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A message from Shadow Minister
for Social Development,
Bridget S Masango

In a country where there are more people receiving grants than eking out a decent living,

government ought to develop a policy that will restore dignity to its citizen by ensuring

that they take firm hold of their lives. That is what the DA policy on Social Development
aims to achieve.

South Africans are known for their resilience and this policy leverages on that resilience

by developing programmes that will not only hand out grants to passive recipients but

will emphasise their rights and reciprocal responsibilities; provide for a socio-economic

floor; assist individuals and households who have experienced socio-economic shocks to

land back on their feet and promote the general welfare and well-being of the population,
in particular vulnerable individuals, and groups.

This policy has been developed using credible research, experience of those in the field and

day to day lives of those it is meant to serve. The contribution by public representatives

from all spheres of government and academics in the sector makes this policy a solid
offer to South Africa.

As Shadow Minister for social development, | remain grateful to the DA Policy unit for

their tireless and meticulous work in developing this policy and colleagues throughout

the country for their invaluable contributions. The work done in this policy has allowed

all of us to imagine a country that cares for all its citizens while putting forward workable

solutions to uplift those who have been on the unfortunate receiving end of the current
government lapses.

As Nelson Mandela famously so aptly articulated during the “make poverty history”

campaign, and as evidenced in the provisions of this policy - “overcoming poverty is not

a gesture of charity. It is the protection of a fundamental human, the right to dignity and
a decent life”.

Thank you




A Message from
Western Cape
Provincial Minister of
Social Development,
Sharna Fernandez

Our Social Develobment policy is clearly

geared towards investing in people and

improving the quality of lives of the most
vulnerable.

As a country, we are facing serious socio-
economic challenges, such as poverty,
unemployment, Gender Based Violence,
Substance Use Disorder and abuse of
vulnerable groupings, amongst others.

It is incumbent on us to give effect to the

party’s Social Development Policy to ensure

the dignity and wellbeing of all our citizens
IS maintained.

A Message from
Cape Town Mayoral
Committee Member

for Community

Services and Health,
Patricia Van Der Ross

As the Democratic Alliance (DA), we

are confident and proud to offer an all-

encompassing Social Development Policy

towards building a resilient society in South
Africa.

This is enabled by the setting of clear

indicators and valuable targets to the

benefit of all - but in particular vulnerable
South Africans.

Thepolicy outlinesrightsandresponsibilities

required for creating healthy social fabric.

Thus, bringing relief to those in need while
building active citizenry.

In the City of Cape town we are working

towards an overall Social Development

strategy based on a constantly changing

environment which demands regular

improvements. We are thus basing out

model on real experiences in the different
vulnerable spaces

We trust that the elements of our social
development policy would find meaning
with the individuals of our nation in their
diverse social settings which will enable
their economic and holistic well-being.




1. Executive Summary

The Democratic Alliance’s Social Development Policy aims to assist poor and vulnerable people
facing socio-economic difficulties. The policy proposes providing a fundamental level of support
to those in need and helping individuals and households recover from financial challenges. It also
focuses on promoting the well-being of vulnerable individuals and groups.

The policy emphasises that it is the governments’ responsibility to provide safety nets for those
unable to support themselves. It also highlights that individuals have a role to play by seizing
these opportunities and taking steps to improve their lives.

Based on our proven track-record of responsible financial management, the DA is also the
only party that can protect social grants following decades of corruption that threatens the
sustainability of the entire social welfare system.

Key Policy Proposals to Improve the Lives of South Africans

What will a DA national government do to support and protect the most poor and vulnerable
in our society?

1. Protect social grants from the consequences of decades-long government corruption. The
pillaging of state resources by the ANC poses the single greatest threat to the sustainability
of social grants. Only a DA-led government built on responsible financial management can
generate the resources required to protect and expand social grants.

2. Increase the child support grant to the same level as the official food poverty line. This means
that the child support grant, under a DA government, will be increased from R480 to R624
per month.

A DA NATIONAL GOVERNMENT WOULD

Increase the child
support grant

A DA national government would also extend
the child support grant to learners older than 18
until they complete their matric exams, as well
as to pregnant mothers so that their baby gets
nutrition for the best start in life.

The cost of living has increased dramatically and the bare necessities are out of reach for many
South Africans. From January to December 2022, white and brown bread retail prices rocketed by
20 percent and 19 percent, respectively. The price of maize meal surged by 32 percent, jumping
from R26.62 to R35.29. These steep price hikes hit poor and vulnerable South Africans the hardest.

ﬁ



3. Extend the child grant to learners until they complete their National Senior Certificate.
The termination of the grant can disrupt the financial stability of households, especially when
adult learners are still in school and have not yet completed secondary education.

4. Extend the child grant to cover preghant mothers to support child nutrition goals. Women
and their unborn children are at a time of heightened vulnerability during pregnancy. They are
therefore in need of nutritious foods as well as other health care services.

5. Make it easier to apply for disability-specific grants by creating a system to screen applicants
at the beginning of the process. This will help identify people who don’t qualify and reduce
the number of applications that need to be fully assessed.

6. Make it faster for people with disabilities to get medical assessments required for accessing
disability grants by allowing private doctors to do the assessments.

7. Effectively target vulnerable groups for protection during food price shocks.

8. Ensure social workers have access to necessary resources to conduct their work and
improve remuneration packages to make the profession more attractive.

What is the DA doing to support and protect the elderly?

9. Ensure the elderly are financially stable in their retirement by introducing automatic
enrolment of employees in pension schemes, where they can choose to opt out of the
scheme should they wish. Both the employee and the employer would make contributions to
auto-enrolment. The money then builds up in a pension pot and could be invested in capital
markets to generate long-term returns.

This would ensure that individuals can sustain the same lifestyles when they retire and would not
need to depend on the state or their family for financial support.

10. Drive financial literacy initiatives through programmes that teach people how to manage
their money better by explaining the benefits of saving. These programmes can also help
people invest their money in ways that will earn them more money in the future.

1. Protect the elderly from abuse through regulating old-age homes to make sure they are
offering quality care services and adequate care training.

What will the DA do to support the millions of unemployed in South Africa?

1. Investigate if a Basic Income Guarantee (BIG), tied to economic growth, is affordable and
viable.

2. Consider empowering the unemployed with cash transfers for basic services. The DA will
look into using cash transfers instead of providing certain free services like electricity, water,
housing, and health services. Instead of the government directly providing these services,
they would give people money so they can choose and pay for the specific services they need
most urgently.

3. Conduct assessments of the Unemployment Insurance Fund (UIF) system to identify any
weaknesses or vulnerabilities. These assessments will help us manage and minimise the
risks associated with fraudulent activities and corrupt practices, ensuring a more secure and
reliable UIF system.

How will the DA address the hunger crisis in South Africa?

1. The DA will expand the basket of basic food items that are exempt from Value Added Tax
(VAT). This is to see if there are any other food items that are not currently exempt, but could
be considered for exemption. These would include protein food items, such as bone-in chicken,
beef, tinned beans, margarine, peanut butter, and baby food. Other items would include flour,
tea, coffee, and soup powder. The goal is to provide poor and low-income families with some
relief by reducing the taxes they have to pay on essential food items.

2. Promote food gardens to empower communities to independently enhance household food
security, wellbeing and sources of income.

3. Using food hubs to reduce food insecurity and malnutrition. A food hub is an organisation or
business that aggregates, distributes, and markets locally sourced and regionally produced foods.
Hulbs are well-positioned to divert food to low-income consumers while paying farmers fairly.
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4. Start programmes that focus on improving nutrition for young children in Early Childhood
Development (ECD) programmes. By strengthening these support systems, we can ensure
that all children in South Africa have an equal chance to reach their full potential.

A DA NATIONAL GOVERNMENT WOULD

Make more groceries
VAT-free

To lower the cost of food, a DA national N A Hnuﬁ .
government would reduce the taxes South ' ' M
Africans must pay for essential food items. ; 4 L e S

g wi

In what ways will the DA promote the well-being of South Africans?

Healthcare

1. Ensure that the poor have access to quality basic healthcare services through Universal
Health Coverage.

Drug Use and Abuse

2. Explore alternative evidence-based solutions to address substance abuse

3. Ensure that mental health is appropriately funded in health budgets and ensure the
provision of mental health counselling at clinics.

4. Ensure that sport and recreation facilities are integrated into the spatial planning process,
including for new developments.

5. Increase community policing. This strategy aims at enhancing community policing of the
sale/distribution of drugs, with the aim of reducing access to and availability of drugs within
the community.

6. Improve the way we identify and help people dealing with substance abuse in
communities. This approach involves working together with the community to recognise
when someone is using drugs in a way that’s not suitable for their age or using illegal drugs.
Once identified, we will ensure that these individuals are referred to appropriate treatment
and support services. By enhancing early detection and referral processes, we can provide
timely assistance to those in need and help them on the path to recovery.

7. Establish community-based treatment centres in areas most affected by drug and
substance abuse.

8. Prioritise the inclusion of transportation vouchers for poor and low-income households to
address the barriers to accessing treatment facilities. We want to make sure that people
can easily access necessary services, even if they face challenges with finances or
geographic obstacles.
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Teenage Preghancy

9. Reduce teenage pregnancy through providing increased access to sex education, and
contraception methods in high schools.

Family Structures

10. Develop and implement fatherhood programmes with NGOs and community centres
that provide family and children services and initiatives. Fathers could attend skills-
based classes, co-parenting and individual coaching, and fellowship meetings designed to
encourage them to build positive relationships with their children.

1. Ensure equal rights for childcare responsibilities. The DA believes that should the parents

choose for the father to be a primary caregiver, labour laws must be amended to afford
them the same amount of parental leave as mothers.

A DA NATIONAL GOVERNMENT WOULD

"~ Protect social
grants from
ANC corruption

e

Homelessness

12. Create a national plan to tackle homelessness in South Africa. Currently, without a national
policy, there is no fair distribution of funds across provinces to address homelessness. To
effectively address this issue, we must allocate funds to support programmes aimed at
helping homeless individuals and families.

13. Ensure shelters offer a variety of services with the aim of supporting the homeless in
integrating back into society and becoming independent. These services will include, for
example: accommodation, rehabilitation programmes, counselling, life skills development,
relocation, family reunification, SASSA application assistance, assistance with obtaining
identification documents, job opportunities, and access to quality healthcare.

14. Ensure NGOs have access to grants provided by a DA national government so that they
can also adequately support the homeless.

15. Provide affordable housing.

Gender-Based Violence

16. Ensure that survivors of gender-based violence (GBV) can easily access the help they
need. This means providing them with important support services, such as healthcare, legal
assistance, shelter, and essential items like dignity kits.

17. Develop and implement programmes that focus on individuals who commit family and
sexual violence. By providing assistance and support to individuals at risk of committing
domestic violence, we can break the cycle of violence and create safer environments for
everyone involved.
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18. Ensure that mechanisms are in place to secure the safety of victims so that they are
protected against further harm, especially throughout the criminal justice system. These
include linking them to shelters for victims, foster care arrangements for children, or
assistance to relocate to another place. Lastly, victims will be emotionally supported through
confidential counselling.

Child Abuse and Neglect

19. Increase safe spaces for children at risk of abuse or exposure to violence or risky
activities (gangs, drugs, and alcohol).

20.Raise awareness of parenting programmes that promote better parent-teen relationships.
21. Link families to relevant social services designed to prevent or treat family violence.




Table 1: DA Goals and Targets

Goal

Rights and
reciprocal
responsibilities

Indicator

Social welfare programmes
with articulated concomitant
responsibilities

Target
TBC

Address gaps
in the social
protection floor

Level of the child support grant

Pegging the Child Support Grant to
the national food poverty line

Coverage of pregnant women

Percentage of indigent pregnant
women claiming CSG

Pension coverage

Percentage of workers enrolled in a
pension scheme

Coverage and level of free basic
services

Percentage of indigent households
receiving:

e 200 kWh of electricity
¢« 10 Kl of water

Zero rated basic food items

TBC

Reducing
vulnerability to
shocks

Coverage of persons savings

TBC

UIF members

Percentage of workers contributing
to UIF

Targeting of Social Relief of Distress

SRD recipients to closely match
targeted beneficiaries

Access to basic healthcare

Universal coverage

Welfare and
well-being of
the population

Levels of substance abuse

Percentage of substance abuse
users

Homelessness levels

Percentage of homeless people

Victims of GBV

Incidents of GBV/Femicide

Victimisation of sex workers

Decriminalisation of sex work

Victims of child abuse

Prevalence of child abuse

Sharing of childcare responsibilities

Ten weeks shared parental leave

Victimisation of elder persons

Number of regulated old-age homes

Social workers in the field

Number of social workers




2. Rights and Reciprocal

The DA believes in opportunity. This means that every individual should have choices, and the
reasonable ability to act on them to create a life of their choosing. However, it is equally important
to make explicit that individuals also have a responsibility to recognise and use the opportunity,
and to exercise a reasonable degree of agency in improving their circumstances.

One of the ways in which countries around the world have sought to achieve this, is by placing
conditions on social transfers. This is done with the hope that the transfer itself meets short term
needs while the conditions support the long-term goal of self-reliance.

“Conditional Cash Transfer programmes involve the transfer of
cash on the condition that certain behaviours, actions and/or
outcomes are fulfilled. Generally speaking, such programmes aim
to address short and long-term poverty, through cash transfer
and investing in human capital.””

However, conditions placed on social transfers, cash or otherwise, have often been criticised for:

a. Violating human rights (since the transfers are intended to fulfil guaranteed rights which all
humans are entitled to, and are not conditional on any type of performance);

Being paternalistic;

c. lgnoring supply-side challenges (e.g., tying school enrolment to a child grant. Other than
the problem of making the child pay for the actions of adults, it might ignore enrolment
challenges and assumes children are not enrolled due to the fault of the parent); and

d. Costs and implementation challenges, as introducing conditions requires a more
sophisticated administration of transfers capable of monitoring and evaluating claims based
on performance of conditions.

Alternatives to conditions include implementing programmes which are complimentary but not
pre-conditions to transfers. For example, programmes may include measures such as voluntary
job and skills training, health awareness programmes (e.g., vaccination information), or a
child nutrition programme targeted at parents receiving the child grant (e.g., information and
awareness about nutritional foods parents can purchase with the child grant). These programmes
are based on the understanding that social transfers alone cannot alleviate structural and non-
financial barriers to improving the living standards and well-being of beneficiaries. Incentives
for beneficiaries enlisting in voluntary initiatives include increased job opportunities, improved
health and wellbeing of their children, and personal well-being.

In government, the DA would ensure that most of our social welfare provisions are linked to
responsibilities that need to be exercised by beneficiaries. These responsibilities may be
preconditions or complimentary measures, depending on the kind of transfer and research on
the impact of such measures. Ultimately, the goal is to provide socioeconomic relief that breaks
the cycle of dependence. In this way, the social protection floor and other social services provide
a trampoline to independence, instead of a safety net trapping people into a life of reliance on
the state.
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3. Social Protection Floor

The Social Protection Floor (SPF) is a package of guaranteed minimums to secure basic needs. It
should be taken seriously by proponents of equality of opportunity because it does not attempt
to make everyone equal, nor does it place a limit on individual success or achievement. Instead,
it establishes a floor that nobody in a modern, prosperous, liberal democracy should be left to
fall below.

A social floor is typically delivered through a combination of cash and in-kind transfers which
together provide access to essential goods and services. Chapter 2 of the South African
constitution contains various sections which lay the foundation for the development of a social
protection floor:

e Section 24 - Everyone has the right to an environment that is not harmful to their health or
wellbeing.

e Section 26 - Everyone has the right to have access to adequate housing.

e Section 27 - Every South African has the right to have access to health care services, sufficient
food and water and social security, including social assistance if they are unable to support
themselves and their dependents. The state is required to take reasonable legislative and
other measures, within its available resources, to achieve the progressive realisation of each
of these rights.

» Section 28 - outlines the basic rights of children (including the right to care, nutrition, shelter,
basic health care and social services).

» Section 29 - Everyone has the right to a basic education, including adult basic education; and
a right to further education, which the state, through reasonable measures, need to make
progressively available and accessible.

» Section 35 - Everyone has the right to choose, and to consult with, a legal practitioner, and to
be informed of this right promptly.

Inclusion of Sections 24 and 35

When writing about socio-economic rights, focus is typically placed on sections 26-29. This
policy includes section 24 and 35 in its conceptualisation of the basic rights that need to be
fulfilled to meet basic needs. This is in recognition of the impact environmental hazards and
environmental degradation have on the most vulnerable, as well as the fact that one’s rights (not
just those in Chapter 2 of the constitution) cannot be uphold without access to competent legal
representation when required.

Gaps in South Africa’s Social Protection Floor

South Africa’s SPF comprises targeted cash transfers (child support grant, older persons’ grant,
disability grant, care dependency grant, foster child grant, war veterans’ grant, and social relief of
distress), as well as targeted in-kind transfers such as housing, healthcare, basic education, basic
services (water, electricity sanitation), and public works programmes.

Though significant effort has been made, especially in the early years of democracy, many of
the minimum thresholds are based on research conducted nearly twenty years ago. Some of the
thinking in terms of appropriate approaches is also outdated and requires reform.

South Africa spends a large percent of GDP on social transfers (Figure 1) in comparison to not
only African countries, but other low to upper-middle-income countries as well. Yet, the country
remains one of the most unequal countries in the world?.
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Figure 1: Spending on Social Assistance Programmes in 2015 (% of GDP)3

Source: OECD, 2020

on South Africa highlights gaps in the country’s social protection system, which include the
lack of social assistance provided to all vulnerable populations (e.g., unemployed working-age
population), and longevity risk coverage in the absence of a mandatory pension*. Despite South
Africa’s progress in social protection, continuous efforts are required to fill the remaining gaps
and strengthen the national social protection floor.

Meaningful protection not possible, unless we achieve fewer beneficiaries.

There are now 27.8 million people receiving social grants in South Africa, with 9.5 million of them
being Social Relief of Distress (SRD) grant recipients®. The level of dependency in the country,
however, is not sustainable, especially considering fewer than 2 million people pay the bulk of all
income tax®.

Closing gaps can be achieved by increasing efficiencies (reducing wasteful expenditure, optimising
government spending, improving service delivery etc.) and reducing the number of beneficiaries.
Thus, a crucial aim of the DA would be to ensure that social spending reaches those who need it
most, while reducing the level of dependency in South Africa. Achieving this would mean more
meaningful assistance for a declining number.

The approach of DA governments to social development is distinct in aiming to provide meaningful
support for a small number of beneficiaries, as opposed to pitiful levels of support for an ever-
increasing number. Therefore, economic growth and job creation must be at the forefront, because
they are the levers which will ensure less people require state aid in the first place, and that those
who do receive meaningful help that enables them to escape their circumstances.
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3.1. Child Support Grant

Among the grants in the system, the child support grant is the largest in terms of the number
of beneficiaries, accounting for 71% of total recipients in 2019/20, as shown in Table 27. The
second and third largest grants are the old age pension (20.3%) and disability grant (5.9%). The
reasoning for this significant take-up of the child grant is attributable to gradual increases in the
age eligibility threshold from seven to eighteen since its introduction in 199882,

Table 2: Number of Grants Distributed by Grant Type, 2009/10 versus 2019/20° "

Monthly 2009/10 % of total Monthly 2019/20 % of total Growth in

amount amount recipients
(nominal  Thousands (nominal  Thousands (2009/10-
Rands) Rands) 2019/20)
(%)
gh"d Support | /5 938] 68.08 440 12777 71.00 36.20
rant
g'de'*Pe’”“s 1010 2491 18.08 1860 3655 20.31 46.73
rant
Disability
Grant 1010 1299 .43 1860 1058 5.88 18.55
L 489 3.55 1040 350 1.94 -28.43
Grant ) ’ )
Care
Dependency | 1010 19 0.86 1860 155 0.86 30.25
Grant
Total 13779 100.00 17996 100.00 30.60

Source: DPRU, 2020.

While the child grant supports over 12.8 million children, several studies have demonstrated that
the grant is not enough in meeting the most basic nutritional needs of its beneficiaries (e.g. food
costs) and is insufficient in terms of ensuring a greater diversity of dietary intake™'®'. In addition,
despite the vast number of children who depend on the grant, the allocated amount annually has
consistently fallen below the Food Poverty Line (FPL) (Figure 2)".

Figure 2: National Poverty Lines and the Child Support Grant (Rands per person), 2011 - 2027677

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

== = Food Poverty Line (FPL) === | ower-bound Poverty Line (LBPL)
=== Child Support Grant (CSG) === Upper-bound Poverty Line (UBPL)

Source: SASSA and Statistics SA, 2027
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In April 2022, the child grant increased from R460 to R480, representing a 4.3% increase. While
any increase will come as a welcomed relief, the grant is simply not enough. South Africa’s food
poverty line is currently at R624.

Recommendations

* Pegging the child grant at the official food poverty line. The “food poverty line” is calculated
by adding up the cost of the minimum nutritional requirements of food necessities a person
needs per day (excluding non-food necessities)®. The increase in the grant to the food poverty
line provides the opportunity for children to obtain the necessary nutritional value, and reduce
the risk of malnutrition, thereby ensuring their health and survival.

e Extending the child grant to include learners who are still attending school over the age
of 18 until they complete their National Senior Certificate. Arguments have been made for
extending the cut-off age of the CSG from 18 to 21 years, as the termination of the grant can
disrupt the financial stability of households, especially when adult learners are still in school
and have not yet completed secondary education®. Further disruption, it is argued, may be
caused when young people are unable to find work or do not possess the financial means to
study further once they have completed their secondary education. Raising the cut-off age is
not supported. Aside from the costs of financing such an extensive measure, it could further
create perverse incentives for young people to not complete secondary education or find
work up until the higher cut-off age of 21%°. However, we do support extending the grant to
include learners who are still attending school, but are over the age of 18.

 Extending the child grant to cover pregnant mothers to support child nutrition goals. Women
and their unborn children are at a time of heightened vulnerability during pregnancy. They are
therefore in need of nutritious foods as well as other health care services. Unfortunately, many
pregnant women cannot meet these needs during their pregnancy, which has a detrimental
effect on a child’s growth and development. Therefore, to prevent the long-term effects of
malnutrition on the next generation of South Africans, the child grant should be extended
during the pregnancy. A cash transfer during pregnancy would enable poor and vulnerable
pregnant women to access nutritious food necessary for their health and wellbeing and to
afford other health-related expenses, such as transportation costs for antenatal check-ups.

