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

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

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

 Creating public awareness of mental health issues

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

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

 Human Rights

 Strategic Advocacy

 Empowerment

 Awareness

 Information Management

MISSION

Cover photo by Simson Petrol on Unsplash

“The joy of life comes from our encounters with new experiences, 
and hence there is no greater joy than to have an endlessly changing horizon, 

for each day to have a new and different sun.”

Christopher McCandless
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THE PRESIDENT
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THE SAMHAM CHAIRPERSON
"Our society and especially those who suffer injustice need to feel the 

impact of our commitment to justice and our advocacy for the vulnerable."

Carolyn Custis James

It is a great pleasure for me to have been appointed as the new Chairperson of SAMHAM 
in September 2018. Allow me to acknowledge and greet the Board members whom I got 
to work with supporting the efforts of the Advocacy Movement. 

The year 2018 marks the 11th anniversary of the South African Mental Health Advocacy 
Movement (SAMHAM). SAMHAM has done significant work in fighting for the human 
rights of people with psychosocial and intellectual disabilities and empowering them to 
be a voice of the voiceless across South Africa. SAMHAM plays an important role in the 
mental health and disability sectors as partners in upscaling mental health care services 
and addressing human rights violations.Masixole Daweti

The challenges of working in a stigmati ed area of health care are felt on a daily basis. s  
We must be grateful to those individuals who dedicate their lives to improve the lot of 
others in these increasingly difficult times. Mental ealth are orkers and h c w
organisations continue to do sterling work amidst severe financial constraints and an 
increasingly litigious society. SAFMH therefore has an increasingly important role to 
play in ensuring the wellbeing of its  organisations while ensuring that we constituent
continue to be the guardians of the ights of ental ealth are sers. r m h c u

SAFMH has been actively advocating for mental health care to be adequately 
addressed in the National Health Insurance ill. Our commentary on the ill is B b
supported by the views of . The esponse to the Presidential mental health care users r
Health Summit brought attention to the need to effectively implement policy with 
respect to the ights of ersons with isabilities and the Mental Health Policy r p d
Framework and Strategic Action Plan 2013-2020. It also suggested a comprehensive 
set of proposals for the South African overnment.g

Integration of hildren with isabilities was emphasi ed as an important area to be taken into account in the c d s
Children's Amendment Bill. Awareness surrounding the rights of people with disabilities was raised when we 
commented on the National Framework for Disability Rights Awareness Campaigns. SAFMH has engaged in the 
Global Mental Health Campaign planning meeting and will be the lead  South African Country  organisation of the
Team working together with partners for roll out over the next  years.the - of the South African campaign two to three 

Women's ental ealth and protecting the irl hild are priority areas in South Africa. More attention and advocacy m h g c
is encouraged for this sensitive and oft  neglected sector of our population. Young people are encouraged to en
engage with  website to stimulate discussion around mental health. Adverse SAFMH’s my-mh.org youth and 
c e n -c dhildhood xperiences are increasingly implicated in the epidemic of on ommunicable iseases including mental 
health and substance abuse. Developing resilient children is to be emphasised in prevention program s.me

The National Office taff and Executive Committee are to be compl mented on their engagement during the year. A s i
special word of gratitude to the Board and our onors for their continued commitment to the dignity and care of d
people living with mental disabilities.

Yours sincerely,

Dr Lochandra Naidoo

President - SA Federation for Mental Health

Dr Lochandra Naidoo

THE PRESIDENT / THE SAMHAM CHAIRPERSON



THE 
NATIONAL EXECUTIVE DIRECTOR

The 2018-2019 financial year has been a year of reflection for the SA Federation for 
Mental Health as we looked back at 99 years of mental health services to South Africa. 
As SAFMH approaches its centenary there was a need to reassess its vision, mission and 
objectives and also address key challenges facing the long-term sustainability of the 
organisation.

Strategic Planning Workshops were held at the National Office in late 2018 with the aim 
of finding a functional strategy to enable SAFMH to explore creative and innovative 
opportunities that will guide its success into the next century. Four new strategic focus 
areas were developed, which will be implemented from the 2019-2020 financial year: 

 mental health advocacy aiming at changing the major structural and attitudinal 
barriers to achieving positive mental health outcomes in South Africa

 mental health promotion aiming at increasing our visibility to reduce stigma and 
discrimination towards mental health

 good governance aiming at ensuring that we make a meaningful long-term contribution to the development of 
mental health services in South Africa and 

 relevance aiming at being responsive to changing environments

As the largest Mental Health Federation in South Africa constituted by 17 Mental Health Societies, our programmes 
and services will always aim to ensure that people, particularly those who are the most vulnerable in society, are 
able to have their voices heard on issues that are important to them. Our advocacy programmes will also defend and 
safeguard the rights of mental health care users and ensure that their views and wishes are respectfully considered 
when decisions are made regarding their lives. 

We continue to build meaningful partnerships nationally and internationally and are very grateful to our funders and 
donors who continue to believe in our mission and vision in navigating new horizons and making mental health a 
priority for all. I wish to thank the SAFMH staff, the Board, the Executive Committee as well as the constituent 
organisations for their ongoing support, dedication and loyalty towards mental health in South Africa.

Mrs Bharti Patel

National Executive Director - SA Federation for Mental Health

Bharti Patel
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Thus far, advocacy groups have been established in some provinces, functioning at different levels. However, they 
very often still lack sufficient capacity to be strong, united and representative voices for persons with psychosocial 
and intellectual disabilities at a national level. This is where SAMHAM is of vital importance, as it has an extremely 
important role to play in the strengthening of existing advocacy groups, supporting the establishment of advocacy 
groups in parts of the country where such groups are still lacking, whilst at the same time also identifying individuals 
with leadership potential and developing them into leaders for the mental health movement around which ongoing 
advocacy and awareness activities can be built.

It is an honour to lead the SAMHAM Executive Committee as Chairperson. I wish SAMHAM and the Board everything 
of the best in fighting for the cause of mental health care users and representing them in most meaningful ways. 
Keep the fire burning!

I thank you.

Mr Masixole Daweti

Chairperson - SA Mental Health Advocacy Movement

THE NATIONAL EXECUTIVE DIRECTOR



WHO WE ARE
The SA Federation for Mental Health 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.

