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GOVERNANCE, MANAGEMENT & STAFF 
GOVERNING BOARD 
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OUR VISION 
 

Is to be a dynamic movement, 

which serves as an effective resource to empower people  

to attain optimal mental well-being and quality of life in a just Society. 

 

OUR MISSION 
 

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 with everyday life, and those with 

intellectual disability and psychiatric illness. 

❖ Creating public awareness of mental health issues. 

❖ Striving for the recognition and protection of the rights of individuals with intellectual disability 

and psychiatric illness 

 

 

Postal Address: P O Box 70669, Overport 4067 

Physical Address: 3 Hatton Avenue, Sherwood, Durban 

Telephone Number: 031 207 2717 

Fax: 031 207 4215 

Email Address: dcmhmail@dcmh.org,za 

Website: www.dcmh.org.za 

Legal Status: Registered Non-Profit Organisation 

Registration Number:  NPO 002-158 

PBO Number: 13 000 3155 

B-BBEE Certified

VAT Registration Number: 4240121964 

Exemption from Taxes and Duties: Section 18A(1)(a) Registered Section 30 of the Income Tax Act 
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GOVERNANCE 

As a board, our primary responsibility to shareholders is to ensure that we have the necessary expertise and 

levels of independence to meet our oversight responsibilities and add value to the board’s deliberations. 

 

Board and Management responded rapidly to protect the wellbeing of mental health care users against the 

Covid-19 pandemic.  This has not been without it’s own challenges.  The organisation faced a number of 

upheavals.  The board of DCMH was reconstituted to deal with the prevailing challenges.  The organisation 

has faced numerous challenges over the past years, underpinned mainly by underfunding, an aggressively 

changing economic environment and a pressing need for adaptability. 

 

When the board was reconstituted to meet it’s pressing demand, it was to deal mainly with a bolstered 

governance framework, conduct a mid-term review of it’s strategic focus given the Covid-19 background and 

strengthen management ability to adapt.  

 

As Chairman of the current board structure, I am appreciative of what the Board and Management has 

attained over the latter part of the current financial year, 2020.  Under extremely difficult conditions Board 

and Management were diligent in ensuring the licencing of our facilities was regained. Such efforts saw the 

resuscitating of subsidy funding from the Department of Health and Department of Social Development. The 

period in question has seen an improved cohort of services working closely with the respective Departments. 

The board has spent numerous hours reviewing a strategic focus of the organisation. The different sub-

committees have seen many dedicated hours in their call to serve. 

 

The board will continue to seek the best expertise to become members of the organisation. In the same light 

we are encouraging working closely with parents’ association. It is in the interest of the organisation that the 

membership application process is carried out in a sustainable manner. The board welcomes Ms Gaby 

Perreira and Ms Liesel Muhl who joined in the latter part of the financial year, a few months after a 

reconstituting of the board.  

 

We are confident in the diversity and experience of our directors that ensures that the needs of all the mental 

health care users and stakeholders are achieved. With a reviewed strategy we will strive to improve both the 

service and financial outlook of the organisation. 

 

AUDIT 

Against the background of a challenging mental health regulatory environment, historical impediments, 

underfunding and many challenges, I am positive the organisation has a foreseeable future. The auditors 

completed their exercise for both 2019 /2020 and 2020/2021 respectively.  

The board members evaluated the appropriateness of the going concern assumptions used in the preparation 

of the Annual Financial Statements and considered the matters summarised below: 

o The organisation incurred net deficit of R 10,683,418 during the year ended 31 March 2021. 

o The liquidity position of the organisation as of 31 March 2021 i.e., current liabilities exceed its 

current assets by R 18,196,477. 

o The solvency position of the organisation as of 31 March 2021 i.e., total assets exceed its liabilities 

by R 1,726, 865. 

o The availability of sufficient funds, including borrowing facilities, to meet the organisation’s 

requirements over the next 12 months; 
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Whilst acknowledging the impact of Covid 19, past challenges with governance, underfunding and other 

factors the board is confident that there are enough resources available to minimize the material effect on the 

financial position of the organisation.  

 

Based on the factors above, the Board members are satisfied that Durban and Coastal Mental Health has 

adequate reserves and cash resources to continue operating as a going concern.  

 

SUSTAINED STAKEHOLDER VALUE CREATION 

Against the background of the weakening economy and depreciated stakeholder relations the organisation 

has made concerted efforts to rebuild the relationship. 

 

Importantly, the organisation has continued to reinvest for suitably qualified management, experienced, 

improved stakeholder relations, strictly monitored service offering and prudent financial management.  It is 

our strong conviction, that with this trajectory the organisation will take the organisation towards greater 

sustainability. 

The board also welcomes the investigation. After studying the report, we will express itself to stakeholders. 

 

ACKNOWLEDGEMENTS 

Thank you to the Departments for the continuous support. We acknowledge posthumously Mr Yakoob Baig 

who sadly passed away to Covid-19. His contribution will be remembered.  

 

Our employees across all districts in the KwaZulu Natal province are to be commended for their hard work 

during this time of crisis and in particular, I thank staff under service providers for their commitment to 

selflessly serving our service users. 

 

My fellow board members provided invaluable insight and counsel in maintaining oversight during this time 

of uncertainty and I thank them for their continuing support. 

 

Thank you to our external stakeholders, South African Federation for Mental Health, including our service 

users, funders, suppliers and regulators, for their engagement and support throughout the pandemic. 

 

 

Mr S. Mkhize 

Chairman of the Governing Board  
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On behalf of the Management and Staff of Durban and Coastal Mental Health, it gives me great pleasure to 

share the honour of our organisation turning 81 years this year. My sincere appreciation goes out to the 

current Board of Directors of DCMH for entrusting me to lead such an established Organisation. The covid 19 

pandemic has undoubtedly disrupted our goals, plans and operations, however; it did not end with us but the 

entire world has been affected. Businesses, funders, stakeholders have also faced the brunt of this global 

pandemic. The organization is staggering and we are working on new strategies that will be covid 19 friendly. 

It is clear that the pandemic will be with us for a longer period. The role of each and every staff, each and 

every board member, each and every stake holder is to strive for excellence. 