3.2. Foster Care Grant

The foster care grant (FCG) has been an integral part of the growth and development of foster
children and has been relied upon by most foster parents to meet basic needs. Grant funds
are used primarily to purchase food, education, health care, clothing, and housing?. However, in
recent years, the foster grant system has been facing significant challenges with families applying
for foster care child grants facing lengthy delays in getting service responses from social workers
and the courts. The result is that they cannot access adequate social assistance to provide for the
needs of children.

A court order is needed to place children in foster care. Foster care is intended to provide care
and protection to children in a safe and nurturing environment. The grant covered over 351
00Ochildren the 2019/20 financial year??, but there are significant backlogs in the system. Court
orders are essential documents since those caring for children in foster care cannot apply for the
grant without them.

Foster care is, by necessity, a cumbersome and bureaucratic process. For an orphaned child to
qualify for a foster grant, the child must be placed in the child protection system. This involves
not only orders from a Children’s Court but also a comprehensive blanket of administrative
services, including social worker investigations and home visits, as well as ongoing monitoring
and treatment?.

Numerous challenges exist, a majority of which fall within the social work arena: a shortage of
social workers, a lack of social work supervisors, and limited tools of the trade, thereby limiting
social workers. These challenges are addressed later in this paper and include attracting and
retaining social workers, creating conducive working conditions, and upskilling social workers in
management.
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3.3. War Veterans Grant

There is limited research available on the welfare impact of the war veterans’ grant on individuals.
Veterans who served in World War |l or the Korean War are eligible for the war veterans’ grant.
Thus, this grant is aging out and is South Africa’s smallest social assistance programme based on
the number of beneficiaries. The amount of war veteran grant recipients decreased from 1924 in
2007/08 to 40 in 2020/21%.

3.4. Older-Persons Grant

South Africa has the highest number of older persons than that of any other African country?>.
In 2017, about 4.54 million (8.4%) people were 60 years of age or older and these figures are
expected to rise by 11% by 20302%. Increasingly, studies reveal that old age in South Africa is
accompanied by financial challenges, as a result of inadequate saving provision for retirement -
creating dependency on state grants and leaving older persons vulnerable to financial risk.

The old-age grant is subject to a means test to ensure that only the poorest citizens benefit. Since
the grant amount for older persons is based on a sliding scale the amount of private income you
receive directly influences the value of your grant. The higher your private income, the lower your
government pension.

Unfortunately, 50% of South Africans do not have aretirement plan?’. According to 10X Investments’
Retirement Reality Report of 202028, only 6% of 15.1-million economically active people (with an
income over R80O00 per month) have sufficient retirement plans to support their lifestyles after
retirement. This is in line with National Treasury’s estimates that only 6% of people will have
adequate savings for after retirement?°.




Impact of Lack of Savings

The conseguences of failing to save enough for retirement often fall on individuals’ families.
The result is that parents often become dependent on their children. Known as the “sandwich
generation”, these children are responsible for providing for their parents and their own children.
It is estimated that approximately 28% of working people in South Africa bear this burden. You
are less likely to be able to save for your retirement if you share a salary with immediate and
extended family members. Consequently, you do not make sufficient provision for your own
retirement, thus continuing the cycle3°.

Conversely, when individuals make wise financial decisions, they can positively impact their own
lives and the lives of their families - possibly even for future generations. If enough people save
adequately, they can change the development trajectory of their families and nations by providing
an investment pool that will help finance economic growth and development?.

Additionally, if more people save, they will be less dependent on government grants. According
to BankservAfrica, about 3.7-million people rely on the government’s older person’s grant, many
of whom have no other source of income3®2. Therefore, saving for retirement is both a personal
and a national imperative.

Factors Behind Low Savings

South Africa’s lack of savings can be attributed to a number of factors. First, it is important to
note that the pre-democratic regime left behind a legacy of structural exclusion along racial lines.
In this period, a large proportion of the population lacked access to basic services and human
rights, including access to financial services*3. The result was the development and flourishing of
informal structures, such as stokvels. The informal savings structures became prevalent due to
the underserved and poor not having access to formal financial services when they needed to
mobilize their financial resources.

Stokvels are informal credit unions in which members agree to contribute a fixed amount weekly,
fortnightly, or monthly to a pool of money. It is estimated that there are over 820 000 stokvels
in the country?®4, with a combined membership of 11.5 million people, handling over R49 billion
per annum?3>, The majority of the money is paid out monthly to individuals who spend it on
consumables (e.g. food and groceries).

Other member groups of stokvels include, but are not limited to3¢:

e Savings Club: Members of the Savings Club contribute a fixed amount to a shared pool at
regular intervals.

e Burial Society: Burial societies offer informal but reliable coverage for members and their
families as a form of funeral insurance. They also provide support to families in the days
leading up to the funeral. This practice is known as “izandla” (helping hands).

e Grocery Schemes: In this category, Stokvels members contribute a fixed amount towards the
cost of grocery shopping each year.

Table 3: Informal Savings (2015-2021)37

:f::k:African 2015

2::&27 N = 57% 53% 63% 61% 46% 54%
g:::iiaelt , 31% 32% 29% 24% 24% 50% 56%
gzz:‘:g 12% 18% 15% 15% 13% 31% 31%

Source: Old Mutual, 2021
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Currently approximately 54% of black households save using stokvels, 56% use burial societies,
and 31% are involved in grocery schemes (Table 3)38. These savings vehicles illustrate that savings
tend to be for emergencies. The consequence of which is that returns on these savings tend to
be negligible.

The fact that informal structures have remained a saving mechanism and are still widely used
raises the question of why this is the case when a developed and functional formal financial
service systems are in place for retirement savings and other forms of savings that can yield
greater returns on investment3®,

Existing market incumbents are not necessarily able to meet the needs of low-income earners,
and their current offerings are primarily complex, unaffordable, and inadequate. Those with low
incomes are forced to make difficult decisions, such as purchasing food or fuel for their stoves.
Therefore, choosing between several annuity products with the most advantageous fee structure
can be challenging in such circumstances.

Contrary to popular belief, most South Africans desire to save and understand the importance of
doing so%°. The problem is not that low-income earners do not want to save or do not understand
the importance of saving, but rather that they lack meaningful formal solutions coupled with a
need for immediate consumption®.

This lack of access to services and products, as well as the need for a product specifically tailored
to the needs of this market, presents an opportunity for South Africa’s inclusive finance providers.
Savings, payments, and remittances are part of an ecosystem centred on millions of people
who have historically been ignored. However, this process is still in its infancy. Consequently,
retirement savings products designed specifically for low-income earners lag behind other parts
of the ecosystem in terms of their rate of development??,




Mandatory Pension

South Africa, along with New Zealand and Ireland, is one of the few countries without mandatory
pension insurance3.

In 2021, the National Department of Social Development introduced a Green Paper on
comprehensive social security and retirement reform44. The Green Paper proposed establishing a
National Social Security Fund (NSSF), which will require all workers earning over R1,667 a month
to contribute to the fund. Under the new fund, retirement, disability, unemployment benefits etc.
would be provided under one roof. Furthermore, on establishing the NSSF, a mandatory pension
payroll contribution of between 8% and 12% of earnings is proposed, for persons earning over
R276 000 a year - or R23 000 a month (a maximum of R2 760 a month).

The introduction of the proposed mandatory pension was widely criticised. Considering the low
level of expectations from the state and its inadequate credibility and management capabilities, it
may be risky to ask South Africans to contribute in this manner, particularly from the perspective
of those earning a living*>. The DA does not support mandatory pension contributions.

Recommendations

* Introductionofauto-enrolmentwithanopt-outoption. Withautomaticenrolment,anemployee
is made a workplace pension scheme member without requesting membership but can opt
out if they wish. Traditionally, workers join an employer’s pension scheme if they sign up for it.
Defaulting people into their workplace pension aims to increase the percentage of employees
who will save for retirement*¢. Employees are automatically enrolled in a workplace pension
as part of auto-enrolment by their employers, although they may opt-out if they prefer. The
employee and the employer make contributions to auto-enrolment. This money then builds up
in a pension pot and could be invested in capital markets to generate long-term returns. While
employees have the opportunity to opt-out at any time, studies show that auto-enrolment helps
to increase savings as many people will not opt-out?*. Additionally, opt-in option could also
be made available for individuals who wish to make increased contributions to their pension.

Countries that have introduced automatic-enrolment programmes with an opt-out option at
the national level include Italy, New Zealand, Turkey and the United Kingdom (UK). Highlighting
its success includes New Zealand achieving a coverage rate of 80% in the “KiwiSaver” scheme
(introduced in 2007) and the UK (introduced in 2012), which initiated its auto-enrolment
programme later than New Zealand, an employer-sponsored plan covered 46% of the working-
age population in 201848,

 Implementing behavioural nudges with auto-enrolments towards increased savings. In
addition to auto-enrolment, there needs to be innovative ways to inform and educate people
on the importance of saving adequately for retirement and why dependency on state grants
might not be sufficient. This can be achieved through implementing behavioural nudges*®:
Periodic email, app-based, or employer communication for employees that inform them about
whether their current savings are sufficient to maintain their current standard of living after
retirement and provide quick, actionable steps to remedy the situation. Behavioural nudges
often provide inexpensive yet effective means to encourage increased savings. Behavioural
studies indicate that these nudges can be more successful than traditional policy interventions
such as tax incentives or financial education programs®°.

« Drive financial literacy initiatives to inform people on the importance of savings, which
may potentially help divert savings to investment vehicles that will generate higher returns
for members. A primary focus of this effort will be to streamline and simplify processes and
services related to retirement savings products that are affordable for low-income groups.
Financial institutions would be able to take advantage of this opportunity to understand
the financial needs of low-income earners and develop quality retirement-saving products
exclusively for them.
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3.5. Disability-Specific Grant

Approximately 3 million people live with disabilities in South Africa, equating to approximately
7.5% of the country’s population®>2. Some face barriers that limit their ability to participate
effectively in social and economic activities.

As a means of protecting the basic income of people with disabilities, social grants are an
important tool. Persons with disabilities in South Africa are provided with a lifecycle system of
social security transfers (disability grant and care dependency grant), enabling them to receive
support at any point in their lives. Overall, the social security system has positively impacted
the lives of disabled individuals in South Africa. However, people with disabilities often have to
endure complex and exclusionary application (and renewal) processes®s.

Complex Application Process

Disability-specific grants have a complex and lengthy application process>. Applicants must visit
four institutions and undergo two medical assessments. Firstly, they must have a referral letter
from medical officers to start the pre-application process, then secondly, SASSA must perform
their own medical assessment.

A lack of capacity among medical assessors can result in arbitrary decisions, as each assessor
applies different criteria. Additionally, SASSA does not monitor the assessment itself but rather
the administrative component thereof. Therefore, they are unaware of how medical officers
operate or how their recommendations are derived. Moreover, medical officers are limited in their
capacity to complete various tasks in an eight-hour day, including assessments, consultations,
and administrations, such as completing forms®>.

In addition, due to the evidence requirement, individuals with more visible impairments or those
with greater mental disabilities are more likely to be certified as eligible for disability-specific
grants. The reason is that are frequently unable to conduct physical examinations due to time
constraints and cannot use medical tests already conducted on the applicant within the medical
system. Meanwhile, the Western Cape Government in collaboration with health facilities has
developed a version of the Disability Assessment System. Accordingly, the assessors can access
the applicants’ medical records, provided they have been treated in a local health facility®®.
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Causes of Exclusion from Social Grants

Inadequate human resource capacity within the government, including SASSA and the Department
of Health (DoH), is a major reason for exclusion from disability grants. The South African medical
system is largely private, and the DoH has difficulty hiring doctors. Despite this, state-employed
doctors are required to conduct disability assessments. Private doctors are prohibited from using
their judgment in assessing persons with disabilities, which places a considerable burden on
the state system. Many medical officers perform disability assessments without the necessary
training or capacity to perform them to a high standard. A number of aspects of disability are
beyond the scope of general practitioners’ expertise due to the breadth of disabilities they are
required to assess. SASSA does train medical officers. However, the initial course is only four
hours, and thereafter, only two hours of the initial four hour course is repeated annually. The
training is purely administrative, conducted by SASSA staff, and does not include any instruction
on conducting assessments®.

Cumbersome Grant Renewal Process

There are three types of disability grants available to eligible applicants: a temporary grant (6-
12 months), a permanent grant (reviewed between 2-5 years), or a permanent grant without
medical review (reviewed every five years to ensure compliance with other conditions).

Beneficiaries of temporary grants often are not reminded or informed that their grants will be
terminated in time to apply for a new grant. As a result, they are unable to obtain a new grant for
a period of months. It also means they have to bear the costs associated with applying for new
grants®s,

Children with Disabilities

The primary form of social protection offered to children with disabilities is the Care Dependency
Grant (CDG). Grants are available to parents, caregivers, and foster parents of disabled children
who require and receive permanent care and support>°.

As with a Disability Grant, a Care Dependency Grant requires a medical assessment, sometimes
resulting in eligible applicants being excluded. A CDG assessment primarily focuses on the child’s
medical condition or diagnosis without taking into account the child’s limitations in functioning,
the care they require or their home circumstances. There is also a tendency to favour children
with impairments that are visible and easier to identify (such as cerebral palsy or spina bifida).
Without an adequate assessment of care needs and age-appropriate functioning, children with
less common conditions, and those with conditions (such as Autism Spectrum Disorder and
Asperger Syndrome), are likely to be overlooked®®. In addition, the lack of training among medical
officers contributes to the lack of insight in assessment. Typically, if the child is physically capable,
regardless of other possible considerations, he or she is not determined to be eligible. Thus, the
CDG benefits children with severe disabilities and excludes those with moderate disabilities who
may still need extensive care®.

Furthermore, many caregivers are experiencing delays in accessing the grant as they have
difficulties with the application and assessment process. The importance of early childhood
development and early intervention for children with disabilities has been widely discussed, with
the message that “the earlier the child and parent receive support, the better the long-term
outcome”. However, among these cases of delays are those in which children with disabilities
are either diagnosed too late or misdiagnosed. There are also long wait times for parents to get
specialised assessments, such as hearing tests. It is compounded by the absence of a rigorous
system for identifying developmental delays and screening for disabilities at routine child health
appointments and the shortage of specialists in the public health system?®?.
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Recommendations

To improve the effectiveness of the social security system in supporting persons with disabilities,
we need to:

« Streamline application processes by establishing an initial screening process that can
identify those who do not qualify for disability-specific grants. This will reduce the burden
on the main assessment.

« Allow private medical officers treating persons with disabilities to carry out assessments,
provided that they are under the quality control of the DoH and SASSA.

 Ensure, whenever possible, a grant recipient be notified verbally of the impending review
at the pay point. This includes providing recipients with adeguate notice of pending reviews,
as well as information regarding the steps they must take in order to renew their grants when
necessary. In the case of recipients who are unable to collect their grant at a pay point, they
should be contacted by telephone or SMS.

* Provide medical officers with educational training on the social model of disability as a basis
for assessing the child’s care needs and the assessment of the child’s level of functioning.

3.6. Support to the Unemployed

The current social assistance system only covers the unemployed population to a minor extent.
For example, the disability grant, and the unemployment insurance and Compensation Funds, are
only available to workers in the formal sector®. To reduce inequality and increase socio-economic
inclusion, there has been a renewed call to introduce a Basic Income Grant (BIG) for the working-
age population (aged 18-59). It is likely that the COVID SRD, introduced to provide relief to this
segment of the population during the pandemic, will be difficult to walk back. However, without
an improved economic situation it is difficult to see that a permanent grant for the unemployed
is financially feasible.

Table 4 shows the estimated annual costs for introducing a BIG for the different groups and
categories. For example, a BIG for all adults between 18 and 59 (a universal basic income grant
(UBIG)) at the food poverty line would cost R239 billion per annum. For the LBPL and UBPL, it
would be R343 billion and R519 billion, respectively.
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Table 4: Total Annual Cost of a Basic Income Guarantee at Different Levels (R billion)%*

Number FPL LBPL UBPL |

Group (18-59) of people (R585 pm) (R840 pm) (R1268 pm) R2500 pm R3500 pm
All 34.1m 239 343 519 1023 1432
All (80%) 27.3m 192 275 415 818 1146
All (60%) 20.5m 144 206 311 614 859
Informal Workers* ' 2.5m 18 ' 25 38 ' 76 106
Unemployed 11m 78 m 168 332 464
NEA 13.4m 94 135 203 401 561
NFE | 22.4m 157 | 22 1 | en2 940

Source: QLFS 2020:Q3.

Note: Unemployed is by expanded definition. NEA denotes those not economically active. NFE denotes those not formally employed. An additional
annual cost estimate for an additional 1 million people by any definition would be R7bn at the R585 level, R10bn at the R840 level, R15.2bn at the
R1 268 level, R30bn at the R2 500 level, and R42bn at the R3 500 level.

Source: IEJ, 2027

The estimated costs in Table 4 assume a 100% uptake rate of a BIG within each group. However,
in practice, this might be lower due to administrative inefficiencies or lack of knowledge on
eligibility by potential recipients®®.

Arguments in Favour of the Basic Income Grant

e A develoomental grant: Those currently excluded would now benefit from it. Families with
unemployed members will receive some assistance to reduce financial hardship.

e Economic growth stimulation: The BIG would enable families to buy the necessities they need
and have the chance to save. Individuals may also be able to start small businesses (e.g.
selling fruits and vegetables). Such a venture could stimulate the local economy. This would
be especially helpful to rural areas and townships®®.

e Improving the efficiency of social investment: The BIG would assist families in meeting their
basic needs. A large number of households live solely on the CSG, as it is the only source of
income available. The BIG would supplement the existing income and enable households to
purchase the nutritional food they need®’.

Arguments Against the Basic Income Grant

Reduced incentive to work: There is a belief that giving grants to unemployed working-age
groups creates dependency as people prefer to receive grants than to work. Those who hold
this belief support selective social security, in which only the “deserving” receive assistance.
Those deemed “deserving” will receive assistance, while able-bodied unemployed individuals
will need to rely on themselves. This is the current system. However, BIGs are insufficient to
make an individual unwilling to work, but they are sufficient to stave off hunger®e.

e  Opportunity costs and Public Work: An additional objection is that a BIG would take away
funds from other social programs. This view suggests that programs that are at risk of being
displaced by a BIG are more likely to be effective (and efficient) in their efforts to eradicate
poverty. Unfortunately, such views are often expressed without a sufficient understanding of
basic income grants’ role in a comprehensive social protection system. It has been suggested
that the proposed expanded public works programme (EPWP) is an alternative to the BIG
and can achieve the same objectives as the BIG. According to the Taylor Committee report®,
the BIG and EPWP are complementary interventions and should not be pitted against each
other. As part of a comprehensive social protection package, both have different roles to play
in poverty alleviation”®.

e Affordability and fiscal sustainability: A BIG could be expensive. Implementation could depend
largely on taxation as the source of financing the grant. A UBIG for all adults between 18 and
59 at the FPL would cost R239 billion per annum, and R343 billion and R519 billion at the LBPL
and UBPL, respectively”'. This would require substantial tax increases and spending cuts. This
is the argument which holds the most credibility.
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Recommendation

e The DA has long supported the idea of income support for the unemployed. A BIG would
provide a floor of income for a vulnerable group and put money directly in the hands of the
people best positioned to decide where it should be spent. However, we are concerned that
the country will not be able to support an increasing number of dependents in an environment
of low growth and shrinking revenues.

* Therefore, the DA supports a grant for the unemployed in principle but it is not clear how it
can be funded without the need to raise taxes. Therefore, in government, the party would
continue to explore the feasibility of a BIG and also consider the potential to finance it as a
cash substitute for appropriate social services. That is the removal of free services, such as
electricity, water, housing and health services and replacing them with a cash transfer to be
spent by the individual on the services they require. It is well documented that the state does
not have adequate capacity to deal with the provision of the above services. Therefore, it is
important to rethink how social welfare is provided.

3.7. Food and Nutrition Security

Despite the right to food being enshrined in the Constitution, many South Africans face endemic
hunger and suffer from malnutrition. The food crisis has only worsened because of the severe
impact of the Covid-19 pandemic’?

On the one hand South Africa is considered a food secure country’s. This is attributable to the
country’s robust, resilient, and world-class commercial agricultural sector. However, on average,
twelve million South Africans go to bed hungry each night”. Therefore, although the country might
be considered food secure from a national perspective, it is not from a household perspective’.

Food security means access by all households, at all times, to adequate, safe, and nutritious
food. Various policy interventions have been put in place to address food and nutritional security
in South Africa. However, these policy interventions (such as support for land reform and the
provision of social grants, nutrition education, and field crop production) have had mixed effects
on improving food insecurity and little to no impact on improved nutrition®.

South Africa’s policy interventions can be grouped into those seeking to address:

 Food production (smallholder farmer development, land reform, household food production
and training);

 Food access (grants providing food safety net and emergency food relief, school feeding
scheme, zero-rated foods); and

* Food nutrition (food fortification programme, tax on sugar-sweetened beverages).

While there have been pockets of success, the level of food and nutrition insecurity in the country
suggests that they have not had the desired overall impact.
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Food Production

Food availability is determined by agricultural performance and the country’s ability to import,
store, process, and distribute food. Food import options also supplement domestic production,
and food consumption patterns dictate what products are produced and distributed. The
contradiction between the kind of goods produced by initiatives is, however, a key challenge
regarding production. Despite program support for yellow maize production, the majority of South
Africans consume white maize. The production of food should be based on what is consumed?”?;
unfortunately, most initiatives do not, and also prioritise non-food items over food items.

Food Access

Despite the fact that a large amount of evidence indicates that urban food insecurity exists, there
are limited initiatives to address it’8. It needs to be understood that food insecurity is not just a
rural issue, as a matter of fact, StatsSA reported that over 60% of the 1.6 million food-insecure
households in South Africa live in urban areas. .

A number of factors contribute to urban food insecurity, including food price increases,
unemployment, informal employment, and the number of breadwinners among household
members. In order to cope households typically borrow money from friends and family members
or reduce their food intake and in the worst-case scenario do not eat at all. The result can be
chronic malnutrition, stunting of children, and cognitive impairments in adolescents. It is important
to note that these factors can cascade effects on learning abilities and reduce a child’s potential
to thrive in the educational environment’®.

Food insecurity in rural and urban areas require emphasis on different strategies; where addressing
rural food insecurity may emphasise increasing agricultural productivity whereas addressing
urban food insecurity requires emphasis on access to markets&°,

Food Nutrition
Household food insecurity is a leading risk factor of child malnutrition

The many forms of malnutrition include undernutrition, inadequacies in vitamins or minerals,
obesity, overweight, and resulting diet-related non-communicable diseases®. Undernourished
children who consume insufficient amounts of energy and nutrients are at risk of stunting,
wasting, or being underweight.

