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A. VISION, MISSION AND CORE SERVICES
OUR 99 YEAR HISTORY:
Uviwe Child & Youth Services was established in 1917. Originally
our organisation was known as “PE Society for the Protection of
Child Life”. Since 1918 the organisation continued to play a leading
role in child protection services in the Eastern Cape. Our primary
focus has always been the “protection of child rights issues”. We
have strong “roots” in both Child Welfare South Africa and
Childline South Africa through earlier affiliation. During March
2013 our name change from PE Childline & Family Centre to
Uviwe Child & Youth Services was endorsed by the NPO
Directorate. Our service delivery model embraces early childhood development and youth development
as critical elements of the National Development Plan 2030. The protection of children’s rights remain
at the core of our services.

ABOUT UVIWE CHILD & YOUTH SERVICES:
UVIWE is a registered child protection organisation situated in the vibrant city of Port Elizabeth in the
Eastern Cape. We partner with various stakeholders to deliver developmental social services. Our
excellent track record confirms our ability to stay connected to communities and to develop relevant and
responsive child and youth programmes at community level.

Our NPO number is 003-620

Our primary focus has always been the “protection of children’s rights” and to unlock young people’s full
potential to become economically active citizens.

Uviwe’s child protection model is constantly adapted to meet the changing needs of families. We embrace
an integrated model that focusses holistically on child protection, victim empowerment, early childhood
and youth development pogrammes. Training and capacity building programmes focus on professional
development of social services practitioners, as well as strengthening community based child protection
systems.
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WHAT MAKES UVIWE UNIQUE?
UVIWE - directly translated from isiXhosa means - “you are heard”.
We believe in every child, family and community’s ability to speak up
and stand against crime, abuse and neglect of its most vulnerable
citizens. We set ourselves apart from other organisations as we:
 Stand out by virtue of our passion and commitment towards
what we do;
 Our culture of transparency & accountability towards donors
and the general public and
 We stay closely connected to children, families and
communities.

OUR APPROACH
The CHILD’S BEST INTEREST remains at the core of all decision made in relation to services at
individual, family or community level.
We believe in the protection of children’s rights by focusing on capacity building at community level,
simultaneously strengthening family strictures through family preservation programmes and
safeguarding of children through statutory or non-statutory intervention. Our child protection strategy
embraces a systems approach.

UVIWE SERVICE PILLARS:
Violence, poverty and crimes against children have become daily dark realities.

Uviwe works in

partnership with various stakeholders to ensure we remain active champions of children’s rights, to
empower communities to take care of its children, to be agents of hope and to build sustainable
partnerships.

CHAMPIONS OF
CHILDREN’S RIGHTS

AGENTS OF HOPE

EMPOWERING
COMMUNITIES

SUSTAINABLE
PARTNERSHIPS
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AREAS OF IMPACT:
Sustainable partnerships are formed with government, civil society and the business sector to ensure
sustainable impact. The six areas where we believe our programmes have the most impact include:

1. CHILD PROTECTION (VICTIM EMPOWERMENT)
2. EARLY CHILDHOOD DEVELOPMENT (EDUCATION)
3. YOUTH DEVELOPMENT (EDUCATION)
4. BUILDING STRONG FAMILIES (FAMILY PRESERVATION)
5. CREATING CARING COMMUNITIES
6. STRENGTHENING LOCAL CHILD PROTECTION SYSTEMS

UVIWE’S CORE SERVICES – WHAT DO WE DO?
1. Early childhood development programmes (6 crèches)
2. Caring for creches programme
3. Child protection services (prevention, early intervention and statutory services)
4. Child abuse crisis management
5. Family counselling & support
6. Positive parenting programmes, including teenage parent programme
7. Foster care monitoring services
8. Tracing of adoptive parents (adoption)
9. Support to child victims of crime (rape)
10. Court

services:

Children’s

court

&

criminal court
11. Challenging behaviour (youth)
12. Awareness campaigns
13. Education support programmes (youth &
adults)
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B. GOVERNANCE: OUR BOARD
Organisational performance, service quality and financial indicators are regularly reported to an annually
elected Management Board. Our Management Board consists of volunteers from predominantly the
business sector who is involved with the organisation’s overall functioning and sustainability.
Uviwe’s management board has a keen interest in community based projects and provides the required
governance & leadership support. The board interfaces with staff on different platforms and has gained
the respect of staff and communities alike.
Uviwe’s board members meets on a regular basis. The Director reports on a quarterly basis, dealing with
the reporting indicators, as per the 10 elements of Advancement. Finance committee meetings are held
to deal with day to day operational matters, as well as budgetary constraints, investments and property
matters. Board resolutions are passed for strategic decisions endorsed by the board. Signatories of the
board remain as per board resolution. The treasurer oversee the annual financial year end audit.
The pictures below include our management board members for the reporting period:

Mrs Lupuwana

NAME & SURNAME

Mr Steyn

Mr Billings

Mrs Prins

Ms Ferns

RACE

GENDER

SECTOR

Mrs Violet Lupuwana

Black

Female

Chairperson
Mr Okkie Steyn

White

Male

Business owner (Construction &
Management)

Vice-Chairperson
Mr Lionel Billings

Coloured

Male

Business owner (Financial &
Management)

Treasurer
Mrs Denise Prins

Coloured

Female

Legal (State Prosecutor)

Board member
Ms Lizette Ferns

White

Female

Attorney (Family Law Clinic)

Business owner (Engineering,
Training & Management)

Board member
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The following board meetings were held during the year under review:
27 May 2015
22 June 2015
5 August 2015
22 September 2015
3 December 2015
25 February 2016

EXCO/Finance Committee
Management Board
Annual General Meeting
Management Board
Management Board
Management Board

Focus areas of the governing body during the financial year included:
-

Improve fundraising and marketing opportunities for Uviwe

-

Attracting additional board members

-

Facilitate sustainable partnerships to help Uviwe grow its footprint and

-

Ensure compliance with legislative requirements of the NPO, Income Tax and related acts.