In the current year, we have achieved a beneficiary reach of 73% African, 21% Indian, 3% Coloured & 2% 

White, through a total reach of 19 525.  Our black beneficiary reach is 99% and 35% of our beneficiary reach 

is in deep rural communities, demonstrating our commitment to unlocking the potential of people living in 

under-developed communities. Through our continuous interventions, we achieved to reach the following 

beneficiary:  

 

 

The recipients of our services are Persons with Mental Disabilities. This is a category of persons that 

comprises of both intellectual and psychiatric disability who also display significant limitations in adaptive 

behaviour such as self –care, socializing, and communication and are mostly dependent on others for the 

fulfilment of their needs.  

 

In addition, most of our beneficiaries with disabilities from our 24 projects, and the community at large, 

come from disadvantaged backgrounds, inclusive of deep rural areas, townships and informal settlements.  

All these communities are characterized by poverty and unemployment.  
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In 2017/2018, the Department of Health and Department of Social Development conducted an investigation 

into the organization and a report was issued with recommendations. Some of these recommendations were 

applied without additional funding to support these applications. This resulted in the core challenge of the 

financial challenges currently faced within the organization. The Department of Social Development is yet to 

issue its report for 2017/2018 period. The Department of Health has again conducted an investigation which 

was concluded in September 2021 and the board is yet to receive the report for viewing. A response will be 

forwarded to the Department of Health before any implementation is applied. This will circumvent the 

repetition of occurrences since 2019.  

 

Negative publicity is not good for any establishment, we as Durban and Coastal Mental Health strive to 

demonstrate to the public all the good work we continue to achieve in the community. The challenges and 

shortcomings are being dealt with at the highest level of the organization. If we all share the same goal, same 

vision, same mission, same passion we will indeed overcome any obstacle, all we need is focus and discipline.  

 

 

HEALTH AND WELFARE SETA 

During this period the applications were submitted, and we await funding. However, training regarding COVID-

19, was undertaken with all Staff of the Organisation. Staff received training in Capacity Building for the NGO 

sector by the Department of Health as well training on the risks of cannabis.  

 

TRAINING OPPORTUNITIES 

SOCIAL BEHAVIOUR CHANGE PROGRAMME 

The Department of Social Development in collaboration with Special Olympics South Africa rendered training 

on Social Behaviour Change for persons with Intellectual Disability in November 2020. Our KwaDukuza Social 

Worker attended this training along with colleagues from various NGO’s in Durban. 

 

Due to COVID19 challenges, the social worker could not render the programme. She had already identified 

the Special School at KwaDukuza but could not render the programme. The relevant stakeholders were 

informed accordingly. The programme comprised of outdoor sporting activities to educate persons with 

disabilities about sensitive topics such as abuse, relationships, HIV/AIDS etc.  

 

CAPACITY BUILDING ON DISABILITIES TRAINING 

The above - mentioned training was facilitated by DSD and took place in March 2021 through virtual platforms. 

The focus was on the Rights of People with Disabilities. Six (6) of our social workers from the Phoenix office 

attended the training. 

 

COVID 19– WORKPLACE SAFETY REGULATIONS - WORKSHOPS 

As the number of COVID-19 cases continued to rise across the country one Social Worker implemented a 

series of COVID-19 awareness-raising workshops to educate staff on measures to limit transmission of the 

coronavirus, self- care and dispelling myths. 

 

EMPLOYMENT EQUITY WORKSHOP 

One Social Worker conducted training with the members of the employment equity committee at DCMH. The 

training covered the roles and responsibilities of the employment equity committee, as well as the Employment 

Equity Act and the process of employment equity at DCMH and in the workplace in general. 
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LIMITED INCOME STREAMS  

Many strategies towards income generation are being explored through the utilisation of the current assets 

within the Organisation. Negotiations and lobbying are reinforced between our Governing Board and the 

Department of Health for an increase in subsidy and to connect DCMH with possible funders. Our buildings 

are ageing, our fleet is depreciating and expenditure continues to soar. DCMH is working towards a self-

regulating sustainability plan, however; as we are sure that this will be achieved, we continue to nurture 

existing funders, source new funders and develop new strategies to secure various funding platforms. We 

continue to source funding against a declining economic climate whilst funding streams remain limited. 

However, through our increased interactions with Government Departments, Parents Committees, Service 

Users, Stakeholders and Staff; progress has been noted.   

 

A further loss of funding will have a devastating impact in respect to service delivery for the organisation. 

Persons with mental disability and their families are highly dependent on the care and support that is received 

from the organisation. Despite receiving the State Subsidy from the relevant Government Departments, the 

subsidy does not cover capital repairs and operations. There is an ongoing need to source donor funding 

from Corporates, Trust Funds and Donors, as our operational budget includes various requirements in line 

with Government Regulations, to provide the best possible care to our beneficiaries. In the backdrop of the 

COVID-19 pandemic, many business houses are cautious on their spend, hence DCMH has seen a major 

decline in donor funding. The COVID—19 pandemic further required the Organisation to take immediate 

action to provide thermometers, sanitizers, masks and additional PPE’s. All these have added to the critical 

cash flow challenge of the organisation. 

 

NOTE OF APPRECIATION 

I wish to take this opportunity to place on record my appreciation to the Governing Board for their guidance 

during my time as CEO, sincere thanks to the Management team for the support during our many challenges. 

My heartfelt appreciation is extended to our amazing beneficiaries, your strength and virtue is what makes 

our purpose at DCMH much more meaningful.   To my staff, we have seen many challenges over the past 

year, but I am confident that through your commitment and dedication, DCMH will surely reach many new 

accomplishments.   

 

Durban and Coastal Mental Health appreciates all donors for their contribution in kind and financial assistance 

and for always keeping our beneficiaries close to heart. The generous contribution by parents, donors, 

stakeholders have made a huge impact to the organization. Our goal is to provide optimal level of care to our 

service users who depend on us for their overall wellbeing, however insufficient funding streams makes this 

almost impossible at times. Durban and Coastal Mental Health has intensified discussions with all Government 

Departments, as each party has a role to play in ensuring high level service delivery to our service users. 

Through the much-needed assistance from stakeholders, families and donors, we will achieve our goal of high 

standard of service delivery and mental health care for all. We encourage you to continue with your support 

towards DCMH.  