Table 5: Types of Undernutrition

Stunting Stunting is low height-for-age. That is when the height-for-age of a child is
below that of healthy children in the same reference population. Compared
with other forms of malnutrition, stunting is a chronic condition that
manifests over a relatively long period®2

Wasting Wasting is low weight-for-height. It is an acute form of malnutrition and is
present when a child’s weight-for-height is under the WHO reference point®3.

LTS Underweight is a low weight-for-age, which occurs when the weight of a
child is under the WHO reference point®.

Based on data from the South Africa Demographic and Health Survey (SADHS), stunting has been
identified as the most common type of malnutrition in South Africa, affecting 27% of children
under the age of five.
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Policy Coherence

Along with the previous gaps and concern raised, another challenge to food security and nutrition
is the lack of policy coordination, cooperation, and co-creation. For example, food and nutrition
security interventions have been implemented in silos due to the inability to manage committees,
and working groups dedicated to implementing those interventions®> ¢, There is also uncertainty
regarding which government departments are responsible for planning and implementing certain
cross-sector programmes. There appears to be another challenge in the absence of an effective
coordination mechanism that allows different sectors to align their responses.

According to the National Policy on Food and Nutrition Security (NPFNS), implementation will
be supervised by the National Food and Nutrition Advisory Committee. This includes experts
from agricultural, food security, and consumer organisations, practitioners in climate change and
environmental issues, and representatives of communities®”. This has not yet been instituted.
Government departments have developed the majority of policies without consulting other
stakeholders®8. It has been strongly criticised that the National Food and Nutrition Security Policy
adopts a centralised decision-making approach with minimal engagement with non-state actors®°.

Recommendations

» Social transfers provide income security as a means to various ends - including food security
and adequate nutrition. Despite the tendency towards cash transfers, food security cannot be
assured solely through cash transfers. Due to an inadequate base level, inflation, price spikes
or seasonality, cash transfers may not be sufficient to purchase adequate food at all times.
A national social protection floor that aims to guarantee food security must acknowledge
these limitations. Nevertheless, empirical evidence from trials conducted in 11 low and middle-
income countries indicates that there isn’t a significant difference in effectiveness between
cash transfers and food vouchers or in-kind cash transfers depending on the objectives to
be achieved®. Food vouchers may be better at achieving dietary diversity, but cash transfers
carry less stigma, allow greater freedom, and contribute to improvements in overall welfare.
Cash transfers are also less expensive to implement®. Cash transfers should remain the
primary mode of providing food security, however, there may be circumstances where
food transfers or commodity vouchers may be more appropriate.

 Regularly review zero-rated basic food items. This is to identify any food items other than
the current zero-rated items that may be considered for inclusion for zero rating that will
provide relief to poor and low-income households, which spend a relatively high proportion
of their income on these items.

« Aside from increasing the child grant to the food poverty line, extending the grant to
pregnant mothers to get nutritious food. During a 2021 study conducted by Grow Great,
in partnership with Stellenbosch University and Embrace Movement for Mothers®, it was
discovered that pregnant women in poorer communities in the Western Cape were facing
hunger and mental health challenges. The survey found that 71% of the 2618 women surveyed
were unemployed, 39% had gone hungry the week before the survey, and 61% felt depressed or
hopeless. These challenges negatively affect maternal and child health. Pregnant women are
deprived of macronutrients and micronutrients that are essential to a healthy pregnancy. As a
result, other programs, such as those designed to eliminate stunting and improve educational
outcomes, may be compromised.

« Building partnerships within communities to support the development and distribution of
health and nutritional information. Work with local NGOs, spaza shops and clinics etc. to
put together information on the importance of dietary diversity, and provide illustrations of
a nutritious basket of locally available foods which can be bought with grants and different
income levels. This information should be made available in physical places and electronic
platforms most likely to reach the targeted demographic. In particular, the emphasis would be
placed on the importance of nutrition during the first 1,000 from pregnancy until two years of
age. This is because inadequate nutrition during this period may result in irreversible growth
retardation, cognitive disorders and performance impairments®:,
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countries rely on multiple strategies to improve household food security, it often depends on the
prevailing social, political, and economic conditions and the available resources®*. Given South
Africa’spoorpositionsonallfourfactorsmentionedabove,itwouldbebesttofocusoninterventions
that do not significantly exacerbate government expenditures, which are already high.

One strategy includes home gardens. Home gardens appear to be a part of many developing
countries’ agricultural and food production systems. The oldest and most enduring form
of cultivation involves cultivating food on small plots adjacent to human settlements.
Families and local food systems have relied on home gardens for centuries®. Home
gardens have a number of social benefits, including improving food and nutrition security
in a wide range of socio-economic and political contexts. Moreover, the development
of family health and human capacity, as well as the promotion of social equity®®.

Thus, as a time-tested, locally resourced strategy, the DA would ensure urban planning supports
home and community gardens. Projects will include working closely with community-
based organisations to develop Community Garden Strategies based on local resources and
community needs. This will include:

* Providing horticultural knowledge and skills training to community members®’;

* Marketing initiatives to support gardeners in supplementing income through selling
produce from the gardens®;

* Repairing and maintaining existing community gardens;
* |dentification of available land at community centres; and

e Collaborating with local businesses (e.g. hardware stores, gardening shops, etc.) to
donate materials, tools, and seeds to the garden®°.

A significant impact on food security can be achieved through strengthening policy
coherence. To accomplish this, civil society should have greater formal opportunities
to engage in policy making related to nutrition and food security. A key opportunity to
increase food security resources is the civil society’s interest in framing strong food security
and nutrition policy'™°.

Using food hubs to reduce food insecurity and malnutrition. A food hub is an organisation
or business that aggregates, distributes, and markets locally sourced and regionally produced
foods. Hubs are well-positioned to divert food to low-income consumers while paying farmers
fairly. Hulbs provide services such as purchasing, packaging, and distributing local produce;
educating and networking with farmers; advocating for local food systems; maintaining and
loaning equipment. As a result of the lack of supermarkets and supercentres in low-income
communities, the availability of affordable, healthy foods is often limited. Food hulbs provide
an exciting bridge between food producers and consumers, fostering a mutually beneficial
relationship between both parties™.

Strengthening the link between community outreach programmes with healthcare services.
Community outreach programmes can assist in reaching as many acutely malnourished
children as possible. Volunteers from the community work directly with undernourished
children and their families. Together with local health professionals, volunteers assess
children’s nutritional status and identify new malnutrition cases as soon as possible so that
timely intervention can prevent further complications. These programs can assess, treat,
and prevent acute malnutrition by collaborating with local health services. When a child
is diagnosed with moderate acute malnutrition, care and support are provided, including
nutrition and micronutrient supplements, medication if necessary, and education for parents
and caregivers'®?,

Introducing nutrition intervention programmes in Early Childhood Development (ECD)
programmes. In addition to providing health, nutrition, and educational support to children,
ECD programmes offer an opportunity to improve nutrition among young children. To level
the playing field and enable all children in South Africa to reach their full potential, these
support systems need to be strengthened.
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3.8. Access to Healthcare, Education, and Shelter

The DA’s positions on access to healthcare, affordable housing, and education can each be
found here.

3.9. Access to Basic Services

Despite the government’s commitment to provide free basic services such as water, electricity,
sanitation, and waste disposal™3, many poor but qualifying households still lack access. In addition
to gaps in access, poor quality and reliability of services undermines their purpose, which is to
reduce poverty and inequality and raise living standards for the poor.

Free basic service provisions include 50 kWh of electricity, 6 KL of water, and basic sanitation
options as determined by each municipality®4. However, these provisions are insufficient to
meet basic needs’®>%6, Research suggests that the minimum basic requirement for households is
approximately 200 kWh per month for electricity’’, and 10 KL for water™8. The allocations of 50
kWh for electricity and 6 KL for water are based on research collected nearly twenty years ago.

Under the Local Government: Municipal Services Act (Act No. 32 of 2000) municipalities have
the responsibility and sole discretion to set their criteria for determining household indigence.
Although national policies suggest ways to accomplish this, it is ultimately up to the municipality
to make the final decision, causing significant variations in eligibility criteria and registration
processes across the country. Regardless of how poor a household is, if they are not registered
with a municipality, they will not qualify for any free services. As a result, households’ access to
free basic services is largely determined by their location rather than their level of poverty. In
addition, due to the municipality’s discretion when determining indigent status criteria, there is no
appeal process for households who believe they have been unfairly denied free basic services©®.
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Currently 10.1 million households are funded by National Treasury to receive free basic services.
However, according to a report published by the Public Affairs Research Institute (PARI)™, funds
allocated and disbursed by the National Treasury to local governments towards free basic services
are misappropriated. For example, it was estimated that approximately R9-billion meant for free
basic electricity was misappropriated in the 2019/20 financial year alone. This reflects that of the
10.1 million households funded to receive free basic electricity (FBE), only a mere 2.1 million, less
than 21%, actually received it (Table 5).

Table 5: Households receiving FBE versus households funded for FBE

2014/15 8,702,989 2,747,490 (5,955,499) R4.304
2015/16 8,965,790 2,454,903 (6,510,887) R5.172

201617 9,193,130 2,563,493 (6,629,637) R5.647
201718 9,550,380 2,179,521 (7,233,236) R6.608
2018/19 9,805,644 2,047,218 (7.758,426) R7.599
2019/20 10,109,607 2]08,634* (8,000973) R8.992

Source: PARI, 20217

The issue applies to other free basic services. The proportion of households receiving free basic
water, sanitation, and refuse systems is only 21% or lower (Table 6).

Table 6: Households Receiving FBS versus Households Funded for FBS (2019)

Service Households Households Difference Total value
funded for the free receiving the free (funded - actual of difference
service (2019/20) service (2019) recipients) (R'billions)

Electricity 10,109,607 1,890,691 8,218 916 R8.63

Water 10,109,607 2,163,082 7,946,525 R12.86

Sanitation 10,109,607 1,537,749 8,571,858 R10.42

Refuse 10,109,607 1,991,925 8,117,682 R8.27

TOTAL R40.18

Source: PARI, 20217







4. Building Resilience Against

Socio-Economic Shocks

Poor households in middle- and low-income countries, including South Africa, are vulnerable
to adverse shocks that may either be covariate, meaning they affect the community or region,
or idiosyncratic, meaning they directly affect the individual. These shocks often threaten lives,
health, and livelihoods. In managing risk, coping strategies are employed which are determined
primarily by the characteristics of the shock (e.g., its type, scope, frequency, intensity) and the
informal, market-based, and public resources to which households and individuals have ready
access'.

Households may adopt three types of coping strategies as a response to shocks. First, behaviour-
based strategies which target consumption andinclude changes to working or living arrangements.
Second, asset-based approaches which leverage assets through sales or recourse to savings and
insurance claims. Finally, assistance-based strategies that rely on informal and formal support
from other individuals or institutions™. Households and communities are particularly vulnerable
to hardship if they lack the resources to recover. Moreover, households experiencing multiple
shocks may be affected by long-term repercussions, which may not only worsen poverty but may
also have implications for human development for the entire family.

Figure 3: Shocks and Coping Strategies™

Idiosyncratic shocks
Health Covariate shocks
Economic and stressors
e Law or crime General housing or land B
Family relationship Price Increases
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| L
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Source: Knight et al., 20714
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4.1. Income Shocks

Individuals and households make numerous financial decisions throughout their lifetimes and
may be exposed to shocks that can adversely affect their current and future financial well-being.
People must constantly decide whether to consume now or save for the future. Their decisions
are based on their preferences, characteristics, wealth, and expectations for the future™. Due
to the many ways in which households can differ from one another, they respond to shocks
differently, including income shocks.

An income shock is an unexpected fluctuation in income. An example is the loss of income caused
by being absent from work for a short period of time. This type of shock can have numerous
outcomes on households as it influences their consumption levels, including purchases made to
meet every day needs: food, clothing, housing, energy, transport, spending on health, etc™.

When an income shock has a minimal impact on consumption, it indicates that people are
adequately insured. That is, they have access to sufficient resources, formal insurance markets, and
social safety nets, which allow them to minimise the impact of income shocks on consumption™.
However, if the shock has a significant adverse effect on consumption levels, then households
have minimal protection. This is often the case in South Africa, where households are underinsured
against income reductions, making them vulnerable to shocks. This may widen inequality, cause
households to fall into poverty traps, and worsen poverty among the already poor.

In order to ensure that poor and vulnerable households are not further disadvantaged, social
protection attempts to build their resilience through investments in their ability to mitigate
and adapt to shocks. However, often social protection alone might not be sufficient, and many
households who do not receive grants are vulnerable to shocks. Therefore, it is important to
consider measures other than grants that may assist in building resilience and reducing the
impact of income shocks on household consumption.

Unemployment Insurance

Unemployment insurance, through South Africa’s Unemployment Insurance Fund (UIF), also aims
to reduce the impact of adverse income shocks on individuals, particularly in the event of loss
of employment. The country’s UIF provides temporary relief to workers who lose their jobs or
are unable to work as a result of maternity, illness, adoption, or parental leave™. The UIF system
is, therefore, an integral part of South Africa’s social security architecture as it is the only system
component that caters to the unemployed, specifically those previously employed™. Generally,
the loss of employment results in a significant and persistent drop in individual and household
income™. The purpose of unemployment insurance is to smooth consumption, as well as to
facilitate the transition from unemployment to employment for participants in the labour market.

However, the UIF system is plagued by massive backlogs in pay-outs and fraudulent activities™®
21 This is mainly attributable to the lack of human capacity and weaknesses in the UIF’s system
(i.e., information and communication technology), resulting in fraudulent payments to non-
eligible beneficiaries, such as deceased persons, prisoners, SASSA beneficiaries, foreign nationals
without working permits, as well as government employees, and UIF employees. In 2020, the
Auditor-General highlighted that almost R696 million was paid out erroneously’?.

A further concern with UIF is its low contribution rate. In 2020, it was found that there are 16.4
million workers in the country, while only 8 million workers contributed to the UIF'?® ™24 The low
rates of UIF contribution could be attributable to high informal employment rates or the failure of
an employer to pay over UIF contributions, employees’ tax (PAYE), or skills development levies to
the SARS, which constitutes a criminal offence™. However, there is little evidence to support the
reasoning for low contribution.
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Social Relief of Distress

Social Relief of Distress (SRD) is provided in the form of food parcels, vouchers, or cash and is
generally issued monthly for a maximum of three months, with the possibility of extensions under
certain circumstances™®. It may also be used to support families experiencing unexpected shocks,
such as natural disasters (droughts, floods, etc.). For example, following the April 2022 floods in
KwaZulu-Natal, SRD in the form of food or cash vouchers was provided to flood victims who had
been displaced. Food vouchers valued at R1200 were available for each affected household while
R3960 (R1980 x 2) in either food vouchers or cash were available for families in which a member
died due to the disaster.

The COVID-19 SDR Grant, which was introduced in 2020, aimed to address the economic fallout
of the national lockdown. The grant, set at R350, was intended to reach working-age individuals
who cannot access other forms of assistance. Since the introduction of the grant, there have been
increased calls by civil society for the COVID-19 SRD grant to be made permanent in the form
of a BIG. It has also been urged that the amount be raised to at least the food poverty line, and
be extended to include permanent residents, refugees, informal workers, asylum seekers, and
migrant workers with special permits’?8129,

Peter Teixeira, Executive Mayor of Midvaal

-
e
e
Recommendations

 Increase saving mechanisms through collaboration with financial institutions to
develop savings products for low-income households. Financial services can assist
people in managing risk through self-insurance, which may aid in smoothing consumption
during times of shock™°. It is important that households save for emergencies which
ensures funds are available before a shock occurs and easy to access after a shock
occurs. For example, in Chile individuals were offered a free, liquid savings account
which reduced consumption cuts associated with adverse income shocks by 43%'".

The DA would work with financial institutions to develop savings products for low-
income households. These should leverage behavioural design to increase savings.
Accumulating savings can be challenging for various reasons. The present bias -
prioritising today’s desires and needs over tomorrow’s - poses a challenge to maintaining
regular savings and resisting the temptation to use savings for other purposes.

Evidence shows that individuals who use savings products that include behavioural levers such
as commitment mechanisms (e.g., agreements to accomplish specific goals) are more likely
to reach their savings goals and are also more likely to make investments™2. An ‘emergency
savings’ label can also be a soft commitment to accumulating savings for a specific purpose.
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Savings groups, particularly those with flexible lending arrangements, are another measure
that can facilitate preparedness for shocks. As previously discussed, in South Africa, savings
groups are often formed in the form of Stokvels and are used to promote savings. Often, poor
and vulnerable individuals find it difficult to make ends meet, cope with shocks, and access
convenient financial services. Stokvels are designed to respond to the problems of poverty
and income insecurity in communities. It is therefore important to promote savings groups and
assisting stokvels place their money in investment vehicles that will generate higher returns
for members and provide greater resilience to shocks.

Implementation of fraud and corruption risk-management assessments to identify
vulnerabilities in the UIF system. Many nations have implemented dedicated fraud and
corruption risk-management frameworks to focus their efforts and develop tailored
activities to mitigate the various types of fraud and corruption schemes effectively™:3.
Similar strategies can be adopted in South Africa to manage fraud and corruption
risks and develop adequate controls, particularly in the social security system.

An initial step towards preventing and reducing fraud would be to conduct a fraud risk
assessment. With the assessment, it will be possible to identify where and how in the system
fraud may occur and who might be in a position to commit fraud™*. Furthermore, fraud risk
assessments will determine an overall risk rating (high, medium, or low) and evaluate the
controls to detect risks, which can aid in the development of adequate risk-management
frameworks. Moreover, in the OECD’s Recommendation of the Council on Public Integrity's®
and other international standards on risk management, risk assessments are regarded as an
important management tool™¢, Managers should be able to identify control vulnerabilities
through risk assessments and design mitigation measures accordingly.

Increased verification measures to reduce fraudulent pay-outs to non-eligible beneficiaries.
In addition to risk assessments, measures to ensure the correct persons receive their benefits
would include increased verification processes on beneficiaries and regular updates on data
from Home Affairs, UIF, NSFAS, SARS and other government bodies to prevent fraudulent
pay-outs to non-eligible beneficiaries.

To address the lack of human capacity at the UIF call centre, where emails, online applications,
and public inquiries are processed, public-private partnerships should be explored relating
to employment opportunities, such as internships'’.

Ensure that employers and employees are made aware of UIF rights and obligations. The
fund can facilitate employer advocacy sessions to create awareness and educate employers
and employees throughout South Africa about the UIF law. Particularly for small and medium-
sized businesses that may be non-compliant due to unawareness or lack of understanding.

Encourage UIF recipients to stretch their savings or unemployment benefits while seeking
new employment. It is crucial that beneficiaries are reminded of the importance of continuing
to save even when times are hard. These reminders can be sent through UIF notifications
systems (e.g., SMS, email etc.).




4.2. Food Shocks

Various social and ecological pressures can cause shocks to food systems. Droughts and floods,
for example, may significantly increase the mortality rate of crops, livestock, and farmed fish. Or
sudden outbreaks of violent conflict may prevent farmers and fishers from accessing their own
production systems's,

Food Price Increases

Increasing food prices, are of great concern since they reduce household welfare. For example,
an increase of 1% in food prices could result in up to a 20% reduction in household welfare™°. This
is due to the relationship between food price shocks and household consumption. As food prices
rise, poor households may find it difficult to afford basic food items, which can negatively impact
their health.

A report by the Pietermaritzburg Economic Justice and Dignity group (PMBEJD)™°, in 2021 also
highlights the sad reality that South Africa’s low-income households are struggling to purchase
basic household needs due to the rise in food prices. The report showed an increase of 9.4% in
the overall cost of the average household food basket between September 2020 and September
2021 during the Covid-19 pandemic. When compared with the total amount of money available
to purchase food, staple foods prioritised (averaging R2 278.90 in September 2021) were very
expensive. However, those prioritised foods had to be bought regardless of price escalations. This
high cost of core staple foods often removes nutritious food from the family plates. Consequently,
this adversely affects overall household health and well-being, especially child development™'.

Climatic Events

Food shortages and price spikes are often caused by climate-induced food shocks, such as
droughts. Among other factors (such as heat waves, floods, and violence), droughts are common
occurrences in South Africa. Droughts in 2015 reduced agricultural productivity in South Africa
by 8.4%, while livestock production declined by 15%'"3.

Policy Responses

It is crucial to build resilience in response to shocks. This was evident by the Covid-19 pandemic.
It was clear that there was inadequate planning and preparedness when Covid struck, and there
was little coordination with experts within the food system™4. One of the factors driving the
severe impact of the Covid-19 pandemic on food was that small scale farmers were not classified
as ‘essential services’ and as a result did not have access to their farmers and markets'#.

Geopolitical Events

South Africa is in the fortunate position of having a robust agricultural sector and is a net
exporter of agricultural products. This is in addition to healthy levels of supply from importers
who purchase sufficient quantities to maintain stock levels, and sizeable harvests in recent years.
This has placed South Africa in a better position than other countries on the continent, and even
globally to shoulder the impact of geopolitical events such as the Russia-Ukraine war'#¢. Although
this is hard to appreciate at the household level where many South Africans struggle to make
ends meet- and are significantly impacted by increases in food prices even if there are buffers
against loss of supply.

Recommendations

 During times of food price shocks, ensure effective targeting of resources to vulnerable
groups. The profile of recipients of the COVID SRD tended to be male, urban, with a matric or
higher education. In terms of gender, education, and geographic location, this does not align
with the poverty profile of South Africa’.

« Coordinate with non-state actors and ensure there are plans which make it easier for
stakeholders outside of government to easily step in, ramp up their services, and assist in
response to crisis. During the height of the pandemic the DSD sought to impose stiff regulatio
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4.3. Health Shocks

One of the most significant factors associated with poverty is the occurrence of health shocks,
unpredictable illnesses or conditions that adversely affect the health status of individuals'#.

Health shocks within a household can result in a reduction of household resources and, therefore,
consumption. This is due either to a loss of employment income because of work missed or due
to the need to take care of a sick family member. In low-income households, small income and
consumption changes can considerably affect welfare. If significant out-of-pocket healthcare
expenses are incurred by family members, a household may become destitute™®. Families who
are unable to self-insure against adverse health shocks may be forced to adjust consumption
practices. To sustain their household during such a period, some may divert investments in human
capital or other productive household investments to consumption expenditures'°.