Uviwe’s footprint in the Eastern Cape is determined by our ability to mobilise resources outside the
Nelson Mandela Metro, the type of services required and community needs. Our Training Academy offers
professional training across the Eastern Cape; however most of our direct engagement with children,
families and communities occur in the Nelson Mandela Metropole and surrounding areas. We
predominantly work in the city (central) area, townships, informal settlement areas and semi-rural
communities.
THANK YOU - The staff of Uviwe would like to extend our appreciation to our board for their
commitment to the vision of Uviwe. We learn and grow from your example and we value your generous
input, guidance and competence. Uviwe will continue to strive to attract board members of your caliber.
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C. CHAIRPERSON REPORT
Wow! The excitement is welling up in me as we approach our
organization’s 100 years’ celebration. I just can’t wait for our
BIG milestone as an organization! Let me not get ahead of
myself.
This year also marks our third year with our new identity, as
Uviwe Child and Youth Services.

We thank the Lord almighty for being with us during this past
year. We thank him for his amazing grace, protection, love and
patience that he bestowed daily on our operations team. These
are the men and women that carried out the great work
mandated to them. They are the individuals that go into homes, communities and courts to represent
our children. They are the voice for the voiceless. They are our good Samaritans.

We applaud the team for the brave and hearty work they do; and all the lives they managed to change
and impact on a daily basis.
Our organization would be without each and every one of you. A heartfelt ‘Thank you’ to each and every
one of you, ladies and gentlemen.
We love you, we pray for you and we commit to making the decisions that will ensure a sustainable
organisation for all.
I would also like to thank our board members for giving their year of service and for their commitment to
drive the organization to growth and sustainability. I thank the lord for his wisdom bestowed upon our
board members. What a lovely and supportive team you all are. You each selflessly bring your expertise
to the table and help steer the organisation to success.

In the year under review, we welcomed a new member, Lizette Ferns. She has been a valuable member
to our board and we appreciate all the support she gives to the board.
The year under review was a great year with some good changes and exciting events that happened.
We had, for the first time a kiddies party for all the ECD kids and we had loads of fun. Thanks very much
to our sponsor NMG. Our kids had loads of fun on the day.
Please read below for the highlights and challenges we experienced.
SUCCESS STORIES:
1. The Caring for creches programme was sustained for the 4th year in a row
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2. Cementing the social work integrated (generic) service model. Thank you very much to the
operations team for handling the changes well and giving a more holistic support per family.
3. Successful implementation of the ECD turnaround strategy
-

No replacement for the ECD Coordinator post, rather upskill ECD centre managers and
empower every centre to run independently

-

Excellent progress by individual ECD centre managers during the financial year

-

No more a dual role for centre managers

4. A new MIS was developed (management information system), This system is an upgraded
version and aligned with our generic social work model. This is the electronic system tracking
every registered child at Uviwe.
5. Thanks to NMG and FEMA we received just over R700,000.00 of unrestricted funding which
allowed Uviwe to use the money according to service priorities and community needs
6. TCC contract ended
-

During the period from 1 January 2014 till 29 February 2016 TCC Dora Nginza attended to
2654 sexual violence survivors. During this same period 1816 survivors received an HIV test
and 1192 survivors were initiated on PEP.

We would like to thank all our staff that worked on this project over the three years. Thank you for your
good service your rendered to the vulnerable in our communitie.
CHALLENGES
1. Only one additional board member was recruited. We still need three more additional members.
2. Fewer and irregular board meetings
3. Financial loss (operation deficit of a mil, even though year end surplus of R100k)
4. Loss of more than R1mil in income – drop in local trust/foundation grants, no NLC (National
Lottery Council) grant paid out to Uviwe, drop in corporate funding and general reduced funding
by local donors.
5. ECD Lakeside centre closed – financial problems and number of children dropped to below 13
per month
I pray that the Lord will keep each and every one of us and
sustain our love, passion and strength for our work. May he
grant us the grace we need to grow in our impact to our
nation.
May the good God bless you all.
Kind regards
Mrs. Violet Lupuwana
Chairperson
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D. DIRECTOR’S REPORT
Does non-profit organisations make any difference?
Uviwe continues to try and balance the unforgiving reality of ensuring financial sustainability for the
organization on the one hand, whilst not compromising our reason for existence, i.e. our “cause”, on the
other hand. As corporate and donor priorities shift between different
impact areas we are drawn to adapt our service model accordingly - to
attract and sustain donor funding to ensure cash flow for day to day
operational costs. We are equally challenged by community needs,
donor impact priorities and staff requirements. Staff demands for “equal
work – equal pay”, annual staff bonuses, staff development and building
a strong organizational vehicle requires attention. At the end of it all who pays for the service to the abused child and who pays the staff
bonus to retain competent staff to help the abused child?
Why do we treat these conditions as if it is opposing to each other? Why does donor funding pay for the
programmatic costs, but a fundraising event must be held to pay the salary of the person who delivers
the programme?
A question often asked: “is civil society making a difference?” Communities, or “beneficiaries” of services,
question civil society organisations’ ability to act as the voice of society. Have we become an
“implementation vehicle” (sub-contractor) to deliver on the promises of the government, the corporate
sector and global funders? In essence: “whose agenda are we following at the moment?” Uviwe
believes it is important to stay involved in this critical debate. What is needed in order for civil society to
survive?
-

Do we need to become more like business, following business models of social enterprise or

-

Do we need to blindly accept government funding without questioning accountability, transparency,
leadership and take on the culture of the state?