 

 

Mr L.V.P Mthiyane 

Chief Executive Officer 
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The Coronavirus pandemic had drastically reshuffled the economy globally and this is a crisis like no 

other which had the rippling impact on the NGO Sector, within the shrinking budgets for the routine 

operations to run programmes. The impact of the pandemic resulted in the realignment of operational 

budgets and secure funding to implement the requirements and protocols as declared in Policy of the 

Country.  

Many NGO’s had to shut down due to the unforeseen financial crises. Once again, despite the most 

challenging difficulties faced, the Management and Staff of DCMH rose to the challenges, with one 

vision - to ensure that Service Delivery to our Mental Health Care Users continue, utilising every resource 

and creating avenue of hope to our Service Users to manage through the tough times. The financial 

challenges did not deter DCMH Staff from continuing with resilience to assist the programmes, 

especially the Residential Care Programme highlighting the team spirit and team work and that our 

Service Users are our priority. 

COVID-19 pandemic required an adjustment in the lives of Persons with Disability and the way we 

execute our services within the “New Normal.” Our Service Users received education on social 

distancing, wearing of masks, sanitising whilst these were difficult for able persons to adjust, it had 

been even more difficult for Service Users to grasp these changes. We had to ensure that through each 

announcement by the State President for every level, we aligned to the protocols and guidelines set 

out by the Departments.  

RESIDENTIAL CARE PROGRAMME 

Residential Care Programme providing 24 hours of care for Persons with Mental Disability requires an 

adequate budget, resources of Staff, infrastructure of safe buildings and provision of a caring 

environment, nutritious and balanced meals medical management, health and well-being programmes, 

psychosocial and stimulation. The unforeseen expenses to implement in the programme had increased 

for the purchases PPE requirements, thermometers and recording tools to be put in place.  

In the period under review, stringent measures were implemented within every level, so that the 

infection rate remained minimal in a Residential setting that has larger groups of Persons. The Centres 

had to find ways of creating isolation rooms, adequate spacing for dining facilities, spacing bed 

distances, the resourcefulness of Staff ensured the best we could do with what was available. We were 

blessed that Residents who tested positive, received the necessary medical intervention and were 

hospitalised, and with all interventions offered to them through the most supportive and effective way 

for their isolation, we recorded Residents that recovered. 

Whilst a smaller number of Residents had been with their families during the lockdown, the Programme 

had, with every level of lockdown, adjusted to the protocol for Residents visits and outings. For many 

who could not see their friends or Families, creative ways by Social Workers and Staff were carried on 

Life Skills Talks on the pandemic, virtual videos through WhatsApp, telephonic counselling so that 

Residents had the opportunity to feel a sense of care and reduce any levels of anxiety. The Programme 

still managed to enjoy creative ways of keeping Residents occupied through dance, singing, exercise 

and just chatting to each other, this kept Residents feeling the spirit of love and kindness. 
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In the period under review, the Residential Care Programme had faced further challenges with changes 

in Service Providers and shortage of Staff due to financial challenges. These impacted on operations, 

however; the primary objective of care to the Residents remained the focus of Management and Staff 

thus with every challenge, Management ensured proactive measures were put in place and trained. 

Volunteers were recruited, Staff from every programme assisted and Parents volunteered their 

assistance. 

For optimal service delivery and the Best Practises to continued, many engagements and dialogues 

commenced amongst Management and also to engage the Governing Board to find solutions to many 

service delivery challenges.  Relevant Government Departments that fund the Programmes, held 

meetings with the Governing Board and Management to jointly address the challenges, so that 

compliance and funding agreements are adhered to. 

Sherwood and Phoenix Residential Centres are subsidized by Department of Social Development whilst 

Jona Vaughan Home, Austerville, Azalea, Manor and Umlazi Halfway Houses are subsidized by the 

Department of Health. 

CHALLENGE PROTECTIVE TRAINING WORKSHOP PROGRAMME 

People living with Mental Disability have a right to accessible skills development, and are included in 

the mainstream Society, showing their worth towards the economy of the Country through our well-

designed Economic Integration Programmes. 

 

The Challenge Protective Training Programme teaches Service Users skills in packaging, heat sealing, 

gluing, labelling and folding. This contract work is sourced from Companies who support the high 

standard work of Persons with Disability. These skills enable Service Users to progress in opportunities 

for Supported Employment, however due to the many economic challenges faced in Business Sector, 

Persons with Disability are still not having the opportunity for placements. 

Some Service Users are involved in Supported Employment which is carried out internally were Service 

Users are placed in task for reception, cleaning, despatch etc.  

The Programme also instils “Lessons for Life”, through our psychosocial programme which helps them 

to gain confidence, make positive changes in their communication skills and for those who can manage 

their monies they learn budgeting skills and many interesting life skills topics for healthy and 

responsible living. 

No one was prepared for the COVID-19 Pandemic, and the pronouncement of the Lock Down by the 

State President in March 2020 and since then Challenge Protective Workshops were closed, and the 

Programme could not meet the targeted objectives. 

As a phasing in process, dialogues and guidelines from Department of Social Development and the 

COVID-19 screening protocols, we were able to offer the services to group of Residents from the 

Residential Care Programme where the Workshop is on the same Premises.  

We have been fortunate to have some of our contract customers supplying work to the organisation 

which has had a great impact to bringing in income. Thus also allowed Residents the opportunity to 

interact with the Staff from the CPTW Programme and helped to reduce the frustrations accompanied 

with Lock Down. The Service Users from the community received telephonic support from the Social 

Workers. 
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To ensure that the programme generated income, the Staff of the programme were transported to 

different Workshops and undertook packaging to meet customer targets. The Programme assisted with 

the Residential Care Programme with transport of Residents to Hospital/Clinics, purchasing of groceries 

and assisted with the caring and support to the Residents as we were faced with the challenges of 

shortage staff. 

We await the reopening of the Workshops and the alignment and adjustments will be in accordance to 

the COVID-19 protocols, the Programme Coordinator has commenced with preparedness plans for 

reopening. 

