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

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 REFLECTIONS

THE PRESIDENT’S REFLECTIONS

There Is No Health Without Mental Health

“Addressing mental health is central to achieving universal health coverage. 
It deserves our commitment” 

(Antonio Guterres, UN Secretary General, 10 Oct 2020)

The past three years has challenged health care systems across the world like never 
before, thanks to the COVID-19 pandemic. No one can argue that COVID-19 was truly 
an unwelcome event for all because it highlighted how unprepared we were as a country 
- our healthcare systems collapsed under its pressure, healthcare workers and the public 
in general lost their lives fighting the pandemic, hospitals were overwhelmed by 
demands for beds in intensive care units because of a high number of admissions of 
people who were infected with COVID-19 and were at death's door, and chronic patients 
stayed away from hospitals, further exacerbating their pre-existing health conditions. In 
a media statement, The Right to Care (2020), reported a major decrease in hospital 
visits for people living with HIV and other chronic illnesses.

Whilst all this was happening, public mental health was also being negatively affected by the pandemic, and this 
comes against a backdrop of an already ailing mental health care system. As mental health practitioners and 
advocates of mental health access for all, working as part of a multi-disciplinary team, ought to play a significant role 
in addressing the mental health ramifications of the pandemic. In so doing, lessons can also be drawn from other 
countries while establishing contextual immediate and long-term interventions, as well as placing the mental health 
care users at the centre of this multi-disciplinary team.

The pandemic has amplified the existing mental health gap and constrained access to mental health care services. 
All hands should be on deck as we explore and attempt to improve the state of mental health in South Africa, 
including the local and global impact on mental health by the coronavirus pandemic, and other health and socio-
economic conditions. In so doing, Harris et al, asserts that we should address the dynamic and intersectional effects 
of the virus on the wellbeing of South Africans, particularly the poor, who due to structural inequality, poverty, 
unemployment, and other socioeconomic constraints, find themselves marginalised in terms of access to quality 
health care (Harris et al., 2011; South African Human Rights Commission [SAHRC], 2019; Statistics South Africa, 
2020; Tomita et al., 2020). 

I believe most of us will agree that the current status quo of mental health is painfully undesirable, by any standards. 
But we should also agree that a few positive things were highlighted by the emergence of the COVID-19 pandemic, 
chief among them was - a sharp focus on the mental health of communities. Throughout the pandemic, anxiety, 
depression, sleep disruptions, and thoughts of suicide have increased for many, especially young adults. They have 
also experienced a number of pandemic-related consequences – such as closures of universities, transitioning to 
remote work, and loss of income or employment for communities – that often contribute to poor mental health. With 
nearly 1 billion people around the world living with a mental health or a substance use condition, demand for mental 
health services is vast. At the same time, existing mental health systems almost universally fail to address the needs 
of their populations. To reverse this failure, rapid and decisive action and investment are needed to integrate mental 
health in Universal Health Coverage (UHC). This includes ensuring that adequate promotion and prevention 
schemes are put in place, and extending quality and affordable service coverage using a rights-based approach to 
everyone who seeks treatment. 

Based on the data and policies of globally recognised authorities, there are three arguments to support the 
integration of mental health in UHC:

Ÿ A health argument: There is a staggering and growing need to address mental health outcomes. Mental 
health and physical health are inextricably linked – improving mental health cannot fail to improve other areas 
of health. To achieve truly universal health coverage, and save countless lives, mental health care must be 
included in UHC.

Prof Sheila 
Mokoboto-Zwane
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MESSAGE FROM THE BOARD

Ÿ An economic argument: Investment in mental health should be seen as just that – an investment for a future 
economic return and an opportunity to increase national prosperity. Integrating mental health in UHC is highly 
cost-effective, and can make health spending more efficient: it could reduce expenditure in other parts of the 
health sector by improving prevention and treatment compliance for physical conditions. Given the positive 
impact of good mental health on early childhood development, it can be further argued that mental health 
should be explicitly added as a component of the World Bank's Human Capital Index. 

Ÿ A rights argument: The right to health, which UHC aims to uphold, includes the right to mental health. 
Without including mental health, UHC cannot be a mechanism by which the right to health is put into action. 
Integrating high quality, rights-based, evidence-based mental health practices in health systems – with a focus 
on primary and community-based care – would reduce the opportunities for the kinds of human rights abuses 
we witness in our everyday lives in this country. It would also support the implementation of the UN Convention 
on the Rights of Persons with Disabilities (UNCRPD) to achieve the full range of rights of people living with 
mental health conditions (including the right to health).

So to quote Dr Tedros Adhanom Ghebreyesus, WHO Director-General (14 May 2020):

 “If ever there was a time to invest in mental health, it's now … We must take this opportunity to build mental health 
services that are fit for the future: inclusive, community-based, and affordable. Because, ultimately, there is no 
health without mental health.”

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

Being the chairperson of the Cape Consumer Advocacy Body (CCAB) has given me the 
great opportunity to work with the South African Federation for Mental Health and many 
of the affiliates and partner organisations. It has allowed me to grow and understand 
the challenges that we face as mental health care users in South Africa. 

It has also given me the opportunity to be with the South African Mental Health 
Awareness Movement (SAMHAM) and work with the amazing staff at the SAFMH 
National Office in Johannesburg.  I have been empowered to be able to advocate for the 
rights of persons with mental disabilities in South Africa.

I will sadly be ending my term as chairperson this year and open the door for other 
members of the CCAB to be given this platform to share, engage and make the user 
voices heard!  

My journey has been a great experience and I would like to thank Bharti Patel and her 
team for being mental health champions. Well wishes to SAFMH as it continues to 

advocate for, facilitate and educate the people of South Africa about mental health.

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

In 2021, most of us became accustomed to a life of adaptation - adapting to how we 
socialise with family and friends on a personal level while maintaining safe distancing 
practices, planning and hosting face to face business meetings while always having a 
plan B should the second, third and fourth waves emerge and also navigating our return 
to work with renewed health and safety guidelines which include the COVID-19 and 
pandemic policies. While the pandemic continued to shadow all plans, the human spirit 
fights adversity and prevails. As human beings we have experienced and witnessed a 
great loss of lives, ongoing grief, financial loss and continued isolation and yet we find 
the strength, will and courage to move ahead and live alongside the pandemic. It begs 
the question – what drives this human spirit? It is in our greatest time of need that we 
find individuals, communities and philanthropists coming forward to provide food, 
shelter and resources to those in need. This act of kindness and generosity is what I 
believe gives us hope.  

If only we can live in a world without greed and corruption and enjoy our inner-built 
spirit of humanity. But that is not our reality. We have seen how greed and corruption 

has robbed people of their livelihoods and how people in politics, government and business feed off the sufferings of 
individuals and communities during a time of disaster. We must demand that there is some kind of trust, ethics and 
integrity among leaders. The mental health of everyone, everywhere is being challenged and how we respond to this 
war on humanity will determine the wellbeing of all citizens in years to come. It is my personal belief that we must 
stand together and advocate for better implementation of human rights policies so that resources generated in the 
name of rebuilding nations are directed towards improving the lives of marginalised communities. 

SAFMH’s advocacy and awareness programmes were directed towards fighting for mental health to be prioritised 
nationally and globally. Mental health is an integral part of overall health and Universal Health Coverage goals must 
include resources for mental health. The theme for World Mental Health Day 2021, “Mental Health in an unequal 
World” helped to promote and monitor South Africa’s commitment to increasing access to mental health care and 
services by integrating mental health into primary health care. SAFMH will continue monitoring access and 
implementation of mental health services at community level through our Enquiries Helpdesk which allows direct 
interaction with communities reaching out for information and guidance on how, and where to access mental health 
services. We are extremely grateful that we can refer most of these enquiries to our 17 constituent member 
organisations that provide direct mental health care and support to communities. Community-based mental health 
care plays a significant role in the recovery journey of mental health care users and requires ongoing financial 
resourcing to ensure that these support services reach a larger population. We are at the same time also excited that 
we are expanding our partnerships with other human rights organisations to broaden our reach and visibility. 

Promotion and awareness of mental health is critically important as we try to plan and inform mental health services 
for the future. During the past year we have also seen more mental health care users come forward to share their life 
stories providing others with much hope and encouragement. We are extremely proud of the Zine publication and 
trust that everyone will find hope as you immerse yourselves in the experiences shared.

Future planning requires that we take stock of our current human, infrastructure and financial resources and 
develop strategies that will help us implement our short and long term goals. The dwindling support of government 
towards national mental health awareness is quite concerning and requires SAFMH to increase its advocacy 
initiatives to ensure that duty bearers understand the importance of investing in mental health promotion. For the 
year ahead, SAFMH will seek out new investors and build collaborations with new partners to support our ongoing 
projects. We remain hopeful as we acknowledge the contributions made by our donors, sponsors and investors 
whose support has contributed to the success of SAFMH as a lead mental health human rights organisation. We 
thank you all for your continued support and encouragement during these very difficult times and trust that you will 
continue your support as we move ahead and fight for greater investment in mental health. 