Redefining the relationship between government, business and civil society is indeed not an easy task
and answers will probably not be available immediately. We do however need to continue to ask
ourselves, as established civil society organisations (NPO’s), what is happening to our identity, citizen
mobilization and our impact.
We believe civil society organisations, such as Uviwe, is ideally positioned to benefit from our power that
lies in going to the people, i.e. to build on the power of processes (Asset Based Community Development
model).
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Our power also lies in our ability to connect with our purpose and to wake-up to three key issues: (1) the
new forms of civil society organisations; (2) non-hierarchical structures and (3) to make effective use of
social media to tell “stories” of change, impact and our values.
To survive we need to pay attention to our core reason for existence, our values and “stick” to
our cause. It is probably within “staying true” to our cause that our biggest challenge lies.
Within the above context, Uviwe is proud to highlight the following achievements for the year under
review:
1. Celebrating an extended, 4th year partnership with the Infant Trust UK, to implement the Caring
for Creches programme. This programme offers a community based solution to stop the cycle of
abuse at pre-school level.
2. We completed the implementation of a generic social work service model, whilst complying with
all legal requirements for statutory social work.
3. Successful implementation of an ECD (early childhood development) turnaround strategy with full
support of our passionate and committed managers and staff at the crèches.
4. The TCC (Thuthuzela Care Centre) team assisted 2,654 sexual violence survivors. During this
same period 1,816 survivors received an HIV test and 1,192 survivors were initiated on PEP.
5. The teenage parent (mother) programme continues to be a highlight and the weekend camp
provided an excellent opportunity to restore dignity for the next generation of mothers.
At an organizational level we are now able to continue to track each
registered case through an electronic data application programme. Our
sincere thanks to NMG and FEM (corporate donors) who sponsored the
development of a tailor made management information system. Most
donors measure the “return on their investment” no longer in the number of
people reached, but the actual change (impact) made. Uviwe, like similar
non profit organisations, need to move beyond reporting how “busy” we are.
We need to show and give evidence of the actual change brought about by our direct involvement. Our
MIS is a critical tool in demonstrating change and impact.
I want to salute our staff who remained committed to their work responsibilities, regardless of severe
unsafe work conditions. We had 11 incidences of personal attack, social workers being held at gun point
and staff robbed whilst executing their work duties. At one of our ECD centres both staff and children
remain indoors throughout the day. This is a safety measure to protect themselves against stray bullets.
Staff and children witnessed two incidences of murder (gunshot) across the street. Coming to work
every day – for non-market related salaries – this is what I call commitment to our cause!
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HELP A CHILD – ASSIST A FAMILY – BUILD THE COMMUNITY
Lastly I would like to confirm our commitment to a core belief, i.e. that families are the cornerstone of
every society. We do not aim for perfect children, perfect families or perfect communities. We know that
most families try to “do their best” and do no harm to children. Uviwe works with community partners to
put the best safety mechanisms in place for our children. Sometimes we succeed and other times we
make mistakes – but we keep on learning and growing.
Many families in the Metro are severely challenged by the increase in
unemployment, violence, gangster-related activity, rape, sexual abuse and
high school drop-out rates. At the same time we know of many strong and
inspirational men and women who are committed to re-build their
communities.
We all know that the solutions of the past do not necessarily solve the
problems of the present. Children, families and communities are exploring
new ways of engagement and conflict resolution. At Uviwe we try to
promote active parenting. We do not support outsourced parenting, or “cheque book parenting” as the
future solution for our children. Whilst it is important to make use of a support network, your parenting
responsibilities cannot be outsourced (like business activities) to the school, church, after care or
neighbours. I guess the question remains – at what age do you want to “source your child back”? How
will having someone else teach your child, in effect taking over your role as parent, affect your relationship
with that child? If you’re not the one helping your baby feel secure enough to sleep on her own, showing
her how to dress herself, disciplining her when she is badly behaved, teaching her manners – then whose
values is your child growing up with? Who will she turn to when she is happy, sad, angry or excited?
THANK YOU
We know we cannot change the lives of children without the awesome people of our city. These are the
mind-like men and women from government, the business sector and civil society who personally
commits their time, money and skills to help build our future leaders. To our five committed board
members – Thank You for walking this journey with us! We remain thankful for your personal
commitment to our cause.
Anna-Louise Olivier
Director
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E. FINANCIAL REPORT
A detailed and comprehensive copy of Uviwe’s 2016 AFS (audited financial statement) is available at the
Annual General Meeting or on request from our finance department. Included in this report is an abridged
version of the statement of financial position (balance sheet) and income statement

Monthly financial reports are submitted by the finance
department. Pastel accounting software is used for
financial processing and reporting. Funder specific
reports are done by our Finance Manager, Mrs
Ntombomthandazo

Mvakade

according

to

funder

specifications. Our pastel accounting system includes an
asset management module. Uviwe prides itself in
accurate and transparent financial practices. A high
premium is placed on compliance by all staff in terms of
financial accountability, cost efficiency and budget driven
project implementation.

The 2016 financial year was concluded:
-

With an operational deficit of R 1,088,432.00

-

Drop in annual operational income of R 1,766,586.00 in comparison with 2015 financial year

-

Drop in annual operational expense of R1,141,318 in comparison with 2015 financial year

-

Taking into consideration “other income”, with specific reference to the “profit” of FNB investment, the
year was ended with a surplus of R 101,899.00

The AFS confirms the impact of steady progress towards bottom line impact re our focus on income
generating activities, as well as dedicated attention to financial discipline and building reserves.
Below is the summary of the past year’s operating income and expenses and the surplus for the year.
Our auditors, KPMG concluded the annual year end audit:
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F.