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

The National Reach of SAFMH:

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

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

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

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

 World Federation for Mental Health

 Movement for Global Mental Health

 United for Global Mental Health

 Ministerial Advisory Committee on Mental Health

 Presidential Working Group on Disability

 Rural Mental Health Campaign

 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

 South African National Mental Health Alliance Partners

 PRIME Research Initiative

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

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

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

 

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

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

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

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

AN  INTRODUCTION  TO  MENTAL  HEALTH
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Human rights are the foundation of our constitutional democracy. Chapter 2 of the Bill of Rights as well as the 
Universal Declaration of Human Rights and the United Nations Convention on the Rights of Persons with Disabilities 
highlight minimum standards that allow all people to live with dignity, freedom, equality, justice, and peace. Every 
person has these rights simply because they are human beings. Despite this, the rights of persons with mental 
illness, psychosocial disability and intellectual disability are often not taken into account and remain unrealised. 
Government is responsible for creating structures and enabling environments for persons with psychosocial and 
intellectual disabilities to live lives of dignity, equality and freedom. However, members of society - including 
persons with mental illness, psychosocial disability and intellectual disability – also have the obligation to treat 
people fairly and not to discriminate against anyone. 

HUMAN RIGHTS

HUMAN RIGHTS

The Mental Health Watch is SAFMH's reporting system for human rights violations. Persons with psychosocial and 
intellectual disabilities can use various communication channels to report human rights violations and are assisted 
with access to equal justice, where possible. SAFMH liaises with legal partners and other human rights organisations 
to make these interventions possible.

In the 2018-2019 financial year a total of 45 human rights violations were reported through the Mental Health Watch 
reporting system. SAFMH records all incoming reports of human rights violations, analyses trends and uses this 
information to improve its own resources with the aim to assist persons in similar situations. Examples are regular 
updates of the human rights information on SAFMH's website based on reports received as well as continued efforts 
to develop partnerships with legal professionals and legal organisations, so that those reporting human rights 
violations can receive appropriate and timeous legal advice.

The organisation often experiences challenges with the human rights violations reported because of the expectation 
that SAFMH will be able to implement decisions taken by professionals, organisations or the legal system. In most 
cases, SAFMH is however not in a position to implement such decisions but can only act as a facilitator between 
mental health care users and professionals, organisations or the legal system. The challenges relating to the 
violations reported include:

 Difficulties in resolving often complex human rights violations related to employment, criminal cases and 
residential facilities mainly due to lack of available pro-bono practitioners.

 Providing assistance in cases where legal proceedings are already in place. Mental health care users having 
experienced human rights violations at times feel impatient to deal with lengthy legal proceedings; however no 
other organisation can intervene once there are existing legal proceedings.

MENTAL  HEALTH  WATCH

Human Rights Violations Reported Per Month

Example of 
a difficult case:

SAFMH received a request 
from an attorney to assist 

with a letter to the 
magistrate motivating for a 

person who is diagnosed with 
a mental health condition to 

be admitted to a mental 
health facility rather than 

being detained in prison. The 
magistrate however 

dismissed the request stating 
that there is a waiting list of 
several mental health care 

users who are in correctional 
facilities and all cases should 
receive the same attention.
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HUMAN RIGHTS

Types of Human Rights Violations Reported
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STRATEGIC ADVOCACY

According to the United Nations Development Group (2017) "…the word advocacy means different things all at once. 
It means conducting research and providing the information needed for governments and other key actors to act 
based on evidence and fact. It means providing direct support to governments as a partner for policy development 
and implementation. It also means working to help build civil society, the media, the corporate sector, social 
movements and the public to help build the political environments for action…".

Mental health advocacy at these multiple levels is extremely important, as mental health is often not prioritised and 
there is generally poor implementation to ensure and uphold the rights of persons with mental health conditions. 
The provision of support to all stakeholders concerned and cooperation between such stakeholders are key to 
facilitating the realisation of the rights of persons with mental health conditions. 

At a national level, SAFMH was represented during the 2018-2019 financial year on the Ministerial Advisory 
Committee on Mental Health, the Presidential Working Group on Disability, the Rural Mental Health Campaign, the 
National Coalition of Social Service organisations (NACOSS) and the SA Disability Alliance (SADA). 

STRATEGIC ADVOCACY

Comments on pending legislation and commentaries submitted to government are an important feature of 
participatory democracy. They are a vehicle through which civil society and private citizens can reach the state, 
articulate their views and promote systemic change. When the state introduces a new Bill, White Paper or other 
pending document, it enables the public to comment and gives parties the opportunity to critically analyse the 
document and provide their input. Commentaries or reviews on existing policy and legislation can also be used as a 
tool to alert the state of the need to review a law or policy or to improve on its implementation.

Commentary to the President

In December 2018, SAFMH compiled and submitted a commentary to the President of South Africa on the failure to 
implement the White Paper on the Rights of Persons with Disabilities and other instruments, including the 
Constitution of the Republic of South Africa and the Mental Health Policy Framework and Strategic Action Plan 2013-
2020. The commentary highlighted that law and policy mean nothing if they exist only on paper but lack 
implementation. The document also questioned whether anything had changed since the Life Esidimeni Tragedy, 
with the aim to draw attention to the plight of persons with mental health conditions and to illustrate what needs to 
be done in order to improve the circumstances of persons with mental health conditions. The commentary contained 
a comprehensive set of proposed actions for the South African government and was accompanied by a letter to the 
President. An open letter to the President was subsequently published in the Mercury and in the Pretoria News. 

COMMENTARIES

As a member of the World Federation for Mental Health, SAFMH adopted the theme Young People and Mental Health 
in a Changing World for World Mental Health Day in October 2018 and launched a review which was sent to 
parliamentarians, academics, civil society, mental health care users and mental health organisations. The review 
gave short illustrations of how young people are situated with regard to their mental health followed by policy 
proposals surrounding these issues. Topics dealt with included young people and social media, politics, crime, family 
life, suicide and self-harm. 

There is hardly any law or policy catering specifically for the mental health needs of young people and not enough is 
being done to ensure that young people in South Africa grow up in an environment where their needs are adequately 
met. Proposed solutions contained in the review included the formulation of a cohesive policy setting out the issues 
affecting the mental health of young people and a detailed step-by-step plan of what needs to be done to address 
these issues. Appropriate strategies need to be developed to counteract the challenges facing young people in an 
attempt to prevent young people from falling into a state of poor mental health. 

