & intake assessment form
¡ Indemnity form
¡ Independent development plan
¡ Continuous assessment form
¡ Assessment of skills and placement form

 THE CONSULTATION
After the completion of the research and the drafting of a proposed assessment framework, SAFMH conducted a 
consultation on the assessment framework. SAFMH, in co-operation with DSD, had initially scheduled a 3-day 
workshop for stakeholders for the end of March 2020, during which the research regarding protective workshop 
assessment methodologies was to be presented, along with updates regarding the transformation of protective 
workshops and ways in which stakeholders could become more involved in terms of positively shaping the future for 
protective workshops and, most importantly, for those served through these services. This workshop would have 
also been an opportunity to also consult on the draft assessment framework that had been developed and to gather 
feedback and inputs. However, shortly after sending out invitations to this workshop, South Africa – like the rest of 
the world – was struck by the COVID-19 pandemic, leading to immediate and severe restrictions on gatherings, 
which included a consultation exercise such as the one that had been planned. 

Once the South African government had announced its response measures related to COVID-19, SAFMH was 
required to amend its consultation strategy. As such, the originally-envisaged face to face consultation was 
substituted by a virtual consultation process, which involved SAFMH sending out the proposed assessment 
framework together with a feedback template nationally, with a deadline for feedback set for early May 2020. 

The original consultation workshop, which would have been hosted in Johannesburg, and would have been aimed at 
only gathering input from Gauteng-based protective workshops (due to resource constraints), would not have given 
a wider perspective from other provinces in the way that this consultation process has. SAFMH was therefore 
satisfied that the virtual consultation was meaningful and provided a slightly wider perspective on the assessment 
framework than the face to face, Gauteng-based consultation would have done. 

GOOD GOVERNANCE
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A total of 29 responses were received from organisations providing disability services in seven provinces with most 
responses having been received from Gauteng. The key findings of the consultation are as follows:

Ÿ Widespread support for implementation of a standardised assessment framework within protective 
workshops nationally, but with due consideration required for inputs suggested during consultation process

Ÿ DSD's ambition of having a single, standardised assessment framework for all persons with disabilities might 
need to be revisited in terms of allowing more flexibility for organisations to make “customisations” to 
accommodate their unique organisational structures and contextual realities, and specifically also their 
specific beneficiary groups, which invariably consist of persons with different types of disabilities at different 
levels of functioning

Ÿ An issue that has come up in virtually all consultations is the fact that some protective workshops might be 
reluctant to support persons with disabilities who are able to enter the open labour market as these 
individuals might be some of their most productive beneficiaries in terms of producing outputs for (for example) 
contract work. Key issue DSD needs to address as it cuts to the heart of WHAT a protective workshops should be 
(for example, is it about personal development, support or economic empowerment or a combination of these?)

Ÿ Before publishing and implementing the final version of the assessment tool, DSD needs to pilot it effectively to 
supplement the assessment framework with information gathered through practical and experiential learning. 
Piloting process should be informed and overseen by an expert panel, consisting of protective workshop staff, 
professionals and other disability experts

Ÿ Piloting and implementation of the final assessment framework should take into consideration the different 
realities and needs of rural communities, where resources might be scarcer and more widely dispersed than in 
urban settings 

Ÿ It is essential that DSD recognises the need for and secures adequate resources to assist protective workshops 
with transition towards a new standardised assessment framework – human resources is of particular 
importance. Key to the success of the assessment framework is the need for DSD to support protective 
workshops with developing adequate levels of staffing, as the absence of key personnel would almost 
certainly impact negatively on the successful implementation of the framework. This is important because 
concerns were raised about staff not having sufficient time to engage in comprehensive assessment processes, 
as included in the draft assessment framework

Ÿ DSD will need to ensure that protective workshops receive adequate levels of financing to cover all aspects 
related to the implementation, administration and management of the final assessment framework

Ÿ A key aspect related to the successful implementation of the assessment framework is the provision of 
training to staff of protective workshops, specifically in terms of the required methods related to the assessment 
framework. However, consideration needs to be given to the fact that training of lay persons may be time 
consuming 

