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Chairperson’s Message

Preamble to the Constitution of the Republic of South Africa 1996
As adopted on 8 May and amended on 11 October 1996 by the Constitutional Act 108 of 1996

2013 will be remembered for two major political turning
points – the Marikana massacre and the passing of the
Protection of State Information (Secrecy) Bill. Scenes of
police brutality took us on a mental journey to 1959
(Sharpeville), 1976 (Soweto) and the 1980s (Elsies River
and Lavender Hill). How did we get here?

One Law for One Nation
Preamble
We, the people of South Africa,
Recognize the injustices of our past;
Honour those who suffered for justice and freedom in our land;

Pervasive poverty, high levels of inequality and growing
unemployment continue to overshadow our hard-won
political freedom. Combined with poor policy decisions,
weak implementation, factionalism and power struggles,
corruption and mismanagement service delivery protests
have escalated. What happened to the promise of a better
life for all?

Respect those who have worked to build and develop our country; and
Believe that South Africa belongs to all who live in it, united in our diversity.
We therefore, through our freely elected representatives, adopt this
Constitution as the supreme law of the Republic so as to:Heal the divisions of the past and establish a society based on

The progressive realisation of Section 27 rights; and more
substantial investment and effective implementation of
social protection will continue to be an important site
of struggle. In 2013, the Constitutional Court declared
the tender awarded by Sassa to Cash Paymaster Services
(CPS), for the national distribution of social grants in 2012,
invalid on two grounds. Sassa (i) failed to objectively verify
the empowerment credentials claimed by CPS and (ii)
did not provide sufficient clarity on what was required in
relation to the biometric verification. The Court suspended
the ruling of invalidity to explore appropriate remedies.
The gains made by the state, for the elderly, veterans
and our children to enjoy rights to social security are

democratic values, social justice and fundamental human rights;
Lay the foundations for a democratic and open society
in which government is based on the will of the people and
every citizen is equally protected by law;
Improve the quality of life of all citizens
and free the potential of each person; and
Build a united and democratic South Africa able to take its
rightful place as a sovereign state in the family of nations.
May God protect our people.
Nkosi Sikelel’ iAfrika. Morena boloka setjhaba sa heso.
God seën Suid-Afrika. God bless South Africa.
Mudzimu fhatutshedza Afurika. Hosi katekisa Afrika.
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‘No political democracy can survive and flourish if the mass of our people remain in poverty,
without land, without tangible prospects for a better life... Attacking poverty and deprivation must
therefore be the first priority of a democratic government’
Nelson Mandela

Contents
being eroded by unlawful, fraudulent and immoral debit
deductions from the Sassa branded bank account of grant
recipients. Something has gone terribly wrong when a
gogo in a rural town is left with only with R1.25 (of her R1
370 pension) in her account. She has to fork out transport
money to the nearest service point or dial a toll free that
is inaccessible and that eats her airtime to get recourse
(administrative justice). The cocktail of immoral and
unethical business practices and greed seems to dilute and
diminish the human right to social security.

tribute to his acknowledgment of the crucial contribution
played by civil society post 1994. His support for the global
struggle against HIV/Aids and the institutions he initiated to
advance the interests and rights of children
is commendable.

2013 sadly ended with the passing of Nelson Mandela,
first president of a democratic South Africa. He joined the
ranks of our ancestors. While Madiba provided leadership
in different capacities during his life-time, we pay particular

Bongi Mkhabela
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National Director’s Reflections
My first few months at the Black Sash, starting in September
2013, have been filled with pleasant surprises, lessons,
challenges and innovation as we put more flesh to our new
direction as outlined in our 2012–2015 Strategic Plan.
We continue to maintain a solid working relationship
with our CBO/NGO partnership base using both old and
exploring different ways of working on new projects, after
significant shifts in our strategy and a reduction in our staff
complement in 2012.
We have set the stage for a number of new projects that
in 2014 will continue to build on our main strategic focus
areas of monitoring, rights education and training and
advocacy in partnership.
Our Hands Off Our Grants Campaign, part of our Advocacy
in Partnership programme, was escalated to a national
government level. See Chapter 2, and go to www.blacksash.
org.za for developments in this campaign.
Our monitoring programme has been given a boost by
our RMCH project (Reducing Maternal and Child Mortality
through Strengthening Primary Health Care in South
Africa). This project, piloted in two communities in the
Eastern Cape and KwaZulu-Natal, is geared towards
strengthening community accountability mechanisms.
Multi-stakeholder forums working with the community
score card tool will result in action plans (See Chapter 5
and go to www.blacksash.org.za for updates).
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We have successfully wrapped up our three-year Community
Monitoring and Advocacy project (CMAP). We have applied

to MAVC, administered by Hivos, to further develop our
citizen- based monitoring methodology and capacity.
The closure of our advice, offices across the country has
boosted our Helpline activity with an increase of queries
coming through via telephone calls, emails and facebook
– see Chapter 9.
In this report we only provide samples of our extensive work
with CBOs and communities. Below are selected examples
of work by each of our regional offices:
In Gauteng (Chapter 3), we outline a victory for the
beleaguered foster care situation in South Africa, where a
precedent-setting ruling, stemming from one of our earlier
advice office cases, has provided for grandmothers to
receive a foster care grant for taking care of their
orphaned grandchildren.
In the Eastern Cape (Chapter 4), we tell the still
unfolding story of the Aberdeen community who has
taken responsibility to explore and find solutions for the
challenges facing their area. Black Sash is walking alongside
this community, providing practical advice, rights education
workshops and fieldwork support.
Our partners in the Western and Northern Cape were
exposed to the core elements of a comprehensive social
security net, including the social security laws currently
under review, such as retirement reform, Unemployment
Insurance Bill and the draft Maintenance Amendment Bill. In
Chapter 7 we give examples of various types of rights-based
work with community advice offices.

