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The following response was compiled with contributions from the South African Mental Health Advocacy Movement’s advocacy leaders for an article in the Mail & Guardian on 
Life Esidimeni:

To many mental health care users the tragedy instilled emotions of anger, resentment, disappointment and distrust in the Department of Health, but also 
in government in its entirety for failing to protect the lives of the former Life Esidimeni patients from suffering and from death. Many mental health care 
users are accessing services in the public health care system and are asking themselves “does my life mean as little to government as the lives of the 
former Life Esidimeni patients?”

The Life Esidimeni tragedy has happened and South Africa cannot go back and undo what had been done, but the country can now apply itself to making sure that such a 
tragedy does not re-occur. The broken trust in government must be restored for the sake of going forward, and this can be done through government's commitment and full 
attention to the revamping and upscaling of the mental health care system in South Africa, in collaboration with mental health care users and families as the key partners.

Broken trust can only be restored if accountability measures are taken against those who were involved in the decision-making that resulted in the deaths of the former Life 
Esidimeni patients. Members of the South African Mental Health Advocacy Movement (SAMHAM) raised concerns around this in reference to the Life Esidimeni Arbitration 
Hearings, stating that “Everyone is pointing fingers at each other but no one wants to take the blame” and “Up to now we don't seem to know who was responsible”. The 
reasoning behind the termination of the Life Esidimeni facilities had been alluded to be a result of budgetary constraints and concerns had been raised by SAMHAM members 
that this had been the focus over and above the wellbeing of the patients. “Government doesn't seem to put the person at the centre of decision-making that affects the 
vulnerable in our communities”.

SAMHAM members also noted concern regarding the missing Life Esidimeni patients and felt that government was not applying urgency in locating these individuals and to 
protect the survivors of the Life Esidimeni tragedy.

THE POWER OF THE VOICE...

“There is no health without mental health;
mental health is too important to be left to the professionals alone, and mental health is everyone’s business.” 

Vikram Patel
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We actively work with the community to achieve the 
highest possible level of mental health for all by:

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

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

 Creating public awareness of mental health issues 
and

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

The SA Federation for Mental Health aspires to 
contribute to a just and fair society through five key 
focus areas:

 Human Rights

 Advocacy

 Empowerment

 Awareness

 Information Management

MISSION



THE PRESIDENT
It continues to be a privilege to be President of the South African Federation for Mental Health. We enter increasingly difficult times in our hard 
fought for democracy. South Africa is its people. The people matter. The people are our wealth. We must serve the people. Like all 
organisations in private, government and NGO sectors, we have to continually re-assess ourselves to ensure our core functions remain in 
focus and we stay relevant to the needs of the people we serve. Even more difficult times will require greater debate and engagement with new 
strategies being developed to take us into the future. SAFMH has stepped up to the plate and is proud to present such opportunities. 

2018 witnessed the climax of months of preparation for the Global Mental Health Summit, which saw mental health care users and mental 
health care workers converging on Johannesburg to exchange ideas and share experiences. SAFMH and especially SAMHAM are to be 
congratulated on this highly successful effort.

One of the core roles of SAFMH is capacity building and we are grateful that the psychosocial support model for protective workshops is almost 
ready to be rolled-out. Mental health awareness continues relentlessly through the provision of mental health information, recognising and 
responding to this stigmatised area of health care. The Mental Health App has been launched and is certainly delivering on its promises. We are 
indeed grateful for this joint venture with Academia, which is a resource, previously not well-utilised. SAFMH also acknowledges the invaluable 
relationships we enjoy with the business sector and government.

This allows us to continue our long and well-known history of delivering person-centered care to our beneficiaries through our Mental Health Societies. South African health 
care workers are notoriously renowned for delivery of excellent health care even in poorly resourced areas. The urban areas unfortunately still attract the most number of 
practitioners because of resources and corporate investment. It is paramount to improve the distribution of resources and adequately fund accessible psychosocial health 
care in the private and public sectors. 

Person-centered care must not become a mechanism to shift blame to the practitioners, when the reality is health care has become an economic 
commodity controlled by budgets and shareholder interests. It is important that health care, especially mental health care, become a national priority 
area, not just in principle, but also in practice. There can be no health without mental health.

Culturally appropriate mental health care needs mobilisation and delivery that is accessible to all members of society. Strategies to prevent, or for early diagnoses of mental 
health must be designed, and communities reinforced to reduce the burden of disease. 

In conclusion, the call for parity in health care and respect and care for the caregivers must be heeded and will certainly help ensure the success of universal health care in 
South Africa.

Yours sincerely,

Dr Lochandra Naidoo

President - SA Federation for Mental Health
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Dr Lochandra Naidoo



THE NATIONAL
EXECUTIVE DIRECTOR
A Call to Action

The Life Esidemeni tragedy has revealed the 
enormous challenges experienced by the 
health sector in delivering mental health care 
and protecting the rights of persons with 
psychosocial and intellectual disability.

The arbitration hearing in March 2018 found 
that resources available for mental health 
services are insufficient and inefficiently used.  
We have heard that political interference and 
poor management within the health sector 
resulted in 144 deaths and yet two years later 
no one has been held accountable.

The SA Federation for Mental Health’s call to action signifies the 
urgent need to move forward with a more integrated mental health 
awareness and advocacy programme for the upscaling of 
community-based mental health services.  Our community-based 
organisations have over the past century developed and provided 
evidence-based community reintegration programmes, 
empowering mental health care users to understand their rights. 
We call on all our partners, donors and stakeholders to strengthen 
the mental health movement to build more effective and efficient 
community-based mental health services that provide mental 
health care users with the necessary skills and resources within a 
caring and nurturing environment.

In the words of the Great Nelson Mandela : 

“It almost seems impossible until done.”

Yours in mental health,

Mrs Bharti Patel

National Executive Director - SA Federation for Mental Health

Annual Report April 2017 - March 2018 3

Bharti Patel

THE SAMHAM
CHAIRPERSON

“Our human compassion combines us the one to 
the other - not in pity or patronisingly – but as 

human beings who have learned how to turn our 
common suffering into hope for the future”

Nelson Mandela

According to the World Health Organisation, advocacy 
movements emerged as a response to the recognition that 
people with psychosocial and intellectual disability were 
especially vulnerable to serious human rights violations, 
especially to involuntary long-term detention in psychiatric 
institutions. Often such detention lacked any therapeutic 
purpose or value. 

The South African Mental Health Advocacy Movement (SAMHAM), now in its 
11th year, is dedicated to facilitating changes in society at large in an effort to 
break down some of the barriers to social integration experienced by persons 
with psychosocial and intellectual disability. SAMHAM is actively engaged in 
promoting a fair and open environment that protects the rights of mental 
health care users, particularly those with psychosocial and intellectual 
disability. 

The 5th Global Mental Health Summit in Johannesburg in February 2018 provided us 
with an opportunity to share our lived experiences with mental health care users from 
across the world. As the leadership for SAMHAM we were also able to hear about how 
each one of the mental health care users who presented at the Summit rose above 
challenges and obstacles and moved towards optimal mental wellbeing.

SAMHAM plans to continue to draw attention to barriers to mental health, such as a lack 
of mental health services, poor quality care in psychiatric facilities, paternalistic 
services, a lack of information about treatments, abuse and other human rights 
violations, and the stigma associated with people with psychosocial and intellectual 
disability.

Yours sincerely,

Ms Yolande Botha

Chairperson – SA Mental Health Advocacy Movement

Yolande Botha



WHO WE ARE
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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 it deserves. The strategic key focus areas are: 

 advocating for the human rights of mental health care users,

 the empowerment of mental health care users and mental health organisations nationwide, 

 the implementation of national awareness campaigns on mental health issues and

 mental health research and information management.