The changes in productive investments may have significant and lasting impacts on the
household’s income in the long run, as well as adverse effects on the long-term productivity of
children. To meet health expenditures, households often use income, savings, loans or mortgages,
and selling of assets or livestock. Additionally, informal credit from relatives and reducing non-
medical consumption contribute to protecting household consumption (or food consumption).
To compensate for lost labour days and income, households commonly substitute household
labour, hire external labour, and withdraw their children from school™'. The latter often resulting
in child-headed households.

In 2018, about 55,000 children lived in 33,000 child-headed households (CHH) in South Africa™2.
In examining the circumstances using the national household surveys, it was found that 84% of
the children in CHH are not necessarily orphans and have a living parent.>®"4 |t is found that HIV
often drives CHH, where minors care for their younger siblings or ill parents or family'™s.

Nevertheless, compared to mixed-generation households, CHH are vulnerable in many ways. For
example, 88% of children living in CHH live in the poorest 20% of households. Due to the absence
of adult guardians, they are more likely to live in poverty, with inadequate access to services, less
income (and less reliable income), and low levels of social support™®.

Mechanisms for identifying children in this situation have not been as successful as expected.
In 2014, the national Department of Social Development launched the Child-and Youth-Headed
Household Register to identify and locate child and youth headed households. However, to date,
the DSD programme has identified and assisted only 3 214 child-headed households and only 6
522 youth-headed households'™.
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Recommendations:

» Universal access to health care: Those unable to afford private health insurance are particularly
vulnerable to health shocks in the absence of universal medical insurance'™®. To ensure the poor
and vulnerable have adequate access to affordable quality health care, the DA’s proposed
Sizani Universal Healthcare Plan™® will truly provide South Africans with quality health care,
thus achieving universal healthcare in line with global trends.

« Develop mechanisms to ensure early identification of children in CHH in need of care and
to provide referral to other services, such as social and healthcare workers. An appropriate
programme that would entail identifying CHH households, ensuring their registration and
linking to services such as social worker visits to monitor their well-being, and ensure children
do not drop out of school.

!
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5. Building a Resilient Society:
Promoting the General Welfare and

Wellbeing of Vuinerable Groups

5.1. Breaking the Chain of Substance Abuse

One in five adults in South Africa abuses ‘mind-altering’ substances, with alcohol, codeine-
based painkillers and dagga being the most used™. Substance abuse has become a major
problem in South Africa, affecting all parts of society. Substance abuse is a widespread problem,
especially among young people. Substance abuse poses serious threats due to its contribution
to deteriorating health, crime, and poor productivity.

The effects of substance abuse on users, their families, and communities are enormous. In light of
South Africa’s high crime rate, it is important to acknowledge the relationship between (violent)
crime, gender-based violence, and substance abuse. This reality implies that substance abuse
is far-reaching and deeply ingrained, transcending racial, class, and gender boundaries and
affecting people of all ages''.

Drivers of Substance Abuse

The reasons for abuse of substances vary from individual to individual, and there may be more
than one reason for it, as Table 7 shows.

Table 7: Causes of Substance Abuse’®?

Social Factors: Psychological Factors: Biological Factors:
* Peer pressure e Curiosity « Family history, genetic
« Role-Modelling/imitation |+ Social rebelliousness predisposition
« Easy availability « Early initiation * Pre-existing psychiatric or
* Conflicts * Poor control %eggigﬁlgéﬂ;z;den olad
» Cultural/Religious reasons |+ Sensation seeking L T e
* Lack of social or familial * Low self-esteem drugs
e * Poorstress management |, \yjthdrawal effects and
* Social attitude « Childhood loss or trauma craving
* Celebrations * As arelief from fatigue or |« Biochemical factors
* Rapid urbanisation boredom

* To escape reality

¢« No interest in conventional
goals.

* Psychological distress

Source: Sahu, K. & Sahu, S., 2012
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Barriers to Accessing Treatment

+ Affordability barriers: As a result of financial barriers, joblessness and poverty have a
significant impact on access to health care and treatment in underprivileged communities''.
Competing financial priorities related to survival are a significant barrier to treatment utilisation
in disadvantaged communities’”2. It is understandable that in certain circumstances, priority
is given to meeting survival needs rather than other health services. Additionally, geographic
access barriers (lengthy travel times and distances to treatment) might also impact the
likelihood of substance abuse treatment utilisation among people from disadvantaged
communities, as it involves high transportation costs's.

 Limited awareness about where to find help: An increase in awareness of available treatment
facilities is associated with increasing treatment utilisation. Many studies have highlighted
that the not knowing where to find appropriate assistance, creates a barrier in seeking the
necessary help to fight the addiction>76,

« Stigma: Stigma is a prominent barrier to seeking substance abuse treatment’””78, Addiction
is undoubtedly stigmatised. The stigma associated with addiction carries a heavy burden on
the shoulders of those in and out of recovery. Consequently, many people refrain from seeking
addiction treatment for fear of judgment from others.

Decriminalisation of Drug use and Possession

Additionally, South Africa has the largest prison population on the African continent and the 12th
largest in the world.

As of 31 March 2021, the number of inmates stood at 140 948, with an overcrowding rate of 23%'"°,
This means that there are 23% more prisoners in South African prisons than there should be.
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Prison overcrowding is problematic because of the inhumane conditions it creates and because
overcrowding has negative physical, psychological, and social impacts on the lives of offenders,
as well as a negative effect on rehabilitation programmes. These factors influence the probability
of recidivism and the future number of crime victims.

According to the Judicial Inspectorate for Correctional Services (JICS), the conditions in our
prisons do not support the rehabilitation and reintegration of prisoners but rather “are sites of
traumatisation”™®. Therefore, itisimperative torethink the approach to addressing the overcrowding
issue in South Africa. The decriminalisation of drug use and possession is a solution that can
reduce the number of prisoners and the burden on an already underfunded and overburdened
criminal justice system.

Countries that have decriminalised drug use and possession include Czechia, the Netherlands,
Portugal and Switzerland. These countries have also invested in harm reduction programs,
resulting in low diagnoses among people who inject drugs'®.

Drug criminalisation has significant health, social, and economic consequences (especially for
homeless people or those with mental health problems). Drug policy reform can reduce contact
between drug users and the criminal justice system and increase their access to health and social
services'™s,

Recommendations

 Decriminalise drug use and drug possession. This will enable the country to focus on the
socioeconomic drivers of substance abuse and to mitigate its socioeconomic impacts by
rolling out safe drug use programmes, reducing the stigma attached to seeking treatment,
and reducing numbers of drug users in prison who are at risk of being recruited into more
serious crimes.

« Ensure that mental health is appropriately funded in health budgets and ensure the provision
of mental health counselling at clinics.

« Develop mental health awareness campaigns to combat the widespread perception that
mental health issues are simply a part of daily stress. Early detection and prevention improve
people’s quality of life and reduce the need for intensive services later in life. There is a need
to reduce the stigma attached to mental illness to improve prevention and early detection, so
people and communities are more likely to recognise mental health problems and seek help.

 Develop effective prevention education programmes. These programmes can be offered
as short-term education or awareness campaigns in schools and community-based centres.
Prevention education teaches critical life skills crucial to a healthy lifestyle. This would also
include skills such as critical analysis and judgment, affirmative decision making, and refusal
strategies and assessment’®,

 Ensure that sport and recreation facilities are integrated into the spatial planning process,
including for new developments.

* Increase community policing. This strategy aims at enhancing community policing of the
sale/distribution of drugs, with the rationale of reducing accessibility and availability of drugs
within the community'™®.

« Enhance early detection and referral processes in communities. This approach advocates
for community collaboration in identification of age-inappropriate use of substances, usage
of illicit drugs, and referring the victims to treatment'®é.

- Develop awareness campaigns aimed at parents and caregivers of children regarding the
consequences of substance abuse on their health and well-being. As a means to address
underage drinking and substance abuse among youth, resources can be given to parents and
caregivers to discuss substance use with their children.

+ Establish community-based treatment centres in areas most affected by drug and substance
abuse. |deally, these centres should coordinate services offered by health and social service
providers and non-specialised services that may be provided by NGOs to assist patients
suffering from drug addiction.
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Increase awareness of the availability of substance abuse treatment centres. That is
awareness of locations of centres, when and how to access existing treatment services and
the types of treatments available. A campaign to raise awareness at public facilities could
increase the use of available treatments, as studies have shown that a factor that inhibits
treatment utilisation is a lack of awareness about where to seek help.

Prioritise the inclusion of transport vouchers to address financial and geographic access
barriers. By integrating transport vouchers into existing social services as part of contingency
efforts, treatment access and utilisation can be further enhanced, as it reduces some financial
and geographic access barriers'®.

Increasing access to substance abuse treatment through providing quality universal
healthcare coverage. The DA’s Sizani Healthcare Plan will ensure a comprehensive package
of quality services within the public health system, which will potentially change low-income
individuals’ perceptions of being able to obtain treatment services if necessary and increase
their access to treatment services as well.

Where We Govern

City of Tshwane

The City’s Health Department is currently funding the evidence-based Community
Oriented Substance Use Programme (COSUP) project of the Department of Family
Medicine at the University of Pretoria. COSUP operates seven sites in Mamelodi,
Soshanguve, Hatfield, Daspoort, Atteridgeville, Eersterust, Sunnyside and the

Pretoria CBD.

COSUP participated in developing national and local policies and guidelines
between 2016 and 2019. In Tshwane, it established practical working relations with
169 organizations and institutions and established 17 service sites. A total of 1513
adults (median age of 30 years) are assisted by these programs, most of whom are
male (90%), and most of whom smoke (51%) or inject (49%) heroin. In addition, it
provides needle and syringe services (approximately 17,000 needles are distributed
each month) and has developed human resource capacities in harm reduction among
staff, clients, and partners.




5.2. Mending Broken Families

Despite being widely regarded as one of the most basic social institutions in all societies, the
concept of the family can be difficult to define.

In South Africa, we celebrate a diversity of family forms. Despite having one of the lowest marriage
rates in the world, many South Africans prefer to cohabitate and enter into long-term committed
relationships. Marriages between same-sex partners are legal in South Africa, and families are
formed through long-term relationships and same-sex marriages. A nuclear family is one of the
few types of family that are common in South Africa. Instead, many households are headed by
single parents, both men and women, although there are more female-headed households than
male-headed households. Polygamous marriages are also recognised in South Africa and are the
basis of many families.

Nevertheless, family is the basic unit of society. Having a home is a sense of security that comes
with having a family, and no one wants to lose this sense of security. Yet, the rate of broken
homes is increasing and is becoming increasingly alarming in our society. A broken family is
characterised by unhealthy or severed relationships within the family™®®. When a family is broken,
it fails to fulfil its duty as the smallest unit in society, the foundation.

Causes of Broken Famiilies
Marriage, Divorce, and Single Parenthood

Promoting and supporting healthy marriages are often a cornerstone policy to improve the
well-being of children and address the poverty-related woes of single-parent households. This
view portrays marriage as a means of resolving or preventing conflict since household labour and
income-producing activities are supposedly shared between spouses. In international literature,
a link between stable marriage and a higher quality of life for family members has often been
demonstrated, as well as in countries with lower unemployment rates than South Africa™®.

In the South African context, there is a decline in traditional ‘nuclear’ families, with similar shifts
in divorce and marriage rates. According to a 2020 report by Statistics South Africa™®, the total
number of marriages declined steadily between 2011 and 2020. The number of civil marriages
has decreased consistently over the years, with the exception of a high decline in 2020, which
may have resulted from restrictions on gatherings that year. Furthermore, the number of divorces
increased between 2011 and 2017 and decreased between 2018 and 2020.

South Africa also has a high number of children born out of marriage. It is evident from the high
number of unavailable information about fathers on childbirth registrations. Section 10 of the
Births and Deaths Registration Act™ prohibits unmarried fathers from having their information
included on a child’s birth certificate. As a result, many births are without any information
regarding the father. In 2020 alone, it was estimated that more than 60% of births registered
were without details of fathers.

Children in South Africa will spend most of their childhood in single-parent households due to
the high number of children born outside of marriage and the high divorce rate among families
with children. Further, research indicates that even after considering various family background
factors, children who grow up in nuclear families perform better than their single-parent
counterparts on a wide range of social indicators.

The effects of broken families resulting from divorce on children can range from:

* Delinquency. A correlation has been found between the structure of the family and the
delinquent behaviour of children'™?, Children from broken homes are often more likely to be
delinquent than those from families where both parents live together.
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 Poor Education Performance. Children’s academic progress can be profoundly affected by
divorce, but the lifestyle changes and instability associated with a broken family can make
matters worse®. This is due to the fact that the parent plays a vital role in the academic
development of the child. Children tend to disengage from school early when living in a
divorced, single-parent household. In contrast, a child’s educational performance improves
when both parents actively participate in their education'*.

« Emotional Distress. Children of all ages may appear tearful or depressed following divorce,
an emotional state that can persist for years after a child’s parents have separated. However,
older children may not react emotionally to their parents’ separation. Children who do not
exhibit an emotional response may suppress their negative emotions. As a result of the child’s
emotional suppression, it is more difficult for parents, teachers, and therapists to help the
child process their feelings in a developmentally appropriate way™>.

* Social anxiety. As a result of their broken family, some children act aggressively and may
engage in bullying behaviour, which can harm their relationships with their peers. Other
children may suffer from anxiety, limiting their ability to make positive social connections and
participate in developmentally beneficial activities (e.g. teen sports)'®®,

Absent and/or Uninvolved Fathers

In South Africa, a third of children do not have daily contact with their biological fathers. This
is an important contributing factor to the state of our society and the various challenges we face
in South African society today.

Families are the foundation of healthy societies, and it is of utmost importance that emphasis
is placed on the crucial role that fathers play in their children’s lives. A father’s presence and
involvement provide a sense of security and stability, and how they relate to their children
significantly impacts how they value and respect themselves later in life.

The general picture of positive fatherhood in South Africa is bleak, as is the alarmingly high rate
of child abuse and neglect by men.

It has been found that 60% of South African children have absent fathers, and over 40% of
South African mothers are single parents according to a 2019 study by the Human Sciences
Research Council (HSRC) and the South African Race Relations Institute (SARRDY. In addition,
StatsSA reported in 2018 that 46% of young children lived solely with their biological mothers
and 2% with their biological fathers. Further, it was reported that in 2020, 71% of children from
households headed by females were multi-dimensionally poor, compared to 53,6% of children
from households headed by males'®s.

In post-colonial South Africa, father absence has been widespread due to rural-urban labour
migration, confidential fatherhood, refusal of responsibility for fatherhood, and dissolution of
households.

Yes, mother’s play an important role, especially in female-headed households. However, a father’s
involvement, responsibility, and caregiving role are too often underemphasised and undervalued.

Our goal is to see fathers being healed to assume
their responsibilities as fathers and men, to bring
healing to fractured families, and ultimately to bring
healing to our very fractured South African society.
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Teenage Pregnhancy

Teenage pregnancy is unspoken crisis in South African schools. In a report presented by the
Department of Basic Education, a total of 132 612 girls between the ages of 15-19 gave birth
in 2020. Of this, 3 888 girls between the ages of 10-14 gave birth'®, which is below the age of
consent.

Research indicates that inadequate parenting and dysfunctional family background are among
teenage pregnancy risk factors. However, unplanned pregnancy may also lead to a dysfunctional
family structure. Unmarried pregnant adolescents often face stigma and rejection by their parents
and peers?°°,

The issue of teenage pregnancy is a universal concern on both a social and educational level in
developed, developing and underdeveloped countries. This is not a new phenomenon. However,
the pregnancy rate remains unacceptably high among school learners in South Africa. The number
of babies born to girls aged 10 to 19 in South African public health facilities in 2019 was nearly
130,000. By 2020, this number increased to 136,386 deliveries for girls of the same age group?°..

Recommendations

A family’s ability to thrive can be significantly impacted by policy. It is our goal to expand the
choices available to families instead of restricting them.

« Develop a coherent national policy framework that support families in South Africa. Families
are the focus of a large number of policies and programs that must be coordinated and led
across many departments and sectors. The framework would serve as a guide for developing
and delivering policies, services, and support that are inclusive, responsive, and integrated
for all families in a way that clearly articulates the role of families in promoting sustainable,
rights-based development.

 Ensure every school has an on-site social worker to provide psychosocial support to children
experiencing emotional distress from broken homes. Teachers in South Africa do more than
impart knowledge in their subject area. Often, they have to help children cope with divorce,
neglect, violence in the home, and other family-related matters. This is a tall order and usually
requires expertise teachers do not necessarily possess since they are neither trained in this
area nor have the time to fully support the psychosocial development of learners, which could
be detrimental to education. It is therefore proposed that every school has an onsite social
worker that can deal with emotional distress experienced by children.
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« Ensure that the law adequately recognises fathers as more than just providers of financial
support. This will entail amendment of the Maintenance Act?*? to recognise non-financial
means of support in addition to financial support.

« Develop and implement fatherhood programmes with NGOs and community centres that
provide family and children services and initiatives. Fathers could attend skill-based classes,
co-parenting and individual coaching, and fellowship meetings designed to encourage them
to build positive relationships with their children.

« Ensurethatfamilies have accessto quality housing that supports their optimal socioeconomic
functioning. That is housing developments that consider the diverse nature of families in
South Africa and strive to foster family life—in addition, strengthening families through links
with other social systems (health facilities, education, transport, recreation facilities etc.).

* Reduce teenage pregnancies by ensuring all high schools have access to birth control
methods and review and strengthen sex education in schools on personal responsibility
and being a parent, alongside information about safe sex and contraception. Researchers
are finding increasing benefits from sexual education, even though it is a highly debated
topic in many parts of the world. Most research finds that teenagers with access to sexual
education programmes are less likely to become pregnant?03204,

5.3. Addressing Homelessness

The Human Sciences Resource Council (HSRC) estimates around 200,000 homeless persons in
South Africa?°s.

Homelessness refers to the absence of stable, safe, and adequate housing and the lack of the
ability and means to obtain such housing?°¢. Unfortunately, this reality can affect anyone, no
matter their age?®’. The causes of homeless are multi-faceted and as a result, a whole-government-
approach is required. It is not only as a result of shortage of affordable housing but also as a
result of chronic substance abuse, financial instability, mental illness, and domestic abuse. The
circumstances, choices, and traumas that lead a person to this point are usually complex?°8,

In addition, homelessness is closely intertwined with other social ills due to the fact that some
homeless individuals engage in behaviours such as heavy drinking, which makes escaping
homelessness more challenging.

Drivers of Homelessness in South Africa
In South Africa, homelessness is a function of several factors, including:

« Unemployment and low wages: Unemployment is high in South Africa. Families and
households continue to struggle in the face of low wages, even in areas where a greater
percentage of the labour force is employed. The result may be unsustainable living conditions
in which households or individuals cannot afford a place to live2°°,

“I came back from Plettenburg Bay. | was working
down there and then came back to Cape Town
and then | discovered it wasn’t that easy to get
employment. Due to lack of employment that is

how | ended up on the street”?'°

« Lack of affordable housing: A critical shortage to affordable housing contributes to
homelessness.
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e Migration: In South Africa, migration of various kinds has been a significant factor driving
homelessness?”. Households that relocate in a desperate situation and leave their usual
place of residence are at risk of temporarily or permanently becoming homeless. Most of the
homelessness in South African cities results from internal migration, primarily from rural to
urban settlements??,

« Social exclusion: As with some other countries, South Africa faces a problem of social
exclusion. That is that society does not accommodate all its members equally and mutually,
regardless of their social standing. It has been observed that many South Africans are socially
excluded from certain benefits. Those who suffer from untreated mental illness, for example,
are largely excluded from public house distributions, and their family homes resulting in
perpetual homelessness?s,

“I don’t have a job so... nobody really employs you
when you’re over fifty.?4”

« Family instability: Having lost a parent or being the breadwinner of the household can result
in family instability: Children who lose their parents at a time when they are unable to maintain
their household affairs, including possessions, are more likely to become homeless or remain
without a home if they are unable to maintain the one given to them by their parents. As a
result of their bereavement, there are quite a number of double orphans living on the streets in
South Africa?®. Strained family relationships are also amplified when a family member abuses
substances, often resulting in physical abuse tends to push the family member out of the
household?®.

“l ended up on the street because of a divorce.?”””

 Domestic violence: Family violence can force individuals to leave their homes leaving them
with no other alternative but to leave their homes. This is particularly an issue for the youth,
especially children. Individuals are often forced to choose between violence in the home and
the streets?®,

* Substance abuse: Although substance abuse can lead to homelessness, homeless individuals
are also at greater risk of substance use disorders and alcoholism. This is as a result of their
unfortunate position in society.

“Ya well, basically because of drinking and that and |
will stay in various shelters and drinking was making
me violent and | was fighting, get put out, and like on
the street, in the shelter, on the street, like that all like
a whole mess, a viscous cycle.?’®”

* Lack of documentation (proof of address or identity documents): Generally, this applies to
existing homeless individuals since many do not have proof of address or identity documents,
which can make it difficult for them to access services (e.g., shelter, clothing, health, skills
development). Thus, trapping them in a state of homelessness?%°,

d



Figure 3: Top 5 Reasons for Homelessness in the City of Cape Town??’

Looking for Family Substance Poverty Domestic
employment Instability Abuse Violence

Source: September et al., 2018

Figure 3 illustrates the top five reasons for homelessness in the City of Cape Town. Unemployment,
family instability and substance abuse are the top three drivers of homelessness. Currently no
national policy exists to address homelessness in South Africa, leaving provinces and municipalities
to develop their own strategies. It is important to recognise that there is more to addressing
homelessness than providing affordable or accessible housing, although access to housing or
shelter can be an important part of an effective strategy. Addressing homelessness should include
providing immediate relief and addressing the root obstacles that result in homelessness.

The CoCT interviewed street people in their “Reasons for Homelessness Report”. Out of the
participants interviewed, 64.2 percent reported that they were able to work with 24.4 percent
reporting as being unable to work. The reasons for their inability to gain employment are illustrated
in Figure 4 below:

Figure 4 Reasons Participants Were Unable to Work???

No permanent address
No work available
Drug abuse

Alcohol abuse

No employment agency support
Criminal background
Insufficient education
Mental health concerns
No transportation
Living with a disability
Language barrier
Immigration status

B Female M Male

Source: September et al., 2018
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Figure 4 illustrates the top reasons, according to homeless persons interviewed, they were unable
to attain work. The top reason is not having a permanent residence followed by a lack of jobs and
substance abuse. This is interesting to note because an address is crucial when seeking to find
permanent employment as employers require such information. Additionally, should an employer
prefer to make salary payments via electronic means, banks would also require a proof of address.