The Black Sash Vision and Mission
In KwaZulu-Natal (Chapter 8), we talk
about our work with a long-standing
deep rural partner, Trinity of Life Health
Care Project. Trinity has accomplished
much with few resources and big
sacrifices. They continue to have faith
in what they need to accomplish to
ensure that especially the children in
their community are adequately taken
care of.
It is with great sadness that we
took leave of Leonie Caroline who
succumbed to cancer in November.
The tributes by her colleagues,
network and friends reflect her
contributions to making human rights
real– see www.blacksash.org.za.
Together with her family and friends,
the Black Sash staff buried her on the
hills of Bredasdorp where her spirit will
roam freely.
I want to express my deep gratitude
to the Board and staff, in particularly
Jane Coombe, for facilitating a smooth
transition. A heartfelt thank you to our
community and strategic partners for
working with the Black Sash to make
South Africa a place where human
rights are valued and respected in law
and everyday practice.

Our vision is making human rights real.
Our mission is to work towards a South Africa
in which:
•

Human rights are recognised in law and
respected in practice;

•

The government is accountable to all its people
and attends to their basic needs;

•

Members of society (individuals and the private
sector) also take responsibility for reducing
inequality and extreme poverty;

•

The Constitution is upheld by all; and

•

Social and economic justice is recognised as
fundamentally important.

PROGRAMME ONE:
RIGHTS-BASED
INFORMATION,
EDUCATION &
TRAINING

GOAL 1: Members and
leaders of community
organisations who are better
informed about human
rights, particularly social
and economic rights, as well
as democratic governance
& accountability, with an
emphasis on the experience
of women & girls.

PROGRAMME TWO:
COMMUNITY
MONITORING

GOAL 2: Community
organisations which
have improved skills and
effectiveness in monitoring
the realisation of human
rights, particularly social
and economic rights, as well
as democratic governance
& accountability, with
an emphasis on
the experience of
women & girls.

PROGRAMME THREE: ADVOCACY IN PARTNERSHIP
GOAL 3: Black Sash works in partnership and within networks that
are more able to conduct effective advocacy to realise human rights,
particularly social and economic rights, as well as democratic
governance & accountability, with an emphasis on the
experience of women & girls.

Our belief is that, through individual and collective
non-violent action, people have the power to change
their own situation and impact on society as a whole.
Our aim is to enable all, with the emphasis on
women and children, to:
•

Recognise and exercise their human rights,
particularly their social and economic rights; and

•

REFORM POLICIES
AND SYSTEMS

AIM 1: Political, social and
economic policies and systems
are changed to better serve
the needs of all people living
in South Africa, promote social
solidarity, and operate from
the basis of human rights and
social justice principles.

STRENGTHEN CIVIL
SOCIETY

AIM 2: Strengthened
community and civil society
organisations and networks
participate in shaping policies
and systems to promote social
solidarity, and operate from the
basis of human rights and social
justice principles.

Create a society that has effective laws and
delivery systems, including comprehensive social
protection for the most vulnerable.

Black Sash contributes to making human rights real in a society
characterised by more equality of control, ownership and power, as
well as more equality of access to opportunities and resources, a
society in which democratic governance, gender,
social and economic justice and human rights prevail.
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Chapter 1 Advocacy Overview
Campaigns
Hands off our Grants Campaign: Our campaign to stop
unlawful and immoral deductions from social grants is
covered in detail in Chapter 2 of this report.
Eastern Cape Health Crisis Coalition: In September, Black
Sash joined the Eastern Cape Health Crisis Action Coalition
and contributed towards its analysis of the Eastern Cape
Department of Health’s plan to fix health care in the
province. It was crucial for the Black Sash to locate our
RMCH work within a broader advocacy space in the Eastern
Cape. http://www.blacksash.org.za/index.php/sash-inaction/eastern-cape-health-crisis
Right to Know Campaign (R2K): The Black Sash has
supported activities of the Right to Know Campaign,
in particular opposition to the Secrecy Bill (see
www.blacksash.org.za for updates on some campaign
activities).
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Policy Submissions
03 April To the Financial and Foster Care Commission 		
(FFC) motivating for the implementation of the Foster
Care Grant
30 June To the Department of Trade and Industry on the
Draft Maintenance Amendment Bill 2013
12 August To the Department of Trade and Industry on the
Draft National Credit Amendment Bill 2013 & the Draft
National Credit Act Policy Review Framework 2013
19 August To the Unemployment Insurance 			
Commissioner on the Unemployment Insurance Bill 2013
25 September To the Department of Health Draft Policy on
Health Governance Structures

visit: http://www.blacksash.org.za/index.php/media-andpublications/black-sash-submissions
Consumer Protection
The Black Sash, the Children’s Resource Centre, COSATU
(WC), the National Consumer Forum and five individual
consumers have been working to launch a class action
seeking damages against Pioneer Foods, Tiger Consumer
Brands and Premier Foods. The Competition Tribunal found
them guilty of bread price fixing in 2007. During 2013,
our legal team drew on their experience of the case so far
to reframe the legal argument. Whilst the case originally
focused on violations
of Section 27 and
Section 28 rights
only, the application
has now been
adjusted to focus
on a development
of common law
in line with the
Constitution. The Supreme Court of Appeal concurred that
our argument was important and accepted our appeal in
2012, establishing a significant precedent in law.
Social Security
Foster Care Crisis
The Black Sash has engaged around the looming crisis
in foster care since the passing of the Children’s Act of
2005. The requirements of the Act have led to the foster
care system, social workers and courts being critically
overburdened. We have argued that the Court is not
an appropriate vehicle to endorse financial support

for grandparents and siblings who care for
orphans, and have expressed concern that this
system consumes the time of social workers
in unnecessary administrative functions that
should be spent helping children in real need of
protection (see more about this in Chapter 3).
Blockages to Accessing the Child
Support Grant
‘I am a pensioner staying with four schoolgoing children. They are all orphans but
two are getting child support grants and
two are not receiving it. There is another
girl child who is abandoned without any
social grant living next to where I’m
staying. I want to adopt her. Their mother
died without having an ID and therefore
the children do not have birth certificates.’
The Black Sash has been concerned that despite
policy change, many eligible children between
0–1 and 12–17 years are applying late or
not accessing the Child Support Grant (CSG).
Research estimates that more than 2 million

