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ARCHBISHOP

STEPHEN BRISLIN

Since my arrival in Cape Town as the new patron, in
February this year, | have had the opportunity to
witness the excellent work that is being carried out by
Catholic Welfare and Development (CWD) agency in
various parts of Cape Town and its surrounds. One of

the highlights of my time here so far has been the field
trip organised for board members to visit some of the

sites of delivery.

Economic times are tough in South Africa at the moment.
Millions of people in our country do not have sufficient
income to achieve a decent standard of living. Many young
people are not able to continue their studies through lack of
resources and are destined for a life of poverty. Some turn
to drugs or alcohol. Family violence and abuse is common in
our area.

In the darkness of these difficulties and crises, CWD
shines like a beacon of hope for many people. It is true,
despite all its projects, CWD cannot reach every person that
is in need of help. However, through its feeding schemes,
community development centres, early childhood centres, the
counselling network, crisis relief, orphans and vulnerable
children outreach, life-skills and other programmes, CWD
touches the lives of hundreds of thousands of people every
year. Particular mention should be made of programmes for
youth and women in need.

Special mention should be made of the dedicated staff
and volunteers of CWD. Their loving care and commitment

bring a real quality to the services that CWD offers to people.
Board members also give of their time and talents to ensure
proper management, transparency and accountability of the
affairs of CWD. To the staff, volunteers and board we owe a
great debt of gratitude for their excellent work.

To the many benefactors who support the work of CWD
| also say a big thank you. The fruits of your generosity are
clearly evident in the growth of CWD over the years and its
many achievements.

As we enter into a new year, my hope and prayer is that
CWD will grow from strength to strength so that more people
can benefit from its service, for the improvement of their
lives and to give hope for the future.

May God bless You.

Stephen Brislin
Archbishop of Cape Town
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DONOVAN ADONIS

to come.

This past year we have continued to be abundantly blessed
in countless ways at Catholic Welfare and Development
(CWD). We were able to carry on the wonderful work started
by our predecessors with the help of our donors, board
members, patrons, director, management, staff, volunteers
and all those who so unselfishly work to help those in need
in our communities.

The challenge, as | said earlier, is to uphold this for the
future. Once again we have to look to this same group of
people to sustain the agency so that we are able to have a
lasting effect in our archdiocese, in our province and even in
our country.

To maintain this effective work does not come without
challenges, and during the past year the board and
management of the agency have had to look at practical ways
of ensuring that we can be as effective an agency as the
protracted global economic downturn allows us to be.

Firstly, we have had to examine our funding strategies.
We in South Africa have not been as affected by the recession
as some other countries have been. This caused a
strengthening of the rand against other currencies, leading
to us receiving less in rand terms from our donors.

We are however happy to report that while our average
donations have decreased, our donor base has remained

Now that the dust has settled on our 40 year
celebrations, it falls to us to remind ourselves what a
wonderful legacy we are custodians of and take the
necessary steps to ensure its survival for generations

intact. This confirms that our donors are remaining loyal to
us despite these tough economic times.

On the local front, our donations from private individuals
continue to show steady growth. Please continue to
encourage our friends, family and especially our parishes to
support our appeals and become regular benefactors.

We are also enjoying an increase in corporate response
to our programmes both in financial and social participation.
We see this as an indication that companies are beginning
to consider us as partners to help maximise their Corporate
Social Responsibility initiatives.

We are happy to report that the Lotto Board has again
supported us generously during the past year and we
continue to work hard at building a good working relationship
with them.

Government support, both locally and nationally, is
proving very challenging. Over the past year we have suffered
at the hands of the Department of Social Development, which
has reneged on several written promises to fund the agency.

This has meant that we have invested in programmes
without being able to recoup these funds, which is putting
severe financial strain not only on our feeding programmes,
but the agency in general. This situation is not unique to
CWD, and our management team is in consultation with the




Our organisational development (OD) practices are
intended to enable people at CWD to make relevant shifts

in their own lives, aside from the capacity building and
training that are part of the organisation’s streamlining
process.

| am extremely excited by an initiative, the “Emerging
Leaders” programme, which we started towards the end
of this reporting period. It focuses predominantly on
women with potential who are in leadership, especially
young women leaders who come from different life
experiences and educational levels and who have
something to contribute to leadership, while walking the
“journey of discovery” is walked with them.

The prerogative of any leader is to ensure that other leaders
are emerging, creating the appropriate platform for this to
happen.

Many themes have emanated from “Emerging Leaders”,
one of which is the idea that “leadership is a craft” Therefore,
it needs time as it is a process of emerging and becoming.

| would like to end this message by expressing my
deepest, most heartfelt gratitude to our management board,
our donors, champions, supporters and volunteers, for
believing in our organisation’s vision and its practice in
making a difference to the lives of others. Our calling is to
amplify the voice of the voiceless and to serve humanity
through the greater good.
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/ZUKILE TOM

and wellness of personnel.

Wellness is about people enjoying what they are doing in an
environment that is conducive to work; the human resources
function is there as a support mechanism.

Most important to the agency, is that staff at all levels
should be given opportunities to interact and exchange, so
that stronger relationships can be fostered. This also helps
people to deepen their sense of being validated in their
different roles. Such exercises are seen as crucial to building
a sense of belonging and common purpose.

CWD's orientation programme, which is important when
new staff join the agency, has been improved and strategic
thought has been given to the process when welcoming new
staff into the organisation.

Operations’ mandate is to manage CWD's assets, financial
reporting and auditing, procurement and resources such as
an effective IT communications system to support CWD’s
work and operations.

CWD'’s operations functions are intimately linked to
human resources and organisational development.
The focus on human resources emphasises the health

TRAINING AND
ORGANISATIONAL
DEVELOPMENT (T & OD)

The T & OD unit started in June 2009 and, since then, has
managed to set some objectives.

Organisational leadership is committed to the training
of its staff. CWD has now adopted a far more systematic
approach and is now implementing its training provisions
properly.

As part of this vision, CWD is not averse to drawing on
resources from elsewhere; some of its training, for instance,
is outsourced to other service providers.

As for the vision for the human resources department,
the organisation would love to see a staff component that is
happy, skilled, pro-active, seeing themselves well able to
render services that ensure greater organisational
effectiveness, so CWD can achieve its vision of professionally
enhancing self-reliant communities. In so doing, we can
honour our strategies in partnership with others.

13
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ALRIKA HEFERS

short-lived.

However, many NGOs were still operating from a smaller
fundraising income portfolio. Added to the woes of the
recession, the country — and organisations such as CWD -
also had to witness how a stronger rand (18%), against the
pound and euro, impacted negatively on much-needed
overseas revenue. However, CWD was still able to hold a
steady local income, despite such developments.

During October 2009 Lungisa and | undertook extensive
fund-development and relationship-building tours overseas.
Their purpose was to thank CWD’s loyal funders and donors,
to secure established relationships and cement new ones,
and to discuss the changing scene in fund development.

The marketing department is acutely aware of the
challenges it faces in refining its fund development and
marketing practice, along innovative but cost-effective lines.
Its five-year strategy has focused on creating a basket of
potential incomes, diverse ones, to sustain CWD.

We are constantly researching emerging thematic areas
in fund development linked to programmatic interventions.
The questions we ask ourselves are: How relevant are we as
an agency and how well is the product we are marketing
and fundraising for defined?

Times remained tough during this reporting period.
South Africans had hoped that the recession,
experienced abroad and locally, would be painful but

LOCAL DIRECT MAIL
PROGRAMME

The 2009/10 financial year showed a 6% increase over the
previous financial year in net income. This result was more
than satisfactory, as an additional 40 000 prospective donors
were mailed than in the previous year.

The Buckets of Love donor renewal mailing performed
exceptionally well, which could be attributed to the public
relations and media coverage within Cape Town over this
period.

| believe the positive effect of the increase in donor
acquisition activity will become apparent in the 2010/11
financial year. But during the 2009/10 financial year, South
Africa was officially in recession and the cost of consumables
was at an all-time high, eventhough CWD has done well to
achieve growth.

OVERSEAS DIRECT MAIL
PROGRAMME

The overseas income showed the effects of the drop in
exchange rate and the impact of constant natural disasters,
including the Australian wild fires, the earthquake in Haiti
and the Moscow bomb blast.

15
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ONLINE FUNDRAISING

The online fundraising programme continues to run smoothly,
with nine e-appeals, four e-newsletters and two electronic
invitations sent to donors during the year. Income raised
online dropped by some 33% compared to the previous year,
as a result of fewer people making donations via the “secure
donate” page. It is, however, encouraging to note that average
donation increased by 38%.

The annual Buckets of Love campaign continues to
perform phenomenally well, especially locally, and most likely
as a result of sterling public relations and marketing activities
during the campaign period.