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

 World Federation for Mental Health

 Movement for Global Mental Health

 Ministerial Advisory Committee on Mental Health

 Presidential Working Group on Disability

 Rural Mental Health Campaign

 Department of Justice Task Team on Disability

 Editorial Advisory Board - Lancet Psychiatry

 Commission on Global Mental Health and Sustainable Development

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

 Together Against Stigma Conference - Scientific Committee

 Disability Policy Committee 

 South African National Mental Health Alliance

 PRIME Research Initiative

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

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.



Annual Report April 2017 - March 2018 5

The National Reach of SAFMH:

Mental health refers to a person's 
psychological and emotional wellbeing. 

The promotion of general mental wellbeing 
aims to improve the general psychological 
and emotional wellbeing of a person. Such 

efforts can include utilising stress 
management techniques, along with 
regular exercise and a healthy diet.

Mental health care refers to services offered by 
public and private health facilities, focusing on 
issues relating to mental health. A person who 

accesses mental health care services to improve 
their mental health or address issues linked to 
mental illness and / or intellectual disability is 

referred to as a mental health care user.

Mental health care users are often also referred 
to as persons with psychosocial and / or 

intellectual disability. Psychosocial disabilities 
are disabilities that are linked to mental illness, 
such as bipolar or schizophrenia. It refers to the 

environmental barriers that prevent a person 
who is diagnosed with a mental illness from 
participating fully in the community or from 

fulfilling key daily tasks such as working, caring 
for themselves or attending educational 

activities. Intellectual disabilities are disabilities 
that are linked to neurodevelopmental disorders 

affecting a person's intellectual and adaptive 
functioning, such as Down Syndrome or Foetal 

Alcohol Syndrome.

WHAT IS 
MENTAL HEALTH?



HUMAN RIGHTS
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The past few decades have seen an increased awareness in the protection of the human rights of people with mental disabilities in care settings and in the 
community. Globally, it has been acknowledged that stigma, myths, and misconceptions of mental disabilities contribute to much of the discrimination 
and human rights violations experienced by people with mental disabilities, both within and outside of the mental health care system. However, despite 
the widespread acknowledgement of persons with mental disabilities' human rights and the fact that human rights are underpinned in South African 
policies and legislation, human rights violations continue to take place and significantly undermine the supremacy of the Constitution of South Africa.

The Constitution of South Africa's Bill of Rights states: “Everyone has inherent dignity and the right to have their dignity respected and protected”, and further guarantees 
that “Everyone has the right to freedom and security of the person, which includes the right … to be free from all forms of violence from either public or private sources; not to 
be tortured in any way; and not to be treated or punished in a cruel, inhuman or degrading way.” Furthermore the Promotion of Equality and Prevention of Unfair 
Discrimination Act defines discrimination as “any act or omission, including a policy, law, rule, practice, condition or situation which directly or indirectly, imposes burdens, 
obligations or disadvantage on; or withhold benefits, opportunities or advantages from any person on one or more of the prohibited grounds”.

SAFMH's Mental Health Watch project provides a platform through which persons with mental disabilities and their 
families can report human rights violations through various channels, which include a telephone line, an SMS / 
WhatsApp line, an email address, an online form and a postal address. Persons wishing to report human rights 
violations can also do so via SAFMH's social media platforms. 

During the period under review, a total of 39 human rights violations were reported via SAFMH's Mental Health Watch, 
received as follows:

Persons who used the SMS / WhatsApp line did so mainly 
for general enquiries pertaining to mental health services; 
these enquiries were mostly unrelated to human rights 
violations. 

Seven of the incidents reported to SAFMH required the 
organisation's support for an average of six months while 
all possible avenues to assist the person were being 
explored. 11 of the incidents reported were referred to our 
legal partners at Probono.Org for legal intervention. The 
balance of the enquiries were resolved internally by 
SAFMH. 

In addition, 17 enquiries received were related to human rights information.

MENTAL  HEALTH  WATCH

Methods of reporting human rights violations
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Comparative overview of human rights violations reporting over the past 3 years:

Mental Health Watch: Case Study 

A mental health care user reported that his employer failed to provide him with reasonable accommodation after he disclosed his psychosocial disability. He required 
flexible working hours due to the side-effects of medication making it difficult for him to get up in the mornings. 

His late coming resulted in a disciplinary hearing that did not comply with the procedures of such, as per the Labour Relations Act. The mental health care user felt that 
he was unfairly discriminated against and that he was exposed to unfair labour practices. SAFMH provided the person with information on relevant labour related 
laws and regulations and facilitated the referral to the CCMA.

The person was empowered through the information provided by SAFMH and was able to reach a mutually beneficial settlement with his employer. The matter was 
thus successfully concluded.

Human rights violations per month / year Human rights violations per incident type per year
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SAFMH maintains a national and international mental health footprint. Mental health and human rights are at the centre of our vision for the development and upscaling of 
mental health services and we promote this vision on an ongoing basis on all the platforms we engage in. One of SAFMH's key roles is to ensure that mental health remains in 
the spotlight, that mental health is strategically positioned within the framework of all important discussions on national and international platforms and that meaningful 
contributions are made to the mental health agenda whenever possible. 

SAFMH is involved in the following committees, forums, steering groups and partnerships:

 SAFMH was represented at the Ministerial Advisory Committee on Mental Health, the Presidential Working Group on Disability, the Rural Mental Health 
Campaign, the PRIME research project's steering committee, the National Coalition of Social Service organisations (NACOSS) and the SA Disability 
Alliance (SADA). NACOSS has been actively advocating for better allocation of resources to community-based services, addressing the Draft Financial Awards policy 
for funding of non-profit organisations, as well as addressing the challenges in delayed turnaround of the National Lotteries Commission (NLC) adjudication and 
allocation of grants.

 SAFMH works with the Stop Stockouts Campaign, which records the unavailability of essential medications within the public sector. In recent times, this group 
established a sub-committee on psychiatric medications, on which SAFMH is now represented. SAFMH's involvement assists the Stop Stockouts Campaign with inputs 
from the mental health sector in terms of psychiatric medications. Mental health care users often report the unavailability of psychiatric medications to SAFMH, who in 
turn refer this to the Stop Stockouts Campaign to ensure that mental health care users have access to the required medications.

 The Centre for Human Rights, in collaboration with the South African Human Rights Commission, launched the     
I Decide = I Am travelling art exhibition in June 2017. At the launch SAFMH presented on decision-making 
experiences from a mental health care user’s 
perspective. The globally acclaimed exhibition by 
Bulgarian illustrator Nadezhda Georgieva and 
award-winning journalist and human rights activist 
Yana Buhrer Tavanier depicted the stories of 
individuals with psychosocial and intellectual 
disabilities who were denied legal capacity because 
of their disabilities. This art exhibition was also 
hosted at the SAFMH offices over a two-week 
period in July 2017. 

 SAFMH presented at the SAHRC Public Hearing 
on Mental Health after gathering inputs from 
mental health care users on their views and 
experiences of mental health in South Africa.

 At an international level, SAFMH was part of various platforms, including the World Health Organisation Civil Society Working Group on the third High-Level 
Meeting of the UN General Assembly on Non-Communicable Diseases (NCDs), the Global Mental Health Financing Working Group, the World 
Innovation Summit on Health's Forum on Anxiety and Depression, and the citiesRISE Steering Committee.