Recommendations

 Develop a national framework to address homelessness in South Africa. The implication of
not having a national policy is that there is not PES allocation towards addressing the issue of
homelessness. For homelessness to be adequately addressed there is a need for funds to be
allocated to support programmes dealing with homelessness.

« The DA will ensure shelters function as one-stop service centres where individuals can
receive information but also be assisted on a wide range of issues without having to leave the
shelter. Shelters can expand such services to assist homeless persons to get off the streets??.

The basket of services that can be offered at homeless shelters include the following:

*  Accommodation

* Substance abuse rehabilitation programmes

» Life skills development (leadership, self-confidence empowerment, interpersonal relations).
* Family and individual counselling

*  Family mediation

* Relocation and reunification

« Offer post box services that would allow homeless persons use the address as a proof of
address

« SASSA application assistance
*  Work with home affairs to assist homeless with obtaining identification documents.

* Advertise job opportunities at the homeless shelter through utilising job opportunities
through EPWP

* Provide welcoming hygiene packs

* Health services

+ Formalisation of follow-ups with shelter clients after relocation/reunification in order to
reduce relapse and identify the risk of becoming homeless again early on.

« Ensure shelters maintain central databases so that information about individuals can be
easily shared with their consent and to ensure it is possible to track individuals and their
journey to better meet their individual needs. This database may also help reunite individuals
with their families where possible.

« Homelessness should not be criminalised. Public infrastructure and links to NGOs is essential
to prevent public urination, washing, and sleeping in public spaces.

* The DA will support local networks of care (NGO’s) via grant-in-aid.
e Conduct seasonal homelessness fundraising campaigns that would involve local
communities. Campaigns would include:
* Care Pack Fundraising: to involve local communities to donate items that would be included
in care packs that would be dispersed by local homeless shelters.
*  Winter Care Campaigns: to involve the local community in the donations of blankets, beds,
and other winter necessities to be disbursed by local homeless shelters.
* Provide affordable housing. See the DA’s Housing policy here.

« Strengthen crisis response through the expansion of homeless shelters to provide for
immediate relief and shelter.

d



5.4. Combating Gender-Based Violence (GBV)

Gender-based violence (GBV) refers to violence perpetrated against an individual purely because
of their gender??*. GBV refers to violence motivated by (a) social expectations or social positions
based on gender and (b) the inability to conform to socially accepted gender roles??>, The form
of violence can include physical, verbal, sexual, psychological, and financial abuse. Although both
men and women have been subjected to GBY, statistics in South Africa indicate that most victims
are women and girls??6,

One of the challenges in accurately assessing levels of GBV is clarity on the definition, where
often all violence against women is used as an example of GBV as opposed to only cases where
the violence is on account of gender. This also makes analysing cases of GBV where men are the
victim difficult to capture.

Underreporting is among the greatest barriers to enforcement, which hinders our ability to
understand the magnitude of GBV in the country, weakens criminal deterrence, and allows such
crimes to persist. According to the World Bank, only 7% of women who have been victimised by
violence report it to a formal source such as the police, the health care system, or social services?.

The stigma surrounding victims of GBV is one of the most important factors that influence
whether a survivor will report an incident. The stigma and shame associated with reporting or
seeking care from formal sources, lack of awareness and access to appropriate services, fear
of losing children, fear of causing trouble for the offender, fear of retaliation, discriminatory
attitudes within the judicial system, as well as distrust in health care professionals are among the
barriers to reporting or seeking care from formal sources??®. Furthermore, victims often refrain
from reporting or withdrawing their reports out of fear that the South African justice system will
fail them, as prosecution does not always result in a conviction. In addition to the lack of skill
development in police stations in handling GBV cases, the turnaround time on finalising DNA
evidence and ballistic reports from laboratories remains a challenge for the police and affects the
efficiency and effectiveness of the investigation process??°.
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Where We Govern

Western Cape Government:

The Department of Community Safety has appointed Advocate Leslie Morris to
monitor GBV and domestic violence cases in the Court Watching Brief (CWB)
unit?®?; CWB units has been established in every province to monitor police
conduct and report inefficiencies.

Safe Schools, a holiday programme offered by the Department of Education,
provides children with a safe space and a range of activities during the holiday
season; it also provides educational content on topics such as gender-based
violence, sexual abuse, and gender equality for learners?33;

The Western Cape continuously support victims of GBV. In 2021 the provincial
Department of Social Development (DSD) opened an additional six GBV
shelter sites (in the Bergrivier, Swartland, Hessequa and Central Karoo district
municipalities), to help victims of abuse. This brings the total number of such
shelters in the province to 25The first of these shelters was launched on 26 March
2021 in the Central Karoo district municipality?3“.

A total of 30 GBV social workers were appointed by the DSD in order to strengthen
the regional response to GBV. These social workers provide specialised GBV
prevention and support to communities with the greatest need in the province?®.

Victim Empowerment Programme (VEP) is a program of the DSD which
provides psycho-social support services to women and children experiencing
GBV. Between 1 April 2021 and 30 June 2021, VEP reached 5,701 GBV victims
providing them with much needed services including emotional and practical
support, trauma management, court support services, awareness on their rights
and advocacy therefore, preventative measures are explored and the provision of
shelter services?3e,




5.5. Sex Work

Sex workers provide consensual sexual services in exchange for money or goods. Buying and
selling sex work in South Africa is criminalised under the Sexual Offences Act of 1957 and the
Criminal Law (Sexual Offences and Related Matters) Amendment Act of 2007. There are also a
variety of municipal by-laws that apply for the removal or prosecution of sex workers?¥. Despite
the criminalisation of sex work, it has not deterred people from earning a living. It has however,
made sex work extremely unsafe both in terms of the risk of violence against women but also in
terms of the spread of sexually transmitted disease.

Sex Work and the Justice System

Under full criminalisation of sex work, sex workers are more vulnerable to abuse, mistreatment,
and violence from clients as well as law enforcement?3®, When experiencing abuse, they
refrain from reporting crimes as they fear being prosecuted for sex work as well as fear being
further marginalised by the justice system?*°. According to a report by Human Rights Watch in
collaboration with Sex Worker Advocacy Task Force in 2019, sex workers believed being arrested
is part of a “wider pattern of police harassment that includes extortion, coercive sex and insulting
language”. Additionally, many have reported rape not only by clients but also by police officers?4°,

Sex Worker Health and Safety

According to Human Rights Watch and SWEAT, access to healthcare services is impeded by
the criminalisation of sex work. The report highlighted that the barrier to accessing healthcare
services was not as a result of refusal of healthcare establishments to offer such services but
rather access was impeded as a result of police action. For example, sex workers missed crucial
health appointment due to arrests. In some cases, police arrested peer educators who were
hired to offer outreach services to sex workers, which included HIV educational programmes. As
a result of the criminalization of sex work, sex workers are unable to access health services and
efforts to prevent new HIV infections among sex workers and sexual partners?*.

Recommendations

» Decriminalise sex work. The full decriminalisation of sex work refers to the decriminalisation
of workers and businesses selling sexual services and clients purchasing sexual services. This
differs from the Swedish model as the model decriminalises sex work however the purchasing
of sexual services remains illegal. The legal implication would therefore apply only to the
clients of sex workers?#2. The problem with this model is that it impedes on sex workers’ right
to economic activity.

« Expand the services of GBV centres to include sex worker related services. The DA
recommends that the existing structure be used and expanded via the GBV centres to include:

» Access to social services and social workers that are trained to deal with issues faced
by social workers such as sexual health, sexual violence and discrimination. These would
include offering medical check-ups and psycho-social support.

» For the GBV centres to work with other areas of government such as Department

of Employment and Labour and Higher Education to offer educational and
alternative economic opportunities to people who are in the sex work industry.

Many vulnerable women and men choose sex work as they feel that they do not have
an alternative option to earn a living. Sex work must be a choice and considering their
vulnerability, GBV centres offering such services can assist sex workers in getting out of
the industry if they are not in it willingly.

« Expunge criminal records related to sex work.
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« Establishment of a Sex Work Licensing Authority. In order to address the concerns of
consent and human trafficking the DA proposes the establishment of a Sex Worker Licensing
Authority. The Sex Worker Licensing Authority would be responsible for the following:

* Responsible for the licensing of sex worker brothels.
* Responsible for establishing brothel licensing eligibility criteria.

» Establishment of Sex Work Norms and Standards, which would include compulsory health
safety and standards.

* Responsible for compliance monitoring and inspections of registered businesses in the
profession.

Despite the decriminalisation of sex work, street prostitution and unlicensed brothels would
remain illegal.

5.6. Addressing Child Abuse and Neglect

As a vulnerable group, children require special attention and protection. Protection is afforded by a
variety of legal enactments such as the Constitution of the Republic of South Africa (Constitution),
the Children’s Act (No. 38 of 2005), the Child Justice Act (No. 75 of 2008), and the South African
Schools Act (No. 84 of 1996) , including international policy documents endorsed by the South
African government.

While South Africa is considered to have a sophisticated legal framework, the country still
experiences high levels of violence against children. Violence and abuse of children are issues
of grave concern that are frequently overlooked. Moreover, violence can have long-lasting
consequences, with strong evidence linking childhood violence to adult mental health disorders
and substance abuse.?*4 245

Approximately three in four children between the ages of 2 and 4 are often disciplined violently
by their caregivers. There are also 15 million adolescent girls aged 15-19 who have been sexually
assaulted?*®. Table 8 provides statistics on violence against children in South Africa?.

Table 8: Contact Crime (crimes against children) - 2015/16 - 2019/20%4¢

Crime 2015/2016 2016/2017 2017/2018 2018/2019 2019/2020
Category

Murder 1019 839 985 1014 943
Sexual 26 514 24677 23488 24387 22070
Offences

Attempted 1061 936 1059 184 Nn37
murder

Assault GBH 8772 7589 7562 7815 7506
Common 10686 1021 10446 10829 10692
assault

Total Contact 48052 44252 43540 45229 42348
Crimes

Source: SAPS, 2020

As part of their constitutional rights, children are entitled to be protected from maltreatment,
abuse, and neglect. In addition, they are entitled to receive appropriate protection services in the
event of abuse.

The Children’s Act further sets out the government’s responsibility for preventing violence against
children, protecting children at risk from further harm, and supporting and treating children
victimised by violence to restore their physical and psychological well-being. Several other laws
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and protocols also provide for establishing an adequately resourced and coordinated system
for the protection of children, including the SAPS, and the Departments of Social Development,
Health, and Education?*°.

Some types of violence perpetrated against children include physical violence, sexual violence
and exploitation, and neglect (Figure 5.1)?°°, while the drivers of and risk factors include, among
others, age, gender, disability and poverty and unemployment (Figure 5.2)2%".

Figure 5.1: Types of violence Figure 5.2: Drivers of and risk factors for
against children violence against children
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In South Africa, there is no one key driver of child abuse and neglect, however, the following are
some documented causes for child abuse:

* Substance abuse: It has been found that parents or caregivers who abuse substances are
almost three times more likely to abuse their children®>2. According to court records research
in South Africa, substance abuse is the most important factor underlying child maltreatment?°3.

* Mental health challenges: Parents or caregivers who have emotional disorders (e.g. anxiety
or depression) are less likely to be able to handle the stresses of parenting. In addition,
individuals who suffer from these disorders are unable to care for themselves and can be even
less capable of caring for others?>4,

* Cycle-of-abuse: Those who have been abused or mistreated as children are more likely
to abuse their children as adults as a result of the flawed family model in which they were
raised?s5 2%,

« Family factors: Certain life circumstances, such as marital conflict, domestic violence,
unemployment, and financial stress, may increase the likelihood of abuse in some families?”.

For South Africa, reducing the high levels of violence against children is a challenging tasks,
and research shows that the child protection system is ineffective in protecting children. There
is a failure to identify children at risk, their cases are often poorly managed, and there is a lack
of support for children and their families to cope with complex trauma. In addition, various
professions do not cooperate for the well-being of children at risk?%s.

In protecting children and combatting violence in all its forms, the DA is committed to ensuring a
safe and inclusive environment for every child through strengthening the child protection system
and providing support services to families and children abused or at risk of abuse.
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Recommendations

« Ensure safe environments for abused children through ongoing monitoring of both
perpetrators and victims by social workers working in conjunction with the police. Continued
exposure to harm by traumatised children can negatively affect their mental health, undermine
therapeutic support, and impede recovery. It is not uncommon for perpetrators to be released
back into a child’s home, where they continue to pose a physical or psychological threat.
There is a need for social workers to be trained to assess risks and to work closely with the
police when there are follow-ups with perpetrators. Police officers should also exercise their
authority under section 153 of the Children’s Act to remove perpetrators when a social worker
determines a risk to the child’s safety. While efforts are underway to remove the perpetrator,
the child and caregiver also need adequate support within their environment. The relationship
between the caregiver and the child is crucial in buffering the effects of childhood trauma?°.

* Raise awareness on the availability of 24-hour emergency response centres for women and
children who are victims of abuse. Including availability of shelter without age limitations
for boys, or children with special needs. Accommodation criteria vary from shelter to shelter.
Most shelters do not provide services to boys over 12 due to challenges that might arise during
their teenage years. As a result, women either have to leave their children with someone they
know or place them in a children’s home while they reside at the shelter. It is not a desirable
situation for a traumatised family. Women may remain in abusive relationships to avoid being
separated from their children?¢®. Therefore, identifying and creating awareness of shelters that
accommodate whole families is extremely important.

 Ensure continuous review of treatment and intervention responses. Children who have been
traumatised need quality therapeutic support as soon as possible?®’. To address trauma’s
multifaceted and continuous nature, existing therapeutic programmes need to be reviewed
for their design, content, and impact?¢2,

« Develop essential court training programmes for social workers. It is important to ensure the
welfare and safety of vulnerable children at all times; however, more and more cases are being
brought under the Children’s Act and similar laws. As a result of this predisposition, social
workers are more and more scrutinised in a court of law for their actions, recommendations,
and decisions, which casts doubt on both the worker and the authority they represent?®3.
Due to this, social workers require court training to prevent cases from being thrown out due
to their lack of understanding of court proceedings and inability to provide pertinent court
documents.

« Call for the appointment of a Children’s Commissioner in every province. In 2020 the
Western Cape appointed a commissioner for children in the province. A first for South Africa
and a particularly necessary one. The position operates independently of the government and
requires the commissioner to advocate for children and guard their rights2%4,

* Increase safe spaces for children at risk of abuse or exposure to violence or risky activities
(gangs, drugs, and alcohol). This will involve working with existing aftercare facilities to ensure
they can provide children in care with a safe place to play, do their homework, and nutritious
meals. In addition, by coordinating with the Department of Health and Social Development,
these facilities will have improved access to health support, therapeutic services, and child
protection services available to all children. For older children, additional educational and
cultural programmes (extracurricular programmes) will be offered at aftercare facilities.

* Increase access to substance abuse treatment programmes. A key preventive strategy is
to make substance abuse treatment programmes more widely available and accessible since
parental substance misuse is associated with child abuse (See section on Breaking the Chain
of Substance Abuse).

 Raise awareness of parenting programmes that promote better parent-teen relationships.
The development of positive parent-teen relationships - where parents have good relationships
with their children, communicate effectively with their children, and monitor their children’s
activities - is an instrumental factor in preventing child abuse?%>,
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« Link families to relevant social services designed to prevent or treat family violence. These
services include counselling and advocacy for victims of abuse, family support programs,
social protection programs for families experiencing financial hardship, alternative living
arrangements, and education programs for those at risk of abuse, and out-of-home placements
for children.

5.6.1. Conversion Therapy for Minors

Any treatment or psychotherapy that aims to change or alter a person’s sexual orientation or
gender identity is considered conversion therapy. It is based on an assumption that homosexuality,
transgender identity and other non-heterosexual orientations are mental illnesses that can be
‘cured’. Examples of conversion therapy include medication, force-feeding, food deprivation,
forced nudity, electroshock, beatings, isolation and hospital confinement?2¢é,

Forced conversion therapy is a dangerous practice often used to target LGBTQ+ youth.
Furthermore, it perpetuates outdated views regarding gender roles and identities and the
negative stereotype that identifying as LGBTQ indicates abnormal development.

In a study conducted by Access-Chapter 2, a South African NGO, with 303 participants, 50%
of respondents reported being forced to convert by their families, while 43% had sessions with
religious representatives due to parental, family, or community influence?®’.

There were interventions where violence was used, such as beatings and slaps during ‘healing
processes’ or immersion into rivers and dams to cleanse participants, and others were fed potions
to enable them to release the demonic spirit.

In addition, participants indicated that conversion practices have a variety of psychosocial effects
on people who identify as LGBTQIA+. A hostile and stressful social environment can be created by
discrimination, prejudice, homophobia, transphobia, and stigma. This has left individuals feeling
rejected and forced to conceal their identities.
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Some individuals also adopted unhealthy coping mechanisms, negatively impacting their mental
health. Individuals reported feeling of shame, hopelessness, self-hatred, and social withdrawal.

Lastly, not one participant could confirm that conversion therapy is effective?®,

Even though the South African Constitution is considered to be one of the most progressive in
the world, as well as legislation that is largely LGBTQIA+-inclusive, the social reality is often quite
different.

The Children’s Act?¢®, does not prohibit conversion therapy on children. It also does not consider
it an offence. The DA believes minors should not be subjected to this reprehensible practice
and that this practice should be banned in South Africa, just as it is in countries like Argentina,
Canada, and Brazil?7°.

Recommendation

Forced conversion therapy practices are inherently degrading and discriminatory and can cause
severe physical and psychological suffering to its victims, especially minors.

The DA is committed to making non-consensual conversion therapy for adults and conversion
therapy for LGBTIQ+ minors, i.e., under the age of 18, illegal in South Africa. As such, it is
proposed that the Children’s Act?”’ be amended to prohibit of all forms of conversion therapy on
children (e.g., medical, or religious therapy).

5.7. Sharing of Childcare Responsibilities

Equalising childcare leave, for all legal parents, has the power to contribute significantly to the
recognition and redistribution of care work and to transform deeply rooted inequalities between
men and women.

Work-based policies can be an effective mechanism for changing the gendered dynamics of
caregiving at home, while promoting women’s equal pay and advancement in the workforce. The
tabling of the Labour Laws Amendment Bill in November 2015 provided an opportunity to revise
childcare leave provisions. The Bill recommended that parents, in addition to maternity leave,
receive ten consecutive days of parental leave. The Bill became law in 2018 and came into effect
in January 2020. These provisions point to a step in the right direction, however, the unequal
allocation of leave to fathers is still problematic and does not give families sufficient choice to
determine their own childcare arrangements.

Under the new law, families who would choose for the pregnant mother to return to work after
giving birth and wish for the father to take up the bulk of the childcare still do not have an option
to do so. While recognising that pregnant mothers require leave for their own health and that
of the child (the International Labour Organization and the BCEA mandate six weeks for such
recuperation), maternity leave allocated beyond that caters for time to bond and care for the
child. It is evident that the present framework unfairly discriminates regarding time allocated to
bond and care for the child by allocating pregnant mothers ten weeks of leave for care of the
child while fathers, adoptive and surrogate parents are awarded just ten days.

Recommendation

Maternity leave should remain, however, as a separate entitlement. Maternity leave should be
viewed as having as its primary concern the health of the pregnant mother and the child. Pregnant
women, as the child bearers, have health requirements which are separate from the general care
of the child once it is born. The International Labour Organisation recommends six weeks of post-
natal maternity leave.

Parental leave, on the other hand, is concerned with the care of the child once born and necessarily
would apply to all parents; fathers, parents who have children via adoption or surrogacy
arrangements, and including the pregnant mother. As legal parents this is an equalisation that is
long overdue.
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In order to equalise childcare and to support families, our target would be to achieve at least
ten weeks of shared parental leave for all working families. This essentially converts maternity
leave from 16 weeks, to six weeks maternity leave with ten weeks shared parental leave.

5.8. Addressing Elder Abuse

The problem of elder abuse and neglect in South Africa is widespread. It is often described as
a silent epidemic, not just in South Africa, but around the world?’?2. The problem is particularly
prevalent in societies where poverty, crime, and unemployment contribute to hardship and
frustration.

Abuse of older people can be perpetrated at home by family members, including spouses, adult
children, and even grandchildren. It is not uncommon for older people to be robbed of their
pensions by their own family members or even denied food due to their dependence on others
for basic care?’3274,

Older persons can also experience abuse or neglect in an institution such as nursing home - with
caregiversyelling atthem, hitting, kicking, shoving them, or stealing their personal belongings?’>. As
an older person’s health deteriorates and their responsibilities and demands become increasingly
demanding, caregivers in nursing homes burn out, become impatient, and lash out when they
cannot restrain themselves. The challenge in identifying victims of abuse in nursing homes is
that caregivers can easily dismiss a person’s complaints as dementia or just plain grumpiness on
the older individual’s part?’6. Furthermore, safeguards intended to protect the elderly in old-age
homes from abuse are inadequate.

The Older Persons Act (13 of 2006), clearly states that any person who abuses an older person
is guilty of an offence. Although this Act aims to provide protection for older persons against
various types of abuse, there are glaring gaps that place older people at risk of abuse, specifically
in the old age home sector. The following gaps are of concern:

d



The South African Nursing Council (SANC) regulates nurses, but the caregiver sector is
relatively informal and unregulated?s.

In the care sector for older persons, there is an inadequate level of training and policy support?’°.
As the carer sector is not regulated, there is also no curriculum for their training. They are
open to exploitation by unscrupulous service providers that charge exorbitant amounts.

There is an increasing number of unregulated old-age homes?8°, with little intervention from
government, leaving older persons open to abuse by poorly trained carers, and they have no
recourse as there is no professional body for the carers.

Recommendations

Bring unregulated old-age homes into the regulated space in a sustainable manner to
facilitate compliance with minimum standards. This will involve compliance awareness
campaigns across the country to increase compliance with occupational health and safety
standards and to ensure caregivers of older persons are registered with the DSD register.

Review and strengthen existing screening measures to detect elderly abuse in nursing
homes to ensure their reliability. For screening to be effective, it is necessary to develop valid
and reliable screening measures with low measurement error. Since elder abuse, like other
forms of family violence and interpersonal violence, is often concealed, it has proven to be a
challenging task. Victims may be reluctant to disclose abuse due to shame or fear of being
judged, dependence on the abuser, or the belief that the abuse is their fault?®.