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

Bharti Patel
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CELEBRATING OUR RESILIENCE

We often hear the term “resilience” used in fields like psychology, wellness, self-help, therapy or other disciplines 
concerned with human behaviour and our need to be able to cope and overcome adversity. But what does it really 
mean, and why celebrate it now, when many of us feel that our ability to cope has been put to the test to the extreme 
over the past few years? 

The American Psychological Association (2020) provides the following to help us understand the idea of resilience. I 
urge you to take a moment to read it (note that emphases have been added): “Imagine you're going to take a raft 
trip down a river. Along with slow water and shallows, your map shows that you will encounter unavoidable rapids 
and turns. How would you make sure you can safely cross the rough waters and handle any unexpected problems 
that come from the challenge? Perhaps you would enlist the support of more experienced rafters as you (to) plan 
your route or rely on the companionship of trusted friends along the way. Maybe you would pack an extra life jacket 
or consider using a stronger raft. With the right tools and supports in place, one thing is sure: You will not only make 
it through the challenges of your river adventure. You will also emerge a more confident and courageous rafter. 

Life may not come with a map, but everyone will experience twists and turns, from everyday challenges to traumatic 
events with more lasting impact, like the death of a loved one, a life-altering accident, or a serious illness. Each 
change affects people differently, bringing a unique flood of thoughts, strong emotions and uncertainty. Yet people 
generally adapt well over time to life-changing situations and stressful situations—in part thanks to resilience. 
Psychologists define resilience as the process of adapting well in the face of adversity, trauma, tragedy, 
threats, or significant sources of stress—such as family and relationship problems, serious health 
problems, or workplace and financial stressors. As much as resilience involves “bouncing back” from 
these difficult experiences, it can also involve profound personal growth.

While these adverse events, much like rough river waters, are certainly painful and difficult, they don't have to 
determine the outcome of your life. There are many aspects of your life you can control, modify, and grow with. 
That's the role of resilience. Becoming more resilient not only helps you get through difficult 
circumstances, it also empowers you to grow and even improve your life along the way”.

Here, in early 2022, most of us can attest to having experienced an array of stressors that have almost certainly put 
our resilience to the test. We have endured the devastating effects of a global pandemic, which wreaked havoc on 
our lives and the lives of our friends, families and colleagues, our economy, our livelihoods, and our ability to connect 
with people and the world around us. It was an unexpected and relentless period of adjusting to isolation, increased 
levels of stress, anxiety, depression and the ever-present, gnawing fear of losing our lives or our loved ones. Add to 
this the widespread incidents of social unrest which gripped our nation in mid-2021, ripping holes in the already-
fragile fabric of our society, ongoing concerns around failing infrastructure, loadshedding, high levels of corruption 
with low levels of accountability from our political leaders, rising unemployment levels, the war in the Ukraine, and 
most recently the floods in KZN, which left countless people deceased or homeless. 

So where, when and how does it all end? At what point does the sun start shining on us again? And will this happen 
before we – collectively and individually – start crumbling under the strain of crisis upon crisis hitting us? How long 
can we continue being resilient? While it is impossible to answer these questions, it is however time for us to 
acknowledge just how strong and resilient we have been in recent times, and to give ourselves credit for soldiering 
through one of the most challenging periods of the past century. 

French philosopher and author Albert Camus once said: “In the depth of winter, I finally learned that within me there 
lay an invincible summer”. Whoever you are, wherever you are, if you are reading this, you have undoubtedly been 
courageous and resilient in some way or another over the past few years. Despite your mental [and possibly 
physical] health being put to the test, you have endured, you have overcome, and you have almost certainly 
emerged a stronger person. You have weathered the storm and you have come to know that there is always hope, 
even in the darkest of times.

So join us, take a moment, take a breather, and congratulate yourself on being stronger and more resilient than 
what you probably ever thought possible. It is time to celebrate our resilience, our tenacity and our ever-enduring 
will to survive and overcome. 

CELEBRATING OUR RESILIENCE 

“Resilience is accepting your new reality, even if it's less good than the one you had before. You can fight it, 
you can do nothing but scream about what you've lost, or you can accept that and try to put together 

something that's good” - Elizabeth Edwards - American attorney, author & health care activist

by Leon de Beer - Deputy Director
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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.

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 United for Global Mental Health and its UHC advocacy working group

Ÿ Presidential Working Group on Disability

Ÿ South African National Mental Health Alliance Partners

Ÿ National Coalition for Social Service (NACOSS)

Ÿ South African Disability Alliance (SADA)

Ÿ SA International Technology Transfer Center Advisory Board

Ÿ Secion 11 Committee on Monitoring the Implementation of the Mental Health Care Report

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 wellbeing”. Furthermore, mental health is defined by the 
World Health Organisation (2014) as “a state of wellbeing 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  ( ) as “a person receiving mental health care user MHCU
care, treatment and rehabilitation services or using a health service at a health establishment aimed at enhancing 
the mental health status of a user”. This has become the term that most organisations within the mental health 
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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ADVOCACY, HUMAN RIGHTS & PARTNERSHIP DEVELOPMENT

Advocacy is defined by the Equality and Human Rights Commission as “an organised attempt to influence specific 
outcomes, including public policy and resource allocation decisions within political, economic, and social systems 
that directly affect people's lives”. Human rights are in turn defined 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.  are founded on shared values such as respect, Human rights
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.  generally refers Human rights advocacy
to the documentation of human rights violations and publicising solutions and recommendations to address these 
violations. 

Advocacy is a core component of SAFMH's work. We do this to help ensure that the human rights of persons with 
psychosocial and intellectual disabilities are recognised and upheld. At the same time we also recognise that 
working in  with other organisations or bodies assists us in achieving this more effectively as we are partnership
able to draw on the expertise of other like-minded individuals and organisations, while also ensuring that mental 
health and related human rights issues become embedded in the work of others. Partnerships are also vehicles to 
help us extend our reach, in the hope that our efforts to safeguard the human rights of the people we serve may be 
heard and supported further afield than what we'd be able to achieve on our own. 

Over the past year, SAFMH has again represented mental health on a range of platforms, always aimed at ensuring 
that mental health receives the focus it deserves. These platforms include:

Ÿ National Coalition for Social Service 
Ÿ South African Disability Alliance 
Ÿ SA Mental Health Alliance 
Ÿ United for Global Mental Health
Ÿ United for Global Mental Health’s UHC advocacy working group
Ÿ Presidential Working Group on Disability
Ÿ SA International Technology Transfer Center Advisory Board
Ÿ Section 11 Committee on Monitoring the Implementation of the Mental Health Care Report  

REPRESENTATION  ON  FORUMS, COMMITTEES  AND  PARTNERSHIPS

According to the World Health Organisation (2022), Universal Health Coverage (UHC) “means that all people have 
access to the health services they need, when and where they need them, without financial hardship. It includes the 
full range of essential health services, from health promotion to prevention, treatment, rehabilitation, and palliative 
care”. Furthermore, UHC “should be based on strong, people-centred primary health care. Good health systems are 
rooted in the communities they serve. They focus not only on preventing and treating disease and illness, but also on 
helping to improve well-being and quality of life” (World Health Organisation, 2022). UHC is very important because, 
according to the World Health Organisation (2022), “at least half of the people in the world do not receive the health 
services they need. About 100 million people are pushed into extreme poverty each year because of out-of-pocket 
spending on health. This must change”. 

To achieve the goal of making health a reality for all people, the following is required (World Health Organisation, 
2022): 
Ÿ Individuals and communities having access to high quality health services so that they take care of their own 

health and the health of their families
Ÿ Skilled health workers providing quality people-centred care
Ÿ Policy-makers committed to investing in universal health coverage

At present, leaders have committed to achieve UHC by 2030, but the world is currently not on track to meet this 
target. To ensure that UHC in South Africa is also inclusive of sufficient mental health service provision, SAFMH has 
been advocating strategically at a national and international level to achieve this as we believe everyone has the 
right to good quality and rights-based services they need, including mental health support.

UNIVERSAL  HEALTH  COVERAGE
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Internationally, we have worked closely with United for Global Mental Health, one of our main international partners, 
based in the UK, and contributed to two policy brief reports:  and Mental Health, UHC and Human Rights UHC & 
Mental Health Financing. These were designed to act as “how-to” guides for integrating mental health into UHC while 
providing key evidence and costing around this important issue. SAFMH is also an active member of United for 
Global Mental Health's UHC advocacy working group, which convenes monthly.

In December 2021, SAFMH was invited to present at the National Health Insurance (NHI) Public Hearings for the 
inclusion of mental health into the NHI Bill. We partnered with colleagues from the University of Cape Town and the 
South African Medical Research Council to help prioritise our three main requests for the National Committee. These 
requests were informed by the recommendations from the Mental Health Investment Case report. This document 
was commissioned by the Department of Health to investigate what packages of care should be prioritised to 
improve mental health in South Africa, and how much these would cost. Our requests to the NHI Portfolio committee 
were:

1. A fifteen year  for investment in the mental health system in advance of a fully implemented conditional grant
NHI to ensure adequate time for a) adapting, scaling up, and fully integrating mental health care services into 
our existing health system, b) improvements in the efficiency of spending of scarce resources, c) sensitisation 
and capacity building within provinces for how to implement mental health care, and d) involvement of the NGO 
sector, including community-based mental health organisations to provide collaborative models of care

2. To  into inter-sectoral community-based mental health services, invest and monitor this grant wisely
expanded mental health care at a Primary Health Care level, and prevention interventions.