Ÿ DSD's ambition of all protective workshops having a large focus on moving all persons with disabilities 
receiving services within protective workshops into the open labour market is unrealistic and does not 
talk to the reality of many protective workshops and their beneficiaries, mainly due to low levels of functioning 
(the individuals will never be work-ready in reality), along with South Africa's pervasive high levels of 
unemployment (this issue is even more pertinent following the COVID-19 pandemic, which is due to lead to even 
higher levels of unemployment across SA)

Ÿ Having an effective, standardised assessment framework in place will aid in increasing the transferability of 
beneficiaries, should they move to (for example) different provinces and need to be moved from one protective 
workshops to another

Ÿ DSD will need to provide a comprehensive package of support to all protective workshops during their 
transition from no or existing assessment practices towards a new, standardised assessment framework to 
ensure that transitions are done as seamlessly as possible, taking into consideration each organisation's unique 
settings, structures, processes and beneficiaries and also potential resistance to change from organisations who 
have established assessment practices in place

Ÿ Implementation of a new assessment framework should not disempower beneficiaries or cause them to feel like 
passive recipients of services; it should empower beneficiaries and their families and enable them to hold 
service providers accountable for the services they are receiving. This means that beneficiaries (and 
families) would also need to receive training on the new assessment framework

Ÿ Standardised assessment framework will assist protective workshops with ensuring a better fit between their 
beneficiaries and the activities available to them, contributing to more effective placements

Ÿ Will also contribute towards a higher level of uniformity across protective workshops and will help facilitate 
improved inter-organisational working, where different protective workshops might be able to collaborate / 
support each other more effectively

GOOD GOVERNANCE
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Ÿ As has been raised repeatedly during previous consultation processes, the need for inter-departmental 
working was once again highlighted as key to the success of protective workshops, and – in terms of this 
consultation – the successful and effective implementation of a standardised assessment framework 

Ÿ Recurring issue from consultations on protective workshops is the need for more professional staff (for 
example OTs) within organisations or externally, providing regular support to protective workshops

Ÿ The assessment framework will help regulate protective workshops admissions nationally, with clear guidance 
for entry and exit processes 

Ÿ The inclusion of an individual development plan as part of the proposed assessment framework was seen as 
very positive 

Ÿ The proposed assessment framework will provide protective workshops with a useful tool to help quantify 
assessment procedures through user-friendly scoring systems. Concerns were however raised as to how DSD 
would ensure consistent scoring across all protective workshops and manage issues around subjectivity of those 
doing the scoring 

Ÿ The framework will allow for persons with disabilities to receive more individualised care and assistance, with 
interventions being more accurately aligned to their levels of functioning and more insight into how the person is 
progressing and coping within the protective workshop. It could also contribute to safer and more disability-
friendly environments 

Ÿ Due consideration needs to be given to the proposed assessment panels and what these should / should not be 
comprised of. Feedback was received about the composition in terms of size and roles, and specific mention was 
also made of the role of board members and the fact that they should not be involved in operational matters such 
as screening applicants 

Ÿ DSD will need to bear in mind that a new assessment framework will go hand-in-hand with increased 
administration within protective workshops, and this (which were in some instances flagged as a challenge) 
will need to be addressed and support provided to protective workshops to mitigate this challenge to enable them 
to effectively administrate the assessment framework 

Ÿ There is a need to work through all the forms meticulously to ensure that wording is correct, in-line with 
respectful disability-friendly language, and that it covers all the required fields and categories needed to ensure 
effective assessment practices. It is recommended that DSD consult an expert panel to assess the suggestions 
that have been made to ensure that informed decision making is ensured 

Ÿ The proposed assessment framework provides an opportunity to facilitate improved interaction between 
protective workshops and the families / guardians of beneficiaries and increase accountability of service 
providers to beneficiaries and families / guardians 

Ÿ The proposed assessment framework will help to promote networking within the multi-disciplinary team to 
improve its functioning and effectiveness, along with ensuring higher levels of accountability among all parties 
making decisions about services delivered to persons with disabilities within protective workshops

Ÿ The assessment framework will enable more effective monitoring and evaluation of services to persons with 
disabilities and can also be used to guide referrals and integrate planning for support that might be required 
for beneficiaries 