CWD’s relationship with donors has continued to grow,

with positive results and great benefits to the organisation.
Itis a result of the nurturing and acknowledgement of the
contribution donors make to the organisation.

We have committed donors who give regularly and are
increasing their donations. Another aspect of the nurturing
programme is the project visits donors are taken on, where
they see first-hand the work the organisation does.

BEQUEST PROGRAMME

Over the 2009/2010 financial year CWD received seven bequests

and the number of bequestees is constantly increasing.
This nurturing programme allows donors to visit CWD

projects to see first hand what they are supporting.



PUBLICITY

During the past year the quantifiable publicity, in terms of
below-the-line media coverage, totalled R586 000.
Coverage also supported the department’s integrated
approach - that is, public relations assisting in special
campaigns, such as Buckets of Love, to strengthen the direct
mail appeal.

The CWD 2010 commission gave CWD' s marketing
department an opportunity to create awareness and
marketing opportunities for the agency and specific income-
generating initiatives during the forthcoming Soccer World
Cup. A special logo denoting “opportunities now and beyond”
was created to echo CWD’s commitment towards sustainable
development initiatives beyond the World Cup.

As CWD celebrates 40 years of serving the communities,
we are grateful to all the organisation’s funders and donors
for their belief in its work and for their committed giving.

WINGS OF SUPPORT VOLUNTEERS GET THEIR HANDS DIRTY IN PAINTING CWD’S
PRE-SCHOOLS AND THE ATLANTIS COMMUNITY DEVELOPMENT CENTRE.

17
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COMMUNITY DEVELOPMENT

CENTRES (CDCS)

CWD's nine CDCs located across the Cape Flats are
intended as “Gateways to the Community” - one-stop,
service-related places where the poor, the unemployed
and the stricken can seek temporary relief or find a
solution-cum-panacea to their ills, “beacons of hope
in the most impoverished communities”

The centres - in Atlantis, Elsies River, Mbekweni (Paarl),
Masizakhe (Gugulethu), Masiphuhlisane (Khayelitsha),
Tafelsig, Siyakhulisa (Masiphumelele), Weltevreden (Samora
Machel) and Delft - deal with a range of social issues,
including unemployment, social assistance (help to apply for
state grants) and the effects of domestic violence.

Although a few of these centres have been around for
many years, they have increasingly become far more than
just receptacles for casework (in which special cases passing
through the centres are confidentially and trustworthily
documented and tracked in terms of progress) and
counselling.

DELFT CDC

As Pam Sickle, manager of the Delft CDC, points out, the
centres are “places for conducting learning and development
activities that meet the identified needs of community
members. Our model is promoting change — to build
sustainable peace and resilience in communities.”

In close partnership with other CWD programmes, the
CDC models are an integrated approach to community
development, particularly in terms of life skills, economic
skills and access to employment opportunities.

Over the last year, as before, Pam’s centre has served a diverse
and multi-cultural community.

From April 2009-March 2010, the centre has seen 89
people receive counselling, 101 instances of casework and 1
544 individuals undergoing capacity building. It has
addressed issues such as HIV/Aids support, women’s life-
skills, therapeutic art therapy for children, drugs and alcohol
abuse, HIV/Aids, and after-school activities (care) for primary
school children and high school learners.

She said most of Delft CDC's clients do not have stability
in their lives owing to a wide range of socio-economic
problems, and the centre is a safe space where beneficiaries
are accepted unconditionally.

“Each person is assisted either directly with resources at
the centre or by referral to relevant government departments
or institutions,” Pam explained.

She said the economic situation of the country is evident
in the marked increase in the number of people calling at
Delft CDC for food and other material assistance, especially
men and people from neighbouring African countries. She
said her clients walk far looking for assistance, many with
low self-esteem and a lack of any sense of dignity, which
the centre aims to restore.
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Some activities and their impact are noteworthy in terms of
strengthening relationships with other CDCs, specialised
programmes and focus areas within the agency, in order to
provide a wider range of services, she said. These include
CWD’s Trauma and Healing programme, which has facilitated
a therapeutic art group on Thursday afternoons.

This has become a very popular activity with more
children wanting to join, she said, noting that the children
have developed a special bond among themselves, the
programme manager and her assistant.

Three times a week CWD's Youth Interfacing Programme
(YIP) facilitated the activities of a group of 44 school children,
who were very excited at having something to do after school.
On a Tuesday some of the children linked up with the Capoeira
Youth Association, a community-based martial arts outreach
service based in Observatory, which taught them the
discipline of self-defence combined with dance.

A traditional dance group also joined the three-day
activities, drawing new members from the larger group. Rope
skipping, a YIP activity, was also offered.

As for economic development, 13 students were
sponsored in terms of fees, transport and uniforms by the
centre to do a course run by the ECODEV programme. Two
students, both young Zimbabwean men, are now permanently
employed at top restaurants in Cape Town.

Through casework, Delft CDC also saw an increase in the
number of clients living with HIV/Aids, and the need for a
support group was identified. No one in the group has
disclosed their status to family or friends; all are unemployed
and do not qualify for a disability grant as their CD4 viral
load count is not low enough.

On a weekly basis they render emotional support to each
other, assist each other with food to enable them to take
medication, and have become knowledgeable about HIV/Aids,
Trauma and Healing gives the group emotional and
psychological support.

Centre staff also identified a need among mothers to be
more supportive of their children who attend school; there
is a high dropout rate even among primary school children.
Four clients, who had the opportunity to attend a three-day
parenting skills workshop at Elsies River CDC, were very proud
and enthusiastic about the skills they learnt and the
certificates they received at the end of it.

KHAYELITSHA CDC

The Masiphuhlisane CDC in Khayelitsha, one of CWD’s oldest
and more successful centres (started 21 years ago), is known
to be a good model of the type of centre that CWD has been
trying to champion, with significant inroads made in the local
community.

Between April 2009 and March 2010, the centre saw six
people receive counselling, 120 instances of casework and
899 individuals undergoing capacity building. It has
addressed issues such as non-profit organisation (NPO)
management skills, life-skills for youth and leadership skills.

It has networked extremely well with other stakeholders
in the area, some of which have offices at the centre,
including the Department of Social Development (DSD),
Childline, Lifeline, the National Institute for Crime Prevention
and the Reintegration of Offenders (NICRO) and South
African National Council on Alcoholism and Drug Dependence
(SANCA).

CWD’s Early Learning Service Organisation (ELSO), which
builds the capacity of community-based creches before they
register with the DSD, also has an active office there, in line
with the policy of co-operation among the organisation’s
programmes.

The organisation’s Health and Nutrition programme also
operates a WARMTH kitchen serving the nutritional needs of
the poor and destitute there. One of the organisation’s oldest
independant programmes the Abalimi Bezekhaya food garden
exists alongside the centre and continues to thrive.



Masiphuhlisane CDC's manager, Nosakhele Mpushe, said one
of the centre’s highlights for 2009 was the grant-in-aid from
the City of Cape Town in support of crisis relief in the area,
especially in response to fires, a constant risk to informal
housing, as well as floods. This, she said, was in recognition
of the centre having the most effective integrated response
to the immediate and long-term human needs of the area,
and can be used only at the request of the local councillors.

Nosakhele said Masiphuhlisane CDC'’s support of other
development organisations in the area continued, and as a
result of this they are now moving on independently,
including doing their own fundraising and project planning.

She said the centre saw 97 young people graduate at
the end of last year after receiving training in life skills and
leadership. Now they will return to their community groups,
where they will function as peer educators doing training in
a range of areas, including leadership skills, sexuality and
personal motivation.

As for future developments, Nosakhele said she envisages
Masiphuhlisane CDC'’s continued growth, ensuring that more
community-based organisations become more sustainable
through capacity-building and training. She said sustained
responses to people with HIV/Aids in the area, encouraging
income generation through self-employment, particularly
through craft-work and food gardening for nutritional
security, will continue to go from strength to strength.

MBEKWENI CDC

Babalwa Matshotyana, community development facilitator
at Mbekweni CDC in Paarl, says her centre has also done
much crisis relief over the last year, responding to flood and
fire disasters. The CDC has also assisted people with clothes
and plastic sheeting for the roofs of informal houses as well
as blankets.

Between April 2009 and March 2010, 218 people received
counselling at the centre, which also saw 421 instances of
casework and 34 individuals undergoing capacity building.
Mbekweni CDC addressed such issues as HIV/Aids, health and
nutrition.

Babalwa said the centre has also supplied clients with
food coupons for the WARMTH kitchen that is housed at the
centre, for which there are long queues indicating the level
of want in Mbekweni.