YOUNG  PEOPLE  AND  MENTAL  HEALTH  IN  A  CHANGING  WORLD
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Comments on the National Health Insurance Bill

In August 2018 SAFMH, supported by views of mental health care users, submitted a commentary on the National 
Health Insurance Bill, raising concerns about the appropriateness of the planned National Health Insurance in the 
South African context. National Health Insurance is a system whereby the state bridges the gap between public and 
private healthcare. The South African health care sector is in a state of crisis and disarray, with many individuals 
receiving substandard care. The implementation of the National Health Insurance will be very costly and the billions 
projected to be spent on the new system would be better spent on fixing the existing health care system.

Comments on the Children's Amendment Bill

In November 2018, SAFMH compiled a commentary on the Children's Amendment Bill. The submission focused on 
the importance of taking children with disabilities into account in the implementation of the bill. 

Comments on the Working Document towards a National Framework for Disability Rights Awareness 
Campaigns

In November 2018 SAFMH, Cape Mental Health and Pietermaritzburg Mental Health submitted a joint commentary 
on the Working Document towards a National Framework for Disability Rights Awareness Campaigns. The 
submission highlighted a number of concerns, including notable omissions in terms of the rights that were discussed 
as well as the need to acknowledge that persons with disabilities function at different levels from one another. 
However, the document is a positive step forward in ensuring that awareness surrounding the rights of people with 
disabilities is raised.

STRATEGIC ADVOCACY

In early 2019, SAFMH helped organise and took part in the planning meeting for a global mental health campaign 
alongside United for Global Mental Health, a UK-based NGO and the main driver behind the campaign. The planning 
event saw persons with lived experience (mental health care users), NGOs, global strategic partners and creative 
experts coming together in Johannesburg to jointly conceptualise a global mental health advocacy campaign that 
could collectively be rolled out internationally. 

During the meeting 14 countries were represented through 80 attendees. This included countries from various 
regions and of a wide range of income levels. During the meeting, country teams were formed, who would be 
assuming responsibility for domesticating the overarching campaign goals and actions after the campaign launch in 
May 2019 at the World Health Assembly in Geneva.

The Country Team implementing the South African action plan will consist of SAFMH, the South African Depression 
and Anxiety Group (SADAG) and the Regional Psychosocial Support Initiative (REPSSI), who will be collaborating 
with a number of other South African partners as the campaign unfolds over the coming two to three years.

GLOBAL  MENTAL  HEALTH  PLANNING  MEETING

Participants at the Global Mental Health Campaign Planning Meeting; Source: www.unitedgmh.org 
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PSYCHOSOCIAL SUPPORT MODEL

PSYCHOSOCIAL  SUPPORT  MODEL
One of the key roles of SAFMH is to empower its constituents and other community-based mental health service 
providers to try and add value to and raise the standards of services that are delivered to mental health care users at 
community level. SAFMH also focuses 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. SAFMH aims to address these ongoing 
challenges through capacity-building programmes.

Over the past five years, SAFMH has, in partnership with Cape Mental Health (CMH) and the National Department of 
Social Development (DSD), been working on the development of a psychosocial support (PSS) model for protective 
workshops. 

Protective workshops are facilities that are typically run by Non-Governmental Organisations (NGOs) at community 
level, aimed at providing persons with disabilities with opportunities for personal enrichment, skills development 
and other opportunities for empowerment within a dedicated activity-based environment. However, these 
ambitions for protective workshops have not always been realised and, under the guardianship of the DSD, 
protective workshops 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 persons 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. 
Psychosocial support 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 vary from person to person, 
and it is important that psychosocial support 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 concluded 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 of 
protective workshops. The ultimate goal was to try and ensure that the model, once implemented nationally, would 
be fit-for-purpose for persons with all types of disabilities. 

Roadshows were held in eight of the nine provinces of South Africa throughout the consultation process, of which the 
roadshows in the Free State, Mpumalanga and Limpopo were held during the 2018-2019 year. 

PSS Roadshow in the Free State
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PSYCHOSOCIAL SUPPORT MODEL

The consultation process yielded excellent participation and input from attendees, and through the analysis of the 
consultation process, SAFMH was able to highlight a number of key issues:

 There is a serious need for the PSS programme as there are no standardised, structured, progressive 
empowerment models in place that are consistently applied within all protective workshops at present.

 The need for the development of a comprehensive, standardised assessment tool, aimed at facilitating 
effective placement of service users covering all types of disabilities within protective workshops.

 The need for the development of a comprehensive, all-inclusive funding model, ensuring that protective 
workshops will have access to adequate funding and resources (including staffing) to effectively and 
consistently implement the PSS programme across South Africa.

 The need for more inter-departmental collaboration to ensure that different government departments – with 
different mandates – can take responsibility for resourcing elements of the PSS programme that are of direct 
relevance to them. 

 Family support for service users at all levels within protective workshops needs to be encouraged, facilitated 
and pursued.

 More collaborative efforts and partnership work are needed between protective workshops operating in specific 
communities or provinces to ensure that expertise – and even resources – can be shared to the benefit of 
service users.

 There is a need to upskill and develop existing, non-professional protective workshop staff. It is highly unlikely 
that all protective workshops will be able to employ and retain highly skilled and professional staff, including 
occupational therapists, physiotherapists, psychologists ve costs.and other professionals soon due to excessi

 The status of service users within protective workshops needs to be determined and implemented consistently 
as a matter of extreme urgency – this includes defining whether and how payments to service users should be 
managed, whilst keeping in mind important issues such as the national minimum wage and HR implications of 
formalising such guidelines.

 childrenAdults should not be treated like or referred to as  within protective workshops. Apart from it being 
demeaning and counterproductive to healthy empowerment, it might also hamper the development of adults 
within protective workshops as they might see themselves as children and behave be encouraged to 
accordingly.

 Upscaling the availability and service provision within protective workshops through initiatives such as the PSS 
programme could help address the bottleneck within schools for learners with special educational needs, which 
is leading to adults being kept within these schools after the age of 18.

 There is a need to look at what happens in the lives of service users before they enter protective workshops, 
specifically in terms of a more seamless transition for learners with special educational needs into protective 
workshops.

 Job coaching is an absolutely essential element of the PSS programme when looking at moving service users 
into and supporting them once they have been placed in the open labour market. 