3. To to ensure that their policies and budgets augment the NHI work with other government departments 
mental health benefits packages for successful implementation.

We summarised our requests in an infographic (below) to share with key policymakers and we look forward to 
strengthening this relationship over the years to ultimately achieve more accessible mental health care for all. 

https://unitedgmh.org/sites/default/files/2022-01/UNITEDGMH%20UHC%20Policy%20Brief%202021%20v3.pdf
https://unitedgmh.org/sites/default/files/2022-03/UNITEDGMH%20UHC%20Policy%20Brief%202022%20-%2028%20March%202022_0.pdf?utm_campaign=0322UHC&utm_medium=website&utm_source=article&utm_content=0322UHC
https://unitedgmh.org/sites/default/files/2022-03/UNITEDGMH%20UHC%20Policy%20Brief%202022%20-%2028%20March%202022_0.pdf?utm_campaign=0322UHC&utm_medium=website&utm_source=article&utm_content=0322UHC
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The Mental Health Foundation (2019) states that “It is perhaps not surprising that an area of health that has been so 
systematically stigmatised for so many decades has historically settled for a discriminatory lexicon”. In reality, 
millions of people around the world still find it acceptable to use highly derogative terms when describing mental 
health or person affected by mental health conditions. In terms of the role that language plays in the perpetuation of 
stigma, the Mental Health Foundation (2019) states that “Stigma is not only an element of mental health of course, 
but the extent to which it has permeated our language, compared to any other area of ill-health, is astonishing. 
Many would argue that it is practice and not language that matters. But words are a barrier to help-seeking and a 
motivator for making discrimination acceptable”. Language provides context for people, through which they define 
their realities. If the language a person uses or is accustomed to causes them to define their reality as one in which 
they are a lesser human being, “suffering” from a health condition that is a societal taboo, there is clearly a problem 
that needs to be addressed. 
 
Language within the mental health space is thus extremely critical and also ever-changing, with new terms coming 
and going, often tied to wanting to ensure that outdated language is not used and/or promoted to further encourage 
stigma. In early 2022, SAFMH took time to reflect on whether the terms we use as an organisation mirror such 
updates and whether it was perhaps time to change and/or align with certain international trends to ensure that we 
not only steered away from any potentially negative language, but to also ensure that we may effectively define our 
key target groups. To this end, SAFMH hosted two workshops with staff and mental health care users from Mental 
Health Societies to discuss the terminology that is currently still being used to describe the work we all do and the 
people we serve. 

Key reflections from these sessions were: 

Ÿ SAFMH's vision and mission speaks about all people accessing mental health services, but when we 
describe our work on our website we often limit it to only talking about promoting access for people with 
psychosocial and intellectual disabilities (i.e. not addressing the fact that all people in South Africa should be able 
to access services, regardless if they have a mental disability)

Ÿ We found that international organisations (e.g. World Federation for Mental Health and the World Health 
Organisation) do not often use the terms 'psychosocial disability' or 'intellectual disability' when describing their 
advocacy work. Instead, they often speak about preventing mental and emotional disorders, promoting 
mental health, and expanding access to affordable, quality care for everyone who needs it, not just 
people who are living with a disability

Ÿ While it is important to take into consideration these international trends, it was equally important that we ensure 
our language a) speaks to the South African context and b) the terms we use are reflective of our partner 
organisations, policies and treaties that South Africa have signed up to (including the United Nations 
Convention on the Rights of Persons with Disabilities)

Ÿ Adapting our language to the audience we are talking to is extremely important. If our audience is 
within the disability sector, we should use disability terminology. If they are within global mental health field, we 
should speak about mental health. Both are equally accurate and acceptable in representing the work of SAFMH

Ÿ Removing 'psychosocial and intellectual disability' from our description would undo the hard work put in over 
many years for mental disabilities to be recognised within the South African disability sector

Ÿ We should not stop utilising the terms 'intellectual disability' and 'psychosocial disability', but we should instead 
look at adding more terminology in keeping with our vision and mission. Specifically, how we are a 
national mental health advocacy and awareness organisation that promotes the right for everyone to access (or 
continue accessing) affordable mental health care and one which advocates for a mentally healthy South Africa

These learnings will be shared with our Board in the next financial year to inform future decision-making regarding 
the terms used by SAFMH to frame the work we do within our country and abroad. We will also review our 
terminology guide to ensure that all the terms and language we use on a daily basis is up to date and non-
derogatory, before sharing this again with everyone in the media and mental health and disability sectors in South 
Africa. 

TERMINOLOGY  WORKSHOPS
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Over the past two years SAFMH worked with Left Hand Films [a professional film production company] to produce a 
series of videos on the impact of COVID-19 on mental health as part of the Speak Your Mind (SYM) Campaign, a 
global initiative led by UK-based organisation United for Global Mental Health. We wanted to create these 
documentaries to highlight the  in South ongoing challenges that mental health care users continued to face
Africa, to  that was being done by community-based showcase the innovative and person-centred work
mental health service providers, despite challenges related to funding and resources, and to advocate for 
increased resourcing of community-based mental health care, especially after COVID-19.  

The video project included: 
Ÿ , along with a series of short , showcasing the work and voices of ten Ten mini-documentaries “shout outs”

Mental Health Societies, along with mental health care users receiving services from them. These included:
o Port Elizabeth Mental Health  www.youtube.com/watch?v=ab0xxo_Cjo4
o Laudium Mental Health  www.youtube.com/watch?v=379odo2o7UQ
o Mpumalanga Mental Health   www.youtube.com/watch?v=4KLwQFaDSY0
o Limpopo Mental Health  www.youtube.com/watch?v=6encMo1C6Wk
o Central Gauteng Mental Health   www.youtube.com/watch?v=8vktRJwChns
o North Gauteng Mental Health  www.youtube.com/watch?v=cESPgon7nZY
o Cape Mental Health  www.youtube.com/watch?v=h4gFktMcdkI&t=477s
o Northern Cape Mental Health  www.youtube.com/watch?v=72VpqfftPkA&t=9s
o Pietermaritzburg Mental Health   www.youtube.com/watch?v=CDU6cnOVezg
o Uitenhage Mental Health www.youtube.com/watch?v=q4b42oy4KNw

SPEAK  YOUR  MIND:  SHOWCASING  THE  WORLD  OF  

MENTAL  HEALTH  AND  COVID-19

http://www.youtube.com/watch?v=ab0xxo_Cjo4
http://www.youtube.com/watch?v=379odo2o7UQ
http://www.youtube.com/watch?v=4KLwQFaDSY0
http://www.youtube.com/watch?v=6encMo1C6Wk
http://www.youtube.com/watch?v=8vktRJwChns
http://www.youtube.com/watch?v=cESPgon7nZY
http://www.youtube.com/watch?v=h4gFktMcdkI&t=477s
http://www.youtube.com/watch?v=72VpqfftPkA&t=9s
http://www.youtube.com/watch?v=CDU6cnOVezg
http://www.youtube.com/watch?v=q4b42oy4KNw
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Ÿ A  titled “SAFMH Presents Speak Your Mind”, outlining the impact and implications 26-minute documentary
of COVID-19 on mental health in South Africa from a mental health care user, community, and country 
perspective www.youtube.com/watch?v=CBGvcWzqga4&t=104s

Ÿ A  explaining how our work at a national level promotes mental health and human short video from SAFMH
rights at a population level www.youtube.com/watch?v=ATFYdjFxiC8

Some key themes emerged through these videos:

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

Ÿ The importance of ensuring  of mental health care usersequality, inclusion and human rights

Ÿ  had a profound impact on the mental health of everyone, including mental health care usersCOVID-19

Ÿ Community-based mental health service providers responded to and helped mitigate these challenges caused 
by COVID-19, despite a lack of financial and human resources

Understanding these common threads provides us with a useful national perspective to better support our 
community-based mental health society affiliates on the ground. 

This work was kindly funded by UK-based Comic Relief.

https://www.youtube.com/watch?v=CBGvcWzqga4&t=104s
http://www.youtube.com/watch?v=ATFYdjFxiC8
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A core component of SAFMH's work is the establishment of national and international partnerships to ensure that 
mental health remains a key focus areas on the agenda of organisations whose work might benefit from a mental 
health focus or from which SAFMH itself may benefit in terms of learning about fields that it has not engaged with in 
the past. 