eligible children are not accessing the CSG. Data
from Sassa has indicated that more than 50%
of 17-year-olds should be receiving the grant
but are not doing so. Similarly, take-up rates for
children aged 0 to1 are low at 47% (more than
20% are eligible, but not receiving it). It has
been suggested that documentation continues
to be one of the barriers for vulnerable children
and caregivers.
The Alliance for Children’s Entitlement to Social
Security (ACESS), in partnership with Black Sash
and Advocacy Aid, undertook two research
studies to review (1) the low uptake of the CSG
and (2) challenges to the use of the alternative
documentation regulations (Regulation 11) to
access the CSG amongst vulnerable children.
We worked with community partners in the
Eastern Cape, the North West, the Western Cape
and KwaZulu-Natal to set up focus groups to
investigate these problems. Some key findings
were that documentation is indeed a problem;
there is lack of awareness amongst caregivers,

and training for officials, around Regulation 11;
and implementation problems were picked up
through the monitoring and case work of civil
society organisations. The findings in the draft
report were presented at a two-day workshop
involving all stakeholders in July to build on
the advocacy recommendations, and develop a
collaborative strategy to ensure the identification
and inclusion of those outside the social grant
safety net.
Positive outcome for refugees: Sassa
(national) accepted the findings of the study, and
a number of our recommendations. This resulted in
an immediate directive to all provinces instructing
Sassa offices to accept Section 24 permits for
the purposes of Regulation 11 applications.
Refugee IDs are no longer a requirement for grant
applications, and offices have been instructed to
accept hand-written birth certificates.

We have learned how difficult it has been to persuade government, at
all levels, to accept the role of independent civil society organisations
to engage the information and ideas that they have brought. And
yet, where trust relationships were built, officials have accepted local
partners in a shared project to improve service delivery, and we have
found this can lay the basis for the Black Sash to broker effective
engagement at the level of policy and systems.
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Chapter 2 Hands off our Grants Campaign
In November 2013, the
Black Sash launched the
Stop Sassa-CPS Debits
campaign involving
advocacy for regulations
to protect social grant
beneficiaries from
deductions by credit
providers that have
access to their bank
accounts.

Background to the Campaign
Over 21.6 million people in South Africa benefit from
cash transfers by the state, often the only income for poor
households and vulnerable people. Since the gradual
extension of the Child Support Grant to children up to the
age of 18, spending on social assistance has increased on
average by 11% per year and will increase to R120 billion
in the 2014 /2015 financial year. Social security aims to
improve standards of living and redistribute wealth to
create a more equitable society.
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In February 2012, the Department of Social Development
(DSD) initiated the roll-out of a biometric payment system
for social grants. Social grant recipients were required to
reregister with Sassa. Bathabile Dlamini, the Minister of
Social Development, reiterated government’s commitment
to strengthen, modernise and improve the integrity of the
social security system and to eliminate all forms of fraud
and corruption.

Black Sash is alerted to the issue
In terms of Regulation 26 (A) to the Social Assistance Act,
only one deduction for a funeral benefit, not exceeding
10% of the monthly grant amount, may be authorised
by the grant beneficiary and paid by Sassa. However,
after the introduction of the new payment system,
grant beneficiaries experienced an avalanche of, often
unauthorized, deductions from their social grants. We
were first alerted to this by community monitoring partner
the Katolieke Ontwikkeling Oranjerivier (KOOR) from
Keimoes in the Northern Cape which saw the negative
effects of these deductions first hand. In our follow-up
we found that deductions ranged between 8% and 47%
of the grant value and were related to loan repayments.
In De Aar, it was confirmed that micro-loans were sold by
lenders linked to Cash Paymasters Services (CPS), Sassa’s
service provider.
The Black Sash and partners have been collecting evidence
across the country that points to the abuse of the
beneficiary data base information by CPS and its holding
company, Net 1. It appears that this data base is being
used to leverage the sale of other financial products such
as micro-loans, advanced loans for airtime and electricity,
facilitating the deduction of repayments from the Grinrodlinked bank accounts set up by CPS.
We reported the issue to Sassa and have escalated this
issue to a national level. In October 2013 the DSD publically
acknowledged that the use of grant beneficiaries’ personal
details to market and sell financial products is problematic.
We continue to collect more evidence of unauthorised,

undocumented deductions which we believe are
unlawful and immoral.

The Campaign
In November 2013, the Black Sash launched
our Hands off our Grants Campaign with the
Association of Community Advice Offices of
South Africa, Section 27, the Treatment Action
Campaign, the UWC Community Law Centre,
Awethu Platform for Social Change, Benchmark
Foundation, Legal Resources Centre and others.
Campaign Demands
We call on the Minister of Social Development
and Sassa to:
1. decisively intervene to stop the escalation
of deductions from bank accounts of social
grant beneficiaries;
2. amend the Social Assistance Act 		
criminalising the use of social grants
as collateral by lenders and stop the 		
sale of credit and other financial products;

3. 	 in-source the social assistance grants to
protect government’s social security mandate
and ensure the effective and secure 		
implementation of legislation, policies
and systems; and fast track and report
on the implementation of a Sassa payment
system independent of external service
providers before the deadline of 2015;
4. together with third parties, be held 		
responsible for providing recourse
and compensation for these debit
deductions;
5. establish an Inspectorate for Social 		
Assistance to ‘ensure the maintenance of
the integrity of the social assistance
framework and system’ and conduct 		
appropriate investigations.

• met with NET 1 to discuss the unlawful 		
debit deductions, the the use of beneficiaries’
confidential data, and recourse options;
• wrote a letter to the South African 		
Reserve Bank to issue a Directive 12
into the banking system;
• and wrote an open letter to the Minister
of the DSD and the CEO of Sassa, copied
to various other government departments,
containing our demands.

Campaign Actions

Keep updated on the progress of this campaign
on our website: www.blacksash.org.za

In 2013, together with the LRC, we:
• engaged a Sassa delegation on the debit
deductions crisis;

In November 2013 the Constitutional Court
declared the contract between Sassa and CPS for
the administration of social grants invalid. This
directly impacted on our campaign. The Court
was to hear arguments towards a just
and equitable remedy on 11 February 2014.
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Chapter 3 Foster Care System on Trial
Johannesburg
Regional Office

The work of the Johannesburg Regional Office covers
Gauteng, Limpopo and North West. Staff selected the story
detailed below as a highlight of their 2013 year. It illustrates
how our advocacy work for the reform of the foster care
system, and issues that arise from our advice giving, built
up to a partnership with Legal Aid South Africa (LASA),
Centre for Child Law – Pretoria University, and Children’s
Institute – University of Cape Town. This work finally
resulted in a ground-breaking legal decision for widening
the scope for accessing the Foster Care Grant.