STATISTICS: REACH AND IMPACT

The graphs below give a summary outline of relevant demographic information regarding children
and adults who received child protection and related services during the past year. The statistical
breakdown reflects amalgamated information - verifiable through our monthly statistics recording, as
well as our electronic management information
system:
UVIWE’S IMPACT AND CONTRIBUTION
TOWARDS SOCIO-ECONOMIC
DEVELOPMENT:
Accountability and transparency to donors and
partners are critical for sustainability. Our MIS
is the primary tool, together with submission of
monthly “outcomes based” statistics to verify
service impact. These systems are quantitative
tools.
BENEFICIARY PROFILE - RACE:

RACIAL PROFILE OF BENEFICIARIES
2000

African/Black, 1783

Coloured, 1861

1800
1600
1400

Number of beneficiaries

1200
1000
800
600
400
200

White, 136

Indian / Asian, 10

0
African/Black

Coloured

White

Indian / Asian
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BENEFICARY PROFILE: RACE.
The table below gives a detailed breakdown of the racial profile of beneficiaries, as per service area.
DEMOGRAPHIC INFORMATION - RACE (2015-2016)
RACE
SERVICE AREA
African Coloured White Indian/Asian
Early Childhood Development (children age
73
361
0
0
2-5)
382
609
94
2
Social work cases (families)
Thuthuzela Care Centre (child & adult
918
226
33
4
victims of rape)
Direct awareness programmes
344
521
4
1
(children/youth)
Parenting programmes (adults/teenage
12
51
2
0
mothers)

TOTAL
434
1087
1181
870
65

Capacity building programmes (NDA)

24

11

1

0

36

Caring for creches programme (adults)

30

82

2

3

117

1783
47%

1861
49%

136
4%

10
0%

3790

G. SERVICES
Uviwe’s services to children are comprehensive and include interventions on a preventative, early
intervention, statutory and continuum of care level. For the purpose of this annual report we will not
provide theoretical definitions of the various intervention
levels, but will focus on programme objectives. The aim
of all our services are in essence geared towards the
following 3 outcomes:

1. TO KEEP CHILDREN SAFE
2. TO KEEP FAMILIES TOGETHER
3. TO CREATE COMMUNITIES THAT ARE FIT TO
RAISE EVERY ONE OF ITS CHILDREN
The Department of Social Development is mandated
by the Government of South Africa to provide care and
protection to orphans and vulnerable children, guided
by international and national legal frameworks. The
Children’s Act 30 of 2005 provides a number of
legislative requirements to strengthen the care and
protection system to improve the continuum of care and protection services to children.
19

Uviwe’s social services model includes a holistic, developmental and systems approach.

DEVELOPMENTAL SOCIAL SERVICES

Early Childhood
Development services
(6 crèches)

Social Work services
(child protection, foster
care, child victims of
rape)

Youth services
(teenage mother
programme)

Capacity building
services
(caring for crèches and
training programmes)

(1) EARLY CHILDHOOD DEVELOPMENT:
Uviwe’s ECD centres offers holistic programmes to pre-school children, with the aim of making a
positive impact in the following areas of a child’s life:
Educational
development

Nutrition

Access to birth
certificates and
social services

Access to child
health
programmes

Support to
primary caregiver
(parenting
programmes)

ECD statistics:
The age groups of children enrolled at ECD centres have
changed in view of community needs. Even though a
government subsidy is applicable for children 3-5 years, Uviwe
has taken babies (less than 2 years) in as well. We experience
an increasing need for the enrollment of younger children.
Uviwe complies with the ECD norms and standards of the
Children’s Act.
ECD CENTRE

NUMBER OF REGISTERED CHILDREN

RUTH MCCULLUM

64

FORD KOBUS

47

FREDA JABKOWITZ

60

CAROL MANGOLD

58

GELVANDALE

78

NEW GELVANDALE

81
388
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GENDER PROFILE OF ECD CHILDREN
250
201 190

200
150
100
50

39

25

26 21

31 29

33 28

FK

FJ

CM

45

33

39 42

0
RM

BOYS

G

NG

GIRLS

RACIAL BREAKDOWN OF PRE-SCHOOL CHILDREN ATTENDING ECD:
BLACK
4
25
5
20
6

RM
FK
FJ
CM
G
NG

COLOURED
60
22
55
30
72
81
320

60

AGE BREAKDOWN PF PRE-SCHOOL CHILDREN ATTENDING ECD:
0-1
RM
FK
FJ
CM
G
NG

1-2
2
3
1
2
1
9

2-3
11
6
4
9
19
14
63

3-4
23
15
26
20
29
43
156

4-5
27
22
29
21
28
23
150

5-6
1
1

2

As part of the ECD TURNAROUND STRATEGY Uviwe analysed statistical information over the past 6
years. We noted closure of 3 ECD centres during this period and a 26% drop in the number of enrolled
children. To ensure the sustainability of our ECD centres we agreed to focus on leadership (effective
management), diversifying income streams and providing a quality ECD service.
The graph below illustrates the drop in the number of pre-school children over the past 6 years. The
inclusion of 5 year old children in Grade 0 (Department of Education) was a significant external threat to
ECD’s.
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TOTAL NUMBER OF ENROLLED CHILDREN AT 7 ECD CENTRES
700
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496
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388

400
300
200
100
0
2010

2011
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2014
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2016

The graph below illustrates the financial impact of loss of income, fundraising challenges and the drop
in income accompanied by drop in number of registered children. An aggressive marketing campaign is
being launched, i.e. “ADOPT AN ECD” to ensure financial sustainability for the 6 ECD centres.