PARTNERS FOR A PURPOSE 

To our partners Department of Social Development and Department of Health, we can only place our 

heartfelt thanks for your funding and for sharing the vision of the care and advocacy for Mental Health 

Care Users who cannot articulate for themselves. 

 

Without your funding, the Sustainability of Services with further compromised and the greatest impact 

will be vital community integration resources for Persons with Disability in the community be affected 

and having Mental Health Care Users being marginalised. 

 

The diminishing funding had also been through some negative media coverage and concerns from 

Parents. Our State funding partners dialogues with us and guiding processes in setting task team 

Committee meetings that engaged Parents, DCMH and Department role players to navigate a positive 

outcome. 

  

The year under review, we record the support from our generous Donors who heeded to the call for 

assistance in kind, bringing donation of food, treats for the Residents, cleaning material and PPE and 

Parents and Volunteers assisted with maintenance.  

 

This period had brought its own challenges, and I wish to express my gratitude to the Managers and 

Staff from each Programme who worked with Compassion and Care for our Residents, that became your 

ultimate GOAL.  

 

To my Management Team Thank you for support and assisting with key and crucial tasks for the 

sustainability of the programme to ensure the core focus of Service Delivery at every level continues. 

  

   

To the Parents, Families and Friends 

who lost your loved ones through the Pandemic, 

our prayers continue to be with you. 

 

Ms Suraiya Paruk 
Deputy Director: Res Care Protective Workshop  
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The April 2020 – March 2021 financial year has been a year like no other not only in South Africa but 

across the globe. The COVID-19 pandemic brought in its wake devastation across communities. Physical 

distancing, regular handwashing, sanitizing and mask wearing has become our new normal. The staff 

in the Social Work and Day Care Programmes had to maintain a fine balancing act of staying safe and 

healthy whilst ensuring that our service users receive much needed services during the COVID-19 

pandemic.  

 

Dwindling income streams and other financial challenges impacted negatively on both service delivery 

and operations in both the Social Work and Day Care Programmes. It is through the unwavering 

commitment and passion of Management and Staff in both these programmes that we were able to 

source donations in both cash and kind in order to deliver efficient and effective services. 

 

SOCIAL WORK PROGRAMME 

As an Organisation, we had to rapidly adapt our services to meet the challenges that beset our 

communities. In respect to the Social Work Programme we found that there has been a decline in our 

reach as compared to previous years. This can be attributed to the lockdown regulations and our efforts 

in flattening the COVID-19 curve. Our Social Work staff reach communities in the eThekwini North, 

eThekwini South and iLembe regions in14 districts across 55 clinics, thus creating an opportunity for 

ease of accessibility of our services particularly for our clientele residing in rural communities. During 

the year under review we reached a total of 18 275 persons in the Social Work Programme via. 

treatment and preventative interventions. 

 

Treatment Programme 

Our Treatment Programme comprises of therapeutic counselling and support services to persons with 

Psychiatric Illness, Intellectual Disability and Survivors of Suicide and Trauma. Since the pronouncement 

by the State President on the National Lockdown in March 2020, Chief Social Workers and Social Work 

Staff rendered telephonic counselling services. Additionally, a hotline was set up to attend to crisis calls 

which was manned by the Chief Social Workers. During level 4 of the lockdown Social Workers were 

put into teams to respond to the psychosocial needs of the Residents in all our Residential facilities. 

This exercise was implemented to ensure continuous service and visibility of Social Workers in the 

Residential Care Programme. There was an increase in the number of persons requiring grief counselling 

as a result of the loss of their loved ones due to the COVID-19 pandemic. Our Social Workers also 

delivered therapeutic support group services inclusive of parenting groups and support groups for 

children with special needs. Through these interventions we reached 3 086 persons in the Treatment 

Programme. 

 

Preventative Programme 

Our Preventative Interventions entails life skills group sessions and community awareness and outreach 

services focusing on the Prevention of Psychiatric Illness, Intellectual Disability, Victim Empowerment, 

Consumer Advocacy, Economic Integration and Skills Development.  
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Social Workers implemented various awareness and educational programmes across their 14 districts 

on managing and coping with COVID 19. Educational and awareness programmes were also 

implemented in respect to: 

 

❖ July Psychiatric Disability Awareness: COVID 19 and the need for action on mental health 

❖ October Mental Health Awareness: Mental Health for All. Greater Investment – Greater Access 

 

The table below depicts our reach in each of these areas: 

 

PROGRAMME NUMBER OF BENEFICIARIES REACHED 

Psychiatric l Illness - Programme A 3 113 

Intellectual Disability - Programme B 3520 

Victim Empowerment - Programme C 8225 

Skills Development and Economic Integration - 

Programme D 
208 

Consumer Advocacy - Programme E 123 

TOTAL  15 189 

 

Strategic Planning Workshop 

Since March 2020 Strategic Planning Workshop was implemented in the Social Work Programme in the 

interests of enhancing service delivery. Social Work staff and Management in the Programme   

conducted a SWOT Analysis. A final report on the action plans has been submitted to the CEO for 

adoption. 

 

DAY CARE PROGRAMME 
Our 7 Day Care Centres catering for the needs of 191 children with Profound and Severe Intellectual 

Disabilities is spread across the communities of Amaoti, Kwa Mashu, Kwa Ximba, Mpumalanga, 

Ndwedwe, Nyangwini in Mthwalume and Phoenix and the surrounding areas. Our Day Care Centres for 

children with Profound and Severe Intellectual Disabilities, in collaboration with the Departments of 

Health, Social Development and Education, play an important role in providing for the most vulnerable 

in our society; a safe and nurturing space irrespective of health and disability concerns, whilst providing 

a safe and healthy working environment for caregivers and support staff. 

 

All our Day Care Centres were closed in accordance with the pronouncement of a National State of 

Disaster by the President on 15 March 2020 in response to the COVID-19 pandemic. Schools and 

special education centres have been identified as high-risk areas, in terms of ease of transmission, due 

to the close contact of large numbers of people. However, our programme continued as the staff at the 

Day Care Centres implemented remote virtual stimulation and support programmes.  