 The role of social workers within the protective workshop environment needs to be examined, clarified and 
formalised as a matter of high importance to avoid social workers unnecessarily becoming .jacks of all trades

Following the conclusion of the roadshows, SAFMH also hosted a two-day costing workshop in August 2018 with 
DSD and representatives from a number of organisations running protective workshops for persons with mental and 
physical disabilities. The goals of the workshop were to a) unpack the PSS programme to try and ensure that it was 
inclusive of all disabilities and b) get guidance on what it would cost to implement the PSS programme. The 
workshop saw attendees working together to analyse cost drivers and jointly populate a costing framework provided 
by DSD, which assisted DSD during the revision of their existing policy on protective workshop transformation, 
which was released in draft form at the end of February 2019. 

SAFMH will continue to work with DSD and other partners to help shape the way forward for protective workshops 
across South Africa.



Annual Report April 2018 - March 201912

EMPOWERMENT
"Empowerment is about people being able to have a voice and take control of their own lives and futures. All people, 
whether they have a disability or not, need to be involved in the decisions that affect their lives" (Loryman 2015). 

It is particularly important for society's most vulnerable to be given the opportunity to raise their views and to 
develop new skills that allow them to effectively advocate for themselves. To amplify the opinions and convictions of 
people with mental illness, psychosocial disability and intellectual disability is an integral part of the work of SAFMH. 

SOUTH  AFRICAN  MENTAL  HEALTH  ADVOCACY  MOVEMENT

The South African Mental Health Advocacy Movement – one of SAFMH's core projects – is aimed at strengthening 
the voice of mental health care users through capacitating existing advocacy groups, supporting the establishment 
of new advocacy groups, while at the same time also identifying individuals with leadership potential and developing 
them into advocacy leaders for the mental health movement. SAMHAM is also represented on the board of SAFMH, 
and acts as a consultation forum to ensure that all SAFMH's work is shaped and informed by the voices of mental 
health care users. 

In support of this approach, SAFMH developed a 3-year strategy for the periods 2015-2016 to 2017-2018 to recruit 
advocacy leaders and to establish advocacy groups in a number of provinces, with the aim of strengthening 
SAMHAM as a well-coordinated, effective national advocacy movement through which mental health care users 
could be further empowered. By the end of the 2017-2018 financial year 24 empowerment training sessions had 
been run in Mpumalanga, the Northern Cape, Limpopo, the Free State and Kwazulu-Natal and advocacy leaders had 
been recruited in the different provinces.

SAFMH however recognised that evaluating its chosen approach was critical to ensuring that it was truly effective 
and sustainable. In the 2018-2019 year, SAFMH recruited the University of Cape Town to conduct an independent 
and detailed evaluation of the work that had taken place over the 3-year period. 

The questions identified for the evaluation included the following:

 Did the methodology used by the SAFMH (conducting of empowerment sessions and appointment of advocacy 
leaders) result in the establishment of advocacy groups? 

 What are the views and perceptions of mental health care users about the advocacy groups? 

 Has the methodology that has been followed promoted sustainability of the established groups?

 What are the positives and negatives regarding the approach that has been followed from the perspectives of 
mental health care users, support persons, mental health professionals and service providers?

 Do advocacy leaders think the virtual support offered to them by SAFMH is helpful in assisting them to establish 
and sustain advocacy groups, looking at possible gaps in communication, frequency of communication, 
methods etc?

 Were persons with intellectual disability also benefitting from the empowerment sessions and if not, what 
modality would they benefit from in future?

 What community structures are in place to support advocacy groups or advocacy leaders?

The scope of the evaluation included desk-top / literature reviews as well as on-site information gathering. The 
evaluation commenced in the beginning of 2019, and it is foreseen that a final report will be produced by the 
University of Cape Town towards mid-2019. From there, the findings of the report will be analysed and assessed to 
determine whether a) the approach had been successful or not and b) what learnings could be taken on board to 
inform how advocacy development could / should function more effectively in future. 

EMPOWERMENT



SAMHAM  ADVOCACY  LEADERS
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While the evaluation of the SAMHAM model was in process, SAFMH continued to provide support to the SAMHAM 
advocacy leaders. SAFMH supports and administrates SAMHAM to help give mental health care users a voice on a 
range of platforms.

Advocacy leaders got involved in activities at community level, such as door-to-door campaigns, awareness events, 
providing individual support to other mental health care users, support and advocacy groups, media interviews and 
the creation of video materials to raise awareness. In their activities advocacy leaders at times experienced a 
number of challenges, including:

 Not being able to travel long distances to attend group meetings in different districts

 Sourcing venues for advocacy groups

 Lack of support at community level

 Lack of access to the internet

 Motivating mental health care users to join advocacy groups

 Partnering with local clinics and hospitals to raise awareness for mental health 

 Stock-outs of psychiatric medications in some provinces

 Lack of support from the SA Police Service in some provinces

 Limited or no sources of income

Between April 2018 and March 2019 eighteen new advocacy leaders were recruited through awareness events in 
communities, events that SAFMH attended, as well as through a media engagement strategy involving newspaper 
articles, radio interviews and social media.

SAFMH supported advocacy leaders through different means of communication, including the provision of printed 
information materials, telephonic support, email follow-ups regarding feedback reports, national and provincial 
WhatsApp groups, as well as through social media.

The challenges SAFMH experienced in terms of supporting advocacy leaders included low response levels from 
advocacy leaders in terms of feedback on their activities, lack of community-based support for advocacy leaders in 
the implementation of advocacy and awareness activities, as well as communication difficulties due to some 
advocacy leaders not being able to access the internet. 

EMPOWERMENT
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EMPOWERMENT

MENTAL  HEALTH  CARE  USER  ENGAGEMENT

SAFMH periodically conducts engagement exercises with mental health care users on different topics related to 
mental health and human rights. In April 2018, SAFMH conducted a survey on mental health care users' knowledge 
and experiences regarding human rights in South Africa. The majority of the questions focused on experiences 
within hospital settings, both in private and public psychiatric care.

The survey showed that approximately one third of the respondents had never heard of legal instruments regarding 
mental health, such as the Mental Health Care Act 17 of 2002 and the Mental Health Policy Framework and Strategic 
Plan 2013-2020. It was concerning to note that almost 20% of respondents indicated that they had never heard of 
the Bill of Rights contained in South Africa's Constitution, which is a key human rights instrument that strongly 
promotes equality, equity and non-discrimination for all citizens in South Africa.

