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Foreword &
Acknowledgements

This report is the first in a two-year programme of the Commission for Gender Equality (CGE). The programme 
assesses the steps taken and progress made by selected government departmentsto address the findings and 
recommendations made by the CGEin a number of evaluation reports conducted on the implementation of the 
Victims Charter (VC). The CGE has a constitutional and legal mandate to carry out regular assessments by 
monitoring and evaluating the work of government departments and other state entities in terms of promoting and 
advancing the right to gender equality, not only through complying with existing policy and legislative frameworks, 
but also through their programmes, strategies, plans, projects, provision of services and related activities. 

One of the key areas that the CGE has been focusing attention on is the area of gender-based violence (GBV). 
Since 2009, the CGE has conducted a series of evaluation studies on the work of six departments within the 
national government’s Justice, Crime Prevention and Security Cluster(JCPSC), particularly their implementation 
of the Victims Charter. The six are: the Department of Health (DoH), Social Development (DSD), Correctional 
Services, Justice and Constitutional Development (DoJ&CD), the National Prosecuting Authority (NPA) and the 
South African Police Services (SAPS). The focus of this current assessment is on the first three. 

Given the high and persistent rates of GBV in South Africa, we are convinced that the VC is one of the central 
programmes of government and a formal statement of commitment by the state to put the victims of violence at 
the centre of the justice system. It sought to ensure that the justice system is not only gearing its infrastructure and 
resources towards the punishment of the perpetrators, while neglecting the rights and needs of those affected and 
impaired by the actions of those perpetrators. The Charter outlines the fundamental rights and minimum standards 
of service that the victims of crime are entitled to expect from providers of state-funded services offered by the six 
departments identified.

Broadly, one of the key findings of this assessment is that the VC no longer enjoys the status of being the priority 
programme among the JCPSC departments. In addition, the DoJ&CD appears to have abandoned the Charter 
altogether, leading to other departments within the JCPSC no longer prioritising it among their programmes. It 
appears also that when the five-year (2006-2011) implementation cycle of the Charter’s National Implementation 
Plan (NIP) came to an end in 2011, no efforts were made to revive the plan and to ensure that the JCPSC 
departments re-committed to the provision of VC-related services to the victims of crime. We believe that this 
apparent neglect of the Charter undermines government’s commitment to the rights and needs of the victims of 
crime.

This assessment contains a number of findings on whether or not the selected departments within the JCPSC 
have taken the necessary steps to address some of the limitations identified in a series of CGE research reports 
on the implementation of the VC. The CGE expends a great deal of effort and national resources to discharge its 
monitoring and evaluation work in line with the prescriptions of the Constitution and the law. We therefore believe 
that the findings and recommendations outlined in CGE reports are an invaluable resource, intended to inform 
and enhance the work of policy makers and service providers within state institutions. It is therefore regrettable 
if state institutions appear to ignore or fail to take on board some of the insights contained in our findings and 
recommendations.

On behalf of the CGE we wish to express our gratitude to many of the departmental officials and other individuals 
who cooperated with and provided valuation information and insights on their work to the CGE team of researchers 
that carried out this assessment. We are convinced that the insights contained in this assessment will be of value 
to those concerned with the rights of the victims of crime.
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Segooa, Naledi Selebano and Seladi Mutheiwana, who joined the team as an intern in the final stages of the 
project.  We also acknowledge the contributions made by Funeka Thabethe and Vernet Napo during the initial 
stages of this project. Finally, we also appreciate and thank Lieketseng Mohlakoana-Motopi for reviewing and 
making comments and suggestions during the development of the first draft of the report. The report was finalised 
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The Victims Charter was launched in 2005 as a national flagship programme to realise the principle of ‘restorative 
justice’ which sought to place victims of crime at the centre of the country’s system of justice. Prior to the introduction 
of the Victims Charter (VC), it was widely acknowledged that the country’s system of justice placed more emphasis, 
including the justice sector’s resources and infrastructure, on the tracking down, arresting, prosecution and 
incarceration of the perpetrators of crime, with limited emphasis on the rights of the victims of crime, including the 
importance of providing for their welfare and restoring their dignity. As CGE revisits the VC to assess government’s 
responses to previous findings and recommendations, we find a programme drifting largely rudderless, without a 
lead department to account for its coordination nationally.  

CGE has a mandate to conduct periodic monitoring and evaluation of the work of state, private sector and civil-
society institutions (CSOs) to promote and advance gender equality and transformation in South Africa. Between 
2009 and 2012, and in line with the CGE mandate, the research department conducted an assessment of the 
implementation of the VV by six implementing national departments. These were the Departments of Social 
Development (DSD), Health (DoH), Correctional Services (DCS), Justice and Constitutional Development 
(DoJ&CD), the South African Police Services (SAPS) and National Prosecuting Authority (NPA). 

