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Acronyms
EU

European Union

BCHF

Belhar Community Health Forum

CBO

Community Based Organisation

CMHF

Cape Metro Health Forum

CSS

Community Systems Strengthening

CPF

Community Policing Forum

CPP

Child Protection Policy

SAPS

South African Police Service

SASSA

South African Social Security Association

TFT

Training for Transition

UCT

University of Cape Town

VEP

Victim Empowerment Programme

WFP

Women on Farms Project
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1. Background to CSS Report
Training for Transition, as partner in a Community Systems Strengthening (CSS) initiative with the
University of Cape Town (UCT), School of Public Health as the lead partner and Women on Farms
Project (WFP) as a community partner, is contractually responsible for;
1. Conducting effective community entry.
2. Community mapping.
3. Training in three priority areas, Child Protection, Access to Food and Nutrition and Peace
Building.
4. Mentoring of community initiatives emerging from the training.

Phased Entry
The CSS model is based on a phased community entry approach, for genuine community
engagement, community decision-making and community leadership on the project. It acts on the
notion that community members should have the ability to change their environment and address
health and social problems where governments fail to do so. A requirement for community entry,
therefore, was to work with a local organisation, deeply immersed in addressing the social
determinants of health in their environment. The community-based organisation then further
identifies the stakeholders in the community that need to be consulted for community buy-in, and
assists with identifying suitable training participants.
The four priority training areas were identified by the health committee members of the Cape Metro
Health Forum (CMHF) in a previous health committee training project.
The CMHF, although not a contractual partner, is an associative partner at community level in two of
the pilot sites, with a partnership established through a negotiated Collaboration Agreement in
Belhar with the Belhar Community Health Forum (BCHC).
The pilot sites include; Klapmuts where the Women on Farms Project (WFP) is the community
partner, the community-based organisation through which our activities are negotiated. The second
pilot site is Belhar, where our community entry has been paved through our partnership with the
Belhar Community Health Committee.
The third site identified by the CMHF is Gugulethu. The activities in Gugulethu, however, have been
stalled as some of the other CMHF health committees are now questioning how this decision was
made. This report, therefore, covers activities for the past quarter in Klapmuts and Belhar.
This quarterly progress report provides an update on the status of the TFT contractual activities in
pilot sites, against a set of indicators identified in the CSS logframe.
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REPORT ON ACTIVITIES

TOOLS
DEVELOPED

BASELINE
ASSESSMENTS
COMPLETED

RECRUITMENT OF TRAINERS

COMMUNITY ENTRY

Activity

Community mapping was done to understand what
educational or recreational opportunities exists in the
neighbourhood and the extent of social dysfunction.

Item

Outcome
•

Belhar
Through our cooperation with the
Belhar Community Health Forum,
meetings were held with a range of
stakeholders to discuss the intention of
the project and open the recruitment
process for the training opportunity.

•
•
•

Klapmuts

•

Through cooperation with the Women
on Farms Project, meetings were held
with a range of stakeholders to discuss
the intention of the project and open
the recruitment process for the
training opportunity.

•
•

3 community meetings hosted with a range
of existing CBOs.
2 Ward councillors attended a BCHF meeting
where the purpose of the project was
explained.
Police were included in community mapping
process and approached for abuse statistics.
Chestnut Clinic, as one of two health
facilities, became a partner by offering the
health facility for CSS workshops.
2 community meetings were hosted with a
range of existing CBOs.
1 ward councillor was included in the
community entry process.
Police attended the initial community
meeting.

The host CBO took responsibility for
the recruitment process. A number of
strategies were used including the use
of flyers, through existing CBOs and
recommendations by the host CBO.
As a quality assessment strategy, it was
agreed that only people who could
complete the duration of the training
and attend all training days, were
eligible.
It seems that the need to commit to the
duration of the training excluded some
applicants, as finding work remained a
priority for many potential trainees.

Belhar: 31 participants made the final cut of which 30
were women.
22 participants were interested in child protection.
9 were interested in access to food and nutrition.

Baseline tools for each of the
programmatic areas were developed
to assess what services were being
offered by the existing CBOs.

1. Child Protection
2. Access to Food and Nutrition
3. Peace Building
4. Project Management

Klapmuts: 29 participants were able to commit to
the duration of the training due to seasonal work
opportunities. Although participants had clearly
identified which programmatic area they were
interested in, they were welcome to attend training
in all three areas.