It was however encouraging to see that over 50% of respondents indicated that they had obtained information on 
human rights from SAFMH and SAMHAM. The media (including websites, social media and books) was one of the 
core sources of information on human rights. Unfortunately places providing clinical mental health care were not 
one of the key disseminators of information on human rights – ideally, individuals who enter the mental health care 
system through hospitals and clinics, should be informed about their rights, yet it appeared that this was not 
happening.

Patients should be informed of their rights and should know their rights so that they are able to fully participate in 
their treatment and recovery and make informed decisions. Mental health care users need to know their rights as a 
patient, e.g. how to report abuse and neglect within the mental health care system according to the Mental Health 
Care Act 17 of 2002, that they may appeal against a decision to have them involuntarily admitted, and that patients 
are not allowed to be restrained unnecessarily or for long periods of time.

In previous engagements that SAFMH had with mental health care users around their experiences of being 
hospitalised in the public mental health care system, many indicated that there had been a lack of activities during 
the day and felt that this had a negative impact on their recovery. In this survey, almost half of the participants 
indicated that there were no activities during the day whilst being hospitalised in a public hospital. This is an area 
that should be noted to ensure that patients in hospital are able to access therapeutic interventions that enhance 
their ability to achieve recovery. In comparison, only approximately 12% of participants indicated a lack of activities 
in private hospitals. The private sector also showed better results regarding the overall physical environment.

The survey also indicated that 77% of participants had been called stigmatising names, such as "crazy", "mad" or 
"retard". This kind of verbal abuse perpetuates stigma and is very damaging to a person's self-worth and self-
esteem, which in turn reinforces disability. Awareness campaigns should always be very clear on what terminology is 
acceptable.

Mental Health Care Users Having Experienced of Verbal Abuse
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AWARENESS
According to Article 8 of the United Nations Convention on the Rights of Persons with Disabilities, measures must be 
taken to raise awareness of disability throughout society, to tackle stereotypes, prejudices and harmful practices 
relating to persons with disabilities and to promote awareness of the kinds of contributions persons with disabilities 
can make. Raising awareness is vital because it combats stigma and leads to more just and equitable outcomes for 
people with disabilities. Stigma can result in discrimination, which leads to a violation of the rights to equality and 
inherent dignity. 

SAFMH  IN  THE  MEDIA

Engagement with media is an important part of the awareness work that SAFMH undertakes. During the course of 
the 2018-2019 financial year, SAFMH was involved in 84 media engagements with print media, television and radio, 
11 of which were opinion pieces. Opinion pieces are a new feature of media engagement implemented by SAFMH 
aimed at sharing messages with a large readership. Below is an overview of some of the opinion pieces published by 
SAFMH in the 2018-2019 financial year:

Published

May 2018
City Press

July 2018
City Press

September 2018
City Press

Sunday Independent

October 2018
City Press

November 2018
City Press

December 2018
City Press

January 2019
IOL

March 2019
News 24

Title

Children with disabilities 
need more attention 

during Child Protection 
Week

Consent is complex when 
it comes to people with 

mental disabilities

Despair and exclusion - 
how racism can be a 

catalyst for poor mental 
health

The conflict between 
traditional medicine and 

western psychiatry

We need responsible 
reporting on mental illness 
and crimes such as rape

It's important to 
deinstitutionalise mental 

health: here's why

Billboards and poor 
politicking: what should be 

prioritised instead

South Africans with 
intellectual disabilities can 
lead happy and fulfilling 
lives- and we can help 

them do it

Focus

The focus was on National Child Protection Week 2019 and how 
children with mental illnesses, psychosocial disabilities and 

intellectual disabilities are not adequately protected.

The focus of the piece was on the need for the media to acquire 
proper informed consent before conducting interviews after 

reporters had interviewed two mental health care users through a 
fence at a residential care facility and had then utilised the 

footage. 

The piece examined how racism could have an impact on the 
mental health of people after an individual had written comments 

on Facebook about black children. 

The piece examined how many people find themselves caught 
between different belief systems. It made propositions as to how 

to resolve this.

The focus of the piece was on ensuring that news items are 
impartial and do not pass value judgements or draw conclusions 

without evidence. The piece was written after an individual 
accused of raping a child was ordered by the court to be 

evaluated in a psychiatric hospital to determine his fitness to 
stand trial. There was outcry over this decision and many news 
articles appeared criticising the decision of the presiding officer. 

This piece focused on how deinstitutionalisation could be 
approached in South Africa’s mental health sector. 

The piece illustrated that the focus of election campaigns should 
not be on making accusations but rather on taking constructive 
steps forward. This piece was published after a political party 
erected a billboard utilising the names of the Life Esidimeni 

victims to illustrate how another party was "killing" the citizens of 
our country. 

The piece focused on SAFMH's activities during Intellectual 
Disability Awareness Month.
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AWARENESS  CAMPAIGNS

SAFMH implemented three month-long campaigns in the annual commemorative mental health months. These 
campaigns are undertaken each year in consultation with mental health care users who  on the board of SAFMH, are
and  issues surrounding people with mental health conditions and the issues affecting promote awareness about
them. 

" "Blockades in an era of continuum  - Psychosocial Disability Awareness Month - July 2018

Psychosocial Disability Awareness Month represents an opportunity to bring the rights and the needs of persons with 
psychosocial disabilities to the fore. Persons with psychosocial disabilities are often denied basic services and 
frequently live lives subject to poverty traps and social exclusion. The 2018 campaign nded to demonstrate the inte
challenges in realising the rights of  with psychosocial disabilities, despite the fact that there is a relatively persons
comprehensive law and policy framework in place.

" "Young people and mental health in a changing world  - Mental Health Awareness Month -          
October 2018

World Mental Health Day was first celebrated by the World Federation for Mental Health in 1992 . In 2018, SAFMH 
convened a policy dialogue where the review on Young People and Mental health in a Changing World: Snapshots 
and Solutions was launched (also refer to the Strategic Mental Health Advocacy section on page 8 for more 
information on this review).
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"We are all pieces of the same puzzle" - Intellectual Disability Awareness Month - March 2019

The campaign examined the rights to education, employment and to live in one's community. The aim was to show 
that when placed in conducive conditions, people with intellectual disabilities can live lives of dignity and joy as 
productive members of society. This campaign was a golden opportunity to highlight what makes people with 
intellectual disabilities feel respected and valued.