She said the numbers at the kitchen have increased over
the last year. Whereas before there was an average of 500
people for meals every month, the kitchen has more recently
served between 700 and 800, owing to job losses and illness

due to conditions such as HIV, high blood pressure and
tuberculosis. Many of these unemployed people were also

waiting for approval of their applications for social grants,
while others had yet to apply.

Babalwa said the Mbekweni CDC had also attempted to
work with youth, liaising with YIP for this purpose, but this
did not really take off; she said the centre would attempt to
start this again. These delays, she explained, were due mainly
to the restructuring that took place at the CDC.

She said many young people in the community were
unemployed and needed to be taken off the streets and
helped with finding jobs, acquiring life skills and becoming
involved in sports and recreation.

She said the centre has also seen much staff development
over the last year, especially “training for transformation”,
which is about community development. Through such
training, she said, staff learn more about communities and
how to work within them; they also learn more about adult
education and facilitation.

Babalwa said capacity building also took in “training for
trainers”, with a view to opening a branch of Jobstart, which
is run by ECODEV, to enskill young people and train them to
start their own micro-businesses. “After all, it is too far from
Paarl to Cape Town, and transport is difficult and expensive,”
she said.

Babalwa said the Mbekweni CDC is more than a centre
to the local community, especially because it does not
duplicate services on offer elsewhere in the community,
making it a unique fixture where people come for help. She
sees further growth in the years to come.
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ELSIES RIVER CDC

Patricia Thomas' 27 years at Elsies River CDC, and her 15
years of managing it, have taught her much about the needs
of the aged of the area, the abused and the neglected.
Between April 2009 and March 2010, the centre has seen 99
people receive counselling, 963 instances of casework and
689 individuals undergoing capacity building. It has
addressed issues such as domestic violence awareness,
personal development, caring skills and parenting skills.

Patricia spoke in detail of some of the CDC'’s services to
the surrounding community. Regarding the aged, for example,
the approach is two-fold. Volunteers go into unsavoury home
environments where the infirm elderly are - and where abuse
and/or plundering of pensions by family members to pay for
addictions is common - to bath them, care for them and do
what they can to assist. The second arm of the approach,
she said, is to educate communities.

In greater Elsies River communities are becoming more
sustainable and self-reliant, and handouts and food parcels
are being issued only in extreme cases, Patricia said.

The centre’s approach to addressing poverty and
unemployment play a part in this, she added.

For this reason, she says, the centre offers training
opportunities in various fields, such as baking, cooking,
hospitality, office administration - areas that make many
discover their full potential. Patricia believes they go a long
way in addressing high levels of apathy that so easily beset
young school leavers when jobs are not forthcoming.

She said the centre is involved in addressing a pervasive
sense of hopelessness in specific areas such as Uitsig, with
its significant levels of HIV/Aids and associated stigma,

tuberculosis, drug abuse, crime, unemployment and lack of
food security. Uitsig, she pointed out, has the highest
incidence of tuberculosis in Cape Town.

Despite all the social ills of the area, she says, greater
Elsies River also has the highest number of churches in Cape
Town.

The CDC is currently working with a group of Uitsig
women. “If we can make a change in them, we believe it will
filter through them to the people around them,” she said.
Together they know how to respond to rent defaulting
problems, or they have recourse to time-honoured domestic
remedies for certain medical conditions.

Together, Patricia said, they share experiences, capacity
building, referrals to resources such as programmes
addressing domestic violence, drug and alcohol abuse, crime,
HIV/Aids and other social ills.

What helps too is that the centre’s referral system is very
well established and effective, she said.

She said the CDC, which adjoins Marion Catholic Girls
High School in Matroosfontein, also offers counselling to
learners there - a programme that is progressing well.

Parenting skills are also offered to parents in greater
Elsies River, addressing particularly the father's role. Young
people also come to the centre to receive help in compiling
their CVs for the job market. Patricia says this seems to
indicate a shift in mindset among the youth, from a welfare
to an income-generating mindset.

She says her CDC has an active advisory committee,
which is “the eyes and ears of the community”, and which
supports the staff well. Patricia, who sees her role as a calling,
says the centre does not really measure its impact in terms
of numbers, but in the way that people talk, walk (with pride),
dress, even when they are unemployed.

ATLANTIS CDC

With re-opening its doors only in October 2009 and much
reconstruction, Atlantis CDC saw limited services to its
surrounding community over the last year. Community
facilitator Anthea November said only the WARMTH kitchen
was running at optimum levels, and some capacity building
took place that involved 10 clients.

A former facilitator with Youth Interfacing, Anthea said
there was much engagement with about 300 youth of the
area, especially life-skills and leadership skills workshops
involving children between 6 and 12 years old, teenagers
between 13 and 16, and young people from 17 to 35. Five
modules were covered, which included personal development,



money matters, communication skills, decision-making,
organisational skills (project planning, fundraising, marketing)
- the kind of information that people want more of.

GUGULETHU CDC

Masizakhe CDC, Gugulethu has had more young people
attending workshops at the centre and wishing to be involved
in projects operating from there. In all, 942 people received
training at the centre between April 2009 and March 2010,
while 25 received counselling and 60 were the subject of
casework there. Life-skills training, leadership skills, NPO
management skills, business skills and domestic violence
awareness are the mainspring of its activities.

One new project, said centre manager Dikeledi Xorile, is
Sakhigugu, which offers workshops for young men and
women who wish to be involved in development projects in
the area. Then there is the Men’s Domestic Violence Project,
which is not new and had received much support from the
local churches because of the implications for behaviour
change, particularly among men.

It is having a constructive effect on many men in
Gugulethu, Dikeledi said, and has two support groups of
volunteers intervening in incidents of domestic violence. She
said although there has been an increase in the number of
volunteers at the centre, their presence is still not as
significant as she would like, and the number of hands
responding to crisis relief situations remains a challenge.

Masizakhe CDC, which has been around for 13 years, has
also seen six NPOs preparing for registration with the DSD,
requiring help with such aspects as project planning and
writing of constitutions. Dikeledi said the centre has also had
recourse to a partnership with Impact Direct, an Athlone-
based non-governmental organisation that provides
counselling and rehabilitation for drug abusers in an area
where “tik” and mandrax are the main drugs of choice, and
which have been identified as factors in crime.

Dikeledi said a partnership has also been formed with
NICRO, through which offenders sentenced to community
service are involved with projects such as food gardens.
Another, she said, is with the Trauma Centre for Survivors of
Violence & Torture for the counselling of trauma victims in
the area.

She said Masizakhe CDC also has a Legal Advice Office
that is partly funded by the Western Cape Department of
Economic Affairs, as it deals with personal economic problems
and offers such services as debt counselling and advice for
victims of evictions.

Dikeledi says the centre has also built a relationship with
the Department of Home Affairs and deals with such cases
as women rendered helpless by situations of unemployment.
They have no identification documents (which can take the
department up to two years to organise), depriving them of
access to social grants, and their children have no hirth
certificates, which means they cannot register at local
schools.

The centre helps such families with access to food, school
uniforms for their children as well as emotional support.

Dikeledi says her vision for Masizakhe CDC is for it to be
a community centre with a purpose, making a difference to
the community, through which they are able to access a range
of services.

TAFELSIG CDC

Sandra Leukes, manager of Tafelsig CDC, shares such a vision,
saying she sees her CDC as a place where good services are
on offer and where children will know they are in a safe
place. She refers to her own personal principle of service,
which is not to send anybody away without the necessary
referral and without checking if that person has indeed been
helped at the centre.

“I want this to be a place of hope for the community of
Mitchells Plain,” Sandra says of the centre, which has seen
103 people experience counselling, casework for 570
individuals and 105 undergoing capacity building. Issues
tackled there have been leadership skills, roles and
responsibilities, adult literacy, conflict management and
after-school care for primary school children.
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Sandra also sees Tafelsig CDC - which was championed by
the local Holy Family Sisters who saw a strong need for such
a place in the community - as a place where people who are
downtrodden, with low self-esteem and lack of confidence,
know their issues will be treated confidentially, with integrity,
and where they will be treated with dignity.

The former volunteer counsellor at the adjoining St
Timothy's Catholic parish, who underwent her own process
of self-actualisation thanks to CWD, speaks animatedly of
the pleasure she feels when observing 13-year-olds (who
had first come to the centre as four- or five-year-olds) who
have grown over the years, thanks to the programmes it runs.
They have grown along with their parents who have also
undergone a process of capacity building in parenting skills,
which means that advancement is often a family affair.

As an example, she relates how two women with families
underwent training in hospitality and food preparation
between April 2009 and March 2010 and continued to be
helped by the CDC until they got jobs, and now have a deep
sense of pride.

The last year, she said, has seen the centre work with
youth, running a support group for teenagers on Friday
afternoons. Many of these young people, she said, have made
breakthroughs thanks to the role played by volunteers in
imparting life-skills, conflict management, team building and
sexuality education.