A few examples of partnerships that started being nurtured in 2021-2022 include: 

Ÿ International Initiative for Mental Health Leadership (IIMHL): an international partnership of 
traditionally-high income countries, who have invited SAFMH to represent South Africa on this esteemed 
platform so as to also include the voices of lower and middle-income countries 

Ÿ Ahmed Kathrada Foundation: an independent, non-partisan entity working to deepen non-racialism in post-
apartheid South Africa. The Foundation is looking to partner with SAFMH in support of their new app aimed at 
adequately responding to reports of racism and provide the necessary support to survivors

Ÿ A21: one of the largest organisations in the world fighting to end human trafficking, we collaborated with A21 to 
highlight how mental health is compromised at all stages of human trafficking

Ÿ Healer of the World: a non-profit company whose vision is in using art as a healing and therapeutic tool, 
provided by women for women and communities whilst creating an active economy out of the arts. The 
organisation reached out to SAFMH to conduct a presentation for their artists focused on Mental Health, Women 
and Art

Ÿ The Collective Genius Centre: an independent education centre, aimed at providing specialised tuition and 
support for secondary school learners in Johannesburg. SAFMH worked closely with the centre to start the 
process of developing a mental health policy. We also presented an overview of mental health to the teachers at 
the centre

Ÿ Cape Mental Health (CMH): a community-based mental health organisation that is an affiliate of SAFMH. In 
March 2022 we started conversations on how to build on the exciting work done by CMH to create a national Easy-
to-Read movement. Easy-to-Read is an internationally recognised method of presenting written information in 
an easier-to-understand format for persons with intellectual disabilities, where the text is supported by pictures, 
photos and other symbols.   

Ÿ United for Global Mental Health (UGMH): while we have had a well-established partnership with UGMH for a 
few years already, a new dimension to this collaboration is developing advocacy strategies and activities to 
integrate mental health into Universal Health Coverage efforts, both locally and internationally, which is an 
initiative SAFMH will be working on in 2022-2023

Ÿ Intelligence Transfer Centre: a South African organisation that organises regular conferences, many of which 
include a mental health and/or human rights perspective. We have over the years been involved in several of 
their events, and in 2022-2023 we wish to continue building on this involvement to ensure that we may continue 
adding an important mental health and human rights dimension to their conferences 

Ÿ Waves for Change: an organisation that uses surf-based psychosocial interventions as a means to increase 
access to youth-friendly community-based mental health services in under-resourced communities. We will be 
working together over the coming year(s) to create awareness about community-based mental health support 
for young people in South Africa and ultimately improve mental wellbeing 

Ÿ Trimaster Corp. NPC.: Jarryd Irvine, founder of Trimaster Corp, is an endurance athlete who will complete an 
extreme Triathlon across South Africa in October 2022 to fundraise for SAFMH and raise awareness about mental 
wellbeing and endurance sport

PARTNERSHIPS  IN  THE  PIPELINE
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ENQUIRIES & MENTAL HEALTH WATCH

Seeking help is often the first step towards getting and staying well… But it can be hard to know how to start the 
journey or where to turn to. It's natural to feel unsure and to wonder whether you should try to rather just handle 
things on your own. But it's always ok to ask for help – even if you're not sure you are experiencing a specific 
mental health problem. 

The SAFMH helpdesk is a first point of contact for members of the public that need mental health support and a place 
for people to turn to in times of need. Through our helpdesk we offer information and referrals, and assist people 
with finding mental health services that may be available in their communities. We provide mental health support to 
mental health care users, their families, and members of the general public who require mental health information 
and guidance on how to access mental health services in the community.

Our helpdesk is open weekdays during our regular business hours (Mondays to Thursdays 07:30 to 16:00 and 
Fridays 07:30 to 13:30). 

In the 2021-2022 financial year a total number of 1,301 enquiries were reported to the SAFMH helpdesk. These 
enquiries are recorded on a daily basis to keep SAFMH up to date with all enquiries that are received.

HOW  THE  SAFMH  HELPDESK  ASSISTS  PEOPLE

Enquiries Received Per Month

The types of enquiries received included:

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

Ÿ Placement facilities for persons with mental disabilities

Ÿ Requests for partnerships / collaboration

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

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

Ÿ Volunteering opportunities in the mental health sector

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 Requests for mental health talks within organisations
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Through detailed record keeping and analysis of all enquiries received, SAFMH was able to identify a number of 
reoccurring challenges to accessing to mental health care during 2021-2022. These issues were documented and 
submitted to the Department of Health (who kindly provides partial funding towards the SAFMH helpdesk) so that 
the department can plan to further investigate and /or address them:

Ÿ Persons with mental disabilities who are a danger to themselves or others can be admitted to a hospital 
involuntarily. However, difficulties with involuntary admissions often include the involvement of the South 
African Police Service (SAPS), as not all officers appear to be aware of their responsibility within this space, as 
per Section 40 of the Mental Health Care Act

Ÿ In terms of enquiries about placement facilities for mental health care users, some options were too expensive, 
while other facilities had long waiting lists. Additionally, some mental health care users did not meet the criteria 
for admission due to factors such as age or having a condition that was too severe for admission to a specific 
community-based residential facility

Ÿ More community-based mental health services that provide psychosocial support and other types of 
community-based mental health support services are needed by mental health care users and their families

Ÿ Hospitalisation and the "revolving door trend" continues to be a problem in South Africa. This occurs when a 
person is admitted to hospital for treatment of a mental health condition but is then released prematurely, only 
to relapse and be readmitted to the hospital because their treatment was not sufficiently addressed during 
their first hospital admission. This is not only delays recovery for the person, and their loved ones, but it also 
incurs large amounts of unnecessary public expenditure that could be used more productively elsewhere. This 
issue points to the ongoing need for proper resourcing of more psychiatric beds within public hospital settings 
to address the increasing demands. 

Ÿ Due to the fact that most mainstream schools do not provide referral pathways to specialists and organisations 
that can perform psycho-educational assessments, learners with special educational needs have poor referral 
pathways

Ÿ At present there simply are not enough options between private and governmental mental health services. 
People who enquired with SAFMH often reported they had no faith in the public health system after they had 
lost access to private services. Private services were also often deemed too expensive and inaccessible for 
many people

Ÿ Volunteering opportunities in the mental health field were difficult to find because potential volunteers were 
required to have qualifications, abilities, and experience working in the mental health field

Ÿ There were continued problems related to stock-outs of psychiatric or chronic medications, which endangers 
the health and wellbeing of mental health care users who need these to help maintain good mental health

HURDLES  IN  THE  FIELD  OF  MENTAL  HEALTH

Example of a general enquiry:

This example demonstrates the often complex nature of the enquiries we receive and how 
information provided by SAFMH leads to positive outcomes, even if in some cases there are 
challenges along the way:

SAFMH received an enquiry from a family member who needed a relative to be involuntarily 
admitted to hospital for a mental health condition. The family member followed the proper 
procedures for involuntary hospital admission, as provided by SAFMH. However, the person being 
admitted wanted to flee the emergency room after the police, who had escorted them to hospital, 
had left before the person could be admitted. The person was fortunately stopped by security officers 
before they could leave, and they were taken to be seen by a doctor who was on duty. The person 
was successfully admitted to hospital and transferred to a psychiatric facility for treatment.

This enquiry shows how difficult involuntary admissions can be and why – as is illustrated 
in this example – it is crucial that all parties involved (including the police) are aware of 
and fulfil their duties effectively when dealing with involuntary admissions.
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South Africa's constitution guarantees and protects all citizens' human rights, which are extended to everyone. This 
includes people being treated equally before the law, with equal protection and benefits. No one, including 
individuals, the government or businesses, are allowed to discriminate against anyone based on race, gender, 
ethnicity, age, or disability, either directly or indirectly. Furthermore, everyone has the right to be recognised and 
safeguarded for their dignity to remain intact.

Human rights advocacy is a core function of SAFMH. SAFMH's Mental Health Watch reporting system is part of 
its overall helpdesk functions, and SAFMH uses this reporting system to help people with psychosocial and 
intellectual disabilities gain access to equitable and affordable services for justice through connecting them with 
SAFMH's legal partners, who at present are mainly Probono.Org. However, due to the fact that reports of human 
rights violations are “handed over” to organisations such as ProBono.Org, it is often difficult for SAFMH to track these 
cases to completion.

It is important to note that SAFMH does not employ any legal professionals and only provides a referral 
services to legal partners to provide guidance. We are therefore always calling for more legal support.

HUMAN  RIGHTS  &  THE  SAFMH  HELPDESK



Annual Report April 2021 - March 2022 19

AWARENESS & INFORMATION MANAGEMENT

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 specific causes or issues, and can 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.

As part of our awareness raising efforts, SAFMH also 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”.

SAFMH again implemented its three month-long awareness campaigns in the annual commemorative mental health 
months during the 2021-2022 financial year. These campaigns take place each year in consultation with mental 
health care users and Mental Health Societies, and aim 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, press releases and theme-specific 
infographics. During the 2021-2022 financial year, these campaigns were still mostly done virtually as lockdown 
restrictions prevented SAFMH from holding or participating in any face-to-face events.