Launch health education and awareness campaigns on elderly abuse through mass media
(radio, TV, print, internet, etc.). As part of a package of interventions, develop and implement
campaigns to raise awareness about elder maltreatment and provide information about
support services that, in turn, may prevent older people from being abused?®,

Provide care training. Training that increases staff skills can help them recognise and handle
ethical challenges in everyday life. Competence training can increase staff awareness and
facilitate a better understanding of the risk factors associated with physical abuse of older
persons?s3,




5.9. Attracting and Retaining Social Workers in the Public Sector

The success of social welfare depends significantly on the availability of social service professionals
that can implement strategies that develop human potential, develop capacities, and empower
communities?®*. Among these professions are social workers, psychologists, psychiatrists,
therapists, and counsellors.

South Africa currently faces a shortage of social service professionals, in particularly, there are
claims that South Africa suffers from a shortage of social workers with only a small pool of
suitably qualified social workers available to meet the social welfare demands of the country.
Meanwhile, thousands of qualified social workers are available, but are unemployed due to funding
constraints, lack of capacity, and a lack of appropriate tools of the trade within government.

It is estimated that South Africa has approximately 48 00O fully qualified professionals in the
social services field, approximately 31 000 social workers, and approximately 10 000 child and
youth care workers?®, According to the Department of Social Development?2é:

e 66 329 social workers are required to implement the Children’s Act;
» 743 social workers are needed to implement the Older Persons Act; and

* 1426 social workers are required to implement the Prevention of and Treatment for
Substance Abuse Act.

The shortage of social workers in the field poses a more significant threat to the most vulnerable
groups in South Africa®®’.

As a result of the lack of social workers in the public sector, those employed in the field must
manage more significant caseloads, which, in the long run, reduces the efficiency of welfare
programmes. This also contributes to dissatisfaction at work, stemming from a cycle that starts
with long-term job dissatisfaction, then moves on to proactive intentions to leave, and finally, in
most cases, actual employee turnover.

With the shortage of social workers, those in the field also face poor working conditions as
a result of a lack of resources and further a lack of structured supervision and poor-quality
supervisors, leading to burnout and inability to provide an effective service?®®, Having a good
working environment may enhance productivity, organisational effectiveness, and the general
well-being of employees?®°.

These inadequacies in resources include funding and training?®°, and basic resources (e.g.
adequate office space, furniture, stationery, computers, and reliable vehicles)?'. Consequently,
service delivery is hindered due to a lack of financial resources, poorly maintained vehicles, and
a limited number of vehicles, which forces social workers to share vehicles. In addition, access to
reliable transportation affects the quality of service provided to clients?92,

Social workers are leaving South Africa to work abroad as international markets offer more
lucrative opportunities?®. There is no doubt that salaries of social worker have historically been
low, both in South Africa and internationally, but abroad foreign currencies and good service
conditions are increasingly attractive®®4,




Recommendations

Improve the working conditions of social workers and ensure social workers have the
resources necessary to adequately perform their duties. In addition, to further improve
working conditions, training and upskilling of supervisors will be provided to ensure skilled
management support and effective professional supervision. This will further include learning
and development among social workers as access to continuing professional development is
a significant factor in social workers feeling valued. It is vital that workers can see a clear path
to advancement within the organisation to further their careers.

Explore offering attractive and competitive total remuneration packages. Internationally
and in South Africa, social workers have traditionally been paid low salaries?®>. Among the
reasons for this is that this profession is primarily practised by women and the relatively low
status it accords. However, the legislative and governance contexts of social work practice
in South Africa after 1994 have resulted in significant remuneration disparities between the
public and private sectors?®®. These inequalities must be addressed if social workers are to be
retained?”. Compensation and remuneration received by public sector employees will impact
their decision to remain in their profession and country.

Strengthen partnerships with NGOs to provide social work graduates with in-service
training. In addition to attracting graduates, this will give them the experience they need to
qualify for job opportunities, as many jobs require experience.




1 Sheliza, L and Sitter, K.C. (2018). Conditional cash taransfer. [Online]. Available at: https://onlinelibrary.wiley.com/doi/epdf/10.1111/
dpr.12416?saml_referrer

2 Matthews, T. (2020). Traversing the cracks: social protection toward the achievement of social justice, equality and dignity in
South Africa About the author. [Online] Available at: https:/www.wits.ac.za/media/wits-university/faculties-and-schools/commerce-
law-and-management/research-entities/scis/documents/5%20Matthews%20traversing%20the%20cracks%20South%20Africa.pdf
[Accessed July 2022]

3 OECD (2020) Building an inclusive social protection system | OECD Economic Surveys: South Africa 2020 | OECD iLibrary. [Online]
Available at: https:/www.oecd-ilibrary.org/sites/d6bc2d63-en/index.html?itemld=/content/component/d6bc2d63-en [Accessed
July 2022]

4 Ibid.

5 National Treasury (2021) Minister Enoch Godongwana: 2021 Medium-Term Budget Policy Statement | South African Government.
[online] Available at: https:/www.gov.za/speeches/minister-enoch-godongwana-2021-medium-term-budget-policy-statement-11-
nov-2021-0000 [Accessed 12 September 2022]

€ 1.6 million people are paying most of South Africa’s income tax - BusinessTech

Kohler, T. and Bhorat, H. (2020). COVID-19, Social Protection, and the Labour Market in South Africa: Are social grants being targeted
at the most vulnerable? [Online] Available at: http:/www.dpru.uct.ac.za/sites/default/files/image_tool/images/36/Publications/
Working_Papers/DPRU%20WP%20202008.pdf [Accessed July 2022]

7 Ibid.

8 Mthethwa, R.M. (2017). Evaluating the implementation of the Child Support Grant in South Africa: the case of KwaZulu-Natal
Province. [Online] repository.up.ac.za. Available at: http://hdl.handle.net/2263/62680 [Accessed September 2022]

9 Kohler, T. and Bhorat, H. (2020). COVID-19, Social Protection, and the Labour Market in South Africa: Are social grants being
targeted at the most vulnerable?

0 Notes: [1]* Includes War Veterans’ Grant recipients whose grant amounts to R1 880 in 2019/20 and R1 030 in 2009/2010, for the
2019/20 financial year the monthly amount here refers to that for individuals between 60 and 75 years of age, and the Older Persons
Grant is R1 880 for individuals over 75 years of age. [2] Recipients per grant may not sum to total recipients due to rounding. [3]
Grant-in-Aid and Social Relief of Distress grant recipients are excluded here

m Black Sash (2022) Children, Social Assistance and Food Security A Research Report. [Online] Available at: https://www.samrc.ac.za/
sites/default/files/files/2022-02-24/Children%20Social%20Assistance%20and%20Food%20Security%20Research%20Report.pdf

' Human, L. (2021) Children’s Institute urges Parliament to increase Child Support Grant by R10. University of Cape Town [Online]
Available at: https:/www.news.uct.ac.za/article/-2021-07-01-childrens-institute-urges-parliament-to-increase-child-support-grant-
by-r10 [Accessed November 2021]

2 Black Sash (2022) Children, Social Assistance and Food Security A Research Report. [Online] Available at: https:/www.samrc.
ac.za/sites/default/files/files/2022-02-24/Children%20Social%20Assistance%20and%20Food%20Security%20Research%20Report.
pdf [Accessed June 2022]

3 Matthews, T. (2020). Traversing the cracks: social protection toward the achievement of social justice, equality and dignity in
South Africa About the author. [Online] Available at: https:/www.wits.ac.za/media/wits-university/faculties-and-schools/commerce-
law-and-management/research-entities/scis/documents/5%20Matthews%20traversing%20the%20cracks%20South%20Africa.pdf
[Accessed October 2021].

M Statistics South Africa (2021.). Statistical Release - National Poverty Lines 2021 [Online] Available at: http:/www.statssa.gov.za/
publications/P03101/P031012021.pdf [Accessed May 2022]

B South African Social Security Agency (n.d) Social Grants [Online] Available at: https:/www.sassa.gov.za/ [Accessed July 2022]

6 Hall, K (2021) Child poverty. Children Count. Children’s Institute. UCT [Online] Available at: http://childrencount.uct.ac.za/indicator.
php?domain=2&indicator=98#:~:text=A%20%E2%80%9Cfood%E2%80%9D%20poverty%20line%20is,for%20non%2Dfood %20
basic%20necessities. [Accessed June 2022]

7 OECD (2020) Building an inclusive social protection system | OECD Economic Surveys: South Africa 2020 | OECD iLibrary. [Online]
Available at: https:/www.oecd-ilibrary.org/sites/d6bc2d63-en/index.html?itemld=/content/component/d6bc2d63-en [Accessed
October 2021]

8 OECD (2020) Building an inclusive social protection system
¥ Tladi, O. and Setlalentoa, B.M.P. (2020). The use of foster care grant by foster parents in a selected community of South Africa: A

social work perspective. Gender and Behaviour, [Online] 18(1), pp.15045-15056. Available at: https://www.ajol.info/index.php/gab/
article/view/198116 [Accessed July 2022]

20 Kohler, T. and Bhorat, H. (2020). COVID-19, Social Protection, and the Labour Market in South Africa: Are social grants being targeted
at the most vulnerable? [Online] Available at: http://www.dpru.uct.ac.za/sites/default/files/image_tool/images/36/Publications/
Working_Papers/DPRU%20WP%20202008.pdf




21 parliamentary Monitoring Group (n.d.). Foster Care | PMG. [Online] Available at: https:/pmg.org.za/page/FosterCare [Accessed
July 20227 [Online] Available at:

2 SASSA (2021) SASSA Annual Report 2020/21 [Online] Available at: https:/www.sassa.gov.za/annual%20reports/Documents/
SASSA%20Annual%20Report%20-%202020-21.pdf [Accessed September 2022]

23 Kelly, G., Mrenggwa, L. and Geffen, L. (2019). ‘They don’t care about us’: older people’s experiences of primary healthcare in Cape
Town, South Africa. BMC Geriatrics, 19(1). doi:10.1186/512877-019-1116-0

24 7amokuhle, C., Supervisor, B. and Maharaj, P. (n.d.). Socio-economic challenges facing the older people: perspectives and experiences
of older people in efolweni township in Kwazulu Natal. [online] Available at: http://uaps2019.popconf.org/uploads/190932 [Accessed
June 2022]

25 The Mail & Guardian. (2020). SA has a retirement savings crisis. [Online] Available at: https://mg.co.za/business/2020-11-01-sa-has-
a-retirement-savings-crisis/ [Accessed May 2022]

26 10X Investments (2020) Pandemic underscores dangers highlighted in Retirement Reality Report [Online] Available at: https:/
www.10x.co.za/blog/pandemic-underscores-dangers-highlighted-in-retirement-reality-report [Accessed July 2022]

27 National Treasury (2014) Press Release: Statement on the Impact of the Proposed Retirement Reforms. [Online] Available at:
http:/www.treasury.gov.za/comm_media/press/2014/2014070901%20-%20Statement%200n%20the%20Impact%200f%20the%20
Proposed%20Retirement%20Reforms.pdf [Accessed July 2022]

28  Discovery (2019) Why our nation needs citizens to save for retirement. [Online] Available at: https:/www.discovery.co.za/
investments/a-saving-nation-for-retirement [Accessed June 2022]

2 |pid.

30 BankserAfrica (2020) The income of the Aged in South Africa: from private pensions to government grants [Online] Available at:
https:/www.bankservafrica.com/api/public/blogblob/5e61f851714af6004249daaf

31 Kienzle, L. (2017) Lack of Financial Access: The Plight of Our South African Elders | Center for Financial Inclusion. [Online] Available
at: https://www.centerforfinancialinclusion.org/lack-of-financial-access-the-plight-of-our-south-african-elders

32 The Mail & Guardian. (2020). The age-old stokvel moves into the digital era. [Online] Available at: https://mg.co.za/article/2020-
01-17-the-age-old-stokvel-moves-into-the-digital-era/ [Accessed December 2021]

33 J.K. Bophela, M. and Khumalo, N. (2019). The role of stokvels in South Africa: a case of economic transformation of a municipality.
Problems and Perspectives in Management, 17(4), pp.26-37.

34 Nasasa. (2021). About Stokvels. [Online] Available at: https://nasasa.co.za/about-stokvels/ [ Accessed December 2021]

35 Old Mutual (2021). Old Mutual Savings & Investment Monitor Full Detailed Research Report. Peppercorn Research [Online] Available
at: https://eu-assets.contentstack.com/v3/assets/blt0554f48052bb4620/blt49505d3962a2c079/61040eeb6bc767c65981b44b8/
OMSIM_2021_Peppercorn_Full_Research_Report_4_August_2021.pdf. [Accessed December 2021]

36 |bid.

37 Kienzle, L. (2017) Lack of Financial Access: The Plight of Our South African Elders | Center for Financial Inclusion. [Online] Available
at: https://www.centerforfinancialinclusion.org/lack-of-financial-access-the-plight-of-our-south-african-elders [Accessed July 2022]

38 Cikido, S. (2022) Understanding why South Africans aren’t saving. [Online] Available at: https:/www.iol.co.za/business-report/
opinion/understanding-why-south-africans-arent-saving-3ce75198-0791-4462-85ce-e60adad1957a [Accessed July 2022]

39 Kienzle, L. (2017) Lack of Financial Access: The Plight of Our South African Elders | Center for Financial Inclusion. [Online] Available
at: https://www.centerforfinancialinclusion.org/lack-of-financial-access-the-plight-of-our-south-african-elders [Accessed July 2022]

40 |pid.
41 OECD (2020) Building an inclusive social protection system

42 Department of Social Development (2021) Government Notice. Department of Social Development No. August 2021 Ministry Social
Development. Republic of South Africa Green Paper on Comprehensive Social Security and Retirement Reform (2021). PMG [Online]
Available at: https://static.omg.org.za/210818Green_Paper_on_Comprehensive_social_security_and_Retirement_Reform_2021.pdf
[Accessed July 2022]

43 Stent, J (2021). Analysis: social security reform: national amendments: Experts argue the pros and cons of public pension scheme
proposals. [Online] Daily Maverick. Available at: https://www.dailymaverick.co.za/article/2021-10-14-national-pension-amendments-
experts-argue-the-pros-and-cons-of-public-pension-scheme-proposals/ [Accessed July 2022]

44 Casalis, C.(2022). What is pension auto-enrolment? [Online] MoneySavingExpert.com. Available at: https://www.moneysavingexpert.
com/savings/auto-enrolment/ [Accessed July 2022]

45 Bourquin, P. and Crawford, R. (2020). Automatic enrolment - too successful a nudge to boost pension saving? [Online] ifs.org.uk.
Available at: https:/ifs.org.uk/publications/14850 [Accessed November 2021].

4 OECD (2019). OECD Pensions at a Glance. OECD. doi:10.1787/b6d3dcfc-en [Online] Available at: https://www.oecd-ilibrary.org/
sites/983bdeef-en/index.html?itemld=/content/component/983bdeef-en#:~:text=Four%20countries%20had%20introduced%20
automatic,the%20United%20Kingdom%20(2012).




47 Nudge is an approach used in behavioural science, political science, and behavioural economics which proposes positive
reinforcement and indirect suggestions as ways to influence the behaviour and decision-making of individuals and groups.

48 Harvard Business Review. (2017). How Digital Tools and Behavioral Economics Will Save Retirement. [Online] Available at: https:/
hbr.org/2017/12/how-digital-tools-and-behavioral-economics-will-save-retirement [Accessed 26 Nov. 2021].

49 StatsSA (2020) Marginalised Groups Indicator Report 2020. [Online] Available at: https://www.statssa.gov.za/
publications/03-19-05/03-19-052020.pdf [Accessed September 2022]

50 Marlene Le Roux, M., (2018) Little done to aid 3 million disabled South Africans. [Online] Available at: https:/www.iol.co.za/
capetimes/opinion/little-done-to-aid-3-million-disabled-south-africans-18451347 [Accessed June 2022]

51 Kidd, S., Wapling, L. and Tran, A. (2021). Social Protection and Disability in South Africa. [Online] Available at: https:/www.
developmentpathways.co.uk/wp-content/uploads/2018/07/Social-protection-and-disability-in-South-Africa-July-2018.pdf

52 Thathakahle,K.A. (2020). Exploring policy implementation: The care dependency. [Online]. Available at: https://ukzn-dspace.ukzn.
ac.za/bitstream/handle/10413/20034/Khumalo_Amanda_Nonhlanhla_Thathakahle_2020.pdf?sequence=1&isAllowed=y [Accessed
June 2022]

53 Kidd, S., Wapling, L. and Tran, A. (2021). Social Protection and Disability in South Africa. [Online] Available at: https:/www.
developmentpathways.co.uk/wp-content/uploads/2018/07/Social-protection-and-disability-in-South-Africa-July-2018.pdf
[Accessed June 2022]

54 |bid.

55 |bid.

56 Goldblatt, B. (2009). Gender, rights and the disability grant in South Africa. Development Southern Africa, 26(3), pp.369-382.
doi:10.1080/03768350903086689

57 Social Assistance Act No. 13 of 2004

58 Delany, A. and Jehoma, S. Implementation of social grants: Improving delivery and increasing access. [Online]. Available at: http:/
www.ci.uct.ac.za/sites/default/files/image_tool/images/367/publication/2016/implementation-of-social-grants.pdf

59 |bid.

8% |bid.

81 World Bank. (2021). South Africa: A New Social Assistance Assessment Aims to Help Strengthen Policies and Programs for the
Poor. [Online] Available at: https:/www.worldbank.org/en/news/press-release/2021/10/07/south-africa-a-new-social-assistance-
assessment-aims-to-help-strengthen-policies-and-programs-for-the-poor. [Accessed December 2021]

62 |nstitute for Economic Justice (2021) IEJ Policy Brief: Introducing A Universal Basic Income Guarantee For South Africa Towards
Income Security For All [Online] Available at: https:/www.iej.org.za/wp-content/uploads/2021/03/1EJ-policy-brief-UBIG_2.pdf.
[Accessed November 2021]

83 |bid.

64 B|G Financing Reference Group (2004) “Breaking the Poverty Trap”: Financing a Basic Income Grant in South Africa [Online]
Available at: https://static.pomg.org.za/docs/0410BIG.PDF [Accessed November 2021]

65 Stwayi, L. (2018) The Need for a Basic Income Grant. Mini-dissertation University of Pretoria [Online] Available at: https://repository.
up.ac.za/bitstream/handle/2263/70015/Stwayi_Need_2019.pdf?sequence=1. [Accessed November 2021]

6 B|G Financing Reference Group. (2004). ‘Breaking the Poverty Trap’: Financing a Basic Income Grant in South Africa [Online]
Available at: https://static.omg.org.za/docs/0410BIG.PDF [Accessed November 2021]

87 Taylor Committee and the Basic Income Grant Currie & De Waal The Bill of Rights Handbook (2013)

68 Stwayi, L. (2018) The Need for a Basic Income Grant. Mini-dissertation University of Pretoria [Online] Available at: https://repository.
up.ac.za/bitstream/handle/2263/70015/Stwayi_Need_2019.pdf?sequence=1. [Accessed November 2021]

89 |nstitute for Economic Justice (2021) IEJ Policy Brief: Introducing A Universal Basic Income Guarantee For South Africa Towards
Income Security For All [Online] Available at: https:/www.iej.org.za/wp-content/uploads/2021/03/1EJ-policy-brief-UBIG_2.pdf.
[Accessed November 2021]

70 Food Forward SA (2022). The right to food is a fundamental human right that must be realised with greater urgency |. [Online]
Available at: https://foodforwardsa.org/news/the-right-to-food-is-a-fundamental-human-right-that-must-be-realised-with-greater-
urgency/ [Accessed December 2021]

71 Statistics South Africa (2019) The Extent of Food Security in South Africa [Online] Available at: http:/www.statssa.gov.za/?p=12135
72 https://esaffsouthafrica.org/news/about-30-of-food-produced-in-mzansi-is-lost-or-wasted/
73 Statistics South Africa (2019) The Extent of Food Security in South Africa [Online] Available at: http://www.statssa.gov.za/?p=12135

74 Boatemaa, S., Drimie, S., & Pereira, L. (2018). Addressing food and nutrition security in South Africa: A review of policy responses
since 2002. African Journal of Agricultural and Resource Economics. 13. 264-279.

75 Ericksen, P.J. (2008). Conceptualizing food systems for global environmental change research. Global Environmental Change, 18(1),
pp.234-245. doi:10.1016/j.gloenvcha.2007.09.002.




76 Battersby, J. (2015) “Food insecurity amongst urban households,” In S. Fukuda-Parr and V. Taylor (eds) Food Security in South
Africa: Human Rights and Entitlement Perspectives, UCT Press: Cape Town, pp. 97-121

77 Nenguda, R. and Scholes, M.C. (2022). Appreciating the resilience and stability found in heterogeneity: A South African perspective
on urban household food security. [Online]. Available at: https:/www.frontiersin.org/articles/10.3389/fsufs.2022.721849/full

78 |bid.

7% World Health Organization (2021). Malnutrition. [Online] Who.int. Available at: https:/www.who.int/news-room/fact-sheets/detail/
malnutrition [Accessed June 2022]

8 \WHO (n.d.). Malnutrition in children. [online] Available at: https:/www.who.int/data/nutrition/nlis/info/malnutrition-in-children

81 World Health Organization (2021). Malnutrition. [Online] Who.int. Available at: https:/www.who.int/news-room/fact-sheets/detail/
malnutrition [Accessed June 2022]

82 Sambu, W. (2019). Undernutrtrion in children. [Online]. Available at: http://childrencount.uct.ac.za/indicator.
php?domain=4&indicator=95#:~:text=Stunting%20is%20a%20chronic%20form,below%20the%20WHO%20reference%20point.

8 Hendriks, S. (2014). Food security in South Africa: Status quo and policy imperatives. Agrekon, 53(2), pp.1-24. doi:10.1080/030318
53.2014.915468.

8 Mclaren, D., Moyo, B. and Jeffery, J. (2015). The Right to Food in South Africa An analysis of the content, policy effort, resource
allocation and enjoyment of the constitutional right to food. [online] Available at: http:/psam.org.za/research/1461663280.pdf.

85 Republic of South Africa (2012) National Policy on Food Security and Nutrition [Online] Available at https://www.nda.agric.za/
docs/media/national%20policyon%20food%20and%20nutrirition%20security.pdf [Accessed June 2022]

8 Boatemaa, Sandra & Drimie, Scott & Pereira, Laura. (2018). Addressing food and nutrition security in South Africa: A review of policy
responses since 2002. African Journal of Agricultural and Resource Economics. 13. 264-279.