No CBOs providing peace building This activity was valued as participants could now see
activities existed in either community. the full range of services that could be offered.
•
•
•

Tools were included in training
manuals and a child register shared in
the child protection training. A number
of templates were included in the Child
Protection Policy (CPP).
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Example of a child register was shared.
11 child protection templates
4 Baseline assessment templates

TRAINING
MATERIAL
DEVELOPED

Item

Activity

Outcome

We developed training guides for all
three training areas and a training
manual that describes the community
systems strengthening monitoring and
evaluation framework.

1.
2.
3.
4.

Child Protection training guide
Peace Building Manual
Access to Food and Nutrition
Community Systems Strengthening M&E
Framework
5. Child Protection Policy

HOSTING COMMUNITY NETWORKS
DIALOGUES

NEW ORGANISATIONS AS A
CSS
OF
C0NSEQUENCE
INITIATIVE

Child Protection is a sought after area of training. The feedback received during community entry reveals that
child abuse is one of the worst problems in the community, but considerably under-reported. Violence
committed against women seems to be a close second, but there are no formal stats for an accurate assessment
of the extent of these problems.
Belhar training is slightly ahead, as the 1. 5 new organisations have been initiated in Child
trainees are existing community Protection
activists and therefore the pace of 1. Aware 2. Safe Kids Forum
these workshops are a bit faster.
3. Humble beginnings safe house 4. Fun-dation
5. Breaking Ground
The basic training phase is completed
and participants have identified their 2. 5 new organisations have been initiated in
area of work and have established
Access to food and nutrition
organisations to do this work.
1. Live and Let Live. 2. Belhar Community of Hope
3. Creative, Caring, Community Project (CCCP)
The challenge now is to provide the
mentoring and support to develop and 4. Breakthrough 5. Helping Hands.
sustain these initiatives.
This initiative is still in its early stages as
training and mentoring activities
continue. Participants have indicated
that they need additional mentoring
support, to more clearly define its role
and activities. This will take place
during the mentoring phase.
The event was hosted by the
community partner.
It was an
opportunity to invite media and create
visibility of the project and introduce
the partnering role of the European
Union under the auspices of the
Department of Justice, in this social
justice initiative.

Belhar: A Community Safety forum has been
established.

Klapmuts: A successful event was hosted in
November 2016.
Belhar: A successful event was hosted in January
2017.
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Successes Achieved
Klapmuts: 29 participants were able to commit to the duration of the training due to seasonal work
opportunities. Although participants had clearly identified which programmatic area they were
interested in, they were welcome to attend training in all three areas.
Belhar: 30 participants made the final cut and were trained of which 27 were women.
• 22 participants were interested in child protection.
• 8 were interested in access to food and nutrition.

The Facility Manager, Marilyn Dennis, gave the BCHC permission for the training to be hosted at the Chestnut Way Clinic.

The Chestnut Clinic gave us formal permission to use the clinic for the duration of the training,
negotiated by Mr Kenneth Kelly and Mrs Una Lee. We thank the Facility Manager, Ms Marilyn Dennis
for recognising that local government resources, belong to the people of the community. Our
responsibility, of course, was to enter with respect for the environment and keep the facility as neat
as we found it, after workshops.
5 new organisations have been initiated in Child Protection
1. Awareness of Whereabouts 2. Safe Kids Forum 3. Humble beginnings safe house 4. Fun-dation
5. Breaking Ground
2. 5 new organisations have been initiated in Access to food and nutrition
1. Live and Let Live. 2. Belhar Community of Hope 3. Creative, Caring, Community Project (CCCP)
4. Breakthrough 5. Helping Hands.
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Figure 1: Belhar Community Mapping

Figure 2: Belhar Community Mapping

The training participants represent a very small sample of this society. Yet, the reports of abuse from
within this sample, is indicative of high levels of crime. The information that we gathered from the
community members, provides the community profile. Many of the organisations interviewed at
entry, described pervasive crime, but the official version operates in darkness. It contributes toward
a society that is operating within an information vacuum. The same social problems exist in both
pilot sites.
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One woman, openly reported multiple incidences of gang rape, while the daughter of another
training participant had been murdered. One woman reported that children whose sexual
orientation differs, are publicly stoned and taunted. What is emerging is a picture of a society with
high levels of human rights violations, with few resources, but where information is suppressed and
denied by authorities, rather than being responded to and addressed.
Way Forward
The project can document the anecdotal evidence and escalate advocacy on a number of crucial
areas, some of which the CSS project is not responding to in this phase of our activities.
These include;
•