“See me, hear me, include me: the impact of COVID-19 on persons with psychosocial disability”
Psychosocial Disability Awareness Month (PDAM) - July 2021

PDAM is celebrated annually in July. For 2021, SAFMH's theme was “See me, hear me, include me: The impact of 
COVID-19 on persons with psychosocial disability”, focused on raising awareness about the ways in which the 
COVID-19 pandemic was affecting persons with psychosocial disability, highlighting barriers to services and ways in 
which support to these individuals could be improved and made more accessible. The campaign also highlighted 
how the pandemic had affected the mental health of all people, not just those with pre-existing mental health 
conditions. 

Including persons with psychosocial disability in healthcare responses to the COVID-19 pandemic was (and 
remains) essential due to the vulnerabilities this group faces, and it was our hope that this campaign would provide 
stakeholders with sufficient insight into the need for making a more concerted effort to recognise persons with 
psychosocial disability within the context of COVID-19 and to ensure that healthcare interventions were cognisant of 
this group's unique needs and challenges. 

We also recognised that mental health in general also needed to receive far greater focus during the pandemic as 
most people had been affected mentally or emotionally. It was our hope that the South African government would 
finally start prioritising mental health to the degree promised in the Mental Health Policy Framework and Strategic 
Action Plan 2013-2020.

Ayhan Balik & Sukut (2021) outlined a number of specific interventions, some of which SAFMH utilised as the core 
components of its call to action for the July 2021 PDAM campaign:

Ÿ At an individual level, persons with psychosocial disability and their families should be provided with 
sufficient and the most up to date information about reducing risks related to and when to seek medical 
treatment for COVID-19. Prevention measures, such as social isolation, aimed at the general population, may 
be difficult in circumstances where individuals may have limited literacy, and it is thus crucial to plan these 
measures while keeping these types of needs in mind (note that this re-emphasises the points raised in the 
previous sections regarding the rights of all persons with disabilities to access and information, linked to the 
rights to health and life)

ANNUAL  AWARENESS  MONTHS
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Ÿ At a country level, preventative measures that can be taken, based on expert consensus, include:
o Ensuring that infection control measures are implemented in psychiatric wards
o Providing timely treatment and care to persons who are hospitalised in psychiatric wards who have 

contracted COVID-19
o Home-based treatment of persons with psychosocial disability 
o Effective case management 

Ÿ Due to the pandemic creating a substantial burden for community mental health care providers and 
psychiatric hospitals, it was essential that these facilities developed continuity plans to enable service 
providers to continue functioning while faced with problems brought about by the pandemic. Ayhan Balik & 
Sukut (2021) stated that, wherever possible, care services should be delivered through tele-medicine and 
individual visits (when required) as this could also in itself be an effective COVID-19 preventative measure, 
while still meeting the needs of persons with psychosocial disability. Arango et al (2020) stated that while 
remote community treatment / support had been suggested for a long time, it had not been implemented 
widely due to challenges from service users and healthcare staff alike. However, since the COVID-19 
pandemic arose, this situation had changed in most countries (Arango et al, 2020). To supplement the gaps in 
terms of face-to-face services, tele-health had been adopted, along with remote video or phone 
conferencing, blended or coached online therapies, plus self-help therapies provided via apps (Arango et al, 
2020). Evidence was already pointing to the short-term success of these approaches, and remote service 
delivery was also foreseen to have longer-term benefits, particularly in countries experiencing low 
investment in mental health services, together with low capacity (Arango et al, 2020).

During July 2021, SAFMH worked hard to promote the campaign, despite a serious lack of staff resources at the time 
and many other issues dominating the news [the latest mid-winter wave of COVID-19, national social unrests etc] 
and took part in several radio interviews to discuss the importance of the topic. One of the most notable outcomes of 
the campaign was SAFMH working with the University of Johannesburg's (UJ) Disability Unit to run a session for 
students and staff on the theme. This led to further collaboration with UJ, including SAFMH taking part in UJ's annual 
disability webinar, which took place later in 2021 and where the PDAM theme was again discussed, but this time also 
incorporating the impact of COVID-19 on persons with intellectual disabilities. Another important outcome from the 
campaign was that the content developed for these presentations has since been incorporated into many of the 
other presentations SAFMH has done, thus always ensuring that the idea of  and  seeing, hearing including
persons with psychosocial and intellectual disabilities is a cornerstone of the messages we deliver during our 
presentations and awareness talks. 

“Mental health in an unequal world”
World Mental Health Month - October 2021

World Mental Health Month is celebrated annually in October. In 2021, the World Federation for Mental Health called 
on countries to actualise accessible, quality mental healthcare for all. Since South Africa is the most unequal country 
in the world, we as SAFMH felt this call was especially pertinent. Consider the following:

In just 23 hours, the average CEO in our country earns what the average worker makes annually. 
The devastating social and economic impact of COVID-19 has only amplified this chasm

Concomitant to great disparities of economic resources is access to mental health care. Less than 1 in 10 people 
living with a mental health condition in our country receives the care they need. This access largely depends on 
whether the person has medical aid and/or where they live (e.g. the province, rural or urban area).

For example, in the Western Cape spending on mental health per uninsured person is R307.40 while 
in Mpumalanga it is R58.50 – that's nearly a R250 variation

It is evident that across our country, people have vastly different experiences in accessing care for their mental 
health conditions. A mental health care user in Limpopo shared: “I spend many hours in the waiting room before I 
get treatment.” It was SAFMH's view that, for October 2021 and beyond, South Africa must continue to grapple with 
how to ensure all people who require quality mental health care are able to do so. Indeed, reducing inequality 
meant improving access to evidence-based, culturally appropriate mental health services and support. 

Importantly, our message this year was not one of doom and gloom. It was one of hope. We have the necessary 
evidence to show that integrating mental health care into primary health care could reduce inequality. This is 
because obtaining treatment and follow-up within your community minimises indirect costs, like transport. For 
example, mental health care users and their caregivers did not need to spend excessive amounts on transportation 
to access their closest tertiary psychiatric hospital. Often, such facilities can be located 100kms+ away from where 
the person lives. Not only is the transportation costly, but people need to take time off work to access treatment.
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Integrating mental health care into primary healthcare could also improve the prevention and detection of mental 
health conditions. These often remain undiagnosed if a person cannot afford specialist care. Early detection of 
mental health conditions (paired with suitable treatment) can ensure a person is able to maintain their job, income 
and ultimately avoid falling into the cycle of poverty.   

Researchers showed us that it was possible – and effective – to integrate mental health care into primary healthcare 
at a district level in our country. Economists outlined sustainable financing options as to how we could achieve this. 
Policymakers showed their commitment to creating legislature, dedicated to enhancing population mental health. 
As SAFMH, we recognised that we must continue to build upon these excellent efforts and ensure that 
all relevant stakeholders work synergistically to reduce inequality by enhancing access to mental 
health care. 

We participated in a range of online activities 
to raise awareness about the month and 
mental health in general. This included: 
Ÿ Writing a detailed press release, 

summarising what the four critical areas 
were that needed more investment in 
mental health care in South Africa to 
close the treatment gap 

Ÿ Speaking on different media platforms
Ÿ Contributing to several news articles 

(topics included mental health and 
children, mental health resourcing in the 
Eastern Cape, and the urgency to 
reinstate the lapsed Mental Health Policy 
Framework) 

Ÿ Creating numerous social media posts 
across Twitter, LinkedIn, Facebook and 
Instagram

Ÿ We a l s o  ho s t ed  SAFMH ' s  fi r s t 
international webinar, featuring a panel 
of mental health experts from various 
countries to discuss how to strive for 
mental wellness in an unequal world. 75 
people across 9 different countries 
registered to attend the Webinar

“Ensuring inclusion for persons with intellectual disability”
Intellectual Disability Awareness Month (IDAM) - March 2022

IDAM is celebrated annually in March. For 2022, we promoted the theme “Ensuring inclusion for persons with 
intellectual disability'', focusing on raising calls for persons with intellectual disability (ID) to be included in all areas 
of life. With many COVID-19 restrictions being lifted in early 2022 and life returning to 'normal', we believed that 
now more than ever we needed to ensure that the call for inclusion was louder than ever before.

Inclusion is defined as “the action or state of including or of being included within a group or structure” (Merriam 
Webster). In support of the theme of inclusion, SAFMH highlighted a number of areas in which persons with 
intellectual disability  needed to start experiencing higher levels of inclusion, namely community, education, 
employment as well as inclusive access to resources.

Social inclusion and exclusion are important determinants of health. When persons feel socially connected it 
can play a big role in the mental and physical health of the individual, as well as of the wider community (Deitz et. al 
2020). Persons with disabilities however often experience discrimination and exclusion (Scior and Werner 2016), 
which can impact negatively on their overall wellbeing and participation in wider society.