87 Pereira, L. and Drimie, S. (2016). Governance Arrangements for the Future Food System: Addressing Complexity in South Africa.
Environment: Science and Policy for Sustainable Development, 58(4), pp.18-31. doi:10.1080/00139157.2016.11864 38

8  Alderman, H., Gentilini, U. and Yemstov, R. (2018). The 1.5 billion people question. [Online]. Available: https:/openknowledge.
worldbank.org/bitstream/handle/10986/27907/9781464810879.pdf

8 Hidrobo, M., Hoddinott, J., Pterman, A., Margolies, A. and Moreire, V. (2014). Cahs, food or vouchers? Evidence from a radndomised
experiment in northern Ecuador. [Online]. Available at: https://www.sciencedirect.com/science/article/pii/S0304387813001715

% Grow Great (2021) CoCare Maternal Support Study. Investigating hunger and mental health among pregnant women in the cape
metro area during the 2020 COVID-19 pandemic. in partnership with Stellenbosch University, Institute for Life Course Health Research;
Embrace Movement for Mothers and Violence Protection Through Urban Upgrading [Online] Available at: https:/www.growgreat.
co.za/wp-content/uploads/2021/03/GG-COCARE-REPORT-final-1.pdf [Accessed July 2022]

91 Mayneris-Perxachs, J. and Swann, J.R. (2018). Metabolic phenotyping of malnutrition during the first 1000 days of life. European
Journal of Nutrition, 58(3), pp.909-930. doi:10.1007/s00394-018-1679-0

92 Galhena, D.H., Freed, R. and Maredia, K. (2013). Home gardens: A promising approach to enhance household food security and
wellbeing. [Online]. Available at: https://agricultureandfoodsecurity.biomedcentral.com/articles/10.1186/2048-7010-2-8

% |bid.
24 |bid.

95  Scientia. (2022). Building community resiliency through horticultural innovation. [Online]. Available at: https:/www.scientia.
global/building-community-resiliency-through-horticultural-innovation/

% https://foodshare.net/custom/uploads/2015/11/TCH_Community_Garden_Strategy_2010.pdf

97 Food Seurity Network of Newfoundland and Labrador. (2011). Community garden best practices toolkit: A guide for community
organisations in Newfoundland and Lbrador. [Online]. Available at: http://www.foodsecuritynews.com/Publications/Community_
Garden_Best_Practices_Toolkit.pdf

% |bid.

9% Healthy Food Access. (n.d.). Food Hubs. [Online] Available at: https://www.healthyfoodaccess.org/launch-a-business-models-
food-hubs [Accessed July 2022]

100 Action Against Hunger (2021). Solutions to Malnutrition: Action Against Hunger’s Integrated Approach. [Online] Action Against
Hunger. Available at: https://actionagainsthunger.ca/what-is-acute-malnutrition/solutions-to-malnutrition-acfs-integrated-approach/
[Accessed June 2022]

101 ETU (2010). Basic Services. [online] Available at: https://www.etu.org.za/toolbox/docs/government/basic.html [Accessed October
2021]

102 | edger, T. (2021) Access to Basic Services Enabling Progressive Transformation or Entrenching Poverty and Inequality? Public
Affairs Research Institute (PARI) [Online] Available at: https:/47zhcvtiOul2ftip9rxo9fj9-wpengine.netdna-ssl.com/wp-content/
uploads/2021/09/PARI-Short-Report-Access-to-Basic-Services-V3.pdf [Accessed April 2022]

193 |bid.




194 Makonese, T., Kimemia, D. and Annegarn, H. (2012). Assessment of free basic electricity and use of pre-paid meters in South Africa.
[Online] Available at: https://ujcontent.uj.ac.za/vital/access/services/Download/uj:6023/CONTENT1 [Accessed April 2022]

105 |bid.

06 | edger, T. (2021) Access to Basic Services Enabling Progressive Transformation or Entrenching Poverty and Inequality? Public
Affairs Research Institute (PARI) [Online] Available at: https:/47zhcvtiOul2ftip9rxo9fj9-wpengine.netdna-ssl.com/wp-content/
uploads/2021/09/PARI-Short-Report-Access-to-Basic-Services-V3.pdf [Accessed April 2022]

197 1bid.
108 |bid.

199 Knight, L., Roberts, B.J., Aber, J.L. and Richter, L. (2014). Household Shocks and Coping Strategies in Rural and Peri-Urban South
Africa: Baseline Data from the Size Study in Kwazulu-Natal, South Africa. Journal of International Development, 27(2), pp.213-233.
doi:10.1002/jid.2993

To |bid.
™ ibid.

"2 Wobben, F. (2019). The effects of transitory income shocks on saving behavior of Dutch households. Netspar. [Online] Available at:
https:/www.netspar.nl/assets/uploads/P20190610_MSc019_Wobben.pdf [Accessed July 2022]

m OECD (2013), “Household consumption”, in National Accounts at a Glance 2013, OECD Publishing, Paris, https://doi.org/10.1787/
na_glance-2013-12-en.

"4 Blundell, R., Borella, M., Commault, J. and Nardi, M.D. (2020). Health shocks, consumption fluctuations, and optimal insurance.
[Online] VoxEU.org. Available at: https://voxeu.org/article/health-shocks-consumption-fluctuations-and-optimal-insurance [Accessed
July 2022]

"5 Unemployment Insurance Act, No. 63 of 2001

"6 Bhorat, H., Goga, S. and Tseng, D. (2013). Unemployment Insurance in South Africa: A Descriptive Overview of Claimants and
Claims. [online] Brookings. Available at: https:/www.brookings.edu/research/unemployment-insurance-in-south-africa-a-descriptive-
overview-of-claimants-and-claims/ [Accessed July 2022]

" | au Andersen, A, Jensen, A., Johannesen, N., Kreiner, C., Leth-Petersen, S. and Sheridan, A. (2018). How do Households Respond
to Unemployment Shocks? Lessons from Multiple High-Frequency Data Sets *. [Online] Available at: https://cepr.org/sites/default/
files/unemployment_shocks_sept2018.pdf [Accessed July 2022]

"8 janse van Rensburg, R. (2020). UIF faces huge backlogs and challenges. Solidariteit Wéreld. [online] Available at: https://solidariteit.
co.za/en/uif-faces-huge-backlogs-and-challenges/ [Accessed July 2022]

" | ange, R.D. (2022). Readers complain: ‘You wait almost a year for unemployment insurance to pay out’. [online] Citypress.

Available at: https:/www.news24.com/citypress/news/readers-complain-you-wait-almost-a-year-for-unemployment-insurance-to-
pay-out-20211010 [Accessed July 2022]

120 Ayditor General South Africa (2020) First special report on the financial management of government’s Covid-19 initiatives [Online]
Available at: https:/www.agsa.co.za/Portals/0/Reports/Special%20Reports/Covid-19%20Special%20report/Special%20report%20
interactive%20_final.pdf [Accessed July 2022]

21 Statistics South Africa (2020). Vulnerability of youth in the South African labour market | Statistics South Africa. [online] Available
at: https://www.statssa.gov.za/?p=13379 [Accessed July 2022]

122 Magubane, K. (2020). UIF’s great struggle: Billions in provision, but SA still needs more. [Online] Fin24. Available at: https:/www.
news24.com/fin24/economy/labour/uifs-great-struggle-billions-in-provision-but-sa-still-needs-more-20200627 [Accessed  July
2022]

23 South African Revenue Service. (n.d.). Unemployment Insurance Fund. [Online] Available at: https:/www.sars.gov.za/types-of-tax/
unemployment-insurance-fund/ [Accessed July 2022]

124 Republic of South Africa (n.d.). Social relief of distress | South African Government. [online] Available at: https:/www.gov.za/
services/social-benefits/social-relief-distress [Accessed July 2022]

125 Jeremiah, LW. (2022). SASSA Social Relief of Distress (SRD) Food Voucher Application 2022. [online] Empowerment Opportunities.
Available at: https://empowermentopportunities.com/2022/04/sassa-social-relief-of-distress-srd-food-voucher-application-2022.
html [Accessed August 2022]

126 Matthews, T., Groenewald, C. and Moolman, B. (n.d.). The Covid-19 Social Relief of Distress Grant, Basic Income Support, and Social
Protection in South Africa. [Online] Available at: http:/www.blacksash.org.za/images/Report/ITS-A-LIFELINE-BUT-NOT-ITS-NOT-
ENOUGH.pdf [Accessed August 2022]

127 Pikoli, Z. (2022). Ramaphosa’s 2022 SONA: Extending the Social Relief of Distress grant is not enough to alleviate plight of poor,
says civil society. [online] Daily Maverick. Available at: https:/www.dailymaverick.co.za/article/2022-02-10-extending-the-social-
relief-of-distress-grant-is-not-enough-to-alleviate-plight-of-poor-says-civil-society/ [Accessed August 2022]

128 F|-Zoghbi, M., Chehade, N., McConaghy, P. and Soursourian, M. (2017). The Role of Financial Services in Humanitarian Crises. World
Bank, Washington, DC. doi:10.1596/26511




129 pomeranz, D.and Kast, F. (2018). Savings Accounts to Borrow Less Experimental Evidence from Chilel{. [Online] www.semanticscholar.
org. Available at: https:/www.semanticscholar.org/paper/Savings-Accounts-to-Borrow-Less-Experimental-from-Pomeranz-Kast/1afl
c206c39035bf8eafl2ab7celd9064756265d

130 Moore, D., Niazi, Z., Rouse, R. and Kramer, B. (2019). Financial Inclusion Program Innovations for Poverty Action Building Resilience
through Financial Inclusion A Review of Existing Evidence and Knowledge Gaps. [Online] Available at: https:/www.poverty-action.
org/sites/default/files/publications/Building-Resilience-through-Financial-Inclusion-English.pdf [Accessed July 2022]

131 OECD (2017) Internal Control and Risk Management for Public Integrity in the Middle East and North Africa OECD Public Governance
Reviews. [online] Available at: https://www.oecd.org/gov/ethics/corruption-risks-internal-control-mena.pdf

B2 Gogin, C. and Steiner, J (2016) Fraud in Government: Prevention and detection. Baker Tilly [Online] Available at: https:/www.lwm-
info.org/DocumentCenter/View/658/Fraud-in-Government---Prevention-and-Detection-PDF?bidld= [Accessed July 2022]

B3 OECD (2017) Recommendation on Public Integrity [Online] Available at: https:/www.oecd.org/gov/ethics/OECD-Recommendation-
Public-Integrity.pdf [Accessed August 2022]

B4 Chartered Institute of Internal Auditors (2021) Standards for managing risk | Risk management | Technical guidance | IIA. [online]
Available at: https://www.iia.org.uk/resources/risk-management/standards-for-managing-risk/?downloadPdf=true [Accessed August
2022]

B5 Merchants (2021). SA’s BPO sector prioritises skills development. [online] Business Process Outsourcing Services | Merchants CX
SA. Available at: https:/www.merchantscx.com/news/sas-bpo-sector-prioritises-skills-development [Accessed Augusts 2022]

136 Cottrell, R.S., Nash, K.L., Halpern, B.S., Remenyi, T.A., Corney, S.P,, Fleming, A., Fulton, E.A,, Hornborg, S., Johne, A., Watson, R.A.
and Blanchard, J.L. (2019). Food production shocks across land and sea. Nature Sustainability, 2(2), pp.130-137. doi:10.1038/541893-
018-0210-1.

37 Van Wyk, R.B. and Dlamini, C.S. (2018). The impact of food prices on the welfare of households in South Africa. South African
Journal of Economic and Management Sciences, 21(1). doi:10.4102/sajems.v21i1.1979

B8 PMBEJD (2021) Household Affordable Index - September 2021 [Online] Available at:https:/pmbejd.org.za/wp-content/
uploads/2021/09/September-2021-Household-Affordability-Index-PMBEJD_29092021_3.pdf [Accessed December 2021]

B9 Bhengu, X. (2021) SA food prices will impact the health of many, report finds 9.4% hike for groceries. [Online] Available at: https:/
www.iol.co.za/mercury/news/sa-food-prices-will-impact-the-health-of-many-report-finds-94-hike-for-groceries-dcdc35dd-1156-
462f-84cb-ebd42e8e0bde [Accessed December 2021]

1o Orimoloye, I.R. (2022). Agricultural Drought and Its Potential Impacts: Enabling Decision-Support for Food Security in Vulnerable
Regions. Frontiers in Sustainable Food Systems, 6. doi:10.3389/fsufs.2022.838824.

1 Matlou, R., Bahta, YT., Owusu-Sekyere, E. and Jordaan, H. (2021). Impact of Agricultural Drought Resilience on the Welfare of
Smallholder Livestock Farming Households in the Northern Cape Province of South Africa. Land, [online] 10(6), p.562. doi:10.3390/
land10060562.

2 Paganini, N, Adinata, K., Buthelezi, N., Harris, D., Lemke, S., Luis, A., Koppelin, J., Karriem, A., Ncube, F., Nervi Aguirre, E., Ramba, T,,
Raimundo, I, Sulejmanovi¢, N., Swanby, H., Tevera, D. and Stdber, S. (2020). Growing and Eating Food during the COVID-19 Pandemic:
Farmers’ Perspectives on Local Food System Resilience to Shocks in Southern Africa and Indonesia. Sustainability, [online] 12(20),
p.8556. doi:10.3390/su12208556.

¥ |bid.

14 Sihlobo, W. (2022). South African food security: The effects of the Russia-Ukraine War. [Online]. Available at: http:/www.econ3x3.
org/article/reflections-south-africa%E2%80%99s-food-security-effects-russia-ukraine-war-0

15 Department of Social Development. (2021). The rapid assessment of the implementation of the special Covid-19 SRD grant. South
Africa: Pretoria. [Online]. Available at: https:/www.gov.za/sites/default/files/gcis_documents/Final%20Special%20COVID19%20
SRD%20Grant%20Report.pdf

e Atake, E.-H. (2018). Health shocks in Sub-Saharan Africa: are the poor and uninsured households more vulnerable? Health
Economics Review, 8(1). doi:10.1186/513561-018-0210-x

7 Alam, K. and Mahal, A. (2014). Economic impacts of health shocks on households in low and middle income countries: a review of
the literature. Globalization and Health, [Online] 10(1), p.21. doi:10.1186/1744-8603-10-21

148 Noble, N. (2015). Long-Run Consequences of Short-Term Health Shocks. Dissertation: University of Notre Dame [Online] Available
at: https://curate.nd.edu/downloads/und:6d56zw14w4c [Accessed July 2022]

149 Alam, K. and Mahal, A. (2014). Economic impacts of health shocks on households in low and middle income countries: a review of
the literature. Globalization and Health, [Online] 10(1), p.21. doi:10.1186/1744-8603-10-21

150 Children-only households are a very small sub-sample of the General Household Survey, so figures should be treated with caution.

51 Meintjes, H., Hall, K., Marera, D.-H. and Boulle, A. (2009). Orphans of the AIDS epidemic? The extent, nature and circumstances of
child-headed households in South Africa. AIDS Care, 22(1), pp.40-49. doi:10.1080/09540120903033029

152 Hall, K. and Sambu, W. (2018). Demography of South Africa’s children. South African Child Gauge 2018. [Online] Available at:
http://www.ci.uct.ac.za/sites/default/files/image_tool/images/367/Child_Gauge/South_African_Child_Gauge_2018/Chapters/
demography%200f%20South%20Africa%27s%20children.pdf [Accessed June 2022]




153 Bray, P, Mak, D. and Roux-Kemp, L. (2013). Child-headed Households in South Africa: The Legal and Ethical Dilemmas when
Children are the Primary Caregivers in a Therapeutic Relationship. Oxford: Inter-Disciplinary Press

54 Hall, K., Richter, L., Mokomane, Z. and Lake, L. (2018). Children, Families and the State Collaboration and contestation. South
African Child Gauge 2018 [Online] Available at: http://childrencount.uct.ac.za/uploads/publications/South%20African%20Child%20
Gauge%202018_Children%20Families%20and%20the%20State.pdf [Accessed June 2022]

85 Parliamentary Monitoring Group (2020). Child And Youth Headed Households | PMG. [Online] Available at: https:/pmg.org.za/
page/Child-%20and%20youth-headed%20households%20%E2%80%8B [Accessed June 2022]

156 Morudu, P. and Kollamparambil, U. (2020). Health shocks, medical insurance and household vulnerability: Evidence from South
Africa. PLOS ONE, 15(2), p.e0228034. doi:10.1371/journal.pone.0228034.

87 Democratic Alliance. (2019). Sizani Universal Healthcare for South Africa. [Online] Available at: [Online] Available at: https://press-
admin.voteda.org/wp-content/uploads/2019/07/Sizani-Universal-Healthcare.pdf [Accessed October 2021]

88 South African Society of Psychiatrists (n.d.). SA War On Substance Abuse. [online] Available at: https://www.sasop.co.za/sa-war-
on-substance-abuse [Accessed July 2021]

159 Masiko, N. and Xinwa, S. (2017). Substance Abuse in South Africa, its linkages with Gender Based Violence and Urban Violence
CSVR Fact Sheet on Substance Abuse in South Africa. Centre For The Study Of Violence And Reconciliation. | October 2017. [online]
Available at: https://www.saferspaces.org.za/uploads/files/Substance_Abuse_in_SA_-_Linkages_with_GBV__Urban_Violence.pdf
[Accessed June 2022]

160 Sahu, K. & Sahu, S. (2012). Substance Abuse Causes and Consequences. Bangabasi Academic Journal. 9. 52 - 61

81 The Conversation (2021). South African policies go some way to tackling poverty and inequality. But more is needed. [Online]
Available at: https://theconversation.com/south-african-policies-go-some-way-to-tackling-poverty-and-inequality-but-more-is-
needed-151696 [Accessed July 2021]

62 St, Joseph Institute (2018). Understanding the Relationship Between Poverty and Addiction. [Online] St. Joseph Institute for
Addiction. Available at: https://stjosephinstitute.com/understanding-the-relationship-between-poverty-and-addiction/ [Accessed
July 2022]

63 | awTeacher. (2013). Poor Parental Supervision Contribute Psychologically. [Online]. Available from: https:/www.lawteacher.net/
free-law-essays/criminology/poor-parental-supervision-contribute-psychologically.php [Accessed July 2022]

64 Scott, M. and Krinke, C. (2019) A Parent’s Role in Substance Use Prevention: Tips for Talking to Youth of All Ages — Publications.
[Online] Available at: https:/www.ag.ndsu.edu/publications/kids-family/a-parents-role-in-substance-use-prevention-tips-for-talking-
to-youth-of-all-ages [Accessed July 2022]

15 Ozgen, C., Balcl, V., Universitesi, A., Bilimleri, S., Ankara, F. and Turkiye (2015). RECREATIONAL ACTIVITIES IN CRIME PREVENTION
AND REDUCTION. The Online Journal of Recreation and Sport - January 2015 Volume 4, Issue 1 [online] Available at: https:/www.
tojsat.net/journals/tojras/articles/v04i01/v04i01-03.pdf

66 Khuluvhe, M. and Negogogo, V. (2021) FACT SHEET ON “NEETs” (Persons who are not in employment, education or training)
[Online] Available at: https://www.dhet.gov.za/Planning%20Monitoring%20and%20Evaluation%20Coordination/Fact%20Sheet%20
oN%20NEET%20-%202021.pdf [Accessed July 2022]

67 Oxford Treatment Center. (2021). How Does Stress Relate to Drug Abuse? [Online] Available at: https://oxfordtreatment.com/
substance-abuse/co-occurring-disorders/stress/ [Accessed July 2022]

88 Hoffman, H. (2020) Maintaining Drug Abuse Recovery. [Online] Available at: https://www.webmd.com/mental-health/addiction/
drug-abuse-recovery-maintaining-hope-and-health [Accessed July 2022]

189 |sobell, D.L. (2013). Referring agents’ perceptions of access barriers to inpatient substance abuse treatment centres in the Western
Cape. etd.uwc.ac.za. [online] Available at: https://etd.uwc.ac.za/handle/11394,/4060 [Accessed August 2022]

70 Myers, B.J., Louw, J. and Pasche, S.C. (2010). Inequitable access to substance abuse treatment services in Cape Town, South Africa.
Substance Abuse Treatment, Prevention, and Policy, 5(1). doi:10.1186/1747-597x-5-28.

7 |bid.
72 |bid.

73 |ndivior Inc. (2018) Fighting apathy and lack of awareness in the struggle against substance use disorder [online] Available at:
https:/www.nature.com/articles/d43747-020-00600-8 [Accessed August 2022]

74 Myers, B.J.,, Louw, J. and Pasche, S.C. (2010). Inequitable access to substance abuse treatment services in Cape Town, South Africa.
Substance Abuse Treatment, Prevention, and Policy, 5(1). doi:10.1186/1747-597x-5-28.

75 Stringer, K.L. and Baker, E.H. (2015). Stigma as a Barrier to Substance Abuse Treatment Among Those With Unmet Need: An
Analysis of Parenthood and Marital Status. Journal of Family Issues, 39(1), pp.3-27. doi:10.1177/0192513x15581659

76 Zwick, J., Appleseth, H. and Arndt, S. (2020). Stigma: how it affects the substance use disorder patient. Substance Abuse Treatment,
Prevention, and Policy, 15(1). doi:10.1186/513011-020-00288-0

77 Judicial Inspectorate for Correctional Services (JICS). (2020). Annual Report 2019/2020. [Online] Available at: http://jics.dcs.gov.
za/jics/wp-content/uploads/2021/01/JICS_AR_2020-LOW-RES_compressed_compressed_compressed.pdf (Accessed December
2022).




78 Judicial Inspectorate for Correctional Services (JICS). (2022). Annual Report 2020/2021. [Online] Available at: http://jics.dcs.gov.
za/jics/wp-content/uploads/2021/11/JICS_AR-2020-2021.pdf (Accessed 04 May 2022).

79 |bid.

180 UNAIDS (2020). Decriminalization works, but too few countries are taking the bold step. [online] Available at: https:/www.unaids.
org/en/resources/presscentre/featurestories/2020/march/20200303_drugs#:~:text=Czechia%2C%20the%20Netherlands%2C%20
Portugal%20and,in%20those%20countries%20are%20Ilow.

81 Greer, A. (2021). Decriminalizing drug use is a necessary step, but it won’t end the opioid overdose crisis. [Online] The Conversation.
Available at: https://theconversation.com/decriminalizing-drug-use-is-a-necessary-step-but-it-wont-end-the-opioid-overdose-
crisis-162497.