Background
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The Black Sash has been part of discussions around the
looming crisis in foster care since the passing of the
Children’s Act of 2005. During 2013, the Black Sash
advanced its call for a non-court-based foster care system.
We made submissions at a two-day civil society consultation
on the Children’s Act and Social Assistance Act reform in
relation to extended family care and social grants, and to
the Financial and Fiscal Commission. We motivated for an
efficient system that facilitates the placement of children in

safe homes, including with their grandparents and siblings,
and enables these carers to access financial support.
We argue that, following placement, the Department of
Social Development should assess the home and provide
psycho-social support, and a link to services such as the
Department of Health’s primary health care support for
orphans and vulnerable households. It will be important
that a formal legal relationship is recognised between
grandparents/siblings and the orphan/s at Magistrate
Court level. This requires that the Children Act be amended
to allow for guardianship applications to be made in the
Children’s Courts so that this process is made more easily
accessible and inexpensive to caregivers.

Children’s Court, and later by Mr Michael
Motaung at the South Gauteng High Court.

manage to do this without income support in
the context of widespread poverty.

will be of persuasive value to magistrates in
other provinces.

We were particularly anxious to see the effect
of the appeal following the earlier ruling on
the Stimele case that dealt particularly with
aunts and uncles who, by common law, do not
have a legal duty to maintain their orphaned
nieces and nephews and who were granted
permission to access the foster care grant.
While Mrs Manana and other grandmothers
do have a common law duty to maintain their
grandchildren, the issue was how they would

Mrs Manana’s Legal Victory

After the court victory, Mrs Manana submitted
the relevant documents and we were delighted
to learn later that she had been paid out, as
per the order of court, and is now receiving the
grant monthly without fail. We then worked
with the Children’s Institute and the Children’s
Law Centre, to explain the court outcome to the
media, and we continue to work on the ground
with organisations that experience the foster
care crisis on a daily basis.

On 12 April 2013, Mrs Manana’s battle to
qualify as a foster parent ended with victory
in the South Gauteng High Court. The ruling
meant that in Gauteng, grandparents, aunts,
uncles and older siblings who take care of
orphaned relatives would now qualify for R800
per child per month rather than the much lower
childcare grant of R290. This South Gauteng
judgement binds all magistrates in Gauteng and

Going to Court
Our Johannesburg Regional Office was approached by Mrs
Manana for advice after she went through the process of
a foster care application with a social worker to support
her care of her three orphaned grandchildren. Various
meetings were arranged with the Child Welfare office
where that application was administered and she was
advised that the courts may not approve her application.
Nonetheless, it was agreed, after consultation with our
partners mentioned above, that the matter be referred to
the relevant court.
As expected, the court ruled against her application. Our
regional office had solicited legal services from LASA on
behalf of Mrs Manana and the intention of appealing
against the court ruling was to gain clarity on the position
of grandmothers through the courts. Mrs Manana was
represented by Mr Patric Setlhodi at the Krugersdorp

After a City Press interview with Mrs Manana, Thandiwe Zulu, Black
Sash Regional Manager said, ‘Witnessing the interview with Ms
Manana at her home was heartwarming and humbling. She was very
hopeful in terms of the future of her orphaned grandchildren. She is
planning to take them back to the school where they had been up until
this year when she could not cope with the fees. She had registered
them at a local school which hardly has clean toilets and the twins
often complained about this. I was also privileged to see their reports.
The overall average performance for the twins is between 80-100%. It
is clearly vitally important to invest in our children as early as possible
as that is likely to give us the best results in future. Nurturing and
supporting them now is bound to give us, as a country, the best result
as they grow to be adults. Credit for the outcome of this case must go
to former Black Sash paralegal, Thifulufheli Sinthumule, as this was his
case and he did a lot of groundwork on it. Credit should also be given
to LASA as they were the representing attorneys on this case as early
as the Children’s Court.’
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Chapter 4 Building Advocacy in Community
Port Elizabeth
Regional Office

The work of the Port Elizabeth Regional Office Office covers
the Eastern Cape and the Free State. Their experience with
the Aberdeen community in the Eastern Cape was one of
the highlights of their 2013 year. This case study illustrates
how our strategies of advice giving, rights education
workshops, field work, developing partnerships, and
advocacy can make a difference in one community.

The Aberdeen Experience
Query to our National Helpline
At the end of July 2013, Aberdeen Advice Office paralegal,
Mr Moses Dunjana, contacted the national Black Sash
Helpline for advice on behalf of a client experiencing
difficulties with debit deductions. The Helpline gave the
Aberdeen paralegal the required information and contacted
the Grahamstown-based fieldworker to follow up and check
whether the client’s problem was thoroughly understood.

9

He flagged a concern that there seemed to be a broader
deductions problem in the Aberdeen area. Our follow-up
response was twofold: (1) more deductions monitoring
questionnaires were sent to the Aberdeen Advice Office,
and (2) a workshop on social assistance and deductions
was planned for 21 August 2013.

for children to receive career guidance and
counselling to further their education. This issue
was dealt with by the Port Elizabeth fieldworker
who wrote to two tertiary institutions and put
them in direct contact with the DSD in Aberdeen
to provide support and bursary information.

Workshop on social assistance and deductions
from grants
The Advice Office and Councillor Coetzee disseminated the
invitation for this workshop, sourced a municipal venue
free of charge and a caterer from within the community.
twenty participants attended the workshop, including
representatives from the Advice Office, Ward Councillors
and members of the ANC, COPE and the DA, Community
Development Workers, Community Health Workers, the
Department of Social Development (DSD), teachers and
various community members. The presentation covered the
Social Assistance Act and regulations including the historical
context, policy gaps and deductions from social grants, and
Regulation 11 (see Chapter 2). Participants shared several
stories about deductions and expressed willingness to
go back to their constituencies and communities to raise
awareness, provide information and advice on deductions,
as well as to monitor compliance of Regulation 11.

Follow-up workshop on Local Government
and public participation
A follow-up workshop on Local Government
and public participation was conducted
over two days in October, attended by 32
participants. New additions to the group were
representatives from the Ward Committees,
the Department of Safety and Security and the
Department of Transport.