STRATEGIC MENTAL HEALTH ADVOCACY

I Decide = I Am art exhibition

SAHRC public hearing on mental health
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 Co-authored Lancet Commission on Global Mental Health and Sustainable Development, which re-assessed the global mental health agenda in the context of 
the Sustainable Development Goals (SDGs) - publication will be launched later in 2018

 Co-authored Lancet Commission on the Future of Psychiatry, published in the Lancet Psychiatry in October 2017. This paper had a strong human rights element in 
acknowledging mental health care users’ rights in mental health care and service delivery

 Contributed to an article in the EC Psychology and Psychiatry Journal in April 2017 titled “Animals in Service for Mental Health – Perspective”. The article discussed 
animals in service for mental health used in various capacities and for the achievement of specific outcomes, such as the improvement of social, emotional, and 
cognitive functioning and reduction in anxiety levels

 Submitted comments on the government-gazetted licensing regulations for community-based mental health facilities 

 Article published in SADAG’s Mental Health Matters journal, focusing on the role of SAPS in involuntary admissions of mental health care users, entitled 
“Intervention or Detention”

 Submission on Draft Rural Education Policy, which did not contain sufficient reference to learners with disabilities or how to accommodate them. The submission 
focussed on the fact that education needs to be inclusive and that the rights to dignity and equality of all learners must be espoused in law and policy

 Reviewed WHO's Quality Rights Training Modules, which placed an emphasis on the UN Convention on the Rights of Persons with Disabilities in relation to mental 
health care and services

 Developed advocacy brief focusing on self-advocacy and stigma, which was the launch of what will form a series of similar documents. The title of this series of 
documents is #takeyourplace as they will serve to illustrate the role to be played in the realisation of the rights of people with intellectual disabilities and psychosocial 
disabilities

SAFMH  CONTRIBUTIONS  TOWARDS  JOURNALS  AND  OTHER  PUBLICATIONS

 SAFMH presented at a number of international events, including:

- the Global Mental Health Workshop at the National Institute for Health, Washington DC 

- the Together Against Stigma Conference, Copenhagen 

- the International Diploma on Mental Health at the Indian Law Society, Pune 

- the Human Rights in Mental Health FGIP workshop on the report of the Special 
Rapporteur, Amsterdam.

 SAFMH attended the technical consultation meeting of the WHO Independent High-
Level Commission NCDs in Geneva. The meeting was aimed at providing the 
commissioners with an analysis of a new generation of bold ideas and innovative 
recommendations for addressing NCDs and achieving the Sustainable Development Goal 
related to NCDs.

Together Against Stigma conference in Copenhagen
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The Movement for Global Mental Health (MGMH) and SAFMH, as the current Secretariat of the MGMH, hosted the 5th Global Mental Health Summit in Johannesburg on the 
8th and 9th of February 2018 at the University of Witwatersrand's School of Public Health. The summit was themed “Leaving no one behind”, as per the aspirations of the 
Sustainable Development Goals (SDGs) and incorporated a strong focus on the inclusion, empowerment and human rights of persons with psychosocial and intellectual 
disabilities globally. 

A total of 238 delegates attended the Summit, of which 55 were persons with lived experience 
(psychosocial and intellectual disabilities). The summit delegation represented 28 countries 
from Asia, Africa, North America, South America, Europe, and Australia.

The summit's programme consisted of 12 panel discussions, held over the two days. These 
panels involved facilitated discussions that included a mix of professionals and mental health 
care users, covering topics such as:

 Changing the culture around mental health, mental disorders and emotional wellbeing

 Persons with Lived Experience – the key partners in mental health and sustainable 
development 

 Empowering the youth to play a role in achieving the SDGs 

 Not forgetting the vulnerable groups 

 Deinstitutionalisation and community integration – a human right

 Civil society's role in achieving the SDGs 

 Social movements giving a voice to persons with psychosocial and intellectual disabilities

SAFMH President, Dr Lochandra Naidoo, noted an important issue as part of the panel discussing Changing the culture around mental health, mental disorders and 
emotional wellbeing: “Services are concentrated in urban areas to accommodate clinicians, rather than the patient. The perception then grows that there is better care in 
the urban areas. This marginalisation of society and obvious discrepancies prevent taking a holistic long-term approach to patient-development. Too often mental health 
care services are complicit in treating acute symptoms and making patients prisoners of their diagnoses - sometimes using their diagnoses as excuses for non-
development.” 

In South Africa, we often find that services do not reach rural communities and persons within rural communities often live in poverty and are unable to 
access important services. So whilst the SDGs speak of “Leaving no one behind”, the key question is whether we in South Africa, and other countries, are 
still not leaving too many behind through ineffective and insufficient service design and delivery.

THE 5TH GLOBAL MENTAL HEALTH SUMMIT

5th Global Mental Health Summit, Johannesburg
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As part of the summit 10 poster presentations were conducted by national and international researchers, and more 
than 10 organisations exhibited their work and projects.

The MGMH and SAFMH, in partnership with the Mental Health Commission of Canada, also hosted a VIP Knowledge 
Exchange Evening on the 8th of February 2018 in Johannesburg, with the aim of building networks and partnerships 
with various stakeholders in the mental health field globally. This event was attended by 100 people, most of whom 
also attended the Global Mental Health Summit.

Global Mental Health Summit poster presentations Global Mental Health Summit exhibition

Global Mental Health Summit volunteers
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A statement by the WHO Regional Office for Europe on empowerment in mental health notes that “in a mental health context, empowerment refers to the 
level of choice, influence and control that users of mental health services can exercise over events in their lives. The key to empowerment is the removal of 
formal or informal barriers and the transformation of power relations between individuals, communities, services and governments.” Through 
empowerment, mental health care users can thus overcome a state of powerlessness and gain control of their lives.

The White Paper on the Rights of Persons with Disabilities, when discussing the mainstreaming of a human rights-based approach, states that “mainstreaming involves the 
elements of participation, accountability, non-discrimination, empowerment and an express linkage to human rights standards”.

EMPOWERMENT

SOUTH  AFRICAN  MENTAL  HEALTH  ADVOCACY  MOVEMENT

The South African Mental Health Advocacy Movement (SAMHAM) aims to establish a well-coordinated and functioning national advocacy movement through which mental 
health care users may become empowered and self-advocate for their needs and for improvements in mental health service delivery. The project aims to ensure that mental 
health care users are able to promote their own health, stand up against infringements of their human rights and become key partners in scaling up mental health services. 

As part of  the multi-year development plan for SAMHAM, SAFMH conducted eight empowerment sessions in KwaZulu-Natal - in Newcastle, Dundee, Empangeni,  Vryheid, 
Pietermaritzburg, Ixopo, Port Shepstone and Durban. Sessions were attended by mental health care users and mental health workers and were aimed at training 
participants on the basics of mental disability and human rights. Mental health care users were also supported to think about how more effective, high-quality mental health 
care services, beneficial to their recovery, could be brought about. A total of 280 people were trained through the 2017-2018 empowerment sessions, of which 130 were 
mental health care users, 138 were mental health workers, 10 were family members and one was a community member. At the end of these sessions, advocacy leaders were 
recruited to continue with advocacy activities in the province.