The objective was to assess progress in terms of realising the 7 rights of victims of crime as outlined in the Victims 
Charter.1  In line with the imperative to realise the rights contained in the Charter, the government developed a 
five-year (2006-2011) National Implementation Plan (NIP), which assigned responsibilities to the six departments 
identified here. Based on the assessments conducted by the CGE, a number of reports2 were compiled and 
published, containing findings and recommendations relating to the progress made by the six departments. The 
findings and recommendations were subsequently disseminated widely, through a series of high level Policy 
Dialogues convened between the CGE and senior officials from these departments between 2009 and 2013. 

The purpose of the current review was to assess and determine the extent to which these departments have 
been able to take on board some of the findings and recommendations contained in the CGE reports,as well as 
the progress achieved. The current review of progress focused on three departments (i.e. DSD, DoH and DCS), 
with onsite visits and observations of some of the relevant facilities in seven provinces: Eastern Cape, Free 
State, Gauteng, KwaZulu-Natal, Limpopo, Northern Cape and North West. Most of the facilities visited were also 
included in the original studies conducted between 2009 and 2012. 

This report draws much of the information and insights regarding progress achieved or lack thereof, not only from 
the onsite visits and observations of the facilities, but also from interviews and responses obtained from some of 
the government officials from the departments concerned, at national and provincial levels. Official documents 
and reports were also utilised to obtain information and insights on the efforts and progress made or lack thereof.

The objective of this exercise is to inform not only the CGE, but also policy makers, relevant stakeholders and 
parliament, on the progress made or lack thereof regarding the willingness of government departments to take on 
board the findings and recommendations made by the CGE as part of its constitutional mandate to monitor and 
evaluate the work of government institutions, among others, to promote and protect the rights of women and men 
to gender equality.

1 Department of Justice and Constitutional Development (2004). Service Charter for Victims of Crime in South Africa, pp. 6-9.
2 CGE,2009. Research Report on the Victims Charter;
CGE,2011. Victims Charter Report: the Assessment of the Effectiveness of Implementations of the Victims Charter by the Departments of
Social Development and National Prosecuting Authority;
CGE,2012. Victims Charter Report: The Assessment of the Effectiveness of Implementation of the Victims Charter by the Departments of
Health and Correctional Services

1. Introduction
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As already indicated, this exercise sought to assess the efforts, or lack thereof, made by the selected government 
departments in terms of responding to the findings and recommendations made by the CGE as contained in the 
reports published between 2009 and 2012. The recommendations covered numerous areas and aspects of the 
implementation of the VC. However, for the purpose of this study, we focus attention on the role of the department, 
state of facilities and services rendered to victims, budget/resource allocation, institutional capacity issues (i.e. 
training/skills development of staff) and the monitoring and evaluation system. 

2.1 Background on the Victims Charter
The CGE has since 2009 conducted a series of studies to evaluate the implementation of the government’s  
National Implementation Plan (NIP)3 on the VC. The assessments were carried out over a period of three  
financial years, focusing on two departments at a time. In 2009 CGE focused on the SAPS and DoJ&CD, while 
in 2011 the focus was on the NPA and DSD. The last in the series of studies in 2012 focused on DoH and DCS.

The VC was initiated in 2004 through DoJ&CD, which was mandated as the lead department to coordinate the 
implementation of the Charter nationally.4  The aim of the programme was to prioritise gender-based violence (GBV) 
as an area of strategic intervention. This was an integrated approach to bring the six government departments 
within the JCPSC together to coordinate the implementation of the VC to realise the rights of the victims. The VC 
comprises a set of seven rights for the victims, and outlined the minimum standards for service providers
to observe when rendering services to victims of crimes. The rights are as follows:

• The right to be treated with fairness and with respect for their dignity and privacy
• The right to offer information 
• The right to receive information
• The right to protection
• The right to assistance
• The right to compensation
• The right to restitution. 

The objectives of the VC programme were as follows:

• To prevent secondary victimisation of the victims of GBV
• To ensure that victims remain central to the justice system
• To clarify the standard of service for victims when they come into contact with the criminal justice system
• To provide support to victims when the criminal justice system does not comply with the minimum  
 standards.

3 Department of Justice (2007) National Implementation Plan Service Charter for Victims of Crime (2007-2011)
4 CGE, 2013 Victims Charter Policy Brief 7
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The six national departments made formal commitments, through annual programmes and plans outlined in the 
NIP, towards realising the rights contained in the VC and the CGE’s original findings were based on the assessment 
of implementation of these programmes and plans by the various departments as outlined in the NIP. Based on 
the contents of the NIP, it was clear that each and every one of the six departments within the JCPSC were fully 
aware of their respective roles and responsibilities, as well as what was expected of each one of them in terms 
of implementing the Charter and thereby realising the seven rights outlined in it.There follow brief summaries of 
some of the key issues raised in previous CGE reports (2011 and 2012) on the three departments selected for this 
current assessment, including the findings and recommendations.