SAFMH collaborated with two community-based organisations in Gauteng:

 Hamlet Place of Hope, a residential facility for persons with intellectual disabilities. A workshop was run, during 
which the participants were encouraged to share what made them feel respected. Some participants chose to 
draw pictures of their experiences, others to write and others to participate in a video-making exercise. 
Participants shared that they feel respected if they are not treated differently than others and if they are 
allowed to carry out tasks with dignity in their work or home life. 

 Little Eden is a non-governmental organisation caring for individuals with severe and profound intellectual 
disabilities, most of whom are wheelchair users. This organisation elected to coordinate a campaign for 
Intellectual Disability Awareness Month in which leaders of organisations would come to work in a wheelchair 
for a day. SAFMH's National Executive Director, Bharti Patel, participated in the challenge. She indicated in a 
subsequent interview that she gained a new perspective as to what it must be like to be a wheelchair user, 
stating that she felt that people had seen the wheelchair before they saw her and that it was difficult at first to 
perform tasks that usually came naturally to her. She expressed that this experience had a profound impact on 
her and that she gained immense respect for wheelchair users.

Hamlet Residents Presenting Posters They Made CEO Wheelchair Challenge

The activities undertaken by the Mental Health Societies in celebration of the different commemorative occasions 
have their roots in human rights education. Such activities included interviews in the media and information 
sessions at clinics, schools, community halls, churches and other public spaces. Many Mental Health Societies also 
distributed materials to those who attended the events. 

Working in communities is integral for raising awareness, especially around issues of mental health, which are often 
overlooked. The Mental Health Societies need to be commended for engaging in outstanding work in this regard. It is 
through the spreading of knowledge that phenomena such as stigma and discrimination can be dispelled and that 
the rights of mental health care users in terms of aspects such as education and employment can be realised.

 Youth Day – 16 June 2018

 Corporate Wellness Week – 02 to 06 July 2018

 World Suicide Prevention Day – 10 September 2018

 World Mental Health Day – 10 October 2018

 Disability Rights Awareness Month – November 
2018

 16 Days of Activism for No Violence Against Women 
and Children – 25 November to 10 December 2018

 International Day of Disability – 03 December 2018

 Human Rights Day – 21 March 2019

 World Down Syndrome Day – 21 March 2019

 World Bipolar Day – 30 March 2019

Press releases for different commemorative occasions included:
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I  CHOOSE  LIFE

IChooseLife is a project developed and designed by SAFMH Youth Ambassador Lyr Weltsman, supported by SAFMH. 
The project involves the creation of anti-self-harm kits. The kits are designed as a means through which le who peop
self-harm can overcome their urges and ultimately stop harming themselves. 2018-2019 was spent on perfecting 
the product as well as developing a fact sheet and presentation about the need for the kit and how to use it. 

Ms Weltsman has been an ambassador of SAFMH for a number of years and the organisation is proud to be able to 
support the development of this exciting product.

 The right to education is contained in Section 29 of the 
Constitution

 It is an immediately enforceable right extending to 
everyone

 Unfortunately many people do not benefit from this right

 In 2016 the Human Rights Watch estimated that 600,000 
children with disabilities were out of school

 These were learners with varying disabilities and included 
learners with intellectual disabilities
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MENTAL  HEALTH  IN  THE  WORKPLACE

According to Business Insider an average adult spends 90,000 hours at work in their lifetime. Work is crucial for good 
mental health, but an undesirable work atmosphere can lead to physical and mental health problems, absenteeism 
and lost productivity. Employee absenteeism due to workplace stress, ill health and burnout places an immense 
burden on the South African economy.

A workplace that promotes and cares about mental health is most likely to experience reduced absenteeism, 
increased productivity and a positive work environment and culture. SAFMH offers  to presentations and workshops
diverse organisations, including private companies, government departments, NGOs, schools, universities and 
community projects. SAFMH's training packages have been designed to address a variety of mental health problems 
that people experience not just in the workplace, but also in their personal lives.

In October 2018 SAFMH hosted an introductory session on  with the aim  rais  mental health in the workplace of ing
awareness of this important topic to potential clients. Sessions such as this are also a platform for networking and 
brand awareness.



Information management and research are important to keep an organisation current and aligned with the trends of 
the sector in which it operates. It serves as a mechanism through which advocacy and awareness tools can be 
created. 

SAFMH gathers up-to-date and relevant mental health-related information to provide an understanding of the 
challenges in the mental health sector, specifically looking at the roles and realities of mental health service 
providers and mental health care users. Gathering information provides SAFMH with a better understanding of 
mental health-related needs at a community level and improved knowledge about the most up-to-date 
developments in the mental health sector.

INFORMATION MANAGEMENT

ENQUIRIES

SAFMH runs an information 
and support service, which 
often acts as the first point of 
contact with the organisation 
when people enquire about 
mental health services. During 
the period under review, 
SAFMH responded to and 
dealt with 677 enquiries. 

The organisation produces 
quarterly enquiries analysis 
reports, which feed into other 
p rogrammes w i th in  the 
organisation. 

An example of this is a new 
awareness-raising initiative 
related to suicide and social 
media,  which SAFMH is 
embarking on in the 2019-
2020 financial year. The 
enquiry that sparked this was related to a person’s struggle in attempting to assist an online friend living in another 
country, who was posting messages indicating suicidal intent on a social media platform.

 

Another example of how enquiries inform SAFMH's programmes is a new Situational Analysis programme for the 
2019-2020 financial year. SAFMH receives large amounts of requests from students looking to volunteer within the 
mental health care sector. Finding suitable volunteering opportunities has proven to be a challenge as opportunities 
are not always available. SAFMH is therefore looking at conducting a study about the nature and scale of 
volunteering in Gauteng. The focus will specifically be on whether / how volunteers are being recruited and utilised 
within organisations. 