ALL ECD CENTRES – YEAR END SURPLUS
800,000.00

709,349.00

700,000.00
600,000.00

504,376.00

500,000.00

405,818.00

400,000.00
300,000.00

303,085.00

347,772.00

210,870.00

200,000.00
57,496.00

100,000.00
2010

2011

2012

2013

2014

2015

2016

INCOME – DSD SUBSIDY
The graph below illustrates the annual drop in DSD subsidy income for the ECD centres. The drop in
the number of registered children is the main reason for the drop in DSD subsidy income, however the
decrease in the number of children subsidized by DSD contributed slightly to a drop in income.
The current DSD subsidy remain at R15.00 per child, per attendance.
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ECD INCOME – DSD SUBSIDY (PER CHILD, PER ATTENDANCE)
1,200,000.00
1,028,464.00
1,000,000.00

1,086,750.00

941,476.00
835,651.00
733,013.00

800,000.00
600,000.00
400,000.00
200,000.00
2012

2013

2014

2015

2016

Uviwe would like to acknowledge the consistent payments made by parents of the children attending
ECD centres. The graph below illustrates the “stability” of income through parent fees over the past few
years – regardless economic challenges parents are facing.

ECD INCOME – PARENT FEES
1,020,000.00
1,006,349.00
998,137.00

1,000,000.00
976,908.00

980,000.00
962,448.00
960,000.00
940,000.00

928,541.00

920,000.00
900,000.00
880,000.00
2012

2013

2014

2015

2016

26% DROP IN NUMBER OF REGISTERED PRE-SCHOOL CHILDREN
(FROM 2010 – 2016)

18

INFRASTRUCTURE – BUILDING MAINTENANCE
One of the biggest challenges remain the condition of our buildings and fences. Due to vandalism, poor
building maintenance and structural challenges, our buildings continue to require attention. Community
members sometimes use vacant (open) spaces in the center’s yard as illegal dumping sites. General
safety concerns require improvement of electrical fencing and security systems (gates, burglar bars
and windows) on an ongoing basis.

CHANGE AGENTS: REFLECTIONS ON ECD’S JOURNEY FROM GOOD TO GREAT
We would like to share two submissions from Mrs Booth and Bermoskie who respectively
demonstrated excellent guidance, leadership and courage to seek new innovative solutions during our
ECD change journey.
Mrs Kaylene Booth
(April 2015 – November 2015)
My walk with ECD:
It was with ultimate delight that I had the opportunity to
be involved in what I dreamt of as a turn-around
strategy for particularly our ECD’s. Having had my son
at one of the centres meant that I had first-hand
experience of what we offered others, and what I
would’ve wanted us to be. During introductions as the
new Manager I was met with utter disgust and what
people thought was some over energised youth with
dreams, but soon the partnership was fabricated into
what became something marvellous. Some finally
came around and people were able to meet with me
“outside the box” where I usually find myself.
Whilst we all have dreams, I would like to believe that
Early Childhood Development centres should be seen
as the pathway to develop future leaders. The start of
a society fully equipped to take on life’s challenges. A

Mrs Deidre Bermoskie
(December 2015 – June 2016)
Relevance of ECD centre’s in today’s society
 In our society primary schools test children
from the ECD centres to see if they can do the
following:
 Write & read their name
 Shapes
 If they know their colours
 Verification if they can count
 If they can’t do the items listed above then
parents are referred to enrol their children at
the registered ECD centres in the community
 The individual ECD centre managers who were
appointed will no longer be working as
practioners with a class so that they can focus
on quality control & observations
 Teacher aids were appointed as well to assist
with the smaller age classes (2-3yrs)
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place where children feel safe and where they are
cared for. A place where they want to go…
Neurological research shows “that the early years play
a key role in children’s brain development. Babies
begin to learn about the world around them from a very
early age – the bonds they form with their parents and
their first learning experiences deeply affect their future
physical, cognitive, emotional and social
development. Optimizing these early years of a
children’s life is the best investment we can make
as a society in ensuring their future success.
“It is a period of great opportunity, but also of
vulnerability to negative influences. Good nutrition
and health and consistent loving care and
encouragement to learn in the early years of life help
children to do better at school, be healthier, have
higher earnings and participate more in society.
Especially important for children from poverty stricken
communities. A good foundation in the early years is
said to make a difference through adulthood and even
gives the next generation a better start. Educated and
healthy people participate in, and contribute to, the
financial and social wealth of their societies.”
Unicef confirms this when they say “Children who
receive assistance in their early years achieve more
success at school. As adults they have higher
employment and earnings, better health, and lower
levels of welfare dependence and crime rates than
those who don’t have these early opportunities” – in
retrospect what does this say about our society…? Are
we achieving what we are supposed to?
Within eight months, we made significant changes. We
had hopes of addressing what we neglected as ratios
of teacher to child per centre and was able to place a
teacher’s aid at all centres in support of teachers. We
worked alongside Supervisors and offered Manager’s
positions where the management of the centres meant
no longer being dependent on a third person but
actually having discussions around what centre
managers wanted their centre’s to look like. We
purchased theme books, that included song and
rhymes and that would ultimately have formed part of
their assessment process achieving what the
Department of Education has asked us to align to. We
had monthly supervisors meetings, all in one venue at
the different centres, where we discussed how 7 brains
could work so much better together than sitting in your
little corner figuring things out on your own. Where we
managed to identify that competition should be placed
outside our ECD’s -and not within and amongst
ourselves.
While we had fun times with Shoprite, International
Play day, and our ECD fun day. We also had very
serious times during Child protection week, Caring for
Crèche training, staff sessions and what deemed very
serious interventions on parent Counselling level. We