The assessment of the work of the DSD5 conductedin 2011found, among otherthings, officials at facility level 
had a good understanding of shelter strategy and what it intended to achieve, which was mainly to provide an 
integrated, holistic and multi-disciplinary service to all victims of domestic violence. The study also found that there 
was a certain level of confusion among officials within the DSD, in particular with regard to differentiating the VC 
from the Victims Empowerment Programme (VEP) which resides under the DSD alone. For instance many of the 
DSD provincial coordinators were unable to understanding the distinction between the two programmes, with the 
exception of the Eastern Cape coordinator, who was able to articulate clearly the role of DSD in the VC. 6This 
point is important in that even in the current study, the issue of DSD appears to be the only department where the 
distinction between the VC and the VEP remains an issue, with potential negative operational consequences. This 
will be discussed later in the report.

In terms of the DSD’s responsibilities for the VC, a number of services were to be expected by the victims.These 
included the following: information sharing, counselling, support programmes for male victims, a tracking system
for victims, direct intervention to assist unemployed victims of crime, interaction of provinces with local government 
to assist victims, internal coordination to ensure uniform services to victims across the provinces, and campaigning 
during victims’ week.The victims who did not want to formalise their interaction with the criminal justice system were 
also to be provided with these services. The tracking system of cases and the funding model in this department 
remained the main concern. One of the key findings from the CGE’s study in 2011 was that the DSD did not have 
a clear policy for funding its shelters. As a result, the services provided by the shelters were inconsistent and 
fragmented across the provinces. In addition, the previous CGE assessment also made it clear that there were 
disparities and inconsistencies across provinces in terms of the implementation of VC. 7

The CGE’s 2011 Victims Charter report on the DSD made the following recommendations:

• A policy is required to regulate and standardise the turnaround time for the disbursement of funds to the  
 shelters. 
• The DSD should ensure that the shelters have the necessary capacity in the form of trained personnel  
 (i.e. fulltime social workers) to improve the capacity to handle intensive workloads, particularly for trau 
 matised victims who need intensive and therapeutic care. The use of part- time staff should be limited. 
• Shelters rely heavily on Non-governmental Organisations (NGOs) for the provision of legal services  
 and assistance to represent the victims in their court cases. The department should formalise relations  
 with the NGOs. There is evidence to suggest that the work carried out by the NGOs is undermined by  
 officials who fail to acknowledge the valuable services rendered by these NGOs to the victims of crime. 
• In order to bridge the fragmentation caused by the funding model between those that own premises  
 and those that rent, it is recommended that a funding policy be formulated to provide consistent guide 
 lines and prescribe common norms and standards for funding of services provided to the victims.

5 CGE,2011. Victims Charter Report: The Assessment of the Effectiveness of Implementation of the Victims Charter by the Departments of Social Development 
and National Prosecuting Authority
6 Ibid
7 Ibid
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• The DSD needs to ensure that adequate and relevant skills development and training is provided to  
 shelter personnel across the nine provinces.

The 2012 study on the DoH found that the department had a clear set of policies and legislative frameworks 
to support the implementation of the VC. The department established structures in the health centres and had 
hired healthcare officials to ensure the implementation; however, it was clear that there was shortage of highly 
skilled and trained health care professionals, as well as limited financial resources and facilities. The findings 
demonstrated that even though there were facilities in health centres, some of their conditions were not in line with 
the Minimum Standards for Victims of Crime.

The CGE 2012 Victims Charter report on the DoH made the following recommendations:

• The NPA, DoH and other relevant role players should commission a thorough independent review of  
 the resources and funding model currently being used for funding the Thuthuzela Care Centres (TCCs).  
 This process should lead to a long-term funding strategy for them to reduce their reliance on the use of  
 and access to the financial and other resources of hospitals, where this is the case.
• The DoH should put in place an effective and comprehensive system of reviewing the state of its health 
 care facilities throughout the country to determine if these are consistent with the standards prescribed  
 in both the VC and in line with current policies and legislations.
• Commitment to the highest standard and quality of health services should be accompanied by regular  
 reviews of internal systems, processes and programmes that aim to maintain these services and, where  
 necessary, implement effective interventions based on the outcomes of these reviews. 
• Linked to the above recommendation, it was recommended that the DoH, together with the NPA, put  
 in place an effective, reliable and preferably independent system of regular reviews, monitoring and  
 evaluation of the performance of its healthcare facilities, including the TCCs. Such a system should have  
 a wide scope, focusing on the effectiveness and relevance of internal and external operations, systems,  
 policies and practices of healthcare facilities throughout the country. It should also focus on the experi 
 ences and levels of satisfaction of the victims of crime.
• DoH should institute a system of regular and on-the-job training and skills development for healthcare  
 workers who are regularly involved in the provision of vital services to victims of crime. The training  
 should be aimed not only at healthcare workers in the TCCs but also in the hospitals. In particular, the  
 need is for skills such as forensic medical services (including collecting, storing and presenting forensic  
 evidence), psycho-social counselling services, and awareness of the standards of services for victims of  
 crime outlined in the VC.