 

During the year under review, some of our Day Care Centres were plagued by regular break-ins and 

the theft of a vehicle (which was later recovered). This severely negatively impacted on our services and 

further constrained our finances. Despite these setbacks we endeavored to deliver the services that so 

many beneficiaries depend on. Some of our key interventions during the April 2020 to March 2021 

financial year included: 



 

11 

 

 

FOOD SECURITY 

The well-being of children with Profound and Severe Intellectual Disabilities is dependent on sound 

nutrition medication and psycho-social rehabilitation.  In addition to the 2 nutritious meals that we 

provide daily we provided 70 food parcels to families. By providing nourishing meals we ensure that 

children from impoverished backgrounds are not further disadvantaged by malnutrition and hunger.   

 

EDUCATIONAL PROGRAMME 

We offer a range of therapies focusing on the development of a child’s fine and gross motor skills 

through a range of therapeutic exercises which stimulate the brain as well as the body. Our staff at the 

Day Care Centres made use of a combination of the following to meet the educational needs of our 

children: 

❖ Brain Solutions Child Development Programme  

❖ Lesson Plans that have been developed by an Occupational Therapists in private practice.   

 

SUSTAINABLE LIVELIHOOD DEVELOPMENT 

We pride ourselves in involving our children with Profound and Severe Intellectual Disabilities in 

sustainable livelihood projects such as bead ability and gardening in order to build their capacity in 

initiating and sustaining income generation projects that will enhance their socio-economic status and 

improve their quality of life. Parents play an active role in sourcing raw material for such projects. 

 

CARING FOR THE CARERS 

The Day Care Programme provides a package of care so that children with Profound and Severe 

Intellectual Disabilities can grow and reach their full potential and lead a meaningful and dignified life.  

This much needed service affords parents the opportunity to seek employment whilst their child is cared 

for in a stimulating and nurturing environment. 

 

TURNING VISION INTO REALITY 

It is only through the commitment, dedication and passion of our Staff and Management of the Day 

Care Programme, our donors and parent committees that we are able to provide quality accessible 

services to children with Profound and Severe Intellectual Disabilities. We are forever indebted to all of 

you.  

 

 

 

 

 

Ms Moonira Abdul Roaf 

Acting Deputy Director: Social Work / Day Care 
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Our Consumer Advocacy Programme known as the Durban and Coastal Mental Health Advocacy 

Movement (DACMHAM), aims give a voice to the consumers utilizing our services and subscribes to the 

adage: “NOTHING ABOUT US WITHOUT US. “Service User participation aims to ensure the engagement 

of Service Users by Service User Representatives across all levels of operation.  This Programme was 

established in February 2000, to address the dependency and disempowerment of persons with 

Psychiatric and Intellectual Disability.  The Committee comprises of Representatives from the Challenge 

Protective Training Workshops and Residential Care facilities.  One Social Worker from the North Team 

and one Social Worker from the South Team act as support persons to the Committee. 

 

In light of the lockdown that was implemented by the National Government all activities in respect to 

the Durban and Coastal Mental Health Advocacy Movement was postponed until further notice. Yolande 

Botha and Lynn Lilley attended the AGM held at the Head Office on the 23/09/2020. The ladies have 

been re-elected as the service user representatives on the Governing Board. Our plan for the year ahead 

is to digitalize our communications so that we can continue to meet via virtual platforms. 

 

HIGHLIGHTS AND ACHIEVEMENTS 
A well-supported, appropriately equipped, empowered and protected social service workforce is 

essential to mitigating the damaging effects of the COVID 9 pandemic. It is with this in mind that a 

Social Worker implemented a COVID 19 workshop with all staff of Durban and Coastal Mental Health.  

 

I am both humbled and bowled over by the Management and staff in both the Day Care and Social 

Work Programmes as they were able to source donations of much needed essentials. The Day 

Programme Staff sourced donations of diapers and PPEs. Whilst some Social Workers sourced donations 

of furniture which contributed to enhancing the esthetic value of our facilities. One Social Worker 

sourced donations of food items for the Residential Care Programme during a crisis period between 

September and December 2020; in addition some Management and Staff in the Day Care and Social 

Work Programmes assisted in the Residential Care Programme in respect to caring for the service users 

during this crisis.  

 

I would like to pay tribute to colleagues in Management, and staff across all 

programmes who went above and beyond the call of duty in sourcing donations 

and giving up your personal times in the interests of our service users. To our 

partners in the Department of Health and Social Development, your continued 

funding and support has literally allowed us to keep our doors open, for this 

we are extremely grateful.  

 

I am also overwhelmed by the generosity of spirit of all our donors who 

selflessly donated, provisions, PPEs and various other items in an effort to 

optimize the level of care of our beneficiaries. We thank you! 

 

Ms Moonira Abdul Roaf 

Acting Deputy Director: Social Work / Day Care 
 
 

“There is something 

very special in each 

and every one of us. 

We have all been 

gifted with the ability 

to make a difference. 

And if we can become 

aware of that gift, we 

gain through the 

strength of our visions. 

The power to shape 

the future.” 

 

[Excerpt from The 

Starfish Story by  

Loren C Eiseley] 
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It’s been a challenging year for everyone, and one in which we’ve all had to adapt to a new normal. 

While we’ve had to scale back on our face-to-face engagement with children due to the pandemic, we’ve 

continued to be as busy as ever, implementing a remote virtual stimulation programme created for 

parents to continue with stimulation while children are confined at home during certain lockdown 

restriction levels  and the subsequent closure of Day Care Centres. We needed to come up with a 

structured programme aligned to what the learners know and can identify with.  

The recipients of this service are children with Profound and Severe Intellectual Disabilities. This is a 

group of children with a below average cognitive ability characterized by an intelligence quotient 

between 70 and 75 or below, as a result these children have a below average ability to problem- solve, 

reason, think abstractly, learn from experience or comprehend. They also have significant limitations in 

adaptive behaviour such as self –care, socializing, and communication and are mostly dependent on 

others for the fulfilment of their needs. For most of these children these disabilities occur before the 

age of 18 and some are accompanied by physical disabilities. 

 

Major activities undertaken or completed during the year under 

review 

FOOD AND NUTRITIONAL SUPPORT 

The Day care Centres provides a nourishing meal both breakfast and lunch, for the children 5 days a 

week. Most of the children come from disadvantaged communities and sometimes this is their only meal 

for the day. Hence when the centres were not operational, we distributed food parcels to at least 70 

families thus ensuring that the children’s development is not further disadvantaged by malnutrition and 

hunger.  