Therefore they can focus on making sure that
the practioners adhere to the new ECD themes
books when teaching the children
Commitment, consistency, dedication &
following procedures will transform them into
successful leaders

Challenges
 Break-ins and vandalism at ECD centres
 Gang shootings where ECD’s are situated
 Decrease in number of children enrolled at
ECD centres, due to the schools in the areas
taking grade R children
 Maintenance issues (eg. roof, outside play
equipment, constant plumbing issues)
 Unemployed parents (Not being able to pay
monthly crèche fees)
 Creating staff development opportunities
resulting in the resignation of trained
practioners
Highlights
 Our 6 ECD centres received funding from NMG
which they used either to do internal
renovations, purchased new stoves to cook for
the children & other electrical equipment
 Plascon donated 500L of paint to give Freda
Jabkowitz a facelift inside & outside, leftover
paint will be passed on to the other centres
who are in need thereof.
 In March Life college painted the classrooms of
Ruth McCullum ECD centre and organised an
easter egg hunt for the kids and face painting
 They will organise various activities at Ruth
McCullum ECD throughout the year until
December 2016
 Clicks gave a donation of toys to the children at
Ruth McCullum and Carol Mangold ECD
 NMMU did health assessments for the children
at our 6 ECD centres
 10 teacher aids at the different ECD centres
were identified to attend an ECD level 4
qualification at Early inspiration, 5 were
sponsored by Early inspiration & Infant trust
sponsored 5 teacher aids
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learned to keep our hands clean with “Rentokil’s visit
during Hand wash day” and learned not only to receive
on days like Madiba Day (Thank you Santam) but that
we should plan in 2017 on how to give back on
Madiba’s day. We received so much, and within a wink
of an eye, centre’s brightened up. Thanks to so many
stakeholders that became involved.
Whilst working in communities that desperately need
our services, not all parents understand what it means
to ultimately keep it running. Through all challenges,
and successful achievements, I salute all staff in our
Early Childhood Centres. It takes patience,
determination, a love for children and courage to get
through each day especially in our communities. I take
my hats off to you – and wish you every ounce of
happiness whilst attempting to bring some sunshine
even if it’s fairly little into the lives of these little ones.
Whilst my umbilical cord was cut unexpectedly – my
dream for ECD continues…That you may one day be
centres where we develop our future leaders... centres
where children can dream and live outside the
boxes...just like me.
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(2) SOCIAL WORK SERVICES:
Uviwe’s services to vulnerable and “at risk” children is in alignment with the provisions of the Children’s
Act. Our services are comprehensive and we work on all 4 levels of interventions to ensure effective and
sustainable child protection services:
From specialized service teams to holistic
(integrated) service teams:
During the period under review Mrs Trudie Beneder, our
Social Services Manager, and our social workers
continued to cement the generic service model and
strategic service plan. Together with our management
team Uviwe’s social services model is now a holistic
model, embracing generic social work which allows one
social worker to work with one family.

Mrs Beneder’s summarises the past year as follow: “The year was marked by the “re-structuring” of
Social Work teams, from rendering specialist services eg. Assessment/Early Intervention OR Foster
Care/Reunification to rendering generic services. In essence this meant that a family would receive
services from ONE Social Worker, on all different levels of service delivery. What a journey it was!

The biggest challenge was probably the re-allocation and equal distribution of files. All Social
Workers had to accept new families on their case loads and for some of them it was almost a whole
NEW caseload. It was also challenging to get used to the “pace” of generic work where the case
loads were a mix of files needing urgent attention and files with “future” return dates. Our planning
and prioritizing skills were truly tested.

Highlights for the year definitely included:


More equal distribution of files to all Social Workers.



More holistic services to children and families (receiving services from ONE Social Worker
only).



Enhanced skills development for Social Workers as they have the opportunity to render
services on all different levels of service delivery.

I would really like to salute all Social Workers who continued to provide professional, holistic services
to clients despite new caseloads and the challenge of adapting to a new “pace” of work.
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Social worker’s average case load varies between 60 and 70 cases per person. With a high case load it
is not always possible to deliver pro-active services and we find that most of the social work services
remain reactive in nature.
NUMBER OF NEW REFERRALS, I.E. CHILDREN REPORTED TO UVIWE FOR THE FIRST TIME
DURING THE PERIOD UNDER REVIEW:

REASON FOR THE 399 NEW REFERRALS
Abandoned babies

2

Domestic violence

5

Neglect

164

Emotional abuse

12

Challenging Behaviour

5

Physical abuse

48

Sexual Abuse

163
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DIRECT SERVICES TO CHILDREN & FAMILIES
Uviwe’s social workers delivered services to a total of 1,091 families. The graph below illustrates the
type of service delivered to a specific number of families/children.

DIRECT SERVICES TO CHILDREN & FAMILIES
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REUNIFICATION SERVICES:
- 27 children who were in alternative care placements were reunified with their biological families
CHALLENGES EXPERIENCED DURING SOCIAL WORK SERVICE RENDERING
Challenges in terms of service rendering include amongst other matters the following:
- Lack of cooperation by some biological parents
- Children not having birth certificates
- Transport burden on Uviwe to assist children in alternative care
- Mobility of families and incorrect address details which often leads to a lot of time waste to trace a
family
- Difficulty in placing children in need of care & protection above the age of 5 years in temporary safe
care
- Staff burnout in view of high caseloads involving crisis intervention and court demands
- Failed placements of children because of increasing behavioural problems by “older” children and
foster parents not being equipped with relevant parenting skills. A huge increase in time spent at the
court in view of changes in courts and legal proceedings (extension orders, form 30 placements)