The 2012 study on the DCS found that the department did not put in place victim-friendly parole board facilities 
in some of the correctional centres. Victim-friendly parole boards are, however, critical in creating a conducive 
environment for the participation of victims during the parole board processes. While the DCS had established 
a framework necessary for implementing the VC, the problem of lack of funding allocation and lack of adequate 
qualified personnel remained key challenges. In addition, the department was also found to have not put a system 
in place for monitoring the effectiveness and efficiency of its facilities.8

The CGE 2012 VC report on the DCS made the following recommendations:9

• Review of current internal systems and policies for allocating and managing the financial and other vital  
 resources intended to cover the costs related to implementing the VC..

8 CGE,2012. Victims Charter Report: The Assessment of the Effectiveness of Implementation of the Victims Charter by the Departments of Health and Correc-
tional Services
9 Ibid
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• Review its current policy and practices relating to the capturing, storing and periodic/regular updating of  
 the information and contact details of victims of crime. This exercise will be crucial for ensuring that DCS  
 correctional facilities maintain regular contact with victims of crime to improve tracking victims effectively  
 as and when vital information has to be communicated to them or their next of kin. This review should  
 involve other critical stakeholders, such as the SAPS, DSD, NPA and NGOs currently assisting in the  
 tracing of victims of crime. 
• In collaboration with implementing departments of the VC in the justice, crime prevention and security  
 cluster (CPSC), develop a common operational strategy and system to ensure that the different and  
 sometimes incongruous administrative boundary demarcations are managed effectively to avoid frag 
 mented and disintegrated approaches in delivering various VC-related services to victims of crime.
• Institute an effective and reliable, preferably independent, system of regular reviews, monitoring and  
 evaluation of the performance of its correctional facilities. Such a system should have a wide scope,  
 focusing on the effectiveness and relevance of internal and external operations, systems, policies and  
 practices of DCS facilities throughout the country.
• DCS shouldinstitute a system of regular and on-the-job training and skills development of officials tasked  
 with implementing the VC and rendering services to victims of crime in line with the minimum standards  
 of service outlined in it.

2.2 Methodology & Approach
This assessment focuses attention on progress made by three of the six government departments/institutions in 
responding to the findings and recommendations of the CGE as contained in the reports on the VC compiled by 
the CGE between 2011 and 2012. The three are: the DSD, DoH and DCS. As part of this exercise, a number of 
facilities were selected for site visits and observations by the CGE research team members. They included DSD-
funded shelters, Thuthuzela Care Centres, medico-legal centres, one-stop centres, crisis centres, DoH Victim 
Empowerment Programme centres, as well as DCS parole board facilities. Emphasis was placed on those facilities 
that were part of the previous CGE assessments of implementation of the VC conducted between 2011 and 2012.
The purpose of the site visits was to gain the insights of those working in these facilities about the progress 
made in addressing the issues raised through the CGE’s previous findings and recommendations,visually confirm 
whether or not the facilities were still in existence and in operation, assess the physical and operational state of 
these facilities, and to determine the type of services currently rendered to victims of crime in line with the VC. 
However, in this assessment, the number of facilities visited was limited to one or two facilities per department in 
the selected provinces due to budgetary constraints and the limited scope and central focus of the exercise.

Facilities selected for site visits

Department Province Facilities

• Department of 
Social  
Development

Northern Cape Bopanang Centre

Ethembeni Community and
Trauma Centre

Free State Bethlehem Child and Family
Welfare

Eastern Kwanobuhle Outreach Centre

Ikhwezi Safety House
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Department Province Facilities

• Department of 
Health

KZN Edingtom Crisis Centre

Ngwelezani TCC

Free State Sasolburg TCC

Thabantshu VEP Centre

Limpopo Tshilidzini TCC

MankwengTCC

KZN Westville Correctional Services

• Department of 
Correctional  
Services

Kokstad Correctional Services

Gauteng Moderbee Correctional Services

Johannesburg 1 Correctional Ser-
vices

North West Klerksdorp Correctional Services

Brits Correctional Service

In addition to site observations and interviews with relevant officials, interviews were also conducted with senior 
officials from the three departments at national level and their counterparts at provincial level. Prior permission 
was obtained from the departments concerned to visit some of the facilities on the ground; permission was also 
obtained for the interviews to be conducted with those officials who consented to be interviewed. It should be 
noted though that in some instances the prospective respondents were highly reluctant to respond to questions 
and issues raised by the CGE team regarding the implementation of the VC and the challenges experienced due 
to the sensitivity of these issues in the departments and facilities concerned. Therefore, in those cases where 
individuals agreed to speak about these issues, this was done on condition of anonymity and confidentiality, thus, 
the identities of the respondents will not be revealed in this report, and also statements made will not be attributed 
directly to anyone in order to order to ensure anonymity and confidentiality.

• The role of the department in implementing the VC
• Services rendered to victims of crime and the state of facilities
• Budget/funding allocation and other resources
• Skills development/training for officials
• Monitoring and evaluation system within the facilities. 