Sandra said Tafelsig CDC also offers food security by
having a WARMTH kitchen as well as voluntary counselling
and testing (VCT) for people with HIV and tuberculosis, which
is a partnership between CWD and the Desmond Tutu
Foundation, and falls under CWD’s Health and Nutrition focus

area. She said the centre also runs an after-care facility for

schoolchildren and a rope-skipping project, both of which fall
under YIP.

The centre also hoasts an independent group of elderly
people, who fall under the CWD specialised programme
Neighbourhood Old Age Homes (NOAH), and who use the CDC
as a space to talk, and do arts and crafts. Sandra said the group
exists even though a proposed NOAH home did not materialise
in Mitchells Plain, and she hopes one will be established.

There is also casework and counselling, aside from crisis
relief, capacity building (in leadership skills, communication
skills, conflict management, team building and parenting skills),
and the centre also works with Church entities such as
sodalities, the local parish pastoral council and youth groups.

WELTEVREDEN CDC (SAMORA
MACHEL)

Perhaps it is perfectly apt that Weltevreden CDC in Samora
Machel, situated between Mitchells Plain and Philippi, is
located in a building, built on CWD-owned ground, that was
once intended as a state home for the elderly, as this is a
constituency that the centre really prioritises, according to
manager Nontlupeko Ben.

One very politicised issue, for example, is housing. The land
on which the centre is built is presently disputed, said
Nontlupeko, and many shacks have been built on the land
surrounding it, close to the services on offer at the centre.

Thirty-five people received training at the centre between
April 2009 and March 2010, 163 received counselling and 75
were the subject of casework there. Gardening, crafts, sewing
and adult literacy were also part of its activities. There are 20
000 households in Samora Machel, Nontlupeko pointed out,
so the need is great.

Capacity building was a problem, owing to the CDC
building’s limited space, she said, noting that the centre is
supposed to be a tool for community development, especially
in terms of skills acquisition, a major source of self-reliance.

She said the centre was also involved in crisis relief efforts
due to floods and fire which have often affected the
community (although, over the last year, no fires took place).

Nontlupeko said English literacy classes were begun mainly
for the women of the area, as fluency in the language is
deemed essential for being able to negotiate Cape Town’s job
market, but they have not enjoyed much success. She said one
woman who was undergoing training at Zanokhanyo, the
Khayelitsha-based ECODEV programme that trains women in
domestic skills, was deployed to the centre to learn English.



The CDC also serves people with tuberculosis and HIV/Aids as
well as those waiting for their social grants or for recovery
from illness, all of whom receive meals from the WARMTH
kitchen, housed in a container in the centre’s precincts (which
has been surrounded by fencing since September 2009). Many,
Nontlupeko said, are the subjects of casework and counselling.

The centre also makes referrals, helps organise identity
documents and with registering babies, aside from social grants.

She said for youth, the centre has collaborated with YIP
around drama and rope-skipping, and in future sees the
development of a multi-purpose hall for a range of recreational
activities and for training in arts and crafts.

MASIPHUMELELE CDC

Denise Klassen, community facilitator of Siyakhulisa CDC in
Masiphumelele, an informal settlement located between
Kommetjie and Noordhoek, sees her centre as being there to
enhance the lives of the community.

The centre provides a professional service to the
community through emotional support, a safe and confidential
environment, as well as strength through capacity building
and training. Basic needs are met to restore people’s dignity. To
these ends, networking and co-ordination with other service
providers has improved.

In all, 97 people received training at the centre between
April 2009 and March 2010, as well as counselling (54) and
casework (511). Denise said in this period the centre saw 953
people, and helped 25 people affected by fires and about 700
by floods (supplying plastic sheeting and clothing), and fed
more than 1 000 people. Around 85 families affected by fires
were issued with blankets.

She said the centre assisted the Fish Hoek municipality
with job applications for 369 people, giving rise to the creation
of a database, as well as exposure to the services of the centre.
She said education is a priority at the centre, as it is also
involved in assisting with bursaries and trying to address the
problem of children as old as 11 who have never been to school.

The number of people who depend on Siyakhulisa CDC is
growing, she said, many hearing of the services on offer there
through word-of-mouth. Some, she said, had been referred
to the centre by primary health-care clinics, especially for
access to the WARMTH kitchen for nutritional purposes.

Organisations complement service providers in
community-based partnerships, which exist at the centre.

Denise said parishes in the surrounding areas — Kommetjie,
Fish Hoek and Simonstown — were generous in their donations
over the last year.
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She said the centre has also championed environmental

issues and hosted four workshops on water pollution, and
planned to start a recycling initiative.

The CDC sent two young men to do a tilling course at
the Salesian Institute in Green Point, paying the monthly train
ticket for this purpose. They received training in bricklaying,
computer literacy and life skills, and are now working; one
man’s mother came to the centre proudly brandishing her
son’s certificate.

The centre manager said around 95% of the community
have come there from the Eastern Cape and others are foreign
nationals (from other African countries). They are encouraged
to complete their education, and the centre has a good
relationship with the local library which also offers computer
literacy courses.

She said Siyakhulisa CDC is a member of SHARE, a group
of non-governmental organisations in the area who come
together to discuss communal issues and ways of responding
to them.

The CWD focus areas Health & Nutrition and Youth
Interfacing also have offices on the premises. The latter,
especially, facilitates workshops, rope-skipping and, recently,
a First Aid course. Believing as she does in collaboration,
Denise said she is open to other organisations coming in to
the centre to build the capacity of the local community.

She also spoke of crisis relief efforts from the centre,
responding especially to the many floods experienced in
Masiphumelele, which is situated on wetlands.

She said she would like to see Siyakhulisa CDC go from
strength to strength, and would like it to play a significant
part in raising awareness on how to lobby government
structures (especially local government).
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FOCUS AREAS

The key focus areas of CWD’s work have continued to
strive to uplift the poorest and most vulnerable
communities of Cape Town. These include refugees,
particularly women and children, people who fall
between the cracks of employment, young people in

need of the right tools to equip them to move
successfully through life, and children who need a good

start on their educational journey.

These community-based programmes — Health and Nutrition
- WARMTH, Youth Interfacing, Economic Development
(ECODEV) and Early Childhood Development - soldier on to
meet their objectives, often in spite of seemingly
insurmountable odds, such as shrinking or uncertain
resources. Without these they cannot accomplish what they
do, nor can they do so without a paucity of human resources
dedicated to the task at hand, knowing intimately what the
needs are.

ECONOMIC DEVELOPMENT
(ECODEV)

Possibly the most significant focus area in terms of measured
development outcomes is ECODEV. As focus area manager
Chance Chagunda explains, its outcomes are tangible because
one can easily assess the impact of the programme’s work
among individuals who had been unemployed. This focus area
is especially pertinent in the light of the fact that 40% of
South Africa’s population is unemployed.

Particularly through its programmes Jobstart,
Zanokhanyo, Brand New and the Du Noon Mushroom Project,
ECODEYV trains job seekers in the hospitality industry; it trains
people to run small businesses and provides support and
mentorship to community entrepreneurs. Training is holistic
and includes life-skills orientation.

The CWD Jobstart Training Centre in Buitenkant Street in Cape
Town'’s city centre has trained unemployed people for entry
level jobs in the hospitality industry, while the Zanokhanyo
Training Centre in Harare, Khayelitsha, equips women with
domestic skills, enabling them to find domestic work in a
range of industries.
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Since Zanokhanyo was founded in 1996, it has trained about
1 800 women. In 2009/2010 alone, it trained 141 women, a
fairly average figure particularly in view of the challenges
ushered in by the world’s economic crisis of two years ago,
which has seen the loss of up to 400 000 domestic posts. Yet
the need for this service always exists in homes catering for
the elderly and children, and jobs are found there.

Through Brand New, based at CWD's headquarters at 37A
Somerset Road, Green Point, women manufacture a range
of products, including candle-holders, book covers,
bookmarks, sandals, table mats, curtains and uniforms
(especially for Jobstart graduates), marrying business skills
for small enterprises with craft-making.

Du Noon Mushroom, situated in the Du Noon informal
settlement near Milnerton, is a communal mushroom-
growing project supported by the National Development
Agency and partnered by African Gourmet Mushrooms.
Products are packaged, marketed and sold by members of
the community.

The project also places ECODEV graduates in jobs (part-
time, short-term and long-term) and helps individuals and
communities access economic opportunities and increase
household incomes.

Chance explains how people are taken through training
and skills development and helped to secure a job and an
income, both of which are fairly easy to measure.

For ECODEV, the past year has seen a few highlights, with
job placements reaching their highest figures to date — just
under 400 Jobstart graduates and about 600 Zanokhanyo
alumni. Chance believes this increase may be attributed to
the dedication of the staff as well as the 2010 Soccer World
Cup, which South Africa hosted from June 11 to July 11.