(3) YOUTH & PARENTING PROGRAMMES:
Youth programmes primarily focused on the teenage mothers programme. Effective workshops as well
as a teenage mother camp was held. Teenage mother programme: 29 participants. Parenting
workshops: 36 participants
The activities implemented aimed to improve effective parenting skills for 20 families and 12 teenage
mothers through the implementation of the Heart to Heart positive parenting programme. The various
workshops and activities happened on the dates as listed below:
Parenting workshops:
-

Group 1: 26 November 2015
Group 2: 10 December 2015
Group 3: 10 December 2015
Group 4: 25 February 2016

Teenage mothers programme:
-

Training workshops: 8-10 March 2016
Self-enrichment camp: 16-18 March 2016

The objectives of the project were successfully
reached through the funding partnership with Algoa Bay Charitable Trust. We observed active
participation from participants who managed to attend the programmes. The teenage mother selfenrichment camp was the highlight of the project, as the teenage mommies’ appreciation, participation
and commitment towards improving their own lives were commendable. Through the parenting
programmes the lives of an estimated 78 families (160 children) were positively impacted and the cycle
24

of abuse could be challenged. Through effective parenting skills and self-awareness parents are now
equipped with alternative (positive) discipline and communication skills.

(4) STRENGTHENING CHILD PROTECTION SYSTEMS IN
COMMUNITIES:
The following projects have been sustained and improved during this reporting period.
-

Thuthuzela Care Centre – in partnership with Global Fund/Nacosa and NPA delivering psychosocial support services to child & adult victims of rape.
Caring for creches programme – training of unregistered
creches in child protection systems.
Uviwe continued our involvement with the EPWP – NPO
sector grant for another year. We currently have 13
subsidized posts and the EPWP has been of great financial
benefit to ECD centres.

Most of the community based projects are focused towards the
prevention of child abuse.

EPWP NON PROFIT SECTOR PHASE 3 GRANT PERIOD – 13 JOBS

It is the third year that Uviwe joined the EPWP through which a wage subsidy is received for 13 jobs. The partnership
with Department of Public Works and IDT ensured job security for volunteers who previously only received a stipend
on an ad-hoc basis. For some staff at ECD the wage subsidy ensured a regular income that could provide for the needs
of their families. We look forward to extending our partnership with the EPWP
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THUTHUZELA CARE CENTRE (ONE STOP CENTRE FOR RAPE VICTIMS)


During the period from 1 January 2014 till 29 February 2016 TCC Dora Nginza attended to 2654
sexual violence survivors. During this same period 1816 survivors received an HIV test and
1192 survivors were initiated on PEP.



OVRALS (oral contraceptives) were given to every female rape survivor receiving services at the
TCC. This contributed to the prevention of any unwanted teenage pregnancies or any other
unwanted pregnancies.



Uviwe offered a prevention programme in order to create more awareness around HIV/Aids. This
programme included basic information on safe sex, contraception, HIV/AIDS as well as
information on PEP.
QUARTER

TARGET
(GLOBAL FUND)

NUMBER OF RAPE
VICTIMS ASSISTED

PERCENTAGE
REACHED

1

350

2

350

3

350

298

85%

4

300

312

104%

5

300

376

125%

6

300

260

87%

7

300

279

93%

8

300

282

94%

9

300

356

119%

10

300

265

88%
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Working in a trauma environment is not easy and the TCC team has been exposed to severe cases of
rape on a daily basis. The case below is shared to illustrate the impact of effective “psychological support”

Re: A grandmother of 74 – rape survivor
The female survivor was 74 years old when she was raped by her grandchild. She arrived at TCC
extremely traumatized, shivering and experiencing flashbacks. She received a comfort pack, trauma
debriefing as well as 4 follow up counselling sessions. The survivor suffered from insomnia and
nightmares. The survivor came for her follow up counselling sessions and felt that it helped her. She
decided to terminate counseling after 4 sessions, she reported to feel and sleep much better, and able
to cope with her feelings. This is one of many success stories where the survivor were satisfied and
appreciated the services of the TCC. It is also one of many examples where the counselling services
rendered at TCC equipped the survivors with the necessary skills to be able to cope better with the
incident as well as other life challenges.
Rochelle Verster
Supervisor: Psycho-social Services
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Uviwe is very proud of our team of first responders who worked 24/7, 365
days of the year to support adult and child victims of rape

27

Men are also vulnerable to rape

Client A (Male, 32 ; raped by three women)
Client presented at TCC after he was gang raped by three women at gunpoint. Client reported feelings
of self-doubt as to how he could have allowed it to happen; intimacy problems with wife and he stopped
exercising. There was also evidence of sleep disturbance, recurring thoughts, anger outbursts and
flashbacks. Client indicated concern for possibility of being HIV positive as they were discussing
having another baby.
Process of thought awareness was explained and explored ; relaxation techniques practiced ; the wife
was invited to a session to explain how he is experiencing what happened to him ; education on
methods to have HIV negative baby if person is positive was also done.
At termination client indicated that he felt so much more positive, intimacy with his wife was resumed,
he was exercising again on a daily bases and was grateful for the services received at TCC.