82 National Institute on Drug Abuse (NIDA). 2003. Preventing Drug Abuse among Children and Adolescents. https://nida.nih.gov/
sites/default/files/preventingdruguse_2.pdf

83 Curry, S.J., Krist, A.H., Owens, D.K., Barry, M.J., Caughey, A.B., Davidson, KW., Doubeni, C.A., Epling, JW., Kemper, A.R., Kubik, M. and
Landefeld, C.S., 2018. Screening and behavioral counseling interventions to reduce unhealthy alcohol use in adolescents and adults:
US Preventive Services Task Force recommendation statement. Jama, 320(18), pp.1899-1909.

B4 Hawaii Department of Health. Alcohol and drug prevention. [Online]. Available at: https://health.hawaii.gov/substance-abuse/
prevention-treatment/prevention/prevention-strategy/

85 Myers, B.J., Louw, J. and Pasche, S.C. (2010). Inequitable access to substance abuse treatment services in Cape Town, South Africa.
Substance Abuse Treatment, Prevention, and Policy, 5(1). doi:10.1186/1747-597x-5-28.

86 | oggins, B. (2022). Having a broken family: what is means and how to cope. [online]. Available at: https:/www.verywellmind.
com/coping-with-broken-family-5204387#:~:text=%22A%20broken%20family%20is%200one,or%20estranged%20from%20each%20
other.%22

87 Martin, P, Hall, K and Lake, L. (2016). Supporting families in South Africa: A roadmap. [Online]. Available at: http:/www.ci.uct.ac.za/
sites/default/files/image_tool/images/367/Child_Gauge/South_African_Child_Gauge_2018/Chapters/supporting%20families%20
iN%20South%20Africa%20-%20a%20policy%20map.pdf

88 Statistics South Africa (2022) Marriages and divorces 2020. [online] Available at: https://www.statssa.gov.za/publications/P0307/
P03072020.pdf.

89 Births and Deaths Registration Act No. 51 of 1992

190 Unijted States Department of Justice. (1993). Family life and delinquency and crime. [Online]. Available at: https:/www.ojp.gov/
pdffiles1/Digitization/140517NCJRS.pdf

¥ Magazine Desk (2018). The effect of a broken family. [Online] Thenews.com.pk. Available at: https:/www.thenews.com.pk/
magazine/you/76974-the-effect-of-a-broken-family [Accessed May 2022]

Y2 PHyrisié¢, M. and Bunijevac, M. (2017). Parental Involvement as a Important Factor for Successful Education. Parental Involvement
as a Important Factor for Successful Education, [Online] 7(3). Available at: https://files.eric.ed.gov/fulltext/EJ1156936.pdf [Accessed
May 2022]

93 Magazine Desk (2018). The effect of a broken family. [Online] Thenews.com.pk. Available at: https:/www.thenews.com.pk/
magazine/you/76974-the-effect-of-a-broken-family [Accessed May 2022]

¥4 ibid.

¥5 Mamacos, E. (2021). What is Single Parent’s Day, and why should we care? [online] Parent. Available at: https:/www.news24.com/
parent/family/parenting/what-is-single-parents-day-and-why-should-we-care-20210317

96 Statistics South Africa (2018) Education Series Volume IV: Early Childhood Development in South Africa, 2016 | Statistics South
Africa. [online] Available at: https:/www.statssa.gov.za/?p=10957 [Accessed 9 Sep. 2022].

197 Department of Basic Education. 2021. Reducing Teenage Pregnancy in South Africa. Presentation to the portfolio Committee on
Basic Education.

¥8 Plan International. Teenage pregnancy. [Online]. Available at: https://plan-international.org/srhr/teenage-pregnancy/

99 parliament of the Republic of South Africa (2021) Portfolio Committee on Basic Education, 7th September 2021. [Online] Available
at: https:/www.youtube.com/watch?v=Sc-WfyR4klO [Accessed September 2022]

200 Maintenance Act No. 99 of 1998

201 7ME Science. (2022). Teenage pregnancy is a big problem. Sex education can help fight it. [Online] Available at: https:/www.
zmescience.com/medicine/teenage-pregnancy-is-a-big-problem-sex-education-can-help-fight-it/ [Accessed July 2022]

202 Mark, N.D.E. and Wu, L.L. (2022). More comprehensive sex education reduced teen births: Quasi-experimental evidence.
Proceedings of the National Academy of Sciences, 119(8). doi:10.1073/pnas.2113144119 [Accessed July 2022]

203 Candice Rule-Groenewald,C., Timol, F., Khalema, E., and Desmond, C. (2015) More than just a roof: unpacking homelessness. HSRC.
[Online] Available at: http://www.hsrc.ac.za/en/review/hsrc-review-march-2015/unpacking-homelessness [Accessed April 2022]

204 njted Nations (n.d.). OHCHR | Homelessness and human rights. [online] OHCHR. Available at: https://www.ohchr.org/en/special-
procedures/sr-housing/homelessness-and-human-rights




205 de Beer, S. and Vally, R. (2021). Facing homelessness in South Africa: A moral, political and institutional challenge. Facing
homelessness: Finding inclusionary, collaborative solutions, pp.1-32. doi:10.4102/a0sis.2021.bk239.01

206 Solutions Center. (2017). What causes homelessness? - Solutions Center. [Online] Available at: https:/www.solutionsfdl.com/
resources/what-causes-homelessness/ [Accessed April 2022]

207 Obioha, E. (2019). ADDRESSING HOMELESSNESS THROUGH PUBLIC WORKS PROGRAMMES IN SOUTH AFRICA. [Online]
Available at: https:/www.un.org/development/desa/dspd/wp-content/uploads/sites/22/2019/05/0OBIOHA_Emeka_Paper-1.pdf
[Accessed July 2022]

208 September, s., Muller, G. & Assim, A. 2018. Reasons for homelessness in the City of Cape Town. Project Report for Social Development
and Early Childhood Development Department. P. 6

209 CAUF Society. (2020). Homelessness in South Africa - 7 questions answered by experts. [online] Available at: https://caufsociety.
com/homelessness-in-south-africa/ [Accessed July 2022]

210 Opjoha, E. (2019). Addressing homelessness through public works programmes in South Africa. [Online] Available at: https:/www.
un.org/development/desa/dspd/wp-content/uploads/sites/22/2019/05/0BIOHA_Emeka_Paper-1.pdf [Accessed July 2022]

M |bid.

212 September, S., Muller, G. & Assim, A. 2018. Reasons for homelessness in the City of Cape Town. Project Report for Social Development
and Early Childhood Development Department. P10

23 |bid.

214 September, s., Muller, G. & Assim, A. 2018. Reasons for homelessness in the City of Cape Town. Project Report for Social Development
and Early Childhood Development Department. P. 36

215 September, s, Muller, G. & Assim, A. 2018. Reasons for homelessness in the City of Cape Town. Project Report for Social Development
and Early Childhood Development Department. P. 5

216 2020. Culemborg Safe Space Evaluation Report. P25.
27 |pbid P1

218 SA|IA. (2018). Here’s how SA can tackle homelessness. [online] Available at: https://saiia.org.za/research/heres-how-sa-can-tackle-
homelessness/ [Accessed August 2022]

2 September, s., Muller, G. & Assim, A. 2018. Reasons for homelessness in the City of Cape Town. Project Report for Social Development
and Early Childhood Development Department.

220 |pid P25
221 City of Cape Town. 2019. Street People Programme (2014-2019). Final Report.

222 NHCR (2021). Gender-based Violence. [Online] UNHCR. Available at: https://www.unhcr.org/gender-based-violence.html
[Accessed October 2021]

223 Gender Matters. Gender-based violence. [Online]. Available at: http:/www.eycb.coe.int/gendermatters/chapter_2/1.html

224 Centre for the Study of Violence and Reconciliation (2016). Gender-Based Violence (GBV) in South Africa: A Brief Review violence
[Online] Available at: https://www.csvr.org.za/pdf/Gender%20Based%20Violence%20in%20South%20Africa%20-%20A%20Brief%20
Review.pdf [Accessed October 2021]

225 \World Bank (2021) The Silenced Women: What works in encouraging women to report cases of gender-based violence? [Online]
Available at: https:/blogs.worldbank.org/developmenttalk/silenced-women-what-works-encouraging-women-report-cases-gender-
based-violence. [Accessed July 2022]

226 pPglermo, T., Bleck, J. and Peterman, A. (2013). Tip of the Iceberg: Reporting and Gender-Based Violence in Developing Countries.
American Journal of Epidemiology, 179(5), pp.602-612. doi:10.1093/aje/kwt295

227 Commission of Gender Equality (2022) ‘Call to Action’: United to end GBVF. Commission for Gender Equality Biannual SAPS
Report. March to September 2021 [Online] Available at https://cge.org.za/wp-content/uploads/2022/07/CGE-SAPS-REPORT.pdf
[Accessed July 2022]

228 Council of Europe (2014) A collection of papers on the Council of Europe Convention on preventing and combating violence
against women and domestic violence [Online] Available at: https://rm.coe.int/168046e1f2.v. [Accessed September 2022]

229 Reos Partners. (2016). A systemic approach to violence against women: Perpetrator intervention. [Online]. Avilable at: https:/
reospartners.com/systemic-approach-violence-women-perpetrator-intervention/ [Accessed September 2022]

230 Democratic Alliance. (2020). SA needs 365 days of activism to tackle gender-based violence. [Online] Available at: https:/www.
da.org.za/2020/11/sa-needs-365-days-of-activism-to-tackle-gender-based-violence [Accessed November 2021]

23 bid.

232 \Western Cape Government. (2021). The Department of Social Development obtains 9th consecutive clean audit. [Online] Available
at: https:/www.westerncape.gov.za/news/department-social-development-obtains-9th-consecutive-clean-audit [Accessed
November 2021]




23 jbid.

234 \Western Cape Government. (2021). Victim Empowerment Programme services reach 5701 GBV victims in the Western Cape.
[Online] Available at: https:/www.westerncape.gov.za/news/victim-empowerment-programme-services-reach-5701-gbv-victims-
western-cape [Accessed November 2021]

235 Department of Justice and Constitutional Development, “Deputy Minister of Justice and Constitutional Development to Start
Consultative Meetings Regarding the Possible Decriminalisation of Sex Work, 8 Feb 2022,” accessed August 31, 2022, https:/www.
justice.gov.za/m_statements/2022/20220208-Decriminalisation-SexWork-DM.html.

26 Sonke Gender Justice. 2015. Sex work and the law. Accessed August 31, 2022, https://genderjustice.org.za/project/policy-
development-advocacy/decriminalisation-sex-work/asijiki-fact-sheets/

237 |bid.
238 \Wheeler, Why Sex Work Should Be Decriminalised in South Africa, 2.
239 \Wheeler, 4.

240 “Everything You Ever Wanted To Know About The Swedish Model (Aka The Nordic Model),” SWARM Collective, accessed August
31, 2022, https://www.swarmcollective.org/blog/the-swedish-model.

20 Save the Children South Africa. (2021) Child Protection. [Online] Available at: https:/www.savethechildren.org.za/what-we-do/
our-work/child-protection.[Accessed November 2021]

242 Graaff, K., & Heinecken, L. (2017). Masculinities and gender-based violence in South Africa: A study of a masculinities-focused
intervention programme. Development Southern Africa, 34(5), 622-634.

243 Hunter, C. (2014). Effects of child abuse and neglect for adult survivors. Child Family Community Australia. [Online] Available at:
https://aifs.gov.au/cfca/publications/effects-child-abuse-and-neglect-adult-survivors.[Accessed November 2021]

244 NICEF (2020). Violence against children. [Online] Available at: Accessed October 2021]
245 There are many cases that go unreported, therefore the statistics are likely to be much higher than those reported.

246 SAPS (2020) Crime Statistics Crime Situation In Republic Of South Africa Twelve (12) Months (April To March 2019_20).[Online]
Available at: https://www.saps.gov.za/services/april_to_march_2019_20_presentation.pdf [Accessed November 2021]

247 Berry, L.(2017).Strengthening the child protection systemin South Africa. Policy brief About the Children’s Institute. [Online] Available
at:http://www.ci.uct.ac.za/sites/default/files/image_tool/images/367/publication/2017/StrenghteningTheChildProtectionSystem%20
Brief.pdf [Accessed May 2022]

248 Artz, L., Burton, P, Ward, C.L., Leoschut, L., Phyfer, J,, Lloyd, S., Kassanjee, R. & Le Mottee, C. (2016). Optimus Study South Africa:
Technical Report Sexual victimisation of children in South Africa Final report of the Optimus Foundation Study. [Online] Available at:
http:/www.cjcp.org.za/uploads/2/7/8/4/27845461/08_cjcp_report_2016_d.pdf.

249 APEVAC & ACPF (2021) VIOLENCE AGAINST CHILDREN IN AFRICA: A Report on Progress and Challenges. [Online] Available
at: https://violenceagainstchildren.un.org/sites/violenceagainstchildren.un.org/files/2021/violence_against_children_in_africa_a_
report_on_progress_and_challenges.pdf

250 Badisa. (2015). Child Protection Week: What causes parents to abuse their children? [Online] Available at: https:/badisa.org.
za/2015/05/02/child-protection-week-what-causes-parents-to-abuse-their-children/.

251 Makoae, M., Dawes, A, Loffell, J. & Ward, C. L. (2008). Children’s court inquiries in the Western Cape. Final report to the research
directorate, Department of Social Development, Provincial Government of the Western Cape. Human Sciences Research Council

252 Badisa. (2015). Child Protection Week: What causes parents to abuse their children? [Online] Available at: https:/badisa.org.
za/2015/05/02/child-protection-week-what-causes-parents-to-abuse-their-children/.

253 |bid.

254 \World Health Organization (2020). Child Maltreatment. [online] Who.int. Available at: https:/www.who.int/news-room/fact-
sheets/detail/child-maltreatment.

255 Escher, R., (2011) What causes child abuse? Health24. [online] Available at: https:/www.news24.com/health24/Mental-Health/
What-causes-child-abuse-20120721 [Accessed September 2022]

256 Berry, L. (2017). Strengthening the child protection systemin South Africa. Policy brief About the Children’s Institute. [Online] Available
at:http://www.ci.uct.ac.za/sites/default/files/image_tool/images/367/publication/2017/StrenghteningTheChildProtectionSystem%20
Brief.pdf [Accessed May 2022]

27 |bid.

258 people Opposing Women Abuse (POWA) (2016} Submission for People Opposing Women Abuse (POWA) on Protection Order
and Shelters as Two Ways of Prevention and Protection of Violence against Women: Submitted to the Special Rapporteur on
Violence against Women for the thematic report for the 34th Session of the Human Rights Council in June 2017 [Online] Available
at: https://www.ohchr.org/sites/default/files/Documents/Issues/Women/SR/Shelters/People_Opposing_Women_Abuse_POWA .pdf
[Accessed May 2022]

259 Menschner, C. and Maul, A. (2016). ADVANCING TRAUMA-INFORMED CARE ISSUE BRIEF Key Ingredients for Successful Trauma-
Informed Care Implementation IN BRIEF. [Online] Available at: https:/www.samhsa.gov/sites/default/files/programs_campaigns/
childrens_mental_health/atc-whitepaper-040616.pdf [Accessed May 2022]




260 Berry, L. (2017). Strengthening the child protection systemin South Africa. Policy brief About the Children’s Institute. [Online] Available
at:http://www.ci.uct.ac.za/sites/default/files/image_tool/images/367/publication/2017/StrenghteningTheChildProtectionSystem%20
Brief.pdf [Accessed May 2022]

261 North-West University (2019) Essential court training for young social workers | news.nwu.ac.za. [Online] Available at: https:/news.
nwu.ac.za/essential-court-training-young-social-workers [Accessed May 2022]

262 \Nestern Cape Government (n.d.). Commissioner for Children | Western Cape. [online] Available at: https:/www.westerncape.gov.
za/childrens-commissioner/

263 \Nessels, I. (2015). Parenting Programmes in South Africa: Investigating Design and Evaluation Practices. 10.13140/RG.2.1.2979.9849.

264 Alempijevic, D., Beriashvili, R., Beynon, J., Alempijevic Petersen, D., Birmanns, B., Brasholt, M., Cohen, J., Alempijevic Petersen, D.,
Duque, M., Duterte, P, Van Es, A., Fernando, R., Korur Fincanci, S., Holger Hansen, S., Hamzeh, S., Hardi, L., Heisler, M., lacopino, V.,
Mygind Leth, P. and Lin, J. (2020). Statement of the Independent Forensic Expert Group on Conversion Therapy. Torture: Quarterly
Journal on Rehabilitation of Torture Victims and Prevention of Torture, [Online] 30(1), pp.66-78. Available at: https:/pubmed.ncbi.
nlm.nih.gov/32657772/

265 |t5i, D (2022) Report details conversion therapy impact on LGBTQ South Africans [Online] Available at: https:/www.washingtonblade.
com/2022/03/24/report-details-conversion-therapy-impact-on-lgbtg-south-africans/

266 As an important contribution to the research community, the study is an important way to conceptualise conversion therapy in
the context of South Africa. In addition, it is the first official evidence of the harmfulness of conversion practices across the country.

267 Children’s Act 38 of 2005

268 Stonewall. (2021). Which countries have already banned conversion therapy? [Online] Available at: https:/www.stonewall.org.uk/
about-us/news/which-countries-have-already-banned-conversion-therapy [Accessed December 2021]

269 Children’s Act 38 of 2005

270 Tafta (2021). Shameful truth about elder abuse» Tafta - The Association for the Aged. [Online] Tafta - The Association for the Aged.
Available at: https:/www.tafta.org.za/elder-abuse/ [Accessed June 2022]

271 Bulose, N.N. (2020) Perceptions of older people with regard to the old age grant: A case study of the elderly in Umlazi. Dissertating.
University of KwaZulu-Natal Durban [Online] Available at: https://ukzn-dspace.ukzn.ac.za/bitstream/handle/10413/19843/Bulose_
Nokuphiwa_Noluthando_2020.pdf?sequence=1&isAllowed=y [Accessed June 2022]

272 Tafta (2021). Shameful truth about elder abuse» Tafta - The Association for the Aged. [Online] Tafta - The Association for the Aged.
Available at: https:/www.tafta.org.za/elder-abuse/ [Accessed June 2022]

273 QOlder Persons Act No. 13 of 2006

274 Jacobs, R., Ashwell, A., Docrat, S. and Schneider, M. (2020). The Impact of Covid-19 on Long-term Care Facilities in South Africa
with a specific focus on Dementia Care. [Online] Available at: https://sifar.org.za/sites/default/files/field/file/SA%20LTCCovid%20
1st%20interim%20report_10%20July%202020_Appendix%20added.pdf [Accessed June 2022]

275 Mapira, L., Kelly, G. and Geffen, L.N. (2019). A qualitative examination of policy and structural factors driving care workers’ adverse
experiences in long-term residential care facilities for older adults in Cape Town. BMC Geriatrics, 19(1). doi:10.1186/512877-019-1105-3

276 Health-e. (2015). Unregulated old age homes may be on therise | Health-e. [Online] Available at: https://health-e.org.za/2015/06/05/
unregulated-old-age-homes-may-be-on-the-rise/ [Accessed June 2022]

277 Schofield, M.J. (2017). Screening for Elder Abuse: Tools and Effectiveness. Elder Abuse, pp.161-199. doi:10.1007/978-3-319-47504-2_9

278 Baker, P.R., Francis, D.P., Hairi, N.N., Othman, S. and Choo, W.. (2016). Interventions for preventing abuse in the elderly. Cochrane
Database of Systematic Reviews, [Online] (8). doi:10.1002/14651858.cd010321.pub2.

279 Braaten, K.L. and Malmedal, W. (2017). Preventing physical abuse of nursing home residents- as seen from the nursing staff’s
perspective. Nursing Open, [Online] 4(4), pp.274-281. doi:10.1002/nop2.98.

280 Department of Social Development (South Africa) (2007) Recruitment and Retention Strategy for Social Workers. [Online]
Available at: https://www.westerncape.gov.za/assets/departments/social-development/recruitment_and_retentention_strategy_for_
social_workers_2007.pdf [Accessed April 2022]

281 Rebecca M Skhosana (n.d.) THE DILEMMA FACED BY NPOs IN RETAINING SOCIAL WORKERS: A CALL TO REVISIT THE
RETENTION STRATEGY. Social Work/Maatskaplike Werk Vol 56 No 2; Issue 1 [Online] Available at: http://www.scielo.org.za/pdf/sw/
v56n2/02.pdf [Accessed April 2022]

282 Republic of South Africa (2014) Twenty year review South Africa. [Online] Available at: https:/www.dpme.gov.za/publications/20%20
Years%20Review/20%20Year%20Review%20Documents/20YR%20Social%20Protection.pdf [Accessed April 2022]

283 Skhosana. R.M. (2020). The dilemma by NPOS in retaining social workers: A call to revisit retention strategy. [Online]. Available at:
http:/www.scielo.org.za/pdf/sw/v56n2/02.pdf

284 ibid.

285 Byshiri, C. (2014). The impact of working environment on employees’ performance: the case of institute of finance management in
Dar es Salaam region a dissertation submitted in partial fulfilment of the requirements for the degree of master in human resources
management of the open University of Tanzania. 2014. [Online] Available at: https://core.ac.uk/download/pdf/33424874.pdf




286 Skhosana, R., Schenck, R. and Botha, P. (2014). Factors enabling and hampering social welfare services rendered to street children
in pretoria: perspectives of service providers. Social Work/Maatskaplike Werk, 50(2). doi:10.15270/50-2-396.

287 Joseph, D. and Engelbrecht, L. (2017). Perceived contributing factors impeding job satisfaction of social workers in non-government
organisations. [Online] Available at: https://core.ac.uk/download/pdf/188221811.pdf [Accessed July 2022]

288 |bid.

289 Naidoo, S. (2004). The social work profession in south africa: quo vadis? [Online] Available at: https://ukzn-dspace.ukzn.ac.za/
bitstream/handle/10413/10428/Naidoo_Samantha_2004.pdf?sequence=1&isAllowed=y [Accessed July 2022]

290 Joseph, D. and Engelbrecht, L. (2017). Perceived contributing factors impeding job satisfaction of social workers in non-government
organisations. [Online] Available at: https://core.ac.uk/download/pdf/188221811.pdf [Accessed July 2022]

29 |bid.

292 Department of Social Development (South Africa) (2007) Recruitment and Retention Strategy for Social Workers. [Online]
Available at: https://www.westerncape.gov.za/assets/departments/social-development/recruitment_and_retentention_strategy_for_
social_workers_2007.pdf [Accessed April 2022]

293 |bid.







(f) Democratic Alliance (@) Our_DA our_da
(@) Democratic Alliance da.org.za