This focus area also organised and successfully hosted
some memorable events, such as a CWD/Zanokhanyo
Networking Breakfast, and a George/Oudtshoorn Department
of Social Development/ECODEV graduation.

Chance said ECODEV at some point hopes to share its
models with other provinces such as KwaZulu-Natal,
Gauteng, Eastern Cape, as well as to other African countries
including Zimbabwe, the Democratic Republic of Congo and
Zambia, all in the interests of sharing resources.

Integration between the different programmes continues,
in line with CWD’s strategic vision for effective social
interventions, Chance said.

“ECODEV aspires to become the preferred service provider
for sustainable economic development within the Western
Cape and beyond,” he said.

Regarding skills development and accessing jobs, he said
there is an aspect that is not as measurable, but certainly
observable - for example the difference one can see in family
relationships and the look on children’s faces when the family
elders can provide.

Then there is the relationship-building aspect of the
programmes, where South Africans and foreigners,
particularly from other African countries, share formation
and training experiences, which augurs well for nation-
building and greater tolerance.

HEALTH AND NUTRITION
(H&N)

The most significant aspect of 2009/2010 for the Health and
Nutrition Programme (H & N) - which is centred in the
WARMTH kitchens, with 44 spread across the Cape Flats - is
in the process of amalgamating kitchens in the same broad
geographical area into independent consortiums, such as the
six in Nyanga, the eight in Gugulethu and the nine in
Khayelitsha.

This move, which began in September 2009 in line with
the CWD vision to let programmes fly on their own, will
happen in phases, according to H & N focus area manager
Angelo Timmers.

To this end, H & N provides training particularly in how
to run sustainable systems, which Angelo says is essential to
know before registering as non-profit organisations. Such a
system involves, for example, running training programmes
in health and nutrition, bookkeeping, administration and
fundraising, with a view to finding resources for themselves

in the long run.




Opened in 1968 in response to the forced removals of the
apartheid government, pre-dating CWD by two years,
WARMTH is one of the organisation’s first and longest-
running programmes.

Food security is still a huge problem in South Africa, with
more than 34% households living on less than R16 a day.
Although the government has introduced a number of
programmes to reduce hunger, malnutrition, food insecurity
and child hunger continue.

Women from the communities run the kitchens
themselves as a business, charging R1 for a meal of soup,
stew and rice. This approach that has been very successful
in creating a sense of self-reliance and pride, Angelo said,
noting that between April 2009 and March 2010 the H & N
programme fed approximately 1 340 400 people from its 53
WARMTH kitchens.

This, Angelo says, is an indicator of how WARMTH impacts
on decreasing food security in Cape Town.

In preparation for the move into consortiums, ten kitchen
operators were sent on a “Micro MBA” course run by Jobstart,
thus fulfilling CWD’s vision for sharing of resources among
its projects and programmes.

Among other activities over the last year, H & N
administered community nutritional development centres run
by the Western Cape Department of Social Development in

three districts — Bellville, Wynberg and Cape Town.
As for health issues, Angelo spoke of the Peer
Breastfeeding and Counselling project his focus area is

running in different areas - at CWD’s Siyakhulisa Community
Development Centre (CDC) in Masiphumelele, in Witsand,
Atlantis and Strandfontein. H & N has also collaborated with
two voluntary counselling and testing (VCT) HIV/Aids clinics,
one at Tafelsig CDC and the other at Wesfleur Day Hospital,
Atlantis.

Health and nutrition are inseparable, encompassing the
whole person from every stage of life from infancy on, in
line with the CWD’s view on the human person which, in
turn, reflects the Church’s teaching, Angelo said.

EARLY CHILDHOOD
DEVELOPMENT
(ECD)

Early Learning Service Organisation (ELSO)

Such teaching also informs the organisation’s Early Learning
Service Organisation (ELSO) which focuses on early childhood
development (ECD), in which CWD displays its awareness of
a need for the stimulation of many young children under six
years of age in the poor and marginalised communities of
the Western Cape.
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As ELSO manager Rebecca Davids explains, her focus takes
on six new créches each year from the poorest communities,
in both informal and formal settlements such as Philippi,

Old Crossroads, Delft and Vredendal, for a three-year plan
(or three phases) of training, setting up proper systems and
infrastructure, and acquiring the proper skills to follow
curricula appropriate for effective ECD.

This, she said, is the only way that schools can register
as non-profit organisations and access Western Cape
Department of Social Development (DSD) subsidies, by
meeting certain criteria, and ELSO is there to make this
possible.

The idea is that after three years the créches are able to
fly on their own, and thus exit from the ELSO stable, as nine
Mbekweni/Paarl schools were about to do.

Staff are provided with training in nutrition, with an HIV/
Aids policy and First Aid facilities in place and, importantly,
need to have National Qualifications Framework (NQF) Levels
1 to 4 (Grade R). In 2009/2010 nine schools had passed
through ELSO and were due to exit, which is what the focus
area tries to achieve each year.

Among ELSO’s main objectives in this period has been to
develop a database for relevant information for purposes of

analysis, especially in tracking and reporting the progress of
its creches.

It deals with information such as the number of schools
and areas of operation, whether or not it is registered with
the DSD, contact information, whether it has a subsidy or
not, at what development stage of the ELSO model it is, who
its funder is and what they fund as well as reporting dates.
To this end, the focus area also developed a format to monitor
daily operations of ECD sites according to its strategic plans
and ways of working.

YOUTH INTERFACING
(YIP)
For CWD, other phases of life are no less significant, as the
work of its focus area the Youth Interfacing (YIP) shows. With
six development workers on its staff, this programme equips
youth with life-skills to make healthy choices.

One of the programme’s most significant activities over
the last year has been its after-school care activity, although
it was still largely at pilot stage.

YIP manager Karen Damon explained that after schools
close in the afternoon, children are vulnerable and most at
risk because they often have no safe place to go. This provided



an opportunity to run after-school programmes for the 6-12
age group from the various CWD community development
centres (CDCs) on the Cape Flats. These programmes reduce
the likelihood of negative peer pressure, drug addiction and
crime, Karen said.

She explained that this age group is important to work

Catholic Welfare and Developr

with as it involves preparation for adolescence, something

that can best be done in a safe environment. The approach _ I

FIOrESSH by I
used is preventative, and was successfully piloted with 20

children in a container at Tafelsig CDC in April 2009.

She said children are identified at the schools close by
for a structured and supervised programme, which involves
recreational activities as well as teaching them basic life-
skills such as bathing, brushing teeth regularly, and so on -
as well as giving them nutritional meals.

YIP's intervention is not confined to the 6-12 age group;
it also works with teenagers aged 13-16. Life-skills workshops
for this age group are three-day modules held at weekend
camps. YIP also provides “in-moment life-skills”, intervening
when things are going badly.

Activities for teens are in two categories — life-skills
workshops and leadership or personal development, which
includes learning entrepreneurial skills, Karen said.

YIP also works with young people between the ages of
17 and 35.

Activities are divided into categories, including youth
dialogue, which are forums for discussions on issues affecting
young people, encouraging them to take charge of such
issues, making communities aware of their needs and
engaging with stakeholders.

There is also sport (soccer, gymnastic rope-skipping,
swimming, netball, self-defence), and arts and culture (dance
- contemporary, ballroom and traditional — and drama,
including poetry and storytelling).

A condition for doing any of these activities is that they
have to complete five life-skills models, Karen explained. YIP
activities are rolled out at the CDCs by volunteers, the
“gateways to the community”.

CWD's involvement with children of different age groups
has seen engagement between focus areas, particularly
between YIP, ELSO and ECODEV (on entrepreneurship —
capacity-building for self-employment, whether as a
mechanic or a caterer). Both of these focus areas have a stake
in “journeying with the child” along with YIP, with a view to
developing “healthy, self-reliant, educated young people”,
Karen said.
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SPECIALISED
PROGRAMMES

TRAUMA AND HEALING
(T &H)

This CWD programme helps to address both adults’ and
children’s trauma, offering psycho-social intervention for
various categories of trauma, and a total of 593 people were
helped in the April 2009-March 2010 period.

The trauma can be associated with the loss of a parent
to HIV/Aids or with a deep sense of violence and dislocation
through fleeing a conflict-ridden country to seek asylum
elsewhere, or even with the loss of a job and the sense of
helplessness at not being able to support a family.

Psycho-social intervention, T & H co-ordinator Robyn
Rowe explained, does not follow complex psychological
processes associated with one-on-one or even group therapy.

Emphasising the person’s relationship with his or her
social environment, which has been affected or disrupted by
the trauma, psycho-social intervention uses various means
(such as art or music ) to restore this relationship and to
heal.