Advocacy leaders are recruited from across South Africa and are 
trained, empowered and supported by SAFMH. They are provided 
with information and guidance on how to conduct advocacy work in 
their communities and on how to establish advocacy groups for 
mental health care users.  Advocacy leaders work with SAFMH on a 
voluntary basis and participate in community-based advocacy 
activities, based on their interests and personal capacity. SAFMH in 
turn supports advocacy leaders with their activities and helps them 
to connect with organisations, government departments and other 
stakeholders in their communities who could provide them with 
additional support. Advocacy toolkits, developed by SAFMH in July 
2017 (funded by the National Lotteries Commission) are also given 
to advocacy leaders when they are recruited to empower them with 
the required knowledge on advocacy, human rights and mental 
health. Advocacy toolkitSAMHAM Chairperson with advocacy leaders
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Since 2014, 24 empowerment sessions have been conducted in Mpumalanga, Northern 
Cape, Limpopo, Free State and KwaZulu-Natal, and advocacy leaders were recruited during 
most of these sessions. Advocacy leaders have also been recruited via social media, print and 
broadcast media. SAFMH's media strategy for SAMHAM focuses on two provinces per 
month, and local radio stations and newspapers are targeted as part of this. Through this 
SAFMH hopes to recruit more advocacy leaders on an ongoing basis, especially from districts 
in provinces where SAFMH has been unable to recruit advocacy leaders or where 
empowerment sessions have not been conducted.

By the end of the reporting period a total of 87 advocacy leaders had been recruited 
nationally. During the past year advocacy leaders engaged in various activities in their 
communities, including:

 Raised awareness on topics related to mental health and human rights in partnership 
with Mental Health Societies and other stakeholders

 Shared life stories on public platforms such as local radio stations, at events and during group meetings 

 Provided education to other mental health care users on the dangers of alcohol and drug abuse and on the importance of treatment compliance (using informational 
materials from SAFMH)

 Provided mental health care users with information on mental health (e.g. Bipolar Disorder, Schizophrenia, Depression) and human rights to utilise in their advocacy 
and support groups

 Referred mental health care users to services, such as community clinics and Mental Health Societies

 In terms of human rights violations, mental health care users were referred to the relevant avenues for access to justice, for example the CCMA and SAFMH's Mental 
Health Watch reporting system

 Continued to run support and advocacy groups, mainly at clinics and at Mental Health Societies

 Disseminated SAMHAM educational DVDs to clinics and Mental Health Societies

 Participated in SAFMH's engagement exercise on mental health services and assisted other mental health care users in groups to also complete the engagement 
template

A total of 51 advocacy leaders, including seven support persons, joined the national SAMHAM WhatsApp Group during the past year, which is administrated by SAFMH as a 
virtual support mechanism for advocacy leaders. Through this medium, a range of topics and activities were discussed and information shared. Advocacy leaders’ opinions 
on key topics were also gathered through the WhatsApp group, for example to a media enquiry requesting inputs on the Life Esidimeni arbitration hearings.

Advocacy leaders per province
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MENTAL  HEALTH  CARE  USER  ENGAGEMENT 

To ensure that SAFMH continues to empower mental health care users through giving them a voice, SAFMH engages with mental health care users on an annual basis to 
gather and analyse their opinions on various mental health and human rights-related topics. During this reporting period, SAFMH gathered information on Public Sector 
mental health services in South Africa.

86% of mental health care users who participated indicated that they visited a clinic or hospital once a month on average, and 32% indicated that they had spent between 
R31 and R40 on transport per month for a return trip to the clinic or hospital. They had therefore spent an average of R420 per year on transport alone.

Most of the comments made on how mental health care services should be improved centred on the availability of services that should be inclusive of a 
range of interventions, additional to consultations with psychiatrists or general practitioners and the collection of medication. Mental health care users 
noted that mental health services at clinic level should include mental health and 
general health education, counselling (that does not limit the number of sessions 
with a therapist), and recovery programmes to assist mental health care users in 
managing their mental health conditions more effectively and which enable 
mental health care users to set goals for themselves.

The ongoing problem with medication stockouts had a direct impact on transport expenses in 
that mental health care users had to return on average two to three times to the clinic to 
check whether medication had become available. They therefore had to spend additional 
money on transport. Considering that most mental health care users were unemployed and 
were only in receipt of a disability grant, what may seem like a relatively small amount spent 
on transport additionally was in fact a substantial amount for many mental health care users. 
For the many mental health care users who rely solely on their disability grants as income, 
these extra transport expenses make a substantial impact on their ability to cover their 
monthly costs of living.

Despite the fact that the engagement exercise showed that mental health care users had 
been experiencing positive attitudes from health professionals, participants recommended 
that the Department of Health should provide sensitisation training to all staff at clinics and 
hospitals to ensure that staff attitudes toward mental health care users are at all times 
underpinned by a sense of “love, care and compassion”. Staff should not make mental health 
care users feel that they are merely “a file number” and mental health care users should 
always be treated with dignity and respect. Response percentages: Attitudes towards mental health care users
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MENTAL  HEALTH  APP

The SAFMH Mental Health App, developed in collaboration with the Nelson Mandela University, was officially launched at the Knowledge Exchange 
Evening hosted by SAFMH, the Movement for Global Mental Health and the Mental Health Commission of Canada on the 8th of February 2018 in 
Johannesburg.

The App consists of two main components, namely:

 An information hub on mental health and human rights

 A wellbeing management tool, which features a mood recorder and medication / treatment reminder

The app is currently only available on the Andriod platform via the Google Play Store, but will also be developed for other platforms such as iOS and Windows. 

Mental Health App snapshots
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PSYCHOSOCIAL SUPPORT MODEL
As the largest national mental health organisation in South Africa, one of the key roles of SAFMH is to equip and develop our constituents and other community-based 
mental health service providers to try and add value to services that are delivered to mental health care users at community level, thus ensuring services are of a high 
standard. We also focus on building the capacity of mental health care users and partner organisations through training initiatives and through the development of good 
practice models for service design and delivery. Related to this is the social integration of mental health care users into society. Due to myths, stigmatisation, poverty and a 
widely pervasive lack of support systems, society in general (including the Open Labour Market) is still hesitant to accept persons with mental disabilities. Through capacity 
building programmes, we aim to address these ongoing challenges.

Over the past five years, SAFMH has, in partnership with Cape Mental Health and the National Department of Social Development, been working on the development of a 
six-level psychosocial support (PSS) model for protective workshops. Protective workshops are facilities that are typically run by NGOs at community level, aimed at 
providing persons with disabilities with opportunities for personal enrichment, skills development and other opportunities for empowerment within a dedicated activity-
based environment. However, these ambitions for protective workshops have not always been realised and protective workshops, under the guardianship of the 
Department of Social Development, have been undergoing a review over the past few years, aimed at transforming protective workshops to ensure that persons with 
disabilities accommodated within these facilities can be supported and empowered more effectively.  

Psychosocial support is essential in the development of persons with disabilities, especially 
in those with intellectual disability. It refers to the care and support which affects the 
person and their environment, and is aimed at enabling the person to function optimally, 
overcome barriers, and to become more integrated into society. PSS also assists the 
person to better understand their environment and the requirements for effective 
participation, to help them make informed decisions and learn from their experiences, 
whilst also protecting them against abuse and exploitation. The levels of support that are 
required however varies from person to person, and it is important that PSS be delivered 
through a person-centred approach, as opposed to a “one size fit all” method.  

Through our ongoing work in the field of protective workshops and psychosocial support, 
SAFMH has over the past year been running a national consultation process to ensure that 
the outline model (which is built around a progressive, six-level continuum for 
development) can benefit from further input from professionals and service users. The 
ultimate goal is to try and ensure that the model, once implemented nationally, would be 
fit-for-purpose for persons with all types of disabilities. 

To date, the consultation process has yielded excellent participation and input from 
attendees, and SAFMH will continue with this consultation process, with the aim of 
consolidating all feedback into a final report to the Department of Social Development 
towards the end of 2018. From there it is hoped that resources can be secured to start 
piloting the PSS model at selected sites over the coming years. 