A truly inclusive society will reflect a mentally healthy society; one that encourages belonging and connection 
(VicHealth 2005). It was therefore our hope that this campaign would help highlight the necessary reasons for 
people with intellectual disability to be included in every part of life, not just for their own benefit, but for the benefit 
of society as a whole.
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SAFMH used the campaign to call for a commitment to place more focus on setting concrete and measurable goals 
around inclusion. In particular, calling on the South African government to commit to working with and including 
persons with intellectual disability in all stages of developing, implementing and evaluating adequate policies and 
practices aimed at inclusivity. This includes active encouragement for organisations, communities, education 
institutions and businesses to do the same. We also advocated that this should include the use of evidence-based 
instruments and tools with which to measure these goals.

This year's activities included creating and sharing public awareness messages on what inclusion meant and looked 
like for persons with intellectual disability in terms of . community, employment, education and human-rights
We did this through the media, working with community-based organisations, through government channels and 
via posts on social media. This was in the form of articles, press releases, infographics and video content.
 
We also undertook a portrait series called . For this activity, we worked with award-winning Through My Eyes
photographers, Jolandie and Chris Wessels and The Hamlet Foundation and The Little Eden Society to capture 
pictures of willing participants. Because stigma and discrimination are two of the most potent factors that influence 
a person's wellbeing when they have a disability, we hoped that by engaging the viewer to see into the eyes of the 
participants of the series, we could create a shared understanding of the equality and potential of persons with 
intellectual disability, thus highlighting the need and value for inclusion of those with intellectual disability. Once 
completed, the portraits will either be exhibited in-person or online through our website, or both.

We can't wait to reveal the final photographs!
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As always, SAFMH developed a wide range of infographics to help raise awareness of mental health and related 
topics. Infographics are created in English for the South African and international community. However, should 
funding become available in the coming years, we will undertake to start translating some of our materials into other 
South African languages.

Our infographics are created in visually enticing and colourful ways, drawing on content from credible and reputable 
sources. Infographics help us to tell the story of mental health and human rights by combining graphics, information 
and colourful designs to represent interesting facts and figures in a way that we believe is often more “digestible” to 
the general public than more lengthy, narrative documents such as concept documents or reports. 

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 themselves 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 regularly 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 of some topics (in A5 and poster 
sizes) can also be ordered from SAFMH.

The topics that were covered during the 2021-2022 year included the following:

INFORMATION  DEVELOPMENT  AND  MANAGEMENT
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During 2021-2022, SAFMH continued to respond to and issue a number of press statements and do television and 
radio interviews pertaining to various issues related to mental health, human rights and COVID-19, including:

Ÿ “SAFMH Discusses COVID-19 And Disability”

Ÿ “SADAG predicts increase in suicides for South African youth”

Ÿ “Mental Health In An Unequal World”

Ÿ “SAFMH speaks to Cape Talk about teen suicide prevention week”

Ÿ “eNCA Discussion On The Effect Of COVID-19 On Mental Health”
 
We also engaged with a number of radio stations during the year including:
Ÿ Revival FM
Ÿ 93.6 GM
Ÿ POWER FM
Ÿ Vuka! Online Radio
Ÿ Star FM

 
During this period, we found that COVID-19 restrictions had little impact on the number of interviews we were able 
to conduct, with media happy to hold interviews online. The online shift also allowed us to engage with different 
platforms, including Debating Africa, a platform aimed at debating key African issues with leaders and influencers 
from the continent. Our own Bharti Patel was invited to share her thoughts a few times. You can watch Bharti's views 
on how unemployment affects mental health here.

We have also, over the past year, noticed that the media has been more willing to engage on the topic of mental 
health since the pandemic began. We received many requests for statements and/or comments during campaign 
and awareness months, specifically during Mental Health Awareness Month and Suicide Prevention Week. 

MEDIA  ENGAGEMENT

Leon de Beer represented SAFMH in a panel discussion discussing the effects of COVID-19 on mental health

https://www.safmh.org/safmh-discusses-covid-19-and-disability/
https://www.iol.co.za/weekend-argus/news/sadag-predicts-increase-in-suicides-for-south-african-youth-15398e10-5ce7-4dfe-8a63-e36288747096
https://www.iol.co.za/weekend-argus/news/sadag-predicts-increase-in-suicides-for-south-african-youth-15398e10-5ce7-4dfe-8a63-e36288747096
https://www.safmh.org/mental-health-in-an-unequal-world/
https://www.safmh.org/safmh-speaks-to-cape-talk-about-teen-suicide-prevention/
https://www.safmh.org/safmh-speaks-to-cape-talk-about-teen-suicide-prevention/
https://www.safmh.org/enca-discussion-on-the-effect-of-covid-19-on-mental-health/
https://debating.africa/debate/how-does-unemployment-affect-mental-health/
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As always, SAFMH added its voice and perspectives to a number of commemorative occasions during the past 
financial year, aimed at adding an important mental health and human rights perspective:

“Creating Hope Through Action”
World Suicide Prevention Day - 10 September 2021

Globally, one in every 100 deaths is due to suicide. 17% of suicides occur in lower-and-middle income countries like 
South Africa, where it is estimated that every day, 23 people lose their lives to suicide.

World Suicide Prevention Day (WSPD) is commemorated annually on the 10th of September. In 2021, we supported 
the global theme of Creating Hope Through Action, which will run until 2023. In keeping with this theme, we 
joined worldwide efforts in calling for prevention and alternatives to suicide. Suicide is preventable provided 
that help (in the form of policies and interventions) is accessible to those who need it.

The COVID-19 pandemic has compounded uncertainty, hopelessness and inequality. Now, more than ever, we must 
encourage action promoting suicide prevention. Suicide is not inevitable and can be prevented with timely, 
evidence-based interventions.

“The Year Of Charlotte Mannya Maxeke - Create And Realise An Inclusive Society Upholding Rights Of 
Persons With Disabilities”
International Day Of Persons With Disabilities - 03 December 2021

International Day of Persons with Disability (IDPD) is commemorated annually on the 3rd of December. In 2021, we 
focused on the national theme of creating and realising an inclusive society upholding rights of persons with 
disabilities, which was declared by the Department of Women, Youth and Persons with Disabilities (DWYPD). 

In keeping with this theme, we joined national and international efforts in calling for efforts to move persons with 
disabilities from the periphery by maximising access and effortless participation into the formal education system 
and mainstream economy. 

We also launched our COVID-19 and mental health publication for IDPD. You can read more about our Resilience 
Zine on page 30.

COMMEMORATIVE  OCCASIONS
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Teen Suicide Prevention Week - 14-17 February 2022

It's not often that we have dedicated, 
national commemorative occasions (or 
entire weeks) for teens experiencing 
mental health challenges (for example, 
there is no “teen anxiety week”). 
However, given that suicide is a 
leading cause of death among young 
people, it is understandable why we 
need to draw attention to this. This 
awareness week took place at the start 
of the academic year to encourage 
conversation among and provide 
support to parents, teachers and 
learners.

This year we collaborated with the South 
African Depression and Anxiety Group 
(SADAG) and the National Department 
of Health to create awareness about 
how, through taking action, we can all 
help support a young person who might 
be struggling. 

SAFMH also spoke with Cape Talk to 
discuss ways in which you can help 
support a family member, loved one or 
friend who might be struggling with 
depression. You can listen to the 
interview here.

Human Rights Day - 21 March 2022

As South Africa's largest and only national mental health advocacy organisation, SAFMH seeks to advocate for and 
uphold the rights of mental health care users and people living with mental health problems in our country. For 
Human Rights Day this year, we highlighted the ways in which we are working to uphold human rights in the country. 
This included:

Ÿ Holding the Gauteng Department of Health accountable for its continued, problematic actions related to mental 
health service provision. SAFMH is part of the South African Mental Health Alliance (SAMHA), a consortium of 
organisations that came together following the Life Esidimeni tragedy, who work together to advocate for access 
to quality mental health care in South Africa. SAMHA's founding members are SAFMH, the South African 
Depression and Anxiety Group (SADAG), the South African Society of Psychiatrists (SASOP) and SECTION 27. 
SAMHA continues to be operational and continues to engage with the Gauteng Department of Health around any 
concerning decision making (and lack thereof) when it comes to mental health care in the province

Ÿ Holding the National Department of Health and State accountable. This year, SAFMH, as part of the South African 
Disability Alliance (SADA), will contribute to a shadow report for the United Nations (UN) to discuss how our 
national government has been complying with  the UN's Convention of the Rights of Persons with Disabilities 
treaty, to which South Africa is a signatory

Human Rights Day also saw SAFMH release a short film with Bharti Patel (National Executive Director) and Leon de 
Beer (Deputy Director) sharing more about the organisation, the work we do and the work we believe we still have to 
do to ensure that we prioritise mental health in our South African policies and services, especially during a 
pandemic.

Watch the video here.

https://www.safmh.org/safmh-speaks-to-cape-talk-about-teen-suicide-prevention/
https://www.youtube.com/watch?v=ATFYdjFxiC8
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SAFMH aims to ensure that 
our content for social media 
always aligns with the brand 
a n d  v i s i o n  o f  t h e 
organisation. As the largest 
nat ional  mental  health 
federation in South Africa, 
we must ensure that our 
d i g i t a l  f o o t p r i n t  i s 
representative of the work 
we do. Our current social 
m e d i a  p l a t f o r m s  a r e 
Facebook, Twitter, Instagram 
and LinkedIn. We aim to 
p r o d u c e  a n d  c u r a t e 
consistent and optimised 
content that resonates, that 
delivers engagement and 
gets more people talking 
about mental health in South 
Africa. 