Enquiries also allow for partnership development and the ongoing development of a referral network. One challenge 
that has been identified over the years is the lack of affordable and accessible counselling services. SAFMH started 
working with CJ Counselling in May 2018 to assist with these types of referrals. CJ Counselling runs an informal 
group of counsellors, called Counsellors in South Africa. The group contains a database of psychologists / 
counsellors, with over 1,100 current members of the group being available on a national basis to assist with 
specialised forms of assistance. Most of these members are accredited by the Association for Supportive Counsellors 
and Holistic Practitioners. In the current economic climate these counsellors provide an affordable or free service. CJ 
Counselling therefore provides a referral network for SAFMH, which in turn provides work and practical experience 
to these counsellors, whilst ensuring that individuals receive the help they need.
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Number of Enquiries Received

Types of Enquiries Received

2017-2018

2018-2019

2017-2018

2018-2019



SAFMH conducted an information gathering exercise about the issues hindering the approval of disability insurance 
pay-outs for mental health care users upon being declared permanently disabled and unable to continue work. The 
aim of the exercise was to enable SAFMH to understand the complexity of disability insurance better, to provide 
accurate information and to remain objective where human rights cases and enquiries are concerned. 

Important points of learning included :the following

 Mental disability is not defined separately from other disabilities in insurance policies. 

 aThe impact of  diagnosis is considered more important than the diagnosis itself during the evaluation process 
of a disability insurance claim. This means that the type of illness is not what defines permanent disability, but 
rather the severity thereof.

 Insurance companies look at history, functional capacity and whether all these comply with the definition of 
disability. The condition must be permanent in spite of all reasonable medical treatment. In other words, a 
mental health care user has to be untreatable to qualify for a permanent disability insurance pay-out.

The graph below highlights the number of  and psychiatrists involved in the assessment insurance companies
process who mentioned a particular disorder as being commonly seen with disability insurance claims:
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SITUATIONAL  ANALYSIS

INFORMATION MANAGEMENT

SAFMH develops infographics on various mental health topics as tools to raise mental health awareness. The 
content is made available in English to reach a wider South African and international audience. The infographics are 
based on information from credible sources and presented in a visually enticing way. Infographics combine the best 
of text, images and design to represent complex data that tells a story. Creating these infographics illustrates 
SAFMH's knowledge as well as the organisation's position as an expert in the field of mental health in South Africa. 

Due to their attractiveness, infographics are shared on social networks and online platforms. Their potential to 
become viral is much higher than that of ordinary text content. Creating infographics that include SAFMH's brand is 
also a powerful means of creating greater brand awareness. A compelling infographic could encourage the public to 
visit the SAFMH website as people share and like the infographic.  

INFOGRAPHICS

Types of Mental Disabilities Reported
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SAFMH collects statistics from its 17 Mental Health Societies on an annual basis, which makes it possible to compile 
an all-inclusive overview of community-based mental health service provision across South Africa, highlighting key 
trends and challenges within the mental health sector at grassroots level. As we gather this information on an annual 
basis, it also allows us to track developments and do comparative annual analyses over multiple years.

The information collected through the annual statistical analysis informs SAFMH's advocacy efforts and its 
collaborations with key stakeholders and decision-makers, most importantly government. Overall, it provides 
SAFMH with a comprehensive insight into the national footprint of the Mental Health Societies. As the largest 
national mental health organisation in South Africa, it is essential to have such an overview as it helps to highlight 
challenges, achievements and important developments in the mental health sector nationally.

For the year under review (2017-2018) there was a significant drop in both the number of persons with disabilities 
serving on Boards of Management of Mental Health Societies as well as in the number of persons with disabilities 
employed within Mental Health Societies. The cause of this will need to be investigated further. 

The following figures and graphs 
highlight the key findings for the year 
under review:

 48 persons with disabilities were 
s e r v i n g  o n  t h e  B o a r d s  o f 
Management of Mental Health 
Societies compared to 107 in 2016-
2017. 

 The number of persons with 
disabilities employed within Mental 
Health Societies was 5% compared 
to 19% in 2016-2017.

 A total of 99,610 persons received 
services from Mental Health 
Societies during 2017-2018, 
compared to 103,533 in 2016-
2017, which showed a decrease of 
3,923 mental health care users. 

 Overall, Mental Health Societies 
provided fairly equally distributed 
services to both persons with 
intellectual disabilities and persons 
with mental illness / psychosocial 
disabilities.

 94% 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 fairly 
equally distributed between urban, 
peri-urban and rural areas.

ANNUAL  STATISTICS

INFORMATION MANAGEMENT

Mental health care users served by category:

Type:

Emo�onal /
rela�onship

problems
21%

Mental illness /
psychosocial
disabili�es

37%

Intellectual
disabili�es

42%

Ethnicity:

Indian
17%

Coloured
7%

White
6%

African
70%

Gender:
Male
43%

Female
57%

Geographical
Location:

Urban
35%

Peri-Urban
37%
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As per the following graph, SAFMH tries to develop a picture of the 
service delivery demand placed on Mental Health Societies through a 
comparison between a) the number of new mental health care users 
that are taken in by Mental Health Societies vs b) the number of cases 
that are closed per annum. This, at a basic level, provides some degree 
of insight into Mental Health Societies' capacity to take in new cases 
compared to the rate at which cases are being closed, thus illustrating 
a 'supply and demand' scenario. For 2017-2018, it can be said that the 
demand for new services from new cases far outweighed the rate at 
which Mental Health Societies were able to close cases and potentially 
free up capacity to deal with the ongoing influx of mental health care 
users. This shows a far more intense pattern of demand than what 
emerged for 2016-2017.