Ÿ By providing a comprehensive, structured and standardised assessment framework to all protective workshops, 
the framework can contribute to improved overall structure and functioning of protective workshops and 
contribute towards these organisations building more professional reputations. There were however 
concerns raised about the proposed framework being too formal, with a potential need to make it more informal

Ÿ An assessment framework such as this will ensure uniformity across protective workshops, will enable staff to 
follow a set format for all assessments, will assist with centralising information, and will also encourage 
standardised and more effective record keeping, thus facilitating a more holistic approach overall 

Ÿ The assessment framework will help ensure informed decision making about services rendered to persons 
with disabilities within all protective workshops

Ÿ The assessment framework will provide for fair assessment to be made as the process will be highly structured 
and standardised

Ÿ Due consideration needs to be given to similarities between the proposed assessment framework and existing 
forms (one such form that was noted was the DQ98) to ensure that duplication is limited and that new and 
existing processes dovetail effectively with existing ones 

Ÿ The proposed assessment framework was in some instances deemed too long, requiring large amounts of 
administration and also included concepts that required the training to ensure that staff understood the 
content



THE WAY FORWARD
The consultation process brought the process of research, drafting of the assessment framework and the follow-up 
consultation to an end. SAFMH recommended that DSD familiarised themselves with the research report, 
assessment framework and consultation report to form an in-depth understanding of the work that has been 
completed. From there, DSD would need to determine what further amendments need to be made to the 
assessment framework (whether and how it wants to further amend the draft assessment framework, in-line with 
their most up-to-date transformation strategy for protective workshops), and whether further consultation is 
perhaps required to assist it in developing a final draft of the assessment framework. It was recommended that DSD 
do so in consultation with an expert panel, consisting of organisations running protective workshops, professionals 
who work in and provide support to these protective workshops, and also after sufficient piloting has been done to 
integrate practical learning into the final framework.

In March 2021, SAFMH convened a meeting with all the Directors of the Mental Health Societies, during which the 
outcomes of the consultation process was discussed in detail. Feedback from the Mental Health Societies (several of 
which had taken part in the consultation exercise) echoed the key findings of the consultation process and the need 
for further work on the assessment framework, once DSD has determined next steps for the process. 
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HUMAN RESOURCES & OPERATIONS

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

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
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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, a number of programmes were funded by various funders and grant givers, 
including government departments.

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.

The support received from individual donors, small to medium-sized companies, foundations and trusts 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 2020-2021 financial year SAFMH received contributions in excess of R10,000 from the following donors:

Ÿ Lantrust Charitable Trust

Ÿ AM Le Roux

Ÿ MV Mennell

Ÿ WR Moller

Ÿ M & D Randall

Ÿ The Stirling Foundation

Ÿ Whyte and Mackay Group

SAFMH received contributions between R5,000 and R10,000 from the following donors in the 2020-2021 financial 
year:

Ÿ The Cyril & Rochelle Ginsburg Trust

Ÿ D Ebenezer

Ÿ N Friedman

Ÿ NE Goodwin

Ÿ MC Mashigo

Ÿ TJ Muller

Ÿ MA Scher

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 National Office Income

Comic Relief: 13%

Government Funding: 15%

DEC Trust: 50%

Industrial Development Corpora�on: 1%

Na�onal Lo�eries Commission : 15%

Other Income: 6%
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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

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

2021

R

2,031,124

15,455,685

17,486,809

84,543

2,411,252

2,495,795

19,982,604

18,418,801

453,091

1,110,712

1,563,803

19,982,604

FINANCIAL STATEMENTS
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MESSAGE FROM THE TREASURER

During April 2020 an external service provider performed a risk assessment, and a 
comprehensive report was provided. The key issues highlighted have been 
addressed. 

Due to COVID-19 restrictions on travelling and accommodation the Operating 
Expenses decreased as face to face presentations were cancelled. Included in the 
Operating Expenses is an amount of R120,000.00 in respect of professional fees and 
preliminary work regarding the underpinning required to the foundations of the 
Conference Centre.

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

2021

R

6,711,059

243,070

(5,831,269)

1,122,860

678,786

1,801,646

-

1,801,646

2020

R

9,511,852

-

(6,532,197)

2,979,655

745,117

3,724,772

-

3,724,772

FINANCIAL STATEMENTS
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