Other pressing issues
Two further issues have emerged since the Regulation 11
workshop. Teachers and the DSD highlighted the need

Participants raised
various service
delivery challenges,
including lack of
communication and
access to information;
disconnection of
electricity and
water services; the
impounding of goats
and other livestock;
incorrect or dubious

billing; lack of consultation on development in
Aberdeen and the perceptions that Graaff-Reinet
benefited from development opportunities;
Ward Councillors not being visible; officials not
being Batho Pele compliant; tender notices not
advertised on municipal notice boards; and Ward
Committees not being informed about
key decisions.

an unconstitutional Municipal Ordinance. The
fieldworker undertook to share these judgments
with the municipality. The workshop, which also
focussed on the approved budget, provided
participants with an opportunity to question
certain aspects of the budget. Most participants
claimed that it was the first time they had sight
of the 2012 Auditor-General’s Report.

The disconnection of electricity and the
impounding of livestock required comprehensive
discussion. Participants were informed that
the municipality cannot disconnect services
without following due process, using a South
Gauteng High Court case as reference. Livestock
cannot be impounded if a municipality is using

Looking ahead
Work with this small ‘plattelandese dorpie’ is
ongoing. They should be proud of a precedent
they have set – namely that the people
themselves have jointly conceptualised their
own advocacy action plan to address the
town’s many socio-economic challenges.
Black Sash has been
invited to continue to
work with residents
to provide people
and their respective
organisations with basic
knowledge, information
and skills (including
advocacy) to deal with
their own difficulties
independently from
Community of Aberdeen meet to address their town’s challenges.
political parties.

The transformative task of changing South African society can best be carried out by individuals and communities who experience the effects of poverty and inequality most acutely.
It is also a task for all of us, working in mutually respectful partnerships.
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Chapter 5 Maternal and Child Health
The Reducing Maternal and Child Mortality through
Strengthening Primary Health Care (RMCH) programme,
funded by DFID, provides support to the National
Department of Health to improve reproductive, maternal
and child health services in underserviced parts of
South Africa.
The Black Sash project aims to strengthen public
accountability using a community score card methodology
at primary community health facilities in OR Tambo (Eastern
Cape) and uMgungundlovu (KwaZulu-Natal) to the end of
2013. We undertook a situational analysis to determine the
factors affecting the delivery and take-up of health services
to women and children and to assess the accountability of
health centres and the involvement of communities.

with community structures (read the full Baseline Report at
www.blacksash.org.za).

Case Study: A successful health committee
in uMgungundlovu
Initially, the relationship between the health facility and
the community was very tense. The committee has been
instrumental in establishing and maintaining a more
constructive relationship. A number of prominent leaders
serve on the committee (i.e. traditional leaders/healers, church
leaders and councillors) and they have played a facilitating
role in ensuring both the facility and service users understand
each others’ constraints (e.g. nurses working long hours with
several patients to see each day).
As a result of the good relationship between the facility
manager and the PHC/sub-district manager, the CEO was
successful in obtaining a mobile clinic at the request of the
committee; Nurse Initiated Management of Antiretroviral
Treatment Training for Nurses; training for HIV counsellors;
a CD4 Testing Machine and two ambulances.

We conducted 24 focus groups, 12 stakeholder workshops
and 114 interviews and analysed the minutes of Community
Health Committee meetings.
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Our baseline report, which resulted from this study details
all the key findings from this fieldwork and will be used to
guide the development of tools and training to strengthen
Community Health Committees and encourage engagement

Contributing Factors
• Significant support from two active councillors;
• Active CEO who ensures regular and efficient meetings
and regular feedback is provided to the sub-district office;
• Active and committed committee members who
represent a broad spectrum from all sectors;
• Strong relationship between CEO and HC/sub-district
manager;
• Community representatives who ensure consultation with
the community.

Black Sash found that the following were the key barriers to accessing RMCH services as expressed by service users in the two focus districts:

Factors affecting service use at
the individual, household and
community level

Factors affecting service delivery at
the health system level

Lack of knowledge about maternal and
child services

Inconsistent availability of equipment
and supplies

Fear or mistrust of health care workers
due to past negative experiences

Lack of ambulances results in more
deliveries outside health facilities

Concerns that health workers will not
respect confidentiality

Clinics do not have maternity wards; where
health centres do they often lack space

Women seeking antenatal care ‘forced’ to
test for HIV before care is given

Not all facilities open 24 hours and mobile
clinics don’t advertise their opening hours

Lack of understanding/respect for
traditional practices relating to pregnancy
and childbirth

Staff shortages and therefore unable to
assist all mothers and children at the
health facility

Financial barriers: transport costs high
because of distances from facilities

Poor working conditions, low salaries and
long working hours for facility staff

Women not able to make independent
decisions due to family/community
decisions

Difficulty in retaining health staff
in rural areas
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Chapter 6 Community Monitoring Overview
Community Monitoring and Advocacy Project
Our Community Monitoring and Advocacy Project (CMAP),
as funded by the European Union, ran from 2009 to 2013.
Over the project period, 479 individuals nominated from
404 different civil society organisations, drawn from all
nine provinces in South Africa, participated at different
levels in the CMAP. In an intensive programme of support,
they participated in a total of 36 provincial workshops and
received a total of 606 field visits. Community monitors
submitted more than 8965 questionnaires that were
developed into 41 reports on service delivery.
The Community Agency for Social Enquiry (CASE), conducted
an independent evaluation of CMAP and found that three
main significant changes can be attributed to the CMAP:
• Improved awareness of rights and active citizenship
• Improvement in service delivery
• Strengthened stakeholder relationship