Therapeutic art, an alternative to verbal expression, has
been a significant factor in T & H's interventions since Robyn
came on board in August 2009, yet she finds that often
participants have to work through things verbally too, and

they connect with her personally. The need for verbal redress
is also expressed through role-play, which is where drama
fits into the equation.

At the start of her incumbency, she says, she visited
CWD’s community development centres (CDCs) to get a sense
of the local communities by engaging with the centre
managers and staff. She identified needs of the beneficiaries
to inform the appropriate psycho-social response from the
programme.

Robyn’s predecessor, Katharine Knoetze, started pilot
therapeutic art workshops for teenagers in Delft co-
facilitated by project co-ordinator and professional artist
Maurice Mbikayi. They had 14 participants between 12 and
15 years of age. These workshops, three of which have been
completed, have moved beyond the pilot phase and are now
part of the implementation of T & H.

At these workshops, which took place at the local
community hall, participants were encouraged to explore
creatively matters pertaining to identity, self-awareness and
collective problem solving.

Although feedback from the group was very positive, a
few participants (mainly women) felt they would have liked
more time to talk about the problems they are facing in the
community. This, Robyn said, was encouraging because there
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was obviously a desire to talk about these challenges.

Constructive relationships with the Delft and Elsies River
communities continue, she said.

From the themes that emerged from this workshop in
Delft, Robyn has developed a psycho-social model for
working with youth which can be implemented at other
community centres on the Cape Flats. It addresses the
individual in the context of the family, school and community,
and promotes pro-social behaviour. This she was hoping to
distil into a training manual that would serve several
purposes and would be easy for facilitators, particularly from
communities, to follow.

T & H aims to train community facilitators in psycho-
social intervention, and in this way T & H initiatives can be
run by people from communities — volunteers - who know
the terrain at all levels, and in this way its impact can be
maximised.

Moreover, they would be better-placed to gauge the
cultural relevance of the programme.

Robyn also said T & H has worked with other CWD
programmes, such as Neighbourhood Old Age Homes (NOAH),
located in various areas, where residents have to deal with
issues such as mortality and loss, and Bonne Esperance, where
refugee women and children in temporary shelter are
traumatised by their experiences.

At Gugulethu CDC, she said, the idea of food gardening
came up as a possible source of healing. She said T & H had
also established links with the Trauma Centre’s Gugulethu
Project, which is facilitating women'’s groups and offering
counselling services in the area.

CATHOLIC COUNSELLING
NETWORK

(CCN)

Parish counselling

CCN manager Mary Finlayson says this 10-year-old Catholic
parish-based service has trained counsellors, many of whom
are long-serving lay volunteers from parishes. They counsel
parishioners and others in a range of problems, such as
bereavement, domestic violence, sexual, emotional and
physical abuse, and drug abuse. The parishes are expected to
pay for volunteers’ initial six-months’ training through
Lifeline. They also address relationship issues between
couples or parents and children.

Counsellors refer people to other service providers if
necessary.

Counsellors undergo monthly supervision by a
psychologist, and the small stipends they receive cover the
costs of travelling to attend a regular support group.

Mary says close geographical areas or parishes have been
clustered to accommodate the 16 counsellors in terms of
manageability — Grassy Park, Parkwood Estate and Lotus River,
for example, Woodstock, Salt River and Observatory, and
Kraaifontein and Scottsdene.

In areas such as Bothasig and Tafelsig, Mary said, the
service took off “like a rocket” in many parishes.

Since April 2009, routine review meetings have taken
place between volunteer counsellors and their parish priests;
there have been counsellor relocations or resignations, some
counsellors have moved on to other CWD projects, new
counsellors and parishes have come on board, and the service
at Macassar parish has been discontinued.

At least four new counsellors will come on board soon,
Mary said, noting that CCN will largely continue along the
same lines as before — with counselling, casework and
referrals. Over this period, to March 2010, the service
counselled more than 400 people.

Casework, referrals and consultations

Caseworker Iris Randall says the casework involves people
coming for advice or for material and/or emotional support,
being counselled by a trained person who then assesses their
situation and makes referrals. Where necessary a file is
created on the person enabling the progress of his or her
situation to be tracked (documentation for this is essential).



Iris believes there will always be a need for this type of work,
particularly since the marginalised do not have a voice, and
an advice office such as the one at the archdiocesan chancery
or at “37A”, the CWD headquarters in Somerset Road, Green
Point, has become indispensable.

Over the years, she pointed out, methods have changed,
and assessment of individual cases, developmentally or in
terms of addressing needs through empowerment or skills
transfer, is currently at its best.

This work has been dictated by the world’s financial crisis,
which has seen more and more people looking for help from
the chancery, where she prefers to take her appointments
(at CWD’s headquarters she sees people without
appointments).

She reported an increase in the number of middle-class
people seeking assistance, many in their 30s and 40s unable
to find jobs. All this has meant a drain on the resources of
the Church, especially since donations are always in danger
of running out, Iris said.

In all, around 4 000 people were helped by this service,
Iris said, adding that up to 60% are not Catholic. Many don't
want counselling, just food, she said.

Casework is an essentially small service with an advice
office that operates daily between 8.30am and 12.30pm from
the chancery. At CWD, where Iris conducts 50% of her
vocational time, a lot of the casework is conducted at the
CDCs and the programmes.

Working with the poor and marginalised, Iris says, can
be draining, but occasional success stories make the
experience worthwhile. One client, for instance, who was able
to start a small business of products made from olive oil,
presented a gift-pack to now-retired Archbishop Lawrence
Henry for his 75% birthday.

The caseworker lodged complaints in three cases
concerning state social services, with the result that grants
were issued or reinstated.

Everyone who receives Iris’ counselling to assess their
situations and needs is treated with respect. At the same
time, clients are kept apprised of the limits of the service.

Much of this work is also done under the auspices of
CWD’s Crisis Relief and Prevention programme, and very
often through the CDCs.

CRISIS RELIEF AND PREVENTION

This CWD programme was defined as a programme on its
own in March 2010, having been just one of the services
offered by the organisation through its casework and

counselling function. Heavily donation-based, Crisis Relief

and Prevention responds to various kinds of relief situations,
including providing parcels of food to the poor and destitute,
and responding in a humanitarian way to disasters such as
fires and floods.

Informal housing in Cape Town’s poorest areas is
particularly susceptible to fires and flooding, which often
involves distributing donated goods such as blankets,
clothing, items of furniture and household goods (such as
beds), and food to families whose homes are destroyed. Much
of this takes place particularly from the CDCs, where more
than 2 500 people were helped in 2009 and the early part of
2010.

Among these is a “crisis basin”, a basin for washing, which
provides the bare essentials for a family in a disaster
situation; it contains such items as a fleecy blanket, sanitary
towels for women, wash-cloths, towels, soap, toothpaste,
toothbrushes, deodorants, body lotion, Vaseline and tinned
instant foods (such as pilchards, corn beef, sweet corn), an
innovation that makes CWD unique in its response to such
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crises. The programme also distributes plastic sheeting for
prevention of roof leaks, particularly during the wet seasons.
Donated household goods, furnishings, foodstuffs and

“crisis basins” are stored at CWD headquarters in Green Point.
CWD’s efficient transport system has brought about a
smoother distribution to beneficiaries from the organisation,
crisis manager Nontsikelelo Dwangu said.

She says the project requires volunteers to make it
effective, and was trying to put together a crisis relief
committee that would develop a strategic plan for making
the response more effective.

She said this would include training volunteers as well
as the centre managers in effective response methods and
proper forms of disaster management. Nontsikelelo said a
container and a caravan had been donated to CWD. The
caravan, especially, can be equipped for use as an on-site
crisis relief station with kitchen facilities and space for
trauma counselling for people in shock and distress, and be
a major source of immediate relief.

Nontsikelelo said the programme is also looking at raising
awareness through hosting “open days” that serve an
educational purpose in the interests of prevention. It would
focus on such aspects as fostering personal safety policy
around, say, paraffin stoves or lamps.

Shack dwellers would be persuaded not to rebuild their
shacks along the same lines, on top of each other (a factor
in fire spreading from shack to shack), and to build with
different materials and on surfaces less susceptible to water-
logging or flooding. Thus, the programme is attempting to
strike the right balance between prevention and crisis
response.

Nontsikelelo believes that Crisis Relief and Prevention is a
good way to market CWD as an organisation, a harnessing
point for volunteering or the donation of foodstuff,
furnishings, mattresses, blankets and other goods. In this way,
the idea of responsiveness, particularly of the CDCs, with
their WARMTH kitchens and so on, can be emphasised.