Supporting documents were obtained, such as departmental annual reports, budget information; annual 
departmental plans, copies of official documents, such as training manuals, policy documents, annual performance 
plans and other related documents. Some of the documents were sourced independently by the team through 
desktop research.
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2.3 Limitations of the Study
As is the case with an exercise of this nature, there are often constraints and limitations that need to be identified 
and disclosed in advance as they could have implications for the robustness of the findings. 

Firstly, a major limitation for this exercise was that key informants in some provinces were not available for 
interviews, which limited the scope of the information obtained and the insights gained, particularly  at facility level. 

Secondly, as indicated earlier, many officials, especially at provincial level, were extremely reluctant and cautious 
about being interviewed for this exercise, fearing that any unfavourable information disclosed to the CGE could 
lead to negative personal consequences. 

Thirdly, in some departments, knowledge of the VC was severely limited, with some of the officials even claiming 
that their departments were no longer implementing it as a standalone programme, or even reporting on related 
activities.

Fourthly, much of the insights gained from this exercise were based on the personal views, experiences and 
insights of those officials who consented to being interviewed. Much of this information could therefore not be 
independently verified other than references to the officials’ reports and publications from the same departments 
and institutions.

Finally, it emerged that the Department of Justice was no longer performing its duties as the lead department in 
charge of the overall coordination of the implementation of the VC. The implication is that there is no department 
accountable for ensuring that the original objectives of the Charter are upheld, observed and promoted in order 
to fulfil the object of the principle of restorative justice. Therefore, the CGE team could not obtain an overall 
perspective and insight into the current status of the VC as a national priority programme, in order to determine 
whether or not the CGE’s findings and recommendations as contained in previous reports have been formally 
acknowledged and taken on board for consideration through a lead ministry responsible for the Charter. 
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3.1 Deapartment of Social Development
3.1.1 National Findings

 a. Role/Responsibilities of the Department Implementing Victims Charter

The DSD is one of the six departments within the JCPSC responsible for the implementation of the VC. The role, 
responsibilities and functions of the department in respect of the Service Charter for Victims of Crimeare outlined 
in the Minimum Standards for Victims of Crime. 

The findings of the 2011 CGE study indicated that the VC was being implemented by the DSD under its VEP. 
The department had, however, kept these two programmes apart based on the VEP departmental strategies as 
well as the NIP for the Service Charter for Victims of Crime (2007-2011). This meant that the DSD had to report 
separately to the DoJ&CD on matters relating to the VC while at the same time reporting separately on VEP-
related matters given that the latter fell within its responsibilities as the lead and coordinating department. This 
created an unnecessary disjunction between the two programmes within the DSD. It is not clear how and why 
the department managed the two programmes separately, given that existing policy10 documents regard the two 
as interrelated, and that the VC was based on, and aimed at, strengthening the VEP. This confusion over the 
status of the two programmes was prevalent within the DSD during the current assessment. The CGE team was 
constantly being informed by officials within the DSD that the department was no longer implementing the VC as 
a standalone programme. The department insists, though, that the VC is currently being ‘mainstreamed through 
VEP departmental programmes’. What this means is not clear, given that the VC was originally a standalone 
national programme being implemented through six national departments within the JCPSC and coordinated 
through the DoJ&CD. Despite the confusion within the DSD on the status of the VC, evidence collected during this 
assessment appears to show that the DSD is still implementing programmes that are consistent with the VC and 
its Minimum Standards.

The VEP is one of the key programmes of the 1996 National Crime Prevention Strategy (NCPS). Launched in 1998 
and implemented in 1999, the VEP constituted one of the nine programmes under pillar 1 of the NCPS, which is 
making the criminal justice system more effective and efficient. Furthermore, in 1999 the NCPS and subsequently 
the VEP were updated to include the JSPSC to improve upon and broaden the scope of the NCPS to cover issues 
beyond the criminal justice system. JCPSC’s main objective was to focus government efforts and resources jointly 
in addressing the incidents of crime, public disorder, inefficiencies in the justice system and all those aspects of 
society with the most negative effects on development. The JCPSC framework further incorporates measures that 
seek to achieve an integrated response to victimisation, in particular violence against women.

The VEP incorporates the integration of inter-departmental/inter-sectoral programmes and policies for the support, 
protection and empowerment of victims of crime and violence. “Victim empowerment is an approach to facilitating 
access to a range of services for all people who have individually or collectively suffered harm, trauma and/or 
material loss through violence, crime, natural disaster, human accident and/or through socioeconomic conditions. 
It is the process of promoting the resourcefulness of victims of crime and violence by providing opportunities to 
access services available to them, as well as to use and build their own capacity and support networks and to act 
on their own choices.”11

10 Department of Social Development National Policy Guidelines for Victim Empowerment, 2007.
11 Department of Social Development: National Policy Guideline for Victim Empowerment, 2007 , p.3

3. Key Findings
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The DSD is the coordinating department, working together with the otherfive JCPSC departments. The role of 
the DSD with regard to the VEP is to ensure effective reporting and monitoring and evaluation by the accounting 
departments in terms of services provided to victims of crime and violence. The DSD was also charged with the 
responsibility of coordinating relationships among the accounting departments and providing strategic leadership 
in terms of the development of policies and assigning roles to the departments. 