 

Improving the nutritional status of our children has positively impacted on their growth and 

development and assisted with the promotion of the child’s intellectual, physical, mental and social 

development and thereby enhancing their quality of life.  Our Day Care Staff have been trained in food 

management and nutrition by the Provincial Department of Health and the children are fed according 

to the Organisation’s Procedures. Management systems in respect to quality and control were also 

implemented. 

 

EDUCATION 

These children are not accepted at mainstream schools, ordinary crèches and other places of care. Our 

Day Care Centres provide a holistic programme that promotes the development of the whole child. Our 

children’s special needs are accompanied by a high degree of dependency regardless of the extent of 

the disability, and children have access to our programmes which are based and designed to be relevant 

to individual needs. In order to meet the child’s learning needs, our stimulation programmes include an 

appropriate mix of therapies to stimulate the brain and which help the body to function. Therapies 

include: Movement, Concepts and Functional Reading, Value Based Education, Hobbies and Skills 

Development and Vocational Training.  The two programmes implemented include the Brain Solutions 

Child Development Programme and the Lesson Plans that have been developed by an Occupational 

Therapists in private practice.   
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SKILLS DEVELOPMENT 

The skills development in the Day Care Centres focuses on vegetable gardening and bead ability. By 

creating vegetable gardens at the Day Care Centres, we provided the Day Care facilities with fresh 

vegetables to improve the nutritional and health needs of children with intellectual disabilities thereby 

improving their educational and developmental needs. Parents from the Parent Association Committees 

contributed in to different gardening projects by purchasing seeds and working the ground . This   

equipped them with skills to reduce their poverty level as they could also start gardens in the homes. 

The ultimate aim of the Skills Development Programme is to provide skills and training to children with 

Intellectual Disabilities and to arm them with life skills to overcome their poverty and regain their self 

– confidence as full members of Society. 

 

Empowering Communities 

The Day Care programme provides specialized support and respite care for parents. Hence, they are 

relieved from continuously caring for a child with intellectual disability who requires special care. This, 

therefore affords caregivers an opportunity to seek employment in order to supplement the family 

income whilst the risks of abuse and neglect of these children are reduced as they are cared for at the 

Day Care Centres. Most of our Day Care Centres are situated in deep rural areas, characterized by high 

unemployment as well as the lack of proper infrastructure. In many of these communities, these Centres 

remain the only community resource available to parents and caregivers in respect to the care and 

stimulation of children with intellectual disability. Social Workers assigned to these Day Care Centres 

render a holistic service both at a therapeutic and preventative level, not only to the children at the Day 

Care Centres and their family but also to the community at large. 

 

At the Day Care Centre, the children are afforded an opportunity to express themselves and to be 

listened to by others. This connection becomes critical in the building of resilience in these children. 

The Day Care Centre has served as a platform for developing, learning and expressing feelings as well 

as social development for these children and in some instances, has served as a platform for healing 

for some of the children. 

 

 

CONCLUSION 
It has been our privilege to serve the 191 beneficiaries and their families which the Day Care Programme 

impacts on a daily basis. We continue to trust that our contribution will be magnified and multiplied by 

our God and that we will see a further stretching and increase in the new financial year. 

 

Our Donors, Funders, Benefactors, Management, Staff and members of our Parent Committees are 

critical in making this work a reality, creating an oasis of Love and a Haven of Hope for Children with 

Intellectual Disabilities and for this we Thank You. 

  

 

 
Ms P. Nyawose 

Day Care Coordinator 
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The CPTW Programme offers skills development and economic integration programmes for adults with 

psycho-social disability towards independent living and an improved quality of life. Services are 

provided at our 8 Challenge Protective Training Workshops situated in: 

❖ Merebank 

❖ Chatsworth 

❖ Wentworth 

❖ Newlands 

❖ Durban North 

❖ Phoenix 

❖ Sherwood 

❖ Pinetown  

 
Our package of service incorporates: 

❖ Work Skills which teaches packaging skills such as weighing, assembling components, labelling, 

heat-sealing and counting. 

❖ Job Grading which trains beneficiaries in tasks such as reception, despatch, Hygiene and 

Cleaning. 

❖ Supported Integration wherein service users are matched and placed in jobs in the open labour 

market whilst receiving coaching and supported services from the organisation. 

 

Due to the COVID-19 pandemic and the national lockdown, the centres have been closed to mental 

health care users in the communities since 27 March 2020. However, we have continued providing 

services to mental health care users living in our residential centres at Sherwood, Phoenix and 

Wentworth. 

Regular discussions are held with officials of the Department of Social Development to assess progress 

with reopening of the protective workshops, which is dependent on the signing off by the Minister, of 

standard operating procedures regarding compliance with COVID-19 protocols. Family members of our 

community clients are periodically updated on these developments.  

Whilst contract work was significantly scaled down, a small number of contract customers continue to 

consistently supply work to our centres, which has kept the beneficiaries meaningfully occupied and 

enabled them to supplement their disability grants from the share of unit cost received. In the financial 

year under review the programme generated an income of R558 652 through contract work. 

 

The staff and management within the programme received training in:  

❖ Risks associated with Cannabis 

❖ Grief Counselling  

❖ COVID-19 Prevention and Protocols 

 

The Organisation has been experiencing severe financial constraints which has affected cash flow and 

posed a threat to service delivery. To address the problem several letters of appeal were sent out to 

source donations of groceries, maintenance equipment, PPE, cleaning materials and funding. We were 

able to secure several donations which greatly reduced the organisations operational costs. 

Due to the limits on interpersonal interaction necessitated by the Lockdown, our Job Grading and 

Supported Integration programmes were not active. 
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As the Challenge Protective Training Workshops were not operating at full capacity, the staff assisted 

with the following in the Residential Care Programme: 

❖ Transporting residents to hospital appointments as residents no longer use public transport to 

mitigate risk of contracting the Covid-19 virus.                                                                                                                                 

❖ Purchasing and delivering groceries to 6 residential centres during the period when the catering 

service provider only provided labour. 