Our highest engagement on social media is generally received during our awareness campaign months (July, 
October and March). We have also found that when we post consistent and timely content, our engagement rates 
increase. When sharing content during campaigns we also boost the most popular posts on Facebook.  Well-known 
commemorative days do very well on social media as the common hashtags provides more reach for our posts. 

SOCIAL  MEDIA  ENGAGEMENT

SAFMH Social Media Performance
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Whilst the eMpowered Minds newsletter has long been part of our awareness and information provision 
programmes, we have refreshed and built upon the previous version during the 2021-22 financial year. Instead of a 
quarterly e-newsletter and a biannual printed newsletter, we now have a bi-weekly electronic newsletter that goes 
out to all our subscribers. This has been received really well, with our subscribers already sitting at 744 by end March 
2022. 

The content of each newsletter generally follows a specific theme and we make sure to include the latest research, 
resources and news in each field that we unpack. We also showcase our work and weigh in on the themes that are 
being focused on. 

Some examples of our newsletters include: 

Ÿ Mental Health and Climate Change

Ÿ Impacts of Social Issues on Mental Health

Ÿ Establishing a Mental Health Care User Led Advocacy Movement in South Africa

Ÿ World Mental Health Day 2021

Apart from it being a great exercise for us to keep up to date with the latest news in the mental health field, it is also a 
great way for us to stay engaged with our community. 

If you haven't already done so, make sure to subscribe to our newsletter here.

EMPOWERED  MINDS  NEWSLETTER

In the past, we mostly used the SAFMH website as a platform to share our concept notes, press releases and policy 
work. However, during the past financial year, we have started to also incorporate more storytelling elements. 

An example of this is our , where we unpack specific mental health conditions and share stories of Explainer Series
those with lived experience. We've also used this platform to explore a number of important topics we've not 
addressed in the past, including human trafficking.

These blog posts have resonated with audiences, and we hope to continue the series through the new financial year. 
Some examples of pieces we've done include:

Ÿ Explainer Series: Depression

Ÿ Explainer Series: Bipolar Disorder

Ÿ Mental Health: The Unseen Symptom of PCOS

Ÿ Mental Health Compromised at all Stages of Human Trafficking

Ÿ The Impact of Economic Insecurity on Mental Health

SAFMH  BLOG

If you have a story you'd like to share with us, please get in touch via 
info@safmh.org so we can discuss how we could potentially work with you 

to tell your story and raise awareness. 

https://mailchi.mp/d597096397d6/to-a-healthy-6022138
https://mailchi.mp/69d71b4adfdb/to-a-healthy-6011618
https://mailchi.mp/4714e02f612d/humanrightsdays2022-6061310
https://mailchi.mp/cc88dd96c7b0/world-mental-health-day-2021
https://safmh.us13.list-manage.com/subscribe?u=9c9533993f5bac2de15b96b59&id=ee1a4956fc
https://www.safmh.org/explainer-series-depression/
https://www.safmh.org/explainer-series-depression/
https://www.safmh.org/explainer-series-bipolar-disorder/
https://www.safmh.org/mental-health-the-unseen-symptom-of-pcos/
https://www.safmh.org/mental-health-compromised-at-all-stages-of-human-trafficking/
https://www.safmh.org/the-impact-of-economic-insecurity-on-mental-health/
mailto:info@safmh.org
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As a mental health and human 
rights organisation, SAFMH has a 
duty to fight for the rights of any 
and all persons with psychosocial 
and intellectual disabilities, and 
for the mental wellbeing of all 
people. If the COVID-19 pandemic 
has in fact led to even just one 
person feeling invisible, mentally 
u n w e l l ,  i n s i g n i fi c a n t  o r 
undignified, that's one too many in 
our books. We therefore felt we 
had a duty to talk about mental 
health and wellbeing in the 
context of COVID-19.

SAFMH's goal with the  Resilience
zine was to put into practice our 
own brand of “carpe diem”. We 
wanted to seize the moment and 
capture important learnings, but 
in contrast to traditional carpe 
diem, which doesn't place much 
focus on the future, we wished to 
take what we have experienced 
and learned during the pandemic 
and apply it to how we approach 
our work going forward.

W e  w a n t e d  t o  g r a b  t h e 
oppo r tun i t y,  bu i l d  on  the 
inadvertent focus that COVID-19 
placed on mental health, and 
ensure that mental health, 
whether dur ing emergency 
situations or just during plain, 
everyday living, will no longer be 
invisible. We did not want anyone 
to ever feel invisible again, and we 
wanted to ensure that mental 
health is recognised as a critical 
component of overall health and 
wellbeing… Something we ALL 
have, and something we 
should ALL aspire to cultivate 
and treasure.

Creating a multi-media digital project that included the voices of those most affected by COVID-19 in the mental 
health sector was something that we hoped would resonate with many readers and help us reach a wider audience. 
Since publishing the Zine in December 2021, we have received a fair amount of traction on social media. 

We are grateful to everyone who contributed to the zine and worked to put it together. We 
hope this publication will continue to serve as a reminder of how we can all make it through 
incredibly difficult times together.

You can read the entire Zine . here

This work was kindly funded by UK-based Comic Relief.

RESILIENCE  ZINE

https://www.safmh.org/resilience-zine-age-of-covid-19/
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The World Health Organisation (2022) states that “there are many risk factors for mental health that may be present 
in the working environment. Most risks relate to interactions between type of work, the organizational and 
managerial environment, the skills and competencies of employees, and the support available for employees to 
carry out their work. For example, a person may have the skills to complete tasks, but they may have too few 
resources to do what is required, or there may be unsupportive managerial or organizational practices”. Risks to 
mental health may include (World Health Organisation, 2022) poor practices related to communication and 
management, limited decision-making and/or low control over a person's area of work, inadequate levels of support 
for employees, inflexible working hours and unclear tasks and/or organisational objectives. Job content can also be 
a risk to mental health if, for example, tasks are unsuited to a person's competencies or if workloads are persistently 
high and unrelenting. Bullying and psychological harassment are also causes of work-related stress, which also 
present risks to the mental health of employees.

Because the work environment can have a significant impact on the mental health and wellbeing of employees, a key 
component of SAFMH's work in terms of raising awareness of mental health, disability and human rights, is utilising 
training and other opportunities to present within various organisational spaces, at conferences and within a wide 
range of other governmental, corporate and organisational settings. We also target educational settings such as 
universities. This is important because good working and learning conditions can benefit good mental health, while 
negative conditions may contribute to or worsen existing mental or physical health problems.

We deliver our content through short presentations (approximately an hour) or through half-day or full-day 
workshops, based on the needs of the organisations who extend invitations to us. Due to COVID-19, all our 
engagements in this regard happened virtually during 2021-2022. However, we were still able to deliver a large 
number of sessions and talks and make a difference and raise awareness effectively, even if we were unable to do so 
face to face with our audiences.

Examples of awareness and / or training sessions conducted during this financial year included:

Ÿ South African Breweries – Mental health and COVID-19

Ÿ Jabulani Rural Health Foundation – Detailed overview of mental health and mental illnesses 

Ÿ Robert Edwin Conferences – Employment and mental health

Ÿ Intelligence Transfer Centre – Mental wellbeing: a detailed overview

Ÿ Connie Mulder Centre:

o General overview of mental health and employment and mental health 

o Disability in the workplace

Ÿ SA Employers for Disability (SAE4D) – Employment and mental health

Ÿ University of JHB – Mental health and COVID-19

Ÿ Digby Wells and Associates (Pty) Ltd – we delivered a series of workshops to this organisation, including:

o Women and mental health

o Mental health – a detailed overview

o Mental illness – a detailed overview

o Employment and mental health

o Mental wellbeing – a detailed overview

o Men and mental health

o Mental health and stress 

Ÿ Department of Cooperative Governance and Traditional Affairs – COVID-19 and mental health and 
employment and mental health

Ÿ Nedbank – Mental health and the need for investment 

Ÿ Orlando Pirates – Mental health – an introduction (to players and coaches) and Mental illness – a detailed 
overview (for coaches)

Ÿ The Creative Genius Centre - Mental health: an introduction

SAFMH continues to identify new themes for additional awareness packages while reviewing existing content to 
ensure the relevance of our content and taking into account new developments in the field of mental health, 
disability and human rights. 

During 2021-2022, new content was largely focused on COVID-19 and its impact on mental health, with a specific 
focus on persons with intellectual and psychosocial disabilities, and the need to see, hear and include these persons 
in healthcare responses to the pandemic.