The Service Charter for Victims of Crime (VC) on the other hand was approved in 2004 by the national cabinet. 
The documents were informed by an earlier document, the Minimum Standards for Services to Victims of Crime, 
which was developed by DSD and was launched in 2002 under the VEP. The VC and the Minimum Standards 
serve as a means of protecting and promoting the rights of victims in compliance with South Africa’s obligations 
under various international and regional human rights instruments. 

The VC and Minimum Standards provide an important framework for the consolidation of all laws and policies in 
relation to the rights of and services provided to victims of crime and violence.12 They are intended to promote 
excellence in service delivery, thus promoting client satisfaction with the services delivered. The VC is meant to be 
implemented by the six departments that form the JCPSC, coordinated and led by the DoJ&CD. The key objectives 
of the VC are spelled out in the background section of this report and are to: eliminate secondary victimisation in 
the criminal justice process, ensure that victims remain central to the criminal justice process, clarify the service 
standards that can be expected by and are to be accorded to victims whenever they come into contact with the 
criminal justice and associated systems,and make provision for victims’ recourse when standards are not met.

The Minimum Standards provide service practitioners with information on what is expected of them when rendering 
services to victims. They also provide clients with information on what to expect from practitioners. Proficiency, 
professionalism and respect for the client are uppermost in service delivery. The Minimum Standards further serve 
as a guideline for developmental quality assurance in service delivery, and include complaint mechanisms to 
address failure to adhere to them.13 

Despite the confusion regarding the current status of the VC within the DSD, it is clear from the evidence collected, 
confirmed by interviews with officials from the DSD, that the department was still undertaking programme activities 
on the ground that are relevant and consistent with the objectives of the VC. However, given that the Charter no 
longer has a lead/coordinating department it would appear that the DSD (together with other JCPSC departments) 
was no longer obliged to submit progressreports on its implementation of the Charter to any institution. Officials 
from the DSD confirmed that the reason for not reporting on this was based on the fact that the implementation 
of the VC by the DSD was initially based on the NIP (2007-2011) under the leadership of the DoJ&CD and that 
after the NIP period came to an end in 2011, the DSD removed the Charter as a standalone programme and 
‘mainstreamed it within the VEP’. 

Under the VEP, the DSD 2013 annual report revealed that a draft bill on victim support services was completed. 
The bill was meant to address gaps in existing victim empowerment legislation such as the Domestic Violence 
Act, which does not give the DSD a role in managing and registering shelters for abused women and children. 
The report states that “The legislation will ensure that victim empowerment services are regulated and provided by 
professional staff. It will provide a means of monitoring victim empowerment services, as well as addressing the 
scourge of gender-based violence.”14

12 Department of Justice and Constitutional Development: Victims Charter, 2007.
13 Department of Social Development: National Policy Guideline for Victim Empowerment, 2007,p.8
14 Department of Social Development Annual Report. 2013 ,p.66
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The bill is a step in the right direction, given that in its 2011 report the CGE had recommended that DSD must 
ensure that shelters had the necessary capacity in the form of trained personnel to provide services to victims. The 
CGE had also found in its previous study that the shelters did not have an effective monitoring system in place. It 
appears that the bill also set to address this issue. According to the annual report, the process of developing the 
legislation has contributed to collaboration between the JCPS cluster departments, and it is anticipated that the 
legislation will improve victim empowerment services by strengthening the protection, care and support of victims 
of crime and violence. 

The DSD’s 2013 annual report suggests that the department (DSD) was implementing a generic set of indicators 
for the victim empowerment sector which was developed in the 2011/12 financial year. According to the report, the 
indicators would enable service providers at provincial level to collect data on victims of crime and violence. This is 
an improvement from the 2011 CGE study, given that at the time respondents mentioned that there was no victim 
tracking system in place. It was also reported that the generic indicators were to be used to develop an electronic 
information management system which would enable all victim empowerment service providers to contribute to a 
victim register and a database on victims of crime and violence.15 The VEP Information System was set to improve 
information management and the quality of reporting within the VEP sector and the JCPSC.16 The DSD 2015 
annual report indicated that the information management system would be rolled out in the 2015/16 financial year.

 b. Budget/funding Allocation and Other Resources

The 2011 CGE report indicated that the funding provided by DSD was insufficient for shelters to carry out their 
daily operations, hence shelters would also source funding privately through donors. The report cited the Lotto, 
European Union Funding, and the United Nations Office on Drugs and Crime (UNODC) funding as main sponsors. 