PSS Roadshow in KwaZulu-Natal
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AWARENESS
Awareness is “the quality or state of being aware: knowledge and understanding that something is happening or exists / promoting a heightened awareness of a problem” 
(Merriam-Webster online dictionary). 

Within the field of mental health, awareness is essential, specifically in terms of educating the broader public on the types, effects, signs and symptoms, 
available resources and developments pertaining to mental health, wellbeing, psychosocial and intellectual disabilities. Awareness also plays a vital role 
in trying to break down the negative perceptions, stigma and discrimination that are widely pervasive where issues of mental health are concerned. For 
SAFMH, awareness is one of the key vehicles to convey important information to the public and to try and create a more tolerant, knowledgeable society 
which both understands the value of its own mental wellbeing, but also understands the importance of treating mental health care users with dignity and 
respect. 

AWARENESS  PROGRAMMES

SAFMH runs three month-long annual campaigns, focusing on specific mental health themes:

“Calling for integrated and upscaled community-based mental health services” - Psychosocial Disability Awareness Month - July 2017

The Life Esidimeni tragedy placed the spotlight on the problems within the mental health system in South Africa and the fact that, while South Africa had good policies and 
legislation for mental health care, the non-implementation of these policies was problematic. Throughout the month of July, SAFMH advocated for increased support and 
funding for community-based mental health services, as well as for the integration of mental health services into primary health care at community level. 

“Mental health in the workplace” - Mental Health Awareness Month - October 2017

SAFMH supported the World Federation for Mental Health's annual theme – mental health in the workplace – during October 2017 and called on employers to invest more in 
corporate wellness and mental wellbeing, and to ensure that mental health received the funding, resources and prioritisation it deserved. To celebrate World Mental Health 
Day on the 10th of October 2017, SAFMH partnered with the SABC in Johannesburg to run an employee mental health awareness day, during which employees were able to 
access information on a range of mental health-related topics. 

“Right to Employment for persons with intellectual disability” - Intellectual Disability Awareness Month - March 2018 

According to the 16th Commission for Employment Equity, only 1.2% of the workforce in South Africa are people with disabilities, in comparison with the target of 2%. This 
figure is unacceptably low and represents a failure on the part of duty-bearers to respect, protect and fulfil the rights of people with disabilities in the workplace. One group 
that is chronically excluded from the open labour market are people with intellectual disabilities. SAFMH's March 2018 campaign thus focussed on ending stigma in the 
workplace and allowing people with intellectual disabilities to acquire and maintain employment. 
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Mental Health Societies who took part in the awareness programmes throughout the year also did 
presentations and educational talks at schools, clinics, residential facilities and other venues in their 
communities, as well as conducting media interviews with local media organisations. Quotes from 
Mental Health Societies in terms of 2017-2018 awareness activities:

 “The school learners were actively participating and they were aware and well informed about the 
different disabilities and were equipped with information on mental illness.” – Mpumalanga Mental 
Health 

 “Questions were always asked after each talk at the local clinics. Information regarding 
organisational services was well received by community members, as most asked questions and 
requested for organisation pamphlets and office contact details.” – Central Gauteng Mental Health 

 “There were a lot of questions and the audience was very interactive. The interest from both carer 
and patient was palpable.” – Cape Mental Health 

 “The attendance was good. Moreover, the social worker sensed that people could understand and 
relate to the information shared and discussed.” – Durban & Coastal Mental Health

 “A working relationship was established between the shopping centre manager and Vaal Mental 
Health.” – Vaal Mental Health 

 “The employees reported that they were happy to be chosen for the talk. They reported that they 
are a small business and they deal with the stress as it comes and sometimes deal with it in an 
inappropriate manner. They were happy to gain more information about mental health in the 
workplace.” – Pietermaritzburg Mental Health 

 “Persons in the communities are aware of their rights in the workplace and have information on 
where to find assistance. We also made them aware to support their colleagues.” – Southern Free 
State Mental Health 

Mental Health Societies reported the following awareness activities for 2016-2017:

Activities:

Exhibitions

Workshops / seminars

Talks at schools, churches, etc

Radio talks

TV presentations

Newsletter / magazine / newspaper 
articles

No of activities:

149 exhibitions

133 workshops / seminars

814 talks

89 talks

17 presentations

32 articles

No of people reached:

98,105

23,519

80,319

4,461,575

4,000,171

606,377
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MISCELLANEOUS  AWARENESS  ACTIVITIES

 World Health Day commemorated on the 7th of April 2017, supporting the WHO's “Depression: Let's Talk” campaign. SAFMH called on South Africans to begin talking 
openly about depression, and to combat stigma and misinformation surrounding mental health. Young people struggling with feelings of depression, or any other 
mental health problems, were encouraged to seek professional help so that they could access the correct forms of treatment.

 International Day Against Drug Abuse and Illicit Trafficking commemorated on the 26th of June 2017. SAFMH focused on youth and substance abuse, 
specifically because the entrapment of youth in drug and alcohol abuse, as opposed to engagement in legitimate employment and educational opportunities, posed 
important barriers to the development of individuals and communities.

 28th of June 2017, a press release issued condemning the mistreatment of NGOs in response to sudden, unannounced cuts to subsidies by the Gauteng 
Department of Health.

 5th of July 2017, a press release issued correcting the misconceptions about mental illness and crime in response to a column published by an online news 
agency, which linked South Africa's high crime rates to mental illness. While SAFMH also commemorated Psychosocial Disability Awareness month during the time, it 
was important to also address these misconceptions and their potential negative consequences on the lives of people with mental health disorders.

 18th of September 2017, a press release condemning the abuse of a learner with a disability after video footage emerged showing a learner with a mental 
disability being beaten and forced off a school bus. Although SAFMH welcomed the fact that the staff member responsible had allegedly been placed on suspension and 
charged with assault, the video again highlighted the mistreatment that people with mental disabilities still endured.

 13th of October 2017, a press release issued expressing hope that the Life Esidimeni arbitration hearings would bring about change and that those 
responsible would be held accountable.

 3rd of December 2017, SAFMH commemorated International Day of Persons with Disabilities. At the time government had been drawing attention to the fact that 
2017 marked the 20th anniversary of the release of the White Paper on an Integrated National Disability Strategy, and the 10th Anniversary of the ratification of the UN 
Convention on the Rights of Persons with Disabilities. Whilst it was good to celebrate these policies, SAFMH noted that it was also important to acknowledge the ways in 
which these and other policies, such as the Mental Health Policy Framework and Strategic Action Plan 2013-2020, had not been implemented, and were failing persons 
with mental disabilities.

 19th of March 2018, families of the victims who lost their lives in the Life Esidimeni tragedy accepted R1.2 million in state compensation. SAFMH issued a press 
release, noting that whilst the arbitration hearings had yielded positive results, it was unfortunate that South Africa had gotten to this point, as the tragedy could have 
been avoided had government taken on board the warnings issued by professionals, mental health care users and families.

 During March 2018, Policy Guidelines for the Licensing of Residential and/or Daycare Facilities for Persons with Mental Illness and/or Severe or 
Profound Intellectual Disabilities were published in the Government Gazette and SAFMH responded to print media queries and subsequently published a press 
release explaining how the guidelines failed to address the upscaling of community-based care.

 21st of March 2018 World Down Syndrome Day, SAFMH press release focused on the right to employment of persons with Down Syndrome.

 21st of March 2018, SAFMH also commemorated Human Rights Day; as the focus of the other commemorative days in March was on the right to employment, SAFMH 
also maintained this focus for Human Rights Day.