Nontsikelelo says her vision for Crisis Relief and
Prevention is to excel in its specialised role, responding to
all kinds of social crises and, in the public imagination, being
one of the biggest programmes CWD is associated with. She
says it must have its own centralised space and resources
(its headquarters are currently at “37A"), to which people
can have recourse when crises occur.

BONNE ESPERANCE

CWD’s Bonne Esperance programme in Philippi addresses the
needs of refugees, mostly women and children, and provides
temporary accommodation and support as well as capacity
building (especially life-skills).

Encouraging local integration, says programme manager
Nonzwakazi Qeqe, involves getting South Africans to
understand the “who, why and what” of refugees’ situations
and the circumstances that have brought them to South
Africa. Refugees, for their part, get to understand more about
the rights and legal recourses they have in terms of the
Refugee Act of 1998.

Nonzwakazi said Bonne Esperance (with a 47-bed
capacity) — particularly in the period of April 2009 to March
2010 - assisted 21 women, 22 children and two men, from
Angola, Burundi, the Democratic Republic of Congo (DRC),
Rwanda, Somalia, Tanzania, Zambia and Zimbabwe.

Although dealing mostly with women and children, the
programme took the two elderly men in under extraordinary
circumstances. They were repatriated, in terms of the
Refugees Act, to the DRC with a family that were once
residents at Bonne Esperance, as was a sickly Rwandan
refugee who was homeless and destitute.

Nonzwakazi said Bonne Esperance embraces a human
rights approach to assisting people, who learn that it is their
responsibility to move from being afraid, and that they have
every right, for example, to report injustices committed
against them to the authorities.

The programme, she says, places a special focus on the
situations of unaccompanied minors, and has had dealings
with the Western Cape Department of Social Development
(DSD), the Child Welfare Society and the Department of
Justice.



Among other things, said Nonzwakazi, Bonne Esperance in
this period also made a submission to the parliamentary
Portfolio Committee on Social Development in collaboration
with local refugee stakeholders such as Tutumike, the United
Nations High Commissioner for Refugees (UNHCR) and the
Cape Town Refugee Centre.

Nonzwakazi said the UNHCR has five global
commitments to refugee women that guide Bonne
Esperance’s actions, including active participation in matters
relating to them and their assistance, especially in urban
settings, and the provision of registration and
documentation (in collaboration with the Department of
Home Affairs).

For projects dealing with integration, Nonzwakazi said
Bonne Esperance also worked with CWD’s Weltevreden
Community Development Centre (CDC) in Samora Machel,
an informal settlement between Philippi and Mitchell’s Plain,
and Gugulethu CDC. Through the centres the programme
has monitored local integration, she said.

Nonzwakazi said Bonne Esperance also sought to raise
awareness of the situation of refugee women and children
within the Progressive Women's Movement of South Africa.
She said the programme’s work was commended by the
movement, which seeks to promote an understanding of
cross-horder migration on the continent, and was accepted
as a model of social cohesion that strives to combat
xenophobia.

The programme has also collaborated with the Scalabrini
Refugee Centre.

Nonzwakazi said the programme also helped the home
affairs department address backlogs in awarding refugees
asylum status. She also spoke of integration of programmes
within CWD around women and children, particularly
regarding education, early childhood development, and
trauma and healing.

She touched on how the Bonne Esperance premises, the
property of the City of Cape Town, needed more maintenance
as well as proper security, which were essential for the
fulfilment of its work.

Nonzwakazi stressed the importance of lobbying and
advocacy, the need for a platform “so a national voice can
be fostered because social dialogues need to continue.” She
said Bonne Esperance aims to play an ongoing role in this,
the object of which is to feed into a national programme on
social cohesion and public education on the situation of
refugees.

WOMEN IN NEED

(WIN)

WIN is described as a leading and transformative
developmental intervention in the lives of the homeless. The
programme provides an outreach service (WIN Outreach) to
homeless women as well as early learning services (WIN
Playhouse) to their children, many of whom have lived along
with their parents in designated shelters or on the streets.
There they are found in sheltered spots under motorway
bridges, doorways and alleyways, their bed a tattered blanket
on the hard pavement.

WIN Outreach, says Marlene Jansen, an outreach worker
with the programme who deals with adults, aims to empower
the homeless, especially women. Many are from desperately
poor rural areas, unable to access urban livelihoods, and with
addictions that further disempower them.

She and fellow outreach worker/driver Chris Visagie go
out into the streets and shelters to engage with homeless
people right where they are and to assess their circumstances
and needs. Their work takes them to places in Mowbray,
Observatory, Salt River, the CBD, Bo-Kaap and Woodstock.

More recently, for outreach purposes, the two have had
to travel to a place called Blikkiesdorp, a complex of makeshift
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square housing, established by the City of Cape Town in Delft.

Many of the city's homeless, some of them WIN clients,
were moved there before the Soccer World Cup and the
accompanying influx of football fans and tourists; it is a place
that has no economic activity at all. Marlene spoke of how
one WIN client chose to walk each day from Blikkiesdorp to
the city and back, the only way to continue pursuing his
livelihood of collecting scrap, until he contracted tuberculosis
and could no longer move from the complex.

WIN provides a range of services, including a “drop-in”
centre in Woodstock (formerly Zelda House, the safe home
for homeless children that ceased operation three years ago),
a place for referrals, casework, counselling, nutrition and
outreach.

At the Woodstock centre, in addition to food and clothing,
people receive counselling and each situation is tracked or
monitored through casework. Each individual is treated with
confidentiality and dignity.

Marlene said homeless people are taught life-skills and
parenting skills and are equipped with economic skills to
enable them to live life sustainably and make their own life-
changing decisions. A leather-making project had been
proposed and a recycling one started, she said.

People are encouraged to save money, which Marlene
collects, and their R1/R2 goes into a little scheme, which is
distributed equally at Christmas time or, in the case of
Muslims, before Eid.

Other stakeholders such as DSD and the City of Cape Town
organise grants, identity documents and shelter, Marlene
said.

Regarding early learning services, the WIN Playhouse,
a créche or day-care centre for homeless boys and girls
aged 2-6 years in Salt River, aims to get children off the
streets. In April 2009-March 2010, 32 children were enrolled
at the Playhouse, where they benefited from early childhood
development programmes under the watchful eye of
principal Sharmiela Cornelius. Seven of the children, she
said, left during the year to accompany their parents when
they were removed to Blikkiesdorp.

Sharmiela said this service also enables homeless
mothers to overcome/or manage the particular challenges
of homelessness, which adversely affects the good care of
their children.

Last year, nine children in the day-care centre went on
to Grade 1 and three to Grade R. The Playhouse was visited
in this period by social services to measure the standards
of learning and was subject to health inspection. The DSD
also ran a workshop on parenting, attended by about seven
parents, and the information, Sharmiela said, was likely to
have been shared with others in the community.

During this period, 29 children at the créeche were also
involved in a saving scheme, in which the parents give the
children coins of varying amounts, impressing upon them

from an early age the importance of saving.




Sharmiela provided crucial insight into the concept of
development and progress as they are applied to the
homeless person or crude-shelter dweller, in which growth
takes place by inches. After moving from bin to bin foraging
for food, one starts moving from door to door, then on to
making a fire to cook one’s meagre wares over, a change
regarded as significant.

Another indication of change, Sharmiela said, is the
increased responsibility given to ensuring a child is
presentable before being sent to day care, and not unkempt.
“All of these are little instances of development,” she said.

On Women’s Day, August 9, 2009, WIN organised a
camping trip to the George-Knysna area for the mothers of
the children at the Playhouse, an interactive exercise with
bonding and trust as its key lessons.

Sharmiela said that February 2010 saw 30 children
enrolled at the Playhouse. She said there was also some
integration with CWD’s Bonne Esperance refugee
programme, eight of whose children were included with the
Playhouse children (although two afterwards left to return
to their home countries). Other intra-CWD co-operation was
with Delft CDC.

Another highlight of the year was an external evaluation
of the programme, leading to formulating strategic plans.

It was a process that led the manager and staff into
deep introspection, honest and critical questioning of what
they do, a readiness to rethink the world of WIN in terms of
being more of a leading and transformative, developmental
intervention in the lives of the homeless.

NEIGHBOURHOOD OLD
AGE HOMES

(NOAH)

With 12 homes (community houses in residential areas
acquired for this purpose) spread over eight areas —
Woodstock, Atlantis, Rondebosch East, Athlone, Elsies River,
Khayelitsha, Parow and Stellenbosch — NOAH, since it was
founded almost 30 years ago, has developed an exemplary
model of health, home and happiness, and has been a cost-
effective way of meeting a burgeoning need for safe,
affordable housing for the elderly, said manager Anne van
Niekerk.

In the period April 2009-March 2010, the programme
reached out to 120 fit elderly, 200 clinic members, 45 in
assisted living and 150 club members. The model was still
successful despite dramatic increases in electricity and food
costs, Anne said.