The work of CMAP continued to attract extensive interest
in government, civil society and amongst donors. As from
April 2013, and based on our CMAP experience, the
Black Sash has been representing the Good Governance
Learning Network (GGLN) on the steering committee for
the Presidency’s Strengthening Performance Monitoring &
Evaluation (SPME) Programme, which focuses on frontline
service delivery and citizen-based management. We also
made presentations on CMAP at a number of civil society
platforms in 2013. Our work in CMAP continues to inform
our work, as evidenced by a request by the Department of
Health to second Elroy Paulus based on his work as CMAP
Project Manager. Building on CMAP and this experience
at the Department of Health, we have been awarded
a contract by the Futures Group on behalf of DFID to
strengthen demand and accountability to improve maternal
and child health services (see Chapter 5).  
In the first months of 2013, our regional staff were
enormously active in the field as they conducted a fifth
and final round of CMAP field visits. A total of 47 CMAP
mentoring workshops and visits with 604 participants from
144 organisations took place over this period in Gauteng,
KwaZulu-Natal, Mpumalanga, North West and the Eastern
Cape. The main aim of these workshops was to further
capacitate monitoring (and other invited) organisations on
issues of basic service delivery, and also to encourage CBOs
to jointly identify areas of advocacy.
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Case Studies
The short cases below illustrate some of our local work where there is
constant communication and interaction between the Black Sash, local
communities and the authorities building on monitoring information.
Eastern Cape rural community deals smartly with Sassa service snag
The Black Sash is committed to strengthening community voice whilst also
prompting officials to be directly accountable to communities in terms of
delivering quality services. A request via the Black Sash to deal with a reregistration problem in the Eastern Cape led to a prompt and positive response
from Sassa. On 11 April 2013 at 12:30 pm our EC Regional Manager received
a call from Counsellor Tuse Manene of Paterson in the Sundays River Local
Municipality. He is a former paralegal with the Paterson Advice Office, so when
problems emerged with the reregistration process, the community turned to
him for assistance. He phoned Black Sash and was referred to our fieldworker
based in Grahamstown. Our fieldworker emailed Mark Rasmussen, the General
Manager of Grants Administration in the Eastern Cape, to alert him to the
problem, with a request that he contact Cllr Manene directly in this regard.
By 3:30 pm Mr Rasmussen had promptly responded by emailing the Sassa
in the District to ask that they establish what the problem is and advise him
accordingly. At 7:30 am the next day our fieldworker received a follow-up email
from Mr Rasmussen: ‘... Matter sorted out, agreed with Councillor Manene that
we would reregister there today 12 April... ‘.

to resolve the issue. We conducted small-scale monitoring to understand
the issue from the perspective of residents and industrial users and found
that users with underground pipes experienced the same problems as those
with overground pipes, contradicting the view of the municipality that
this was the cause. In an effort to purify the water some residents filter it
through a clean cloth, some tie a plastic bag to the tap, some boil the water,
and others leave the tap running in an attempt to clear the water. These
last strategies have a negative impact on the free electricity and water
allocation to residents, many of whom are on the indigent register and
receiving social grants, and thus cannot afford this wastage of resources.
Community members reported that people, and particularly the elderly, were
experiencing abdominal pain and diarrhoea, and raised the concern that
the local health clinic is said to be ill-equipped and understaffed. Our Cape
Town Regional office took up the Saldanha community’s right to clean and
safe water with the local municipality. We have also laid a complaint with
the Human Rights Commission (HRC), arranging for them to meet with the
affected communities. The HRC collected more complaints and took on the
local government authorities. We continue to monitor the progress of this
case. In the meanwhile we produced a community report on the blue drop
status of municipalities, and Saldana Bay specifically, and have disseminated
this brief.

Residents work with Black Sash to improve drinking water in
Saldanha, Western Cape
At a Black Sash workshop in Saldanha in November 2012, residents raised
the fact that there was ‘some green and brown stuff’, possibly algae, in
their drinking water. Residents requested the Black Sash to work with them

The act of visible community monitoring is far more than just information gathering – it is a statement of community vigilance, an assertion of rights with responsibilities, an opportunity
for communication and awareness raising and a platform for advocacy. Black Sash conducts local monitoring in communities and raises issues that arise with the authorities.

14

Chapter 7 Rights-based Work with Community Advice Offices
Cape Town
Regional Office

Rights Education Information
Tables and Monitoring

The Cape Town Regional Office works in the Western Cape
and the Northern Cape. In this section we highlight their
rights education activities conducted in partnership with
community advice offices in the Western and Northern
Cape. Activities are set up and facilitated together with
community organisations and community volunteers.
Our interns who come from South Africa, Europe and
America, participate in these activities.

Rights Education Workshops

Information tables are set up in the streets of communities
and outside service points together with our local partners.
‘You and Your Rights’ flyers on all our topics are handed
out, explained and discussed. Monitoring questionnaires are
completed. Many people engage with Black Sash and CBO
staff – talking about their situations and asking questions
about their rights.
January: Refugee Reception Centre, Cape Town
February: Du Noon, Cape Town; Athlone, Cape Town
March: Refugee Reception Centre, Cape Town
April: Masiphumelela Community Hall, Cape Town
June: Lingelethu, Khayelitsha; Elsies River, Cape Town
October: Refugee Reception Centre, Cape Town
Our rights education workshops and
paralegal training courses are designed to
provide specific information to members
of community organisations, including
paralegals, that will enable them to serve
their clients and constituencies better. These
are evaluated by participants, and their
comments carefully considered for programme
improvement and the development of new
programmes.
Beaufort West, January: Rights education
workshop based on the LGA booklet: Making
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Local Government Work – an Activist’s Guide
De Aar, February: Deductions for social grants
workshop at the Ethembeni Community
Care Centre with the De Aar community and
participants from surrounding towns
Masiphumelela, July: Interactive Making
Human Rights Real with Ikamva Youth’s Winter
School
Cape Town Metro, July: A workshop with
participants from seven advice offices in the
Cape Town Metro, to discuss the challenge of
deductions from social grants.

Training
In October, 41 participants from 26 community
advice offices in the Western Cape and 27
participants from 20 community advice offices
in the Northern Cape attended two-day training
and consultative workshops. The workshops,
held in Cape Town and Kimberley, focused on
Comprehensive Social Security. They dealt with
social security laws and policies that are currently
under review, such as the retirement reform, the
Unemployment Insurance Amendment Bill and
the Draft Maintenance Amendment Bill; as well
as challenges within the social grants system,
such as deductions from social grants, foster care
and alternative documentation.