•
•

Alarmingly, it is reported that children are expelled from schools, without the school first
seeking alternate, constructive intervention. This is an advocacy element that should be
taken up with the Western Cape Education Department, as well as the School governing
bodies and the neighbourhood organisations.
Young men are trafficked into gangs, through gang initiation activities. The young men
are coerced and are themselves victims, but end up in jail, a feeder system for the gangs.
Gang rape, which is another gang initiation activity, exposes young women, to ongoing
trauma and they are forced to face their rapists on a daily basis, as no safety alternatives
exists. Anecdotal evidence from the stakeholder engagement process indicated that
police are not trained to respond appropriately to charges of sexual violence and women
are therefore reluctant to report these crimes, fearing secondary victimisation.

We conducted a baseline assessment of organisational status with all of the organisations that
attended the training. Most of the existing organisations assessed themselves, mainly at the
emerging phase.

1. Child Protection
2. Access to Food and Nutrition
3. Peace Building
4. Project Management
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This activity was valued as participants could now see the full range of services that could be
offered.

1. Innovations, Lessons learned
Belhar: Each organisation is distinctly different in the range of services that they offer. There
was a need to emphasise that unity is strength, as the few organisations that exist, seem to
operate in isolation of each other. Over the two-day process during the M&E training, it
certainly seemed that organisations had reached the realisation that a lot more can be
achieved if they cooperate rather than fight. It is this intention that will be nurtured, toward
fixing community systems.
Klapmuts: In this community, the set of social and economic conditions places individuals at
risk of failure, or of encountering significant problems related to employment, education, selfsufficiency, or a healthy lifestyle. Crime and limited employment opportunities, poverty and
low education levels are at-risk conditions which make people vulnerable and could lead to a
heightened risk of negativity and gloominess in general.
Glimpses of the above became visible, particularly during child protection and peace building
training. During self-reflective sessions, participants recognised that they themselves need
some healing, before they can support and mentor others in their community. This realisation
lead them to establish a support group for TFT trainees, where they will meet once a month
to assist each other, thus creating a safe space for debriefing, share personal experiences, and
offer one another emotional comfort and moral support.
2. Research Possibilities
The gangs in the neighbourhood emerge as a significant threat to health and well-being. It is
reported that gang activity is high in both pilot communities and that it has a profound impact
on community safety. More interesting though, is how the education department through
the detrimental actions taken at schools, seemingly unwittingly, play a role in this. It was
brought up at more than one community entry event, that young men are too easily expelled
from school. They in turn become easy targets for gangs, as they are young and vulnerable
and left to their own devices during the day. The scale of these incidences of children being
expelled from schools and how it becomes a feeder for the growth of gangs, needs to be
investigated.
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Conclusion
The community systems strengthening project is well underway. The first round of training has been
initiated in Klapmuts and Belhar and we await the outcome of ongoing negotiations for the third pilot
site to be agreed on.
At a community level, it is increasingly obvious that the policy vacuum, to address the needs of the
poor and the failure to introduce basic services in under-resourced neighbourhoods, is rapidly
increasing the social inequalities in South Africa. This has a knock on effect, with health facilities
carrying the burden, leading to long queues from early hours in the morning and long waiting times
for patients. This has a profound impact on the elderly, disabled, and child victims of sexual abuse
or victims of violence generally, who remain very vulnerable groups in our society.
Communities have little options left, but to band together to try and form pockets of self-sufficiency.
The Community Systems Strengthening initiative, is an attempt to support these community activists.

Figure 3: Helping Hands in Action, February 2017

Figure 4: CSS Trainee, Mavis at Chestnut Place in Belhar. February 2017
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NEW RECRUITS 2017
Whilst the first round of training is already starting to show results, even though we are in the early
stages of the model, we needed a new drive to make up the numbers that we had set ourselves as a
target. The hope was that word would go out about the value of the training currently underway
On 18th February 2017, we had a second induction opportunity for the CSS project and this time, a
lot more people attended, than in the first round, when the Community Systems Strengthening
Project was still unheard of.