❖ Ad-hoc assistance with caring for residents due to challenges of nonattendance from staff in the 

outsourced carer company.  

The Coordinator assisted with evaluation and orientation of 2 new catering service providers, Incema 

Catering who provide services to our centres in Phoenix, Umlazi and Austerville and Fedics who render 

a full catering package to Azalea, Manor and Sherwood. 

 

NOTE OF APPRECIATION 

Special Thanks to: 

❖ The Department of Social Development for their valued funding which helped sustain our 

services. 

❖ Our Management for support and teamwork  

❖ Admin, Finance and Social Work staff for their role in providing a wholistic service.  

❖ Donors and Contract Customers for contributing to our financial sustainability. 

❖ Our Mental Health Care Users, who are a constant reminder that efforts to address the challenges 

we face, are worth the effort.   

     

 

Ms Carmel Murugen 
Protective Workshop Coordinator 
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Amidst the operational and financial challenges of COVID19, the Social Work Programme has continued 

to be committed to ensure that vital services are delivered to our Mental Health Care Users albeit 

limitations. Omel et al (2020) argue that mental health is usually ignored and disregarded in times of 

infections and pandemics, yet the mental health and socioeconomic ramifications may be more lasting 

than the overall physiological impact of the infection for an average citizen. COVID19 disrupted the 

livelihood of many and put them in dire straits unable to afford food or essential and basic items .Our 

Social Work Programme has played an essential frontline role in the fight against the spread of the 

novel coronavirus through supporting communities protect themselves and others through physical 

distancing and social solidarity. For the latter part of the pandemic the social workers reached out to 

communities mainly through telephonic counselling consultations. 

 

During the financial year 2020/2021, the Social Work Programme made a significant impact through 

the implementation of services to persons with Psychiatric and Intellectual Disability in the eThekwini 

and iLembe Municipalities. In ensuring accessibility of our services the Social Work Programme reach 

has been as follows: 

❖ Treatment Programme (Casework): 3 086 

❖ Preventative Programme (Community Development): 15 189 

 

Our reach comprises of 75%: African; 22%: Asian; 2%: Coloured; and 1%: Whites. Hence, our Black 

beneficiary reach is 99%. Most of our clients are from impoverished communities which can be 

described as poverty stricken with a lack of resources.  

  

 

TREATMENT PROGRAMME 

The mental health has been treated as a peripheral and insignificant part of the health sector 

(Burns,2011October 2019, Pillay 2019). This has been to the detriment of those who live with mental 

illnesses, undermining and limiting access and quality of mental health care users. There has been a 

limited contribution from external businesses due to financial constrains created by COVID19.  

 

The South African College of Applied Psychology (2018) suggests that one in six South Africans suffers 

from anxiety, depression or substance use disorder. It is within this background that the social work 

programme has been “forced “to work under, especially due to COVID19. Our mental health care users 

and their families went through various stages of frustrations, irritability due to limited physical 

accessibility to our services. Our residents also suffered the same effects as their families could not visit 

them and they also could not go out to visit or do their shopping. This was compounded by adverse 

socioeconomic factors such as unemployment, poverty, GBV cases and other factors. 

 

The Social Workers attended to individual (treatment)counselling with clients and the benefits were as 

follows: 

❖ Better expression and management of emotions, including anger. 

❖ Improved communication and interpersonal skills 

❖ Relief from depression, anxiety or other mental health conditions. 

❖ Improved self-acceptance and self-esteem. 
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PREVENTATIVE PROGRAMME 
 

MENTAL HEALTH PREVENTION AND PROMOTION PROGRAMME 

It has been stated that promoting mental health may reduce the incidence of mental disorders and also 

prevent onset of mental disorders. Early detection and treatment of mental illnesses may reduce the 

severity of mental disorders, hence the importance of creating awareness within our communities. 

 

MENTAL HEALTH AWARENESS CAMPAIGNS 

Durban and Coastal Mental Health conducted annual awareness campaigns in the year under review as 

a means of combatting stigma, enhancing prevention, ensuring early recognition and promoting 

knowledge and understanding of mental health issues.  

 

The theme for the Psychosocial Disability Awareness Month July 2020 focused on “Mental health for 

everyone, everywhere, now and beyond Covid-19.” Our Social Work Staff implemented awareness 

programmes raising awareness on the impacts of COVID-19 on the mental health of communities.  

 

The October 2020 campaign thus focused on the need to promote early access to care, prevention of 

mental health problems and the promotion of mental wellbeing against the backdrop of COVID-19. 

 

 

 

NETWORKING AND INTERSECTORAL COLLABORATION 

Networking and intersectoral collaboration have been demonstrated to be effective to address service 

integration problems. Intersectoral collaborations ensured that the stakeholders have the same shared 

vision of problems to be addressed, strong relationships amongst partners. 

 

Despite the challenges that the social workers were faced with due to COVID19 and the financial 

constraints within DCMH, they managed to secure the following donations /as well as programmes from 

their respective stakeholders /donors in their areas of operations: 

❖ Bash with Tash in conjunction with other sponsors reached out to DCMH - KFC Meals, Food 

Parcels, beds, as well as Live Feed interviews with families and our MHCU’s 

❖ Phoenix Poverty Reduction Association Donated Grocery Hampers for our MHCU’s and their 

families 

❖ Phoenix North Coast Cancer Support Group 

❖ Diaries for all social workers as well as sanitizers and masks were sourced from Mahatma Gandhi 

Memorial Hospital  

❖ The local Phoenix Electrician Company fixed the electric socket in our kitchen at no cost to the 

organization. 

❖ Prowelco and Regent Business School donated office furniture 

❖ Darul Ihsaan provided us with wheelchairs and walkers for our frail residents 

❖ Chickery, Willowtons, Africa Muslims Agency, Al Namowa, Alms for Humanity, Solwa Trust, Zarina 

Dhooma, Randeree Jewellers, Hafeeza Hassim, Cassim Malani, Human Aid, A.M. Hardware, and 

Yusuf Karodia Charitable Trust all provided us with grocery items for our residents at our 

Residential Centres and Halfway Houses. 
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THANKS AND APPRECIATION  
To our Social Workers, we would like to express our sincere thanks for your dedication, team-spirit and 

contribution towards creating a caring, compassionate and empowered society, despite all the 

challenges that we continue to face within our “new normal” COVID19 circumstances we found 

ourselves working under. 