 30th of March 2018, SAFMH commemorated World Bipolar Awareness Day, and issued a press release on the right of people with Bipolar Disorder to reasonable 
accommodation in the workplace.
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INFORMATIONAL  RESOURCES

To ensure that SAFMH continues to function as an effective mental health resource centre, we continually produce mental health resources to aid us in our general and 
targeted awareness efforts. New infographics produced include “Calling for integrated and upscaled community-based mental health services” and “The mental health-
friendly workplace”. With funding from the National Lotteries Commission SAFMH was able to bolster its library of printed materials, which include infographics to be 
distributed and utilised during awareness activities.

My Mental Health.Org

SAFMH developed and launched a new youth-focused mental health website, entitled My Mental Health.Org (www.my-mh.org) on the 9th of 
September 2017 as part of commemorating World Suicide Prevention Day. This website was created to provide South African youth with an accessible 
online resource that can educate and empower them in terms of mental health and wellbeing. It provides articles, factsheets and infographics on 
topics such as depression, anxiety, self-harm, suicide, substance abuse and exam stress in a manner that appeals to the youth. The website also 
provides a portal through which young people can engage with SAFMH, ask questions, seek support and gather more information on mental health as 
and when they require it. 

Family Guide

Based on needs identified during SAFMH's SAMHAM empowerment sessions, a resource entitled “Family Guide – How to 
support a loved one with a psychosocial or intellectual disability” was developed. SAFMH recognises that supporting a family 
member with a mental disability, whether it be a mental illness or an intellectual disability, can be challenging, with many 
families feeling unsure about what their loved ones may need from them or how they could assist them. However, support from 
family and friends is extremely important for the majority of people with mental health conditions, and often plays a crucial role 
in their recovery. This guide was distributed to advocacy leaders and other partners to aid them in their awareness raising 
activities and also to distribute to families of mental health care users in an effort to empower them to deal more effectively with 
family members with mental disabilities. 

State of Mind music event

Organised by a Johannesburg-based musician with a passion for mental health, SAFMH supported the State Of Mind mental 
health awareness music event, held on the 24th of March 2018 at Rumours Rock City in Johannesburg. The event was aimed at 
raising awareness about mental health among music fans and also to raise funds for SAFMH. The event featured local bands 
who donated proceeds from their merchandise sales to SAFMH. The event raised R7,180 for SAFMH and is due to become the 
first of many such events. SAFMH would like to sincerely thank Mr Ruan Rabie for his passion, commitment and contribution 
towards the promotion of mental health and hope to continue collaborating with him in years to come.
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SAFMH continues to collect and publish life stories of mental health care users to raise awareness about the realities faced and challenges overcome by mental health care 
users. 

LIFE  STORIES

“Social media is changing the way we communicate and the way we are perceived, both positively and negatively. Every time you post a photo, or 
update your status, you are contributing to your own digital footprint and personal brand.” 

Amy Jo Martin

SAFMH continues to utilise its web-based platforms to raise awareness and facilitate communication with the organisation. We regularly update our website with new 
information and often receive enquiries from members of the public via our enquiries portal on the website. Our social media footprint also continues to grow, with SAFMH 
constantly aiming to expand our Facebook and Twitter platforms. 

SAFMH  WEBSITE  &  SOCIAL  MEDIA

“Embracing my journey”

I've been diagnosed with major depressive disorder since the early age of 7. This, according to my psychiatrist, was due to having been exposed to physical and sexual 
abuse from an early infant age. In my early teenage years I was diagnosed with bipolar disorder 1, mood disorders and separation anxiety disorder due to 
experiencing endless rejection from the closest people in my life. This was when I got admitted into a psychiatric hospital for the first time in my life. Since then, I've 
been bullied during my high school years because of the illnesses I have. 

Things later got worse around the age of 16 when my psychiatrist discovered more disorders: attention deficit and hyperactivity disorder as well as panic/anxiety 
disorder. I felt this as a huge burden and so I attempted suicide for the first time, which led to a temporary paralysis that lasted two weeks. I continued with 
psychological help but somehow things kept getting worse. I've had treatment for my depressive, anxiety and bipolar disorders since the first diagnosis. The 
medication (anti-depressants) didn't work, I relapsed and had my second suicide attempt in 2016. This led me back to a psychiatric hospital for a recovery treatment. 
The new dosage of my medication worked, however I started having insomnia. I was prescribed sleeping pills for that, which I used for my third suicide attempt early 
this year after being raped on campus. 

I didn't get support from the closest person in my life (my mom) and that broke me even more. I went back for psychiatric treatment and was prescribed different 
medication. Since I've been out, I took a decision to not go back to varsity as the surroundings would contribute to a possible relapse. At this moment, I am living with 
my dad hoping to go back to study next year, but in the meantime, I have discovered my dream, which is to ensure that people living with mental illnesses are well 
taken care of and not discriminated in any way and I believe your organization would be a great starting point for me. I'm glad to say that, my recent treatment has 
made a great difference and I am able to deal with things better, although I still have bad days, I'm much more positive about the future.
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INFORMATION MANAGEMENT

STATISTICS

The collection of annual statistics from our 17 Mental Health Societies enables SAFMH to develop a comprehensive, national overview of service provision, trends and 
challenges within the mental health movement. The data assists SAFMH in its national advocacy efforts and interactions with key stakeholders and decision-makers, such 
as government. Most importantly, it provides SAFMH with a detailed insight into the national, community-based footprint of the Mental Health Societies. As the largest 
national mental health organisation in South Africa, it is essential that the SAFMH has such an overview as it not only helps to highlight achievements and growth, but also 
helps to identify growing areas of concern or specific areas of work where support and development might be essential.

For the year under review (2016-2017):

 107 persons with disabilities were serving on the Boards of Management of Mental Health Societies; of these, the vast majority were Black males.

 The number of persons with disabilities employed within Mental Health Societies grew from 13% to 19% between 2015-2016 and 2016-2017, which again illustrated 
the mental health movement's continued commitment to diversity and the empowerment of persons with disabilities within the work environment. Mental health care 
users are thus not only regarded as beneficiaries of services but also as potential colleagues and peers.

 A total of 103,533 persons received services from Mental Health 
Societies during 2016-2017, compared to 82,736 in 2015-2016, which 
showed a substantial increase of 20,797 mental health care users.

 95% of beneficiaries were Black as defined in the Broad-Based Black 
Economic Empowerment Codes of Good Practice, meaning Africans, 
Coloureds and Indians.

 Services were delivered fairly equally to both males and females.

 Service delivery remained equally distributed between urban, peri-
urban and rural areas.

 Some of the most prevalent challenges that were reported by MHS during 2016-2017:

 Funding, specifically in terms of State subsidies, which are declining and are often paid late

 The lack of community-based mental health resources to aid in the recovery and integration of mental health care users

 The ever-growing cost and availability of transport, which impacts on both the organisations and the mental health care users they serve 

 Lack of human resources in the organisations and / or high staff turnover 

“Knowledge is power. Information is liberating. Education is the premise of progress, in every society, in every family.” 