The current assessment has also found that the situation has not changed much. There was no specific budget 
allocated for the implementation of the VC, perhaps confirming the statement that it is no longer existing as a 
standalone programme within the DSD. According to the respondent the VC was being mainstreamed into all 
programmes of the department and was no longer a standalone programme. Findings indicated that the Charter 
used to get allocated a budget of about R200 000 which was mainly used for the development of training material 
and training of provincial officials on the VC programmes. Under the VEP, the DSD’s 2013 annual report revealed 
that the department had received a new allocation of R26 000 000.00 from the Criminal Asset Recovery Account 
(CARA) funds for spending on the VEP project, which presumably covers activities related to the VC within the 
VEP.

In 2011 the CGE recommended that the DSD establishes a funding model/policy as specified in the Shelter 
Strategy. This was due to discrepancies in terms of how funds were allocated to provinces and shelters. A funding 
model would ensure consistent guidelines and prescribe common norms and standards for funding of services 
provided to the victims. The current review, however,has found that the situation has not changed, and that the 
DSD continues to fund shelters based on the business plans developed and submitted by the shelter managers. 
This has resulted in an inconsistent funding of shelters and inconsistent provision of services across different 
shelters.17  As was found in the previous CGE studies, the shelters that were not fully funded by the DSD continue 
to operate without security of funding, relying mainly on private donor funding.

15 Department of Social Development Annual Report. 2013, p.66
16 Department of Social Development Annual Report. 2015, p.76
17 Interview, October 2015.
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 c. Victims Charter-related Skills Development/Training for Officials

Between 2014 and 2015 the DSD began rolling out two programmes aimed at building the capacity of emerging 
shelters. The first intervention to be rolled out was the training of emerging victim empowerment Civil Society 
Organisations (CSOs) in the technical areas of victim empowerment, lay counselling and awareness raising. In its 
previous report the CGE had called for this type of training to ensure that service providers working closely with the 
DSD were equipped to render quality services to victims of crime. It thus appears that this intervention by the DSD 
serves to address this concern. The second intervention involved the rollout of a mentoring and coaching model 
for emerging CSOs. About 207 victims support workers were trained in the unit standard based five-day courses.18

The DSD also insists that about 600 officials were trained on the implementation of the VC since its inception. It is 
not clear when this had occurred given that the CGE’s 2011 study had found that lack of funding was one of the key 
constraints and factors that saw many shelters providing services to victims by poorly trained staff. According to 
the 2015 DSD annual report,19  the information management system which would enable all victim empowerment 
service providers to contribute to a victim register and a database on victims of crime and violence would be rolled 
out in the 2015/16 financial year under the VEP. The report further showed that 884 officials in nine provinces were 
trained. The report also alludes to the fact that the DSD will provide additional training on a continuous basis. The 
report states that the training programmewas put in place also to assist the JCPSC in doing VEP-related work. 

3.1.2 Provincial Findings

 3.1.2.1. Free State Province

 a. State of Facilities and Services Rendered by Centres

In order to assess facilities on the ground where VC-related services are being rendered to victims of crime, the 
team visited the Bethlehem Child and Family Welfare Centre. This was the only facility the team visited in the Free 
State province for this assessment. The second centre that was included in the previous CGE study was no longer 
operational as it had closed down. This means that this subsection is based on information and insights gained 
only from the Bethlehem Child and Family Welfare Centre.

Our onsite observations and discussions with the staff indicated that, as was found in the CGE’s 2011 study, the 
shelter complied with certain prescripts of the Minimum Standards for Shelters in terms of safety and security. It 
had the basic amenities, such as a telephone, adequate security (i.e. security bars on windows and doors) and 
lockable gates, although it had no security personnel. The maximum period for intake was 14 days and the shelter 
provides victims of domestic violence and sexual assault with counselling services. In the CGE’s 2011 findings, 
the DSD at national level had indicated it was collaborating with the Department of Housing to assist victims of 
domestic violence to get housing, as well as with the Department of Labour to assist victims with employment 
once they exited the shelter. It would appear, however, that this interdepartmental collaboration was subsequently 
discontinued. Based on the discussions with the centre manager, it would appear that the Centre’s ability to render 
a range of interventions to assist victims in preparation for when they leave was limited, presumably due to limited 
resources.20

18 Department of Social Development Annual Report. 2015, p.77
19 Department of Social Development Annual Report. 2015, p.77
20 Interview, October 2015.
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 b. Budget/funding Allocation and Other Resources

The shelter received 80 percent of its budget from the DSD and the remaining 20 percent was sourced through 
private donors and income generated from shelter projects. The DSD had not yet standardised budget allocation 
and services rendered by shelters as was recommended by the CGE in its 2011 report. Also, as was found in the 
2011 study, the shelter programmes remained at the initiative of their management, and implementation relied on 
the availability of skills and staff capacity. However, staff capacity was still a major constraint as the shelter relied 
only on the managers, one social worker and two social auxiliary workers. Therefore, it would appear that this key 
capacity constraint has not been addressed since it was raised as a finding and recommendation in the CGE’s 
2011 study. 

 c. Victims Charter-related Skills Training for Officials

The 2011 CGE study had found that no VC-related skills development or training was provided to the staff at this 
shelter. In 2011 the CGE recommended that the DSD should ensure that adequate and relevant skills development 
and training are provided to shelter personnel across the nine provinces, including the Free State. It would appear 
that the lack of skills development and training related to the VC is still the case currently. 