The different powers, functions and mandates of our government’s spheres and departments have created a state which is very difficult for citizens to understand and
to engage effectively; thus civic education is an urgent need.
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Chapter 8

Building a Rural Community Partnership

Durban
Regional Office

over 200 homes; a mobile clinic service; and assistance
with the registration of births and application for
grants. In the future they plan to build a hospice and
community centre in their village. Nomathemba Mhluli
supervises the 15 Trinity of Life Health Care Project’s
caregivers and Dumisile Madona serves as their pastor
and mentor. Children queue up outside the project’s
tiny room for the mobile clinic sisters to provide their
vaccinations. They wait from early morning, as they
are not sure when the car will come. It sometimes only
arrives in the early afternoon.
The Durban Regional Office works in KwaZulu-Natal and
Mpumalanga. In this section we feature their work in
developing one of many extended partnerships in deep
rural KZN. This regional office has prioritised its partnership
with the Trinity of Life Health Care Project because they
have been active and passionate in working with the Black
Sash on common issues, and very capable, with the support
of the Sash, of taking forward issues within their own
community.

Trinity of Life Health Care Project
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The Trinity of Life Health Care Project is in deep rural
KZN in Appelsbosch, near Tongaat. Community leaders
Qina Chamane, Dumisile Madona and Nomathemba
Mhluli run the community-based organisation. Qina
Chamane has provided a building on his small piece of
land in the village of Applesbosch for use as the office
of the project. They provide home-based health care
for people in the village living with HIV/Aids, reaching

Work in Partnership
The Black Sash has been involved with this organisation
since November 2010 in a variety of areas, from
monitoring service delivery and providing rights
education, to helping them deal with administrative and
other challenges that face a typical small rural NGO
trying to navigate its way through official bureaucracy.
The Black Sash has also provided training on Social
Grants, Consumer Protection and Local Government
Service Delivery Rights and assisted with opening
dialogue with various government departments.
Cooperation from the various government departments that
should provide support and compensation for their team
of care givers has been erratic. The Black Sash KZN team
assisted the community in meeting the various government
departments through convening a stakeholder meeting in
April 2013. They asked us to assist them in organising the
open day, inviting the Department of Home Affairs, Chapter 9

Institutions and Sassa to come to their area, talk
to their people, and answer questions. There was
a huge turnout of about 200 people.
On a visit to them in July, we discovered
that their funding for their feeding scheme
and stipends to their caregivers from the
Department of Social Development (DSD)
had come to an end and there had been no
formal notification about this. We checked the
requirements of the contract signed between
DSD and Holy Trinity of Life and it seemed as
if the contract had come to an end in March
2013 while there was a presumption by Holy
Trinity of Life, backed up by an Annexure, that
the contract period only ended in 2014. We
contacted DSD to find out what the actual
status of the contract was. We also advised

them to contact their local municipality to
help support their feeding scheme, which
unfortunately would come to an end on the
day we visited, resulting in 200 children who
depend on their daily meal going hungry. We
had to inform our partner that their contract
had indeed come to an end and that they
needed to reapply for the year ahead.
Another challenge was that children were
not able to access Foster Care Grants and
Child Support Grants due to not having birth
certificates. We asked whether they were aware
of Regulation 11 (see Chapter 3 on this research)
and realised that Sassa had never briefed them
on the right of the client to apply for and/or
access a grant with alternative identification
while waiting for the birth certificates to be

processed by Home Affairs. We briefed them
as to the process and hopefully there will be
a greater uptake of grants in this area. We
visited them in August again and discussed and
signed a partnership agreement, indicating their
keenness to participate in the current strategic
plan of the Black Sash.
Looking Ahead
We plan to prioritise Trinity of Life in the
dissemination phase of our exciting RMCH
project, (see Chapter 5), which will take place
in August/September 2014 as we mainstream
health as part of our work. We have also
identified Trinity of Life as a site for our
upcoming Making All Voices Count project
where they will monitor Sassa and the local
health care facility.

Often, partnership with the Black Sash brings credibility and authority to engagement at community level, and a sense of pride in our collective achievements.
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Chapter 9 Public Reach
Reach in Numbers
157 796

hits on our You and Your Rights section
of our website

59 806

unique visitors to the Black Sash website

3 499

twitter followers

2 883

enquiries were dealt with by our
National Helpline

1 500

people participated in our rights
education sessions

1 050

facebook followers.

1 026

community members involved
in monitoring
training and discussion

287

community organisations engaged with
our rights materials and events

233

mentions of the Black Sash in the
public media

217

community organisations participated
in monitoring training

157

community monitoring organisations worked
with the Black Sash

50

field visits undertaken by Black Sash staff
to community partners

19

44

community rights education sessions held

18

workshops held for community monitors

10

media statements released

7

radio and television interviews

Radio and TV engagements:

Media Statements

January and February, Ukhozi FM: We covered topics
including the rights of domestic workers and allowed for
extensive phone-ins from domestic workers concerned
about UIF and private pensions, minimum wage, hours of
work and other issues pertaining to domestic service
May, SABC 1 Ilungelo lakho, It’s Your Right: We focused on the
effect of the court judgment in the landmark Manana Foster
Care case. Callers to the live show asked questions including
about access to Child Support and Foster Care Grants.
May, Sunday Live: The discussions were based on the serious
problems faced by our children, ranging from poverty, childheaded households, and child trafficking to online bullying.
Other guests were Minister Bathabile Dlamini from the
Department of Social Development and a representative
from the Teddy Bear Clinic.
June, Morning Live, SABC 2: We commented on a new
commitment to enforce regulations of unlawful deductions
from the bank accounts of Sassa grant beneficiaries.
July, SAfm: We discussed the concept of active citizenship
and the value of citizen empowerment. The interview was
a follow-up to an article in Good Governance Learning
Network’s ‘Active Citizenship Matters’, to which the Black
Sash contributed.
December, Power FM: Interview on social assistance issues.

13 February: Black Sash calls on President Zuma to improve
food security in his State of the Nation Address
18 April: Over one million orphans desperately need the
Foster Care Grant. Can the Department of Social Development
deliver?
06 May: Socio-economic rights optional protocol heralds a new
day in the enforcement of these rights
29 May: Unlawful, immoral deductions from social grants
should stop, says Black Sash
06 September: The Black Sash calls on Sassa to urgently assist
victims of grant system error
13 September: Black Sash joins Eastern Cape Health Crises
Action Coalition in the Baby Ikho Campaign
19 September: Eastern Cape Health Crises Action Coalition
Press Release
10 October: Press Conference: Deadline looms for Eastern Cape
Health MEC Sicelo Gqobana
21 October: Closing Pandora’s Box – Black Sash warns against
erosion of social grants system
6 December: Nelson Mandela – A tribute from Black Sash Staff
and Trustees

Black Sash National Helpline
The Helpline is based at our Gauteng Regional Office, with
experienced paralegals responding to calls and emails. In
2010, 707 enquiries were directed at the Helpline. This number
increased to 2883 in 2013.
Our Helpline flyer, providing contact details and services
offered, was translated into eight official languages and are
accessible on our website www.blacksash.org.za.