New recruits arrive for Community Systems Strengthening training
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Introduction to Community Systems Strengthening Objectives
Anita described the partnership and members of the Belhar Community Health Forum introduced
themselves. The Belhar and Community Systems Strengthening banners with the EU flag were
prominently displayed. Anita shared the intention of the Community Systems Strengthening
initiative and the four programmatic areas.
66 New Recruits attended the event.
Based on interest shown after hosting the Community Dialogue, approximately 20 people contacted
Anita and Sheynain Benjamin reached 20 more and Mrs Mary Donson had recruited some young
people who attended the event. This time around, everybody indicated that they wanted to commit
to the duration of the training despite the strict criteria for commitment and participation.
Youth
We successfully reached much more young people and four young men attended the induction.
Four Training Areas
In the previous round, participants had only shown an interest in Child Protection and Food Security.
This time there was a lot more interest in the Health and Peace Building components of the training.
Only four people showed an interest in Food Security.
Participants were asked to write their name up on flipchart paper after Anita had explained the
process briefly and described the four programmatic areas of the training. Participants selected the
following training areas;
Food Security: 4
Peace Building: 9
Health: 25
Child Protection: 28
It was explained that all trainees would participate in the two-day monitoring and evaluation training
process. M&E training dates were agreed upon for the 14th and 15th March.
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Child Protection, as an area of need, remains the most popular choice of the four programmatic areas
in the Community Systems Strengthening Project. It is a good indicator that we will be able to
develop the capacity of communities to care for vulnerable children and to provide a safe space
where children can access daily meals, cognitive stimulation and most importantly, have fun.
Out of this round of training will come a new cadre of ECD practitioners, who will be nurtured through
the Community Systems Strengthening initiative to become the child care workers that this
community so desperately needs.
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TFT PROGRESS AGAINST
YEAR 1 ACTION PLAN

MONTH

Lead Partner
on activity

Timeframe for activity
9 months reporting period

Activity
1 2 3 4 5 6
Start-up activities
Baseline on Org. Development
Recruitment of staff
Set up advisory committee
Advisory committee meetings
Community entry process
Secure community support
Community mapping
Child Protection Activities
Conduct Baseline assessments
Training child protection
Establish Child Prot. forum
Train ECD Practitioners
Hosting community dialogue
Peace Building Activities
Conduct Baseline assessments
Train peace builders
Recruit young adult mentors
Training for mentors
Implementing mentoring act.
Lifeskills training
ToT on gender violence
Awareness raising on violence
& rights.
Access to Food and Nutrition
Conduct Baseline assessments
Train family supporters
Links est. with food NGOs
Urban gardens and rural food
access established
Training of trainers
Com. awareness on food sec.
Health Promotion Activities
Conduct baseline assessment
Train health educators
Com. aware on health promo.
Baseline on health services
Training Materials
Develop Training materials
Update of training material
Leadership Development activities
Establish portfolios
Training in leadership

7 8 9 10

TFT
Progress

11 12
TFT
All partners
UCT
UCT
TFT
TFT
TFT & CBOs

✓
✓

TFT & CBOs
TFT
TFT
TFT
TFT & CBO

✓
✓
✓ Bel.
✓ Basic
✓

TFT & CBOs
TFT & WFP
TFT & WFP
TFT & WFP
TFT & WFP
TFT & WFP
TFT & WFP
TFT

✓
✓ Klap.

TFT & CBOs
TFT
TFT & CBOs
TFT

✓
✓ Basic

TFT
TFT

✓ Ong.
✓

✓
✓
✓

UCT
UCT
UCT
UCT
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TFT
TFT & UCT

✓
✓

UCT
TFT

✓

Engage with UCT CHED
Other Ad Ed opportunities
CBO lead Comm. Dialogue
Present policy material to prov.
Portfolio committee
Documentation, Monitoring and Evaluation activities
Setting up M&E systems
Sit. analysis Comm. Prof.
Present com. map at Com.Dia
Identify consultant to produce
DVD
Collection of material for DVD
Briefing for policy makers
Material for NH Assembly
Recruitment of students
Supervision of students
Update East Africa HC web
Networking Activities
Advisor committee meetings
Health committees participat
Short courses on HCs
Engage with local CSO & NGO
Presentation at PHASA conf.

UCT
All partners
TFT & CBO
UCT

TFT
UCT
TFT
TFT

✓

✓
✓
✓

TFT & UCT
UCT
UCT
UCT
UCT
UCT
UCT
BCHF & Klap. HC
UCT
All partners
UCT

Abreviations Used
Bel - Belhar
Klap - Klapmuts
Basic - Basic training
Ong - Ongoing
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