Kofi Annan

Mental health care user type

Persons with intellectual disability

Persons with psychosocial disability / mental illness

Persons with emotional and relationship problems

Totals

2015-2016

32,221 (39%)

31,781 (38%)

18,734 (23%)

82,736

2016-2017

39,409 (38%)

35,341 (34%)

28,783 (28%)

103,533

Comparative figures - total number of mental health care users assisted



Composition of workforce by disability status 2016-2017

Mental health care users by ethnicity 2016-2017
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Mental health care users by geographical location 2016-2017

Mental health care users by gender 2016-2017
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ENQUIRIES

SAFMH runs an information and support service through which members of the 
public, mental health care users, their family members and organisations can liaise 
with SAFMH about mental health service provision and referrals. SAFMH can be 
contacted through various platforms, including emails, social media (Facebook and 
Twitter), telephone calls and the Mental Health Watch reporting system. Enquiries are 
analysed to keep abreast of developments and challenges in the mental health field. 
During the year under review, the organisation received a total of 658 enquiries. The 
total number of enquiries increased with 280 from the previous financial year, which 
illustrated the continuous growth and thus the importance of this function within 
SAFMH. The majority of enquiries received were related to treatment options, 
followed by enquiries related to support services. Family members were often also 
unaware of procedures to follow when a family member was in need of mental health 
treatment. 

Two important points of learning from enquiries received:

 There is an urgent need to address where and how to report issues experienced 
with unlicensed facilities and also to look at contingency plans once mental 
health care users are removed from such facilities.

 There appears to be limited mental health services that could address issues 
concerning mental health care users who refuse treatment but are not 
necessarily violent or aggressive; stemming from this, there seems to be a 
growing need for a “mobile” mental health service which could reach people's 
homes to support and encourage mental health care users to go for mental 
health treatment.

Enquiries also allow for partnership development. An example of this is SAFMH 
becoming involved in litigation regarding the lack of policy and the provision of 
services to children with conduct and severe behavioural disorders. The court case 
was initiated by the Centre for Child Law, who identified SAFMH as a key partner. In 
support of this, SAFMH has agreed to become an amicus in the court proceedings, and 
also hosted a workshop together with the Legal Resource Centre on the 26th of October 2017, aimed at gaining insight into the different provinces' experiences pertaining to 
children with disruptive behaviour disorders, and to ask for input on potential sources of evidence (such as expert opinions), which was to be submitted to court. Social 
workers and Directors of the Mental Health Societies were invited to participate in the workshop and share their experiences of cases involving the placement of children with 
disruptive behaviour disorders. This is an ongoing initiative that SAFMH will be involved with over the coming years.

Enquiries received by type

An employer contacted SAFMH about an employee who needed urgent mental 
health care and who needed information about organisations to contact and 
required support with direction of where to start assisting the employee. 
SAFHM referred the employer to the Johannesburg Parent and Child 
Counselling centre (JPCCC). Feedback from the employer: “Thank you very 
much.  The employee started with his sessions at JPCCC last Friday, the 16th.  
They were very accommodating and really assisted me all the way in getting 
him into the programme. I appreciate all your assistance in this matter”. 

Example of enquiries received
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SITUATIONAL  ANALYSIS  AND  

PROBLEM-SOLVING

Disability Units at Institutes for Higher Learning

Due to SAFMH receiving a number of enquiries about the lack of support 
received by / discrimination against / reasonable accommodation for 
students with mental illness, SAFMH collected information and started a 
process of collecting information from a number of disability units at 
Institutes for Higher Learning to learn more about the availability of and 
services provided by disability units to learners diagnosed with mental 
illness. 

Two important points of learning: 

 The majority of disability units understood reasonable accommodation 
for students with a mental illness to mean counselling or psychotherapy 

 The majority of services provided by disability units were aimed at 
students with physical disabilities (including visual and hearing 
impairments)

Areas of support identified by disability units: 

 Training ideas for staff members about how to support students with a 
mental illness 

 Campaign ideas about raising awareness about mental health 

 Information about various mental illnesses to share with students and 
staff members

 Assessments to ascertain whether a student with a mental illness would 
be able to work in a chosen field

Youth & substance abuse
Substance abuse can lead to increased risk of
injury and death due to violence or accidents;

increased probability of engaging in sexual
behaviour with high risk of teen pregnancy
and transmittable diseases; increased risk

for suicidal behaviour and psychosocial
disorders 

Abuse of different substances is also often the
reason for declining grades, high absenteeism
and school dropouts as well as involvement in

crime and gang-related activities

Signs  of  substance  use

•Drop in attendance and performance at work or school
•Frequently getting into trouble (fights, accidents, illegal activities)
•Using substances in dangerous situations such as while driving
•Engaging in secretive or suspicious behaviour
•Changes in eating or sleeping patterns
•Changes in personality or attitude
•Sudden mood swings, irritability, or angry outbursts
•Periods of unusual hyperactivity, agitation, or giddiness
•Lacking motivation
•Appearing fearful, anxious, or paranoid, with no reason
•Bloodshot eyes and abnormally sized pupils
•Sudden weight loss or weight gain
•Deterioration of physical appearance
•Unusual smells on breath, body, or clothing
•Tremors, slurred speech, or impaired coordination 
•Sudden change in friends, favourite hangouts and hobbies
•Unexplained need for money or financial problems

If you or someone you know suffers from substance abuse or addic�on problems,
please contact The South African Na�onal Council on Alcoholism and Drug Abuse

on 086 1472622, or seek help from a licensed medical prac��oner

The SA National Youth 
Risk Behaviour Survey 

found that 15% of pupils 
admitted to using over-

the-counter drugs to get 
high. The same study 

found that 11.5% of pupils 
had tried at least one drug, 
such as heroin, Mandrax, 

sugars or tik.
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Involuntary admission  

In support of the ongoing work around the role of SAPS in the involuntary admission of mental health care users (please refer to our 2016-2017 annual report), SAFMH 
hosted a Stakeholder Consultative Workshop on the 4th and 5th of October 2017, with the aim of initiating dialogue around addressing challenges related to the involuntary 
admission procedure from the perspective of role players and also to look at potential solutions to some of the recurring problems. The overarching goal was to ensure that 
the rights of mental health care users could be better protected during involuntary admissions through developing a more in-depth understanding of  what was currently 
happening during (and hindering) involuntary admission processes and how this could be improved in future. The Stakeholder Consultative Workshop was attended by a 
number of mental health care users, SAPS' national office, Emergency Medical Services (EMS) from the City of Johannesburg, the National Department of Health and four 
NGOs who work directly with mental health care users.

 

Two key points of learning from the Stakeholder Consultative Workshop:

 Role players were often guided by internal organisational policies, which were created using information that was legislated regarding their unique roles and 
responsibilities. These guidelines were drafted without consultation / collaboration with other role players, which was a challenge as different role players often had 
different interpretations of, for example, the Mental Health Care Act.

 There was often confusion as to who should contact the EMS in cases where they were needed (for example when a mental health care user needed sedation). The 
conclusion was that SAPS and EMS should ideally contact each other for assistance during involuntary admissions, which is something that was not happening, 
specifically because the role of the EMS was not defined in the Mental Health Care Act.

A key recommendation made through the stakeholder workshop was the amendment of Section 40 of the Mental Health Care Act and the urgent need to specify and 
formalise the role of the EMS during involuntary admission procedures. All role players supported the need for EMS to be formally involved in involuntary admissions, 
because the EMS has medical training. They would therefore be the ideal partners to assist the SAPS in ensuring effective and rights-sensitive involuntary admissions. 

Right To Education

During the year under review, SAFMH engaged with the National Department of Basic Education (DBE) about the Right to Education for children with severe to profound 
intellectual disabilities. Outcomes of this process were:

 The Department of Basic Education agreed that the Mental Health Societies were welcome to get involved in and help inform the processes related to the Right to 
Education in the various provinces, and that it would be a great opportunity for Mental Health Societies to help identify community-based mental health facilities which 
could benefit from improved services and training.

 The Department of Basic Education requested that Mental Health Societies become part of provincial task teams.