A breakdown of issues presented to the Helpline is represented in the graphic below:
Citizenship and migration
Basic municipal services
Work & Livelihoods 29%

Corporate good governance
Consumer protection
Education
Family, Community
and Social Services
Human rights

Other

Social Assistance 14%

Social Insurance 25%

Housing

Phasing out of Walk-in Advice Services
In the first few months of 2013, walk-in advice services were terminated at all our
Regional Offices, as per the organisational mandate in 2012. Although this has been
a difficult task, with many clients being disappointed that they are not able to receive
face-to-face advice, careful exit interviews were held with clients, and cases closed or
referred. Any new enquiries have been referred to our National Helpline for assistance.
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Chapter 10 People of the Sash

Bele, Jerome

Ehrenreich, Sonya

Mashego,Plaatjie

Ntanga, Yongama

Paralegal Fieldworker

Donor Compliance Manager

Paralegal Fieldworker

General Assistant

Beukman, Ratula

George, Andrea

Mongala, Edwin

Information, Education
and Training Manager

Communications Manager

Paralegal Fieldworker

Nyati, Noluthando
Cleaner

Hlongwa, Buselaphi

Mzongwana, Phakama

Paulse, Tania

Cleaner

RMCH Administrator

Finance Administrator

Lane, Alexa

Naidu, Evashnee

Paulus, Elroy

Regional Manager

Regional Manager

Advocacy Manager

Bunce, Brittany
RMCH Project Manager

Bunsee, Lindsy
Project Administrator

Lelaletse, Tebogo

Ndhlovu, Nombulelo

Peters, Abigail

Coombe, Jane

Paralegal Fieldworker

Cleaner

Administration/Fieldworker

National Programmes
Manager/Acting ND

Maart, Lynette

Ngabase, Chuma
Paralegal Fieldworker

Phillips, Lynn

Marques, Jacques

Ntamo, Wellington

Rayner, Shanaaz

Human Resources Officer

Helpline Paralegal

Data Administrator

National Director

RMCH Researcher

Donnelly, Diana
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RMCH
Administrator

Salie, Gadija

Soni, Nomhle

Walton, Jonathan

Database Manager

RMCH Fieldworker

Paralegal Fieldworker

Saunders, Tracey

Tshabane, Nandipha

Xaba, Nelisiwe

Finance and Operations Manager

RMCH Adminstrator

Paralegal Fieldworker

Siwahla, Lindiwe

Tshado, Sharon

Zulu, Thandiwe

RMCH Fieldworker

Paralegal

We were very sad to say goodbye
to our Cape Town Office Regional
Manager, Leonie Caroline, who
passed away in November 2013.
She lived to make human rights real,
particularly for women and children,
and the impact of her work can be
vividly seen through all the tributes
paid to her (see www.blacksash.org.
za for these tributes). Her leadership
is deeply missed.

Regional Manager

INTERNS: Our interns have come from
Germany, France, England, USA and South
Africa: Sophie Andriol; Irene Bucken; Nadia
de Klerk; Leane Gaumond; Sofia Meister;
Jessica Michel; Jasmine Newman; Anna
Nilsson; Saadia Rhode; Olivia Thompson,
Anne-Laure Machery; Elyse Gagnon;
Emmanuel Docteur; Graham Dworkin;
Hubert Barre; Oumaima Ladhari; Mathilde
Chauvet; Shana Paulus; Bob Stijnen; James
Dowd; Corolyn Boylan.

SERVICE PROVIDERS: The Black Sash
has benefited from the expertise of a
number of service providers: Ruendree
Govinder (Information Technology),
Sheldon Haycock (Finance), Nkosikhulule
Nyembezi (Advocacy), Gadija Salie
(Database), Susan Thevar (Finance),
Nadia Hassiem (Administration). Former
staffers Nongoza Makapela, Wandise
Tinise and Gadija Oslodien provided
part-time administration.
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Chapter 11 Audited Financial Statements

Audited Financial Statements

Annual Financial Statements for the year ended 31 December 2013

Annual Financial Statements for the year ended 31 December 2013

Statement of Financial Position

Statement of Comprehensive Income

Figures in Rand

Note(s)

2013

2012

Assets

Income

Non-Current Assets
Investments

2

2,538,196

2,207,815

Grant income

Current Assets
Inter-organisation project account

3

–

54,037

Trade and other receivables

4

474,929

1,694,522

Cash and cash equivalents

5

9,792,812

5,686,341

10,267,741

7,434,900

12,805,937

9,642,715

Note(s)

2013

2012

In
7

In
11,597,661

In
8,728,967

8

738,748

2,174,154

Int

472,415

267,553

Swis
and

2,054
and

2,631,667
and

Total income

Tot

12,810,878

13,802,341

Expenditure

Ex

Ex

9

7,216,144

9,822,004

Ope

1,482,062

1,591,715

Staff support and development

Sta

148,802

66

Co-ordination and governance

Co

383,898

262,687

Capital expenditure

Ca

101,276

19,712

Project costs

Pr

2,523,904

2,214,975

Office relocation costs

O

–

18,951

Liabilities

Advancement

A

80,427

36,004

Current Liabilities

Sheena Duncan Publication

S

335,349

125,767

12,271,862

14,091,881

539,016

(289,540)

Total Assets

Other income

Funds and Liabilities
1,623,540

1,393,999

Reserve funds

5,095,505

5,084,427

General funds

651,536

112,520

Deferred funds

4,886,036

2,735,579

12,256,617

9,326,525

Total Funds and Liabilities

Interest received
Swiss Agency for Development
and Cooperation

Staff costs

Funds
Restricted funds

Trade and other payables
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Figures in Rand

6

549,320

316,190

12,805,937

9,642,715

Operating costs

Total expenditure
(Deficit) / Surplus for the year

To
(D

Ex
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