She said the programme never takes more than a third of
residents’ pensions as a nominal rental, and the programme

itself shoulders the costs of maintenance. NOAH is partly
subsidised by the Western Cape Department of Social
Development.

Also in this period, the new Older Persons Act was
promulgated with its focus on the concept of active ageing.
According to Anne, this is in line with NOAH's philosophy of
providing homes for independent older persons, assisted
living in communities, and services for the poorest older
people - keeping people healthy, active and engaged in their
communities for as long as possible.

She said a massive gap exists in providing independent
housing of this kind for pensioners and that there needs to
be greater focus on community-based housing in the future.

NOAH was working in partnership with the Abbeyfield
Society of South Africa, currently the only “developing
country” member of Abbeyfield International to develop a
rural model of care, one that can be replicated. The Abbeyfield
Society, which originated in the UK, like NOAH, provides
housing with care to elderly people.

Over nearly three decades, Anne pointed out, NOAH has
learnt that an integrated approach is the only way to address
the varied needs of older people, and its model has grown to
include a cluster of services for elderly residents and members
of the surrounding community.

“Our future focus will be on assisting other groups to
develop their own NOAH-type homes to effectively meet the
needs of older persons in their communities,” she said.
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RODNEY NORMAN

It is once again that time of the year where we as an y
organisation have to reflect on the organisation’s

financial activities [the rands and cents], covering the

period April 2009 to March 2010.

The finance department, continued to oversee the budgeting,
accounting and financial control for all programmes and the
core. It also played a vital role in making sure donors and
other stakeholders are kept informed on income and
expenditure together with other financial-related matters.
Interaction between the accounting team, programme
leadership and management continues to improve the
efficiency within the department. We acknowledge the pivotal
role our auditors have played conducting training sessions
tailor-made for the organisation’s needs.

Monthly meetings held between our Finance Committee
and the accounting team to monitor all the income and
expenditure continues to keep a check on the activities of
each programme. Ideas and suggestions from these meetings
have been invaluable in these tough economic times.

The treasurer would like to express his thanks to the entire
administration and accounting team, the auditors and the
Finance Committee for their contribution they have made
during the past year. Your dedication ensured that we were
able to meet all the stringent deadlines we face on an ongoing
basis.

Total income received by CWD this year increased by 16.2%,
to just over R43m compared to R37m in the same period last

year. In all, 7.11% of this income came from local individual
donors, while 10.99% was from overseas individual donors.
Planned project income was received in the following order:
Youth Development 10.8%; Economic Development 19.9%;
Early Childhood Development 8.9%; Specialised Programmes
6.7%; Health and Nuitrition 11.2% and Community
Development Centres 9.7%. Besides the local and overseas
individual donors, the rest of the funding came from the
following sectors: Government Funding 8.7%; Funding
Agencies 41.6%; Trusts and Companies 31.3% and Bequests
0.2%

Expenditure for this period increased by 28.6% to just over
R45m compared to R35.9m in the same period last year. There
was a steady increase in expenditure towards development
and social welfare as planned. We continue to try and keep
our costs reasonably low and at the same time allocate more
resources towards building sustainable communities. We are
happy to announce that once again we have been able to
keep our administrative costs at a remarkably low 9.7%.

Rodney Norman,
Treasurer, CWD Management Board
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CATHOLIC WELFARE AND DEVELOPMENT
(Registration number: 002-836 NPO)

INCOME STATEMENT
for the year ended 31 March 2010

INCOME

SUPPORT, CAPACITY AND DEVELOPMENT CENTRE (SCDC)
Bequests
Direct mail
Local
Overseas

INVESTMENT INCOME
Interest, dividend and rental income

INCOME FOR STRATEGIC DEVELOPMENT, BOOKKEEPING,
OPERATIONAL AND MARKETING SUPPORT RENDERED

CRISIS RELIEF AND PREVENTION PROJECT

PROGRAMME INCOME
Community Development Centres
Early Childhood Development
Economic Development
Health and Nutrition
Specialised Programmes
Youth Development

OTHER INCOME
Surplus on sale of assets

EXPENDITURE

SUPPORT, CAPACITY AND DEVELOPMENT CENTRE (SCDC)
Bequests
Direct mail

COSTS INCURRED FOR DELIVERING STRATEGIC DEVELOPMENT,
BOOKKEEPING, OPERATIONAL AND MARKETING SUPPORT RENDERED
Direct expenses
Property expenses
Salaries

CRISIS RELIEF AND PREVENTION PROJECT

PROGRAMME EXPENSES
Community Development Centres
Early Childhood Development
Economic Development
Health and Nutrition
Specialised Programmes
Youth Development

Net deficit for the year

2010
R

43,499,379

7,984,647

107,120

3,094,925
4,782,602

1,306,577

2,537,651

485,000

31,013,500

4,502,324
4,099,244
4,044,428
5,140,998
8,283,084
4943422

172,004

45,960,231

3,722,437

26,524
3,695,913

9,102,921

2,579,291
547,780
5,975,850

331,815

32,803,058

4,837,285
4,137,338
4,319,026
5,855,063
8,149,301
5,505,045

-2,460,854




THE CWD FINANCE COMMITTEE: (from left to right) ZUKILE TOM, OWEN KAU, LUNGISA HUNA, RODNEY NORMAN, ALRIKA HEFERS, DONOVAN ADONIS AND
LINDANI MZAMO.

INCOME - 2009/10

EXPENSES - 2009/10

Overseas Individual

Bequests Donors
R0.107m, R4.78m,
Government 0.25% 10.99%
Funding Local Individual
R3.78m, Donors
8.7%

R3.09m,
7.11%

Trusts ar_]d Funding Agencies
Companies R13.6m,
R18.11m, 31.30%

41.65%

Administration

Capital
R3.18m, R0.54m,
9.7% 4.4%

Fund
Development
R1.50m,
3.06%

N

Welfare
R6.83m,
14.75%

Development
R22.33m,
68.09%
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OUR GENEROUS FUNDERS

Catholic Welfare and Development (CWD) would like to thank the following funders
and donors who have each contributed more than R20 000 towards the welfare
and development of needy communities in the Western Cape.

We also acknowledge all our corporate funders, individual donors, locally and
abroad, as well as the parishes of the Catholic Archdiocese of Cape Town who
have supported the organisation in creating positive solutions to poverty in the

Western Cape.

Ackerman Foundation

Anglo American Chairman’s Fund
Archdiocese of Cape Town

BoE

Breadline Africa (BLA) UK
Breadline Africa (BLA) Netherlands

Bundesministerium Flr Wirtschaftliche
Zusammenarbeit (BMZ) (German Federal Ministry for
Economic Development Cooperation)

Cell C

City Lodge Group of Hotels

City of Cape Town (Subcouncil 10)

Clarion Printed Products (Pty) Ltd

Colas

Corpo Sano - golf day proceeds

Community Chest Western Cape

Department of Health Western Cape

Department of Social Development Western Cape

Desmond Tutu TB Centre, Stellenbosch University

Deutscher Caritasverband

D G Murray Trust

Dominican Sisters
Dreikonigsaktion (DKA) Austria
Friends of WARMTH

Friends of Zelda House

Gray Trust

Greater Good South Africa (GGSA)
HomeChoice Development Trust

Hosken Consolidated Investment Foundation (HCI
Foundation)

Investec

Irish Aid South Africa - Embassy of Ireland
Irvin & Johnson Ltd

L'Athénée de Luxembourg

Kaplan Kushlick Foundation

Kilkenny Group

Kindermissionswerk
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Mathers Trust

Mensen met een Missie

Mensinger Family

Misereor

Missio — Aachen

Missio — Austria

Missio — Munich

Mvelaphanda Group

National Association of Child Care Workers (NACCW)
National Development Agency (NDA)

National Lottery Distribution Trust Fund (NLDTF)
Charities

National Lottery Distribution Trust Fund (NLDTF) Arts
and Culture and National Heritage

Nestlé (South Africa) (Pty) Limited
Personal Trust
Sir Peter Ustinov Foundation

Petroleum Agency South Africa (PASA)

Quaker Services Cape

R C Church of our Saviour — the Hague
Riscura

Rolf- Stephan Nussbaum Foundation
SA CBC Bishops’ Lenten Appeal

South African Documentation Cooperation Centre
(SADOCC)

St Michael’s Parish Women'’s Fundraising Group
Mr & Mrs Philip Souchon

Stichting Het R.C. Maagdenhuis

Stichting Porticus

Thembisa Trust

United Nations High Commissioner for Refugees
(UNHCR) Cape Town Office

United Nations High Commissioner for Refugees
(UNHCR) Pretoria office

Vallely, Vince and Peggy
Wings of Support