A young girl of 9 years – a child victim of rape

Client

B

(female,

9

;

sexually

assaulted

by

grandmother’s husband)
Client presented at TCC with nightmares, continued
enuresis, recurring thoughts and flashbacks. Client was
feeling responsible for the problems her telling about
the incident caused within the family. She was also
sleeping in her parent’s bed every night.
Process of thought awareness was explained and
explored; Imagery Rehearsal Technique was practiced to assist with nightmares (this was successful
and nightmares stopped); Rights awareness was explored; Relaxation techniques such as breathing
exercises were practiced. At termination the client explained that she was feeling much better about
what happened, and she moved back into her own room. However, the enuresis continued. She was
referred to a psychologist and subsequently the psychologist referred her back to the doctor to reassess possible medical causes. Client is medicated every night for allergies and asthma.
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CARING FOR CRECHES PROGRAMME – INFANT TRUST UK
The 2015-2016 caring for creches programme has yet again achieved the key objectives to:
- Train crèche teachers
- Support local crèches in administrative tasks
- Raise awareness re child abuse
- Identify and fight the rise in abuse against infants and children
Over the past four years the following statistical data has been recorded:

Number of creches and teachers participating in the programme
500
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300
250
200
150
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0

434

269

89
48

2012-2013

125

103

117

80

64

77

2013-2014

2014-2015

2015-2016

Number of creches trained

Total

Number of patricipants trained

Number of children indirectly reached
11013

12000
10000
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3494
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2084
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0
1

2
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Photo gallery – Caring for Creches programme:
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H. STAFF-OUR PEOPLE
Uviwe proudly acknowledge the achievements of our
organization as a direct result of our people’s
competencies, dedication and willingness to deliver the
best services possible.
STAFF
The staff complement and demographic breakdown for
the period April 2015 – March 2016 per gender and
race is reflected in the table below:

WHITE

COLOUR
ED

RACE
BLACK

FEMALE

GENDER
MALE

CATEGORY & JOB TITLE

TOTAL NUMBER OF
STAFF EMPLOYED
DURING PERIOD

MANAGEMENT
Director

1

1

Fundraising

1

1

1

Operations Social Services
Manager
Managers Social Services

1

1

4

4

ECD Coordinator

1

1

Manager - Finance

1

1

Manager – Support Services

2

2

1

1

TCC – M&E Officer

2

2

1

1

ECD Managers

7

7

7

1
1
1

2

1

1
1

SERVICES STAFF CATEGORY
Social Workers

22

2

20

7

11

4

Social Auxiliary Workers

7

1

6

3

3

1

ECD Teachers/ Practitioners

13

13

13

ECD Teacher Aids

9

9

9

TCC First responders (crisis
counsellors)
SUPPORT TEAMS

10

HR Administrator

1

1

1

Finance Clerk

1

1

1

Data capturer

1

1

Reception & Administrative
Assistants
Cooks/Cleaners ECD

5

Transport - clerk & driver

1

General Assistants Office

2

TOTAL

1

1

8

100

9

4

6

1
1

8

4
8

1

1
2

6

4

94

2
19

69

12
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During the period under review the following incidences occurred with regards to termination of
employment:
ECD
Social Work
Support Teams
Number of resignations
4
5
1
Number of new appointments
6
5
3
Retrenchments
2
3
0
Dismissal
0
0
2
End of contract
0
10
0
UVIWE SUPPORTS BOK-FRIDAY!

Uviwe successfully submitted an Employment Equity Report during November 2015. Our current
workforce profile is as per the table below:
Occupational
Levels

Total
Male
A

C

I

A

Female
C
I

Top management

1

Senior management
Professionally
qualified and
experienced
specialists and midmanagement

W

Foreign Nationals
Male
Female

1

5

2

2

9

3

1
1
1

5
19

32

Skilled technical
and academically
qualified workers,
junior management,
supervisors,
foremen, and
superintendents
Semi-skilled and
discretionary
decision making
Unskilled and
defined decision
making

1

1
TOTAL PERMANENT
Temporary
employees
GRAND TOTAL

2

7

2

12

5

18

3

26

1

1

16

2

13

52

1
1

18

11

1

1

81

1

3

13

53

2
11

1

1

83

SERVICE AWARDS:
Uviwe would like to congratulate the following staff members with service awards:

5 years:

15 year service award!


Kaylene Moses (ECD)

Phumlani Nyaniso (Social Worker)

10 years:

DEIDRE BERMOSKIE
Clarise Windvogel (ECD centre manager)

IT & MEDIA SUPPORT
MANAGER
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PHOTO GALLERY OF UVIWE STAFF CELEBRATING HERITAGE DAY, SLIPPER DAY (REACH
FOR A DREAM), ECD YEAR END PARTY AND SPRING BREAKFAST.
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I. SUSTAINABLE PARTNERSHIPS
RENTOKIL TEACHES ECD KIDS ABOUT HYGIENE AND WASHING HANDS:

INFANT TRUST – DHL AND DONATION OF SOFT TOYS TO CRECHES:
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A BIG THANK YOU TO NMG AND FEM FOR PROGRAMME AND ORGANISATIONAL SUPPORT!
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FUNDING PARTNERS

List of our donors for goods (donations in kind)

Uviwe remains thankful to all our funding
partners. We are proud to acknowledge
your contribution towards building
communities that are fit to raise every
one of its children.

Olivier
Hassani
O'Donoghue
Kramer
Cilliers
Cilliers
Kramer
Kramer
PE Clothing Guild
Kramer
Mia Hair Creations
Burchell
Woolhope Secondary School

Cyrildene
A Qavir
Monique
Godrey
Tristen
Tristen

Santam
Shoprite/Checkers Green
Acres
Rentokil
Infant Trust
Algoa Park Methodist Church
Pick n Pay Newton Park
Helen
Hahn
Hahn
Chamberlain
Algoa Park Methodist Church
Algoa Bay for the Aged
Life College
Hahn

Mark Kruger

Godrey
Godrey
Mia
Dylan
Mrs Z Jarim

Esmerelda Essex
Romeo De Jager
Lesley Rudd
Claudette Doyle
Bernie Clark
Helen
Nevan
Nevan
Colleen
Claudette Doyle
Gaylene Galant
Juanita
Nevan

Grant-In-Aid
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