Examples of challenges listed by Mental Health Societies:

Funding

 No subsidy tariff increases from DSD despite lobbying

 Reduction of funding impacting negatively on service delivery and the organisations' sustainability

 Shortage of vehicles and other resources

 Lack of funding results in inability to provide accessible and wheelchair-friendly facilities

Human Resources

 Retrenchment of social workers and administration personnel due to 57% funding cut from DSD

 Disparity in social work salaries between NGOs and state social workers

 Lack of professionals, such as and occupational therapists

Communities

 Escalation of violence in communities impacting on ability to provide services

 Stigma and discrimination against people with mental disabilities impacts on whether the mental health care 
users access mental health resources

 Alcohol and drug abuse

 Poverty and unemployment

 Misuse of child / disability grants 

Service Providers

 Lack of adequate mental health resources within communities

 Lack of mental health knowledge amongst service providers

 High costs for municipal services

 The poor health care system impacts on the mental and physical health of the mental health care users, 
resulting in repeated visits to the hospital and clinics

 Inadequate support from the South African Social Security Agency (SASSA) in terms of administration of 
grants

INFORMATION MANAGEMENT

New Cases vs Cases Closed

Mental Health Societies reported the following awareness activities for the year under review (2017-2018):

Activities:

Exhibitions

Workshops / seminars

Talks at schools, churches, etc

Radio talks

TV presentations

Newsletter / magazine / newspaper 
articles

Number of activities:

500 exhibitions

305 workshops / seminars

483 talks

78 talks

3 presentations

106 articles

Number of people reached:

190,602

29,163

54,543

10,076,226

1,500,068

89,111,596



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

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

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

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

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

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

The organisation ensures good governance through the following processes:

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

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

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

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

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

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

GOVERNANCE

SAFMH Governance Structure
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The Human Resources function has been outsourced to provide the management and staff of the organisation with 
the necessary expert 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.

Volunteers

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

BBBEE scorecard

The National Office is proudly 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 (Employee Guide) 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.

HUMAN RESOURCES

SAFMH Structure of Human Resources

Empowerment

Human Rights & Advocacy

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. In the year under review, the organisation has been able to diversify its income streams compared 
to previous years. It needs to be noted however that a number of funded projects could not be completed in the 
2018-2019 financial year due to delays in government funding. As a result some of the income was the release of 
deferred to the 2019-2020 financial year.

 The Disability Empowerment Concerns (DEC) Trust remains 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.

 In the 2018-2019 financial year, only 16% of the income received was for programmes commissioned and funded 
by government departments, namely the National Department of Health and the National Department of Social 
Development. The drop in income is a result of a large percentage of income from government departments 
having been deferred to the 2019-2020 financial year. Yet, the continued support from these government 
departments is very important for the implementation of these crucial programmes. The positive working 
relationship between the National Office and both government departments seeks to ensure that mental health is 
prioritised in South Africa.

 Even though the income received from Casual Day dropped significantly in the 2018-2019 financial year, Casual 
Day remains the largest annual fundraising event of SAFMH. Casual Day also continues to benefit many other 
disability and mental health organisations and therefore has a remarkable impact on the mental health sector in 
South Africa.

  from the Foundation Open In the 2018-2019 financial year, SAFMH was for the first time supported by a grant
Society Institute in cooperation with the Public Health Program of the Open Society Foundations (OSF). We are 
grateful for the support received and hope that the relationship with this new funder will continue to be fruitful.

 

 Other new income streams in the 2018-2019 financial year also included service fees earned from hosting the 
Global Mental Health Campaign planning meeting (in collaboration with United for Global Mental Health) in 
Johannesburg in January 2019. 
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SAFMH National Office Income



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 Foundations and Trusts that contributed R10,000 or more in the 2018-2019 financial year were:

 Lantrust Charitable Trust

 The Dick Kerslake Family Trust

 The Stirling Foundation

SAFMH received contributions between R5,000 and R10,000 from the following companies and trusts in the 2018-
2019 financial year:

 The Cyril & Rochelle Ginsburg Trust

 Rand Rubber Products (Pty) Ltd

The support received from individual donors is a steady source of income for the organisation and continues to 
contribute to the improvement of mental health services in South Africa. In the 2018-2019 financial year the 
organisation received a generous bequest from one of its long-term donors. SAFMH appreciates the support 
received from this donor and extends its gratitude to the family of the late D Schiller.

SAFMH received contributions of R10,000 or more in the 2018-2019 financial year from the following individuals:

 AM Le Roux

 K Zimmermann

The individuals who contributed between R5,000 and R10,000 in the 2018-2019 financial year were:

 D Ebenezer

 N Friedman

 NE Goodwin

 MC Mashigo

 MV Mennell

 TJ Muller

The National Office acknowledges the ongoing need for securing income from diversified income streams, which 
remains a challenge for the mental health sector. The organisation aims to continue building stronger relationships 
with funders, the private sector and individual supporters to develop alternative sources of income generation to 
ensure the long-term sustainability of the organisation.
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FINANCIAL STATEMENTS 
AS AT 31 MARCH 2019
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STATEMENT OF FINANCIAL POSITION
       

ASSETS

Non-Current Assets       

Property, plant and equipment     

Investments      

         

Current Assets

Trade and other receivables    

Cash and cash equivalents

Total Assets

EQUITY AND LIABILITIES

Equity

Retained earnings

Current Liabilities

Trade and other payables

Deferred revenue

Total Equity and Liabilities

2018 Restated

R

1,973,653

7,591,399

9,565,052

96,741

4,205,767

4,302,508

13,867,560

12,081,393

1,083,091

703,076

1,786,167

13,867,560

2019

R

2,104,786

8,181,456

10,286,242

640,016

3,786,680

4,426,696

14,712,938

12,892,385

973,778

846,775

1,820,553

14,712,938

FINANCIAL STATEMENTS

Extract from the Notes to the Annual Financial Statements:

The prior period annual financial statements reflected prior year reserves as a special fund liability rather than as 
part of equity. The reserves were as a result of grants received in previous periods which were not fully spent 
thereby resulting in a reserve amount. As there is no obligation to return these funds, the correct treatment is to 
reflect the reserves as part of equity.
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MESSAGE FROM THE TREASURER

The sustained profitability reflects the excellent performance of management.  
Expenses were well controlled and monthly reports were produced timeously. 
Consistent interaction with donors is reflected in the level of income. The Board had 
no reservations in signing off the financial statements as a going concern. In spite of 
a pedestrian market, the investment reflected a modest return. In terms of new 
accounting requirements, the total profits to date have to be reflected in the income 
statement. In prior years, it was treated as unearned profit. All in all a sterling 
result.

Tom Davies

Treasurer - SA Federation for Mental Health

Tom Davies

STATEMENT OF COMPREHENSIVE INCOME
       

Revenue

Other income

Operating costs

Operating Surplus / (Deficit)

Finance income

Surplus before tax

Tax expense

Surplus for the year

2019

R

4,829,987

205,731

(4,855,479)

180,239

630,753

810,992

-

810,992

2018

R

4,016,100

73,942

(4,572,696)

(482,654)

532,693

50,039

-

50,039

FINANCIAL STATEMENTS
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