The shelter was also affected by limited staff capacity due to the inconsistent funding approach for shelters that was 
uncovered in the 2011 study. This inconsistency resulted in some shelters running out of funds to provide training 
to their personnel. However, based on the information obtained during the interview, since 2011 some volunteers 
from this shelter have attained 20 Continued Professional Development (CPD) points, and have qualified as social 
auxiliary workers. Also, it was revealed that the Child Welfare Society had provided training to one of the social 
auxiliary workers in child welfare, while the University of North West had provided training to the shelter staff to 
assist with shelter programmes development. 

 d. Monitoring and Evaluation System

In terms of a monitoring and evaluation system for the services rendered by the shelter, information obtained 
from the Centre suggests that a DSD official usually makes random visits to the shelter to ensure that there is 
compliance with the Minimum Standards for Shelters. At the time of the visit to the shelter, it was revealed that 
six visits had been made to it. In addition, it was revealed that the shelter submits quarterly reports to the DSD, 
containing statistics collected on the services provided to victims of crime, including financial statements. While 
this may appear to be an improvement on what was uncovered in the CGE’s 2011 study, it is still hardly an effective 
monitoring and evaluation system to ensure that the DSD is fully appraised of the centre’s institutional capacity to 
deliver quality services, not only in line with the Minimum Standards set out in the VC, but also to the satisfaction 
of the victims of crime who utilise the Centre regularly.

 3.1.2.2. Eastern Cape Province

 a. State of Facilities and Services Rendered by Centres

Two facilities were visited for onsite observations in the Eastern Cape. These were the Kwanobuhle Outreach 
Centre and Ikhwezi Safety House. Both were still in good condition in terms of their physical appearance and 
structural integrity as was reported in the CGE’s 2011 report. Both shelters were located within fenced premises 
with lockable gates as reported in the CGE’s 2011 report. 
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However, Ikhwezi Safety House did not have security personnel at the entrance, owing to lack of funding, while 
Kwanobuhle Outreach Centre had two. The shelters had basic facilities such as telephones and basic security 
details such as bars on windows and doors in line with the prescribed Minimum Standards.

The services rendered by shelters to victims in the province were not uniform, but based on the two different 
models (i.e. Minimum Standards for Shelters prescripts and for Khuseleka One Stop Centres).  Nonetheless, both 
shelters continued to offer skills development programmes, educational programmes and therapeutic interventions 
in the form of one-on-one counselling sessions and group therapy. One of the shelters also had a gym and a hair 
salon for use by the victims at the shelter. There had been improvements in terms of programmes offered at the 
shelters since the 2011 study.

 b. Budget/funding Allocation and Other Resources

As already established in this report, the DSD did not have a funding model for shelters despite the recommendation 
from CGE to establish one. It was discovered that the Kwanobuhle Outreach Centre was fully funded by the DSD 
and had no other donor funding; this was the shelter that also operated as a Khuseleka One Stop Centre. Funding 
for Ikhwezi Safety House was sourced through the DSD, the Lottery, Olof Palme International Centre in Sweden, 
Vital Foundation, and Joint Gender Fund. The DSD funding within this shelter was mainly used for shelter services 
and 70 percent of the staff salaries. The building and salaries for the cleaner, driver, and gardener were funded by 
private donors. 

There were discrepancies in terms of resources between the shelter fully funded by the DSD and the one that relied 
on both DSD and private donor funding. This was one of the findings contained in the CGE’s 2011 report. The CGE 
had, however, recommended that the DSD introduces a new funding model that provides consistent guidelines 
and prescribes common norms and standards for funding of services provided to the victims. The Kwanobuhle 
Outreach Centre shelter had a larger staff component (four social workers and an additional social worker on 
contract, social work student placements from time to time, an admin officer, two admin interns, three kitchen 
staff, a laundry lady, five housemothers, three social auxiliary workers, a handyman, two security personnel, four 
cleaners, three contracted psychologists, a nurse on contract and a shelter manager). The vast staff component 
can also be attributed to the fact that the facility operated as a Khuseleka One Stop Centre in addition to being a 
shelter. The Ikhwezi Safety House, on the other hand, operated with a smaller staff component (i.e. a director, one 
social worker, a programmes manager, finance, admin, a receptionist, four volunteers, a gardener, a driver and a 
cleaner). 

 c. Victims Charter-related Training for Officials

The information provided by the informants indicated that various sessions of training had been conducted with 
the shelter staff since the 2011 study; again there were major discrepancies in the training provided in the two 
shelters. The Ikhwezi Safety House provided