 

We would also like to extend our gratitude to all the Govt Departments for their continued support 

both monetary and otherwise, thus ensuring that DCMH continues to render the services to the most 

vulnerable citizens in our communities/country. 

 

“Do good and good will come to you”- Unknown 

 

 

Ms. T.Y. Ngcobo       Ms. P. Mhlongo 

Chief Social Worker: North                      Chief Social Worker: South 
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Legal Status: Registered Non-Profit Organisation 
VAT Registration Number: 4240121964 

Exemption from Taxes and Duties Section 18A(1)(a) 
Registered Section 30 of the Income Tax Act        

Durban and Coastal Mental Health is committed to the values and principles 

included in the Independent Code of Governance for Non-Profit 

Organisations in South Africa. 

 

 

 

The critical financial situation that we continue to face as an Organisation is of huge concern and 

the restrained income streams have compounded the cash flow challenges. Our team of 

experienced board members and management members are working on an urgent Financial 

Recovery Plan in order to sustain our services.  In an effort to diversify our income streams and 

through several sustainability initiatives, we engage in discussions with Department of Health, 

Department of Social Development, Durban Chambers of Commerce and Industry, and many more 

stakeholders that have displayed a keen interest in the services rendered by DCMH. To ensure 

sustainability and growth of our organisation we have committed to:  

❖ Monitoring and nurturing of our present income stream 

❖ Developing new sources of income stream  

❖ Responding effectively and timeously to transformational opportunities 

❖ Consumer advocacy to empower consumers to become change agents 

❖ Economic empowerment  

❖ Capacity building of human capital 

❖ Accountability mechanism 

 

A further loss of funding streams will have a devastating impact in respect to service delivery for the 

organisation. Persons with mental disability and their families are highly dependent on the care and 

support that is received from the organisation. Despite receiving the State Subsidy from the relevant 

Government Departments, the subsidy does not cover capital repairs and operations. There is an 

ongoing need to source donor funding from Corporates, Trust Funds and Donors, as our operational 

budget includes various requirements in line with Government Regulations, to provide the best 

possible care to our beneficiaries.  

 

We are appealing to you to partner with us in support towards the growth and progress for quality, 

equitable and transformational services to people with mental disabilities and their families. Your 

allocation of funding and generous contributions to our organization will impact positively on 

sustaining our services to the various communities that we serve across 14 districts in the eThekwini 

Municipality, Ilembe Municipality and Ugu Municipality. 

Please be advised that in terms of the Codes of Good Practice issued under the Broad-Base Black 

Economic Empowerment Act, 2003, Durban and Coastal Mental Health qualifies as a “black” Non-

Profit Organisation, whose beneficiaries are Persons With Disabilities, 98% of whom are Black South 

African Citizens.  Therefore, your contribution to Durban and Coastal Mental Health qualifies as 

“socio-economic development contributions” on your BEE Scoreboard.   
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We once again would like to thank all Government Departments, Corporates, Organisation’s, Trusts and 

Individuals that have supported our services over the past 81 years. Your monetary donations, Gifts-in-

Kind and Voluntary services have assisted and allowed us to render excellent service delivery in the Durban 

and Coastal Region. It will not be possible to take strides in these projects without your continued support, 

loyal partnership, and generosity, for that, we wish to express our deepest gratitude. 

Department of Social Development NMI 

Department of Health Umgeni Water 

Department of Arts & Culture Vorster Technologies 

Department of Education Foschini Group 

Department of Sports and Recreation  A. Omar  

Anglo American Chairman’s Trust Amsha Maharaj 

Bidvest Cynthia Maistry 

Blake Group Management & Staff Dr Parashinee Naidoo 

Checkers Hyper Gateway E.M. Paruk 

Elspeth Mews Trust Hansu Govender 

CN Brown Trust Linda Reddy 

Cohen Trust  Lorenzo 

Fulton Trust N. Manyoni 

Greenacre Foundation N. Maphumalo 

Investec MI Moosa 

Liberty Liquors Nirvaan & Shanice 

MGP Security Nonkhanyiso 

MMJ Outsourcing P.E. Xaba 

CCI SA Umhlanga (PTY) LTD Ms Jhazbhai  

My School My Village My Planet Patty Abraham 

SAF Convertors Prince Siy Zulu 

Skyworth  Raessa Ebrahim 

New Energy Petroleum Ritta Cele 

Woolworths Gateway Royal Tyres 

Naomi Grace Foundation S. Prem 

National Lotteries Commission Sharon Swart 

The Victor Daitz Foundation W. Stephen 

Unilever SA Yvonne Padayachee 

Uvex Zimbili 

Sanzaf  Willowton Oils  

Exigo Industries  Mr Moola  

Wentworth Development Forum Mr Peer  

“We make a living by what we get. We 

make a life by what we give.” ―Winston 

S. Churchill 
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MENTAL HEALTH ANTHEM 

UMKHULEKO MUNYE 

ONE PRAYER 

 

 

Ubunye ….Iphupho linye…….Izwe linye……… 

Umkhuleko munye 

Uthando lunye yikhokuphela esidingayo. 

 

Oh once I was lost and I was afraid 

I’ll never forget you, you were my strength 

Together we’ll stand, if you’ll hold my hand 

We’ll light up the sky and show you the way. 

 

When you cannot find the will to survive 

and when you are searching for something 

inside. 

There will be hope and there will be love 

We open our heart and welcome you home 

 

Hold out your hand 

Masibambane ngezandla 

 

Hold out your hand 

Masibambane ngezandla 

 

There will be love 

There will be love 

 

We open our hearts and welcome you home 

 

Oh once I was lost and I was afraid 

I’ll never forget you, you were my strength 

Together we’ll stand, if you’ll hold my hand 

We’ll light up the sky and show you the way 

 

When you cannot find the will to survive 

and when you are searching for something inside. 

There will be hope and there will be love 

We open our heart and welcome you home 

 

We open our hearts and welcome you home!!! 

 