TRAINING  AND  ORGANISATIONAL  AWARENESS  SESSIONS
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ANNUAL STATISTICS

SAFMH collects, collates and analyses statistics from its 17 Mental 
Health Societies on an annual basis, through which we aim to 
compile a detailed overview of their community-based mental 
health service provision across South Africa, highlighting trends 
and challenges within the mental health sector. As we gather this 
information on an annual basis, it also allows us to track 
developments and do comparative analyses over time. The 
information informs SAFMH's advocacy work and guides our 
collaborations with stakeholders and decision-makers, most 
importantly government. 

The annual statistical analysis provides SAFMH with an important 
insight into the national footprint of the Mental Health Societies. As 
the largest national mental health federation in South Africa, it is 
essential for us to have such an overview as it helps us to highlight 
challenges, achievements and developments in the mental health 
sector from a national perspective. 

The following figures and graphs illustrate some of the key findings 
for the 2020-2021 financial year (note that statistics are always 
collected one year in arrears, hence the 2020-2021 stats being 
included in our 2021-2022 annual report):

Ÿ A total of  persons received services from Mental 41,402
Health Societies during the 2020-2021 financial year, 
compared to  persons in the 2019-2020 financial 115,286
year, showing a very large decrease in all categories of 
service recipients. This significant drop is most likely due to 
the COVID-19 pandemic and persons not being able to reach 
the requisite mental health services. This is an extremely 
concerning trend, and SAFMH will keep working with the 
Mental Health Societies to monitor this over the coming 
years. It also raises concerns about the long-term mental 
health impacts of the pandemic and the adverse impacts of 
the service delivery restrictions that people in need faced 

 
Ÿ Services were rendered fairly equally to persons with mental 

illness/psychosocial disabilities, persons with intellectual 
disabilities and persons with emotional and/or relationship 
problems

The National Office tries to develop a picture annually of the service 
delivery demand placed on Mental Health Societies through doing a 
comparison between a) the number of new mental health care 
users that are taken in by Mental Health Societies versus b) the 
number of cases that are closed per annum. This, at a basic level, 
provides some degree of insight into 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, as was always the case historically, the demand 
for new services 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. 
However, for the first time since these analyses were done, this 
pattern (for 2020-2021) changed somewhat, indicating that the 
gap between new mental health care users and cases being closed 
evened out much more. Again, the impact of COVID-19 on the 
service trends of the Mental Health Societies should be considered 
and whether/how this had an effect on these figures. 

ANNUAL STATISTICS

Mental health care users served by category

Ethnicity:

Coloured
14%

White
9%

Black
65%

Indian
12%

Gender:

Male
45%

Female
55%

Geographical
Location:

Rural
21%

Peri-Urban
30%

Urban 
49%

Type:

Emo�onal /
rela�onship

problems
35%

Mental illness /
psychosocial disabili�es

29%

Intellectual
disabili�es

36%

New Cases vs Cases Closed
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ANNUAL STATISTICS

KEY POINTS OF LEARNING

Challenges Experienced By Mental Health Societies:

Ÿ Lack of adequate funding from and partnerships with state departments, late payments of subsidies and 
threats to cut subsidies / posts

Ÿ Decreases in donor funding

Ÿ The impact of COVID-19 on the ability to render services was devastating. Mental health care users were also 
impacted on financially, emotionally and physically

Ÿ COVID-19 has had a major impact on attendance and the smooth operation at protective workshops

Ÿ Local restrictions meant to curb the spread of COVID-19 including stay at home orders and travel bans posed 
significant challenges 

Ÿ Lack of COVID-19 personal protective equipment for mental health care users

Ÿ COVID-19 infections at the residential facilities was a challenge that staff and service users had to cope with 
(stress and anxiety and isolation, with no contact with family, non- attendance at workshops etc)

Ÿ Reduced posts as a result of subsidy cuts compared to increased demand for psychosocial services as a result of 
the COVID-19 pandemic

Ÿ No experience in providing remote virtual services or models to copy; organisations had to develop their own 
model and innovate continuously

Ÿ The implementation of the awareness campaigns for July, October and March was difficult due to the pandemic

Ÿ Staff retention is a problem due to poor salaries offered

Ÿ Lack of half-way houses and placements for mental health care users as many projects had to close their doors 
because of lack of financial support 

Ÿ There is still stigma that limits potential employment in the open labour market

Ÿ The lack of knowledge of family members on mental health issues and substance abuse

Ÿ Poor health care systems and lack of mental health care knowledge among families impact on mental health, 
resulting in repeated visits to the hospitals and clinics

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

Ÿ Development of an online remote virtual service delivery model that allowed the organisation to continue with 
their work and maintain contact with the majority of their service-users thereby ensuring that they are still 
actively involved in all  programmes (Cape Mental Health)

Ÿ Launch of Grief and Loss programme to assist communities in dealing with losses and grief caused by the 
COVID-19 pandemic (Cape Mental Health)

Ÿ Employment of a peer supporter within the PSR service (Cape Mental Health)

Ÿ Asset Based Community Driven approach: shifting from service provision to capacity building and asset 
development in communities (PE Mental Health)

Ÿ Opened a new Special Care Centre (North Gauteng Mental Health)

Ÿ Implementation of gender-based violence programme funded by the National Development Agency with the 
aid of social work interns from Wits Health Consortium (Limpopo Mental Health)

Ÿ Placement of 10 mental health care users in a learnership sponsored by Health and Welfare SETA 
(Pietermaritzburg Mental Health)

Ÿ Employment of two mental health care users by Pietermaritzurg Mental Health

Ÿ Partial renovation of two residential facilities with funding from the National Lotteries Commission 
(Pietermaritzburg Mental Health)

Ÿ Start of a new training section focusing on needlework (Northern Cape Mental Health)

Ÿ More than 60 people with disabilities and their families trained on natural farming in order to alleviate poverty 
(Rehab)

Ÿ Opening of a computer workshop for specialised computer training to people with disabilities (Rehab)

These developments are especially noteworthy given that they all took place during the COVID-19 
pandemic. SAFMH acknowledges the contribution made by the staff of the Mental Health Societies, 
who work tirelessly to assist mental health care users and their families in the communities they 
serve, and we thank them sincerely for their hard work and the care shown to those who benefit 

from their services.



GOOD GOVERNANCE
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GOOD GOVERNANCE

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 board comprises of: 

Ÿ the President (independent expert)

Ÿ two Vice Presidents (independent experts)

Ÿ an Honorary Treasurer (independent expert)

Ÿ two additional independent experts

Ÿ nine Directors of Mental Health Societies and

Ÿ  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.

During the year under review SAFMH developed a new privacy policy to guide how the organisation handles data 
from mental health care users, donors and partners. This policy development is in line with the Protection of 
Personal Information Act which came into effect in July 2021.

SAFMH Governance Structure
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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
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SUSTAINABILITY

SUSTAINABILITY

MESSAGE  FROM  THE  TREASURER

The reduction in grants and projects is a major concern. Should this trend continue 
reserves will have to be utilised to cover running costs.

Investment income substantially reduced the loss, however the market is volatile 
and profits can be reversed in the short term.

The underpinning of the foundation to the conference centre costing approximately 
R300,000.00 will not be a recurring expense.

Tom Davies
Treasurer - SA Federation for Mental Health

Tom Davies

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 
s u p p o r t e r s  t o  d e v e l o p 
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. We extend 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.

Ÿ C Le Roux      

Ÿ MV Mennell

Ÿ The Carl & Emily Fuchs Foundation

Ÿ The Stirling Foundation

Ÿ D Ebenezer

Ÿ M Freeman

Ÿ N Friedman

Ÿ NE Goodwin

Ÿ MC Mashigo

Ÿ WR Moller

Ÿ TJ Muller

Ÿ G Ottermann

Ÿ Rand Rubber Products (Pty) Ltd

Ÿ The Cyril & Rochelle Ginsburg Trust

The following donors made sizeable donations in the 2021-2022 financial year:

in excess of R10,000 between R5,000 and R10,000     

SAFMH National Office Income

DEC Trust

Government Funding

Comic Relief

Other Income

Nedbank Private Wealth 
Charitable Founda�on

Bequest

: 40%

: 30%

: 15%

: 10%

: 4%

: 1%



Annual Report April 2021 - March 2022 37

FINANCIAL STATEMENTS

FINANCIAL STATEMENTS 
AS AT 31 MARCH 2022

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

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

2022

R

1,987,292

16,546,272

18,533,564

51,004

126,905

177,909

18,711,473

18,185,718

525,755

-

525,755

18,711,473

STATEMENT  OF  COMPREHENSIVE  INCOME
       

Revenue

Other income

Operating costs

Operating (Deficit) / Surplus

Finance income

(Deficit) / Surplus before tax

Tax expense

(Deficit) / Surplus for the year

2022

R

4,473,015

915,913

(6,083,835)

(694,907)

461,824

(233,083)

-

(233,083)

2021

R

6,711,059

243,070

(5,831,268)

1,122,861

678,786

1,801,647

-

1,801,647
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000-238 NPO
PBO 130003099
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Telephone: +27 (0) 11 781 1852
Facsimile: +27 (0) 86 558 6909

info@safmh.org
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