 The Department of Basic Education expressed an interest in SAFMH and Mental Health Societies assisting it with advocacy and awareness work related to the Right to 
Education to ensure that services that are being developed are:

o Accessible

o That those in need are aware that newly developed support is in place and available

o That the provincial Right to Education programmes reach communities in greatest need 
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MENTAL HEALTH IN THE WORKPLACE
SAFMH offers presentations and workshops to organisations who are looking to 
raise awareness of mental health-related issues within their workplaces. During 
2017-2018 SAFMH continued delivering such sessions to a number of 
organisations, and also worked on reviewing and consolidating its Mental Health 
in the Workplace packages into 10 thematic, comprehensive products, which we 
started publicising through a newly-developed marketing resource.

It is our hope that we can continue to expand on our Mental Health in the 
Workplace programme, both in the interest of raising awareness about mental 
health within the work environment but also as a stream of income, utilised 
towards the further development of our programmes within the mental health 
sector. 

“DID YOU KNOW?”

According to the World Federation for Mental Health, globally:

 10% of the employed population have taken time off work for 
depression

 An average of 36 workdays are lost per depression episode

 50% of people with depression do not receive treatment

 Cognitive symptoms of depression, such as difficulties in 
concentrating, making decisions and remembering, are present up to 
94% of the time during an episode of depression, causing significant 
impairment in work function and productivity

 Studies have shown that just $1 of investment in treatment for 
depression and anxiety leads to a return of $4 in better health and 
ability to work

 6 in 10 people say poor mental health impacts their concentration at 
work

 Mental health conditions cost employers more than $100 billion and 
217 million lost workdays each year
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The SAFMH Board mandates the National Office to 
adopt resolutions from its various committees and 
requires the National Office to report to the Board on 
a regular basis. The Board comprises of the 
President (independent expert), two Vice Presidents 
(independent experts), an Honorary Treasurer 
(independent expert), nine Directors of Mental 
Health Societies, nine persons with psychosocial 
disability and nine persons with intellectual 
disability. The President is a non-executive expert 
who ensures objectivity, transparency and ethical 
management processes. The President, office 
bearers and board members are not compensated 
for their services rendered to SAFMH.

SAFMH has a number of committees providing 
expert advice and guidance:

GOVERNANCE

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

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

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

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

The organisation ensures good governance through the following processes:

 Bi-monthly Executive Committee meetings ensure monitoring and evaluation of the activities of the National Office through assessment of reports and financial 
statements

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

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

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

SAFMH governance structure
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The Human Resources function has been outsourced to provide the management and staff of the organisation with the necessary support, advice and guidance. The National 
Office continues to be guided by the relevant labour legislation. 

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.

HUMAN RESOURCES

Volunteers

The experts and mental health care users volunteer their 
time on the Board of the National Office. 

BEE scorecard

The National Office is an Exempted Micro Enterprise (EME) 
and is therefore BBBEE compliant.

Employment equity

SAFMH strives to promote equal opportunity and fair 
treatment in employment through the elimination of unfair 
discrimination.

Labour practices

The Policy and Procedure manual of SAFMH is kept up-to-
date and new staff receive training on the Policies and 
Procedures manual to ensure that they understand and 
comply with the labour practices of SAFMH.

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

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. 

SAFMH structure of human resources

Advocacy

Human Rights

Empowerment

Awareness

Information Management
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SUSTAINABILITY

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

The National Office relies on financial contributions from various partners and initiatives to maintain its programmes and operations: 

Casual Day remains the largest annual fundraising event of SAFMH ensuring the continuity of the organisation's programmes and 
operations. In addition, Casual Day benefits mental health organisations and therefore has a remarkable impact on the mental health sector 
in South Africa.

The Disability Empowerment Concerns (DEC) Trust is 
the main funder of the National Office and provides much-
needed funding for some of the organisation's operational 
costs. The DEC Trust is an invaluable leg of support not only 
to SAFMH but also to many other organisations in the 
disability sector.

30% of funds received in the 2017-2018 financial year were for programmes commissioned 
and funded by government departments, namely the National Department of Health and 
the National Department of Social Development. The continued support from these 
government departments is very important for the implementation of these crucial 
programmes. The positive working relationship that the National Office has with both 
government departments seeks to ensure that mental health is prioritised in South Africa.

The National Office received a grant from the National Lotteries 
Commission (NLC) in November 2016. The funds received cover a big 
portion of the operational costs and also allow for the implementation of 
additional programmatic activities. A portion of the funds was carried 
forward to the 2017-2018 financial year. The support received from the 
NLC is much needed and appreciated.

SAFMH National Office income

“We will naturally pursue our goals on the strength of our own resources, skills and enterprise. 
But, we know that we will be more successful when we do this in partnership with the world.” 

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

The companies, foundations and trusts that have contributed R10,000 or more in the 2017-2018 financial year are:

 AGT Foods Africa (Pty) Ltd

 The Carl & Emily Fuchs Foundation

 The Dick Kerslake Family Trust

 Holy Family Sisters

The companies, foundations and trusts that have contributed between R5,000 and R10,000 in the 2017-2018 financial year are:

 The Cyril & Rochelle Ginsburg Trust

 Lantrust Charitable Trust

 Proactive Hygiene

 Rand Rubber Products (Pty) Ltd

The Direct Mail Programme run by the SA Federation for Mental Health benefits all 17 Mental Health Societies as well as the National Office. This steady source of income is 
invaluable for the movement and contributes to the improvement of mental health services in South Africa.

The individuals who have contributed between R5,000 and R10,000 in the 2017-2018 financial year are:

 AMP Caenazzo

 EML de Wet

 D Ebenezer

 NE Goodwin

 AM Le Roux

 MC Mashigo

 MV Mennell

 TJ Muller

The National Office truly appreciates and values all support received from different individuals, companies and official bodies. However, the National Office faces the ongoing 
need of securing alternative funding, which remains a challenge for the mental health sector. The organisation actively seeks to build stronger relationships with funders, the 
private sector and individual supporters and to develop alternative sources of income generation to ensure the long-term sustainability of the organisation.

Thank You!
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FINANCIAL STATEMENTS AS AT 31 MARCH 2018

       

ASSETS

Non-Current Assets       

Property, plant and equipment     

Special funds investments      

         

Current Assets

Receivables    

Cash and cash equivalents

Total Assets

RESERVES, FUNDS AND LIABILITIES

Reserves

Accumulated funds

Non-Current Liabilities

Special funds

Current Liabilities

Payables

Department of Social Development - grant received in advance

Total Reserves and Liabilities

2017

R

2,012,307

7,726,343

9,738,650

63,149

3,795,839

3,858,988

13,597,638

4,036,823

8,709,210

851,605

-

851,605

13,597,638

2018

R

1,973,653

7,591,399

9,565,052

96,741

4,205,767

4,302,508

13,867,560

4,086,863

7,994,531

1,083,090

703,076

1,786,166

13,867,560

STATEMENT  OF  FINANCIAL  POSITION
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Revenue

Operating costs

Operating Deficit

Finance income

Surplus for the Year

2018

R

4,026,561

(4,572,696)

(546,135)

596,175

50,040

2017

R

4,076,840

(4,483,906)

(407,066)

561,730

154,664

MESSAGE FROM THE TREASURER

Although the economy has been rather pedestrian and a lot of equity was lost in the Steinhoff debacle, a moderate profit was realised on its 
investment. The expenses have been kept to the minimum without lowering the very high standards that are being maintained.

The business development team has to be congratulated for the punctual reporting which facilitates my task of overseeing the financials.

Yours sincerely,

Tom Davies

Treasurer - SA Federation for Mental Health

Tom Davies

STATEMENT  OF  COMPREHENSIVE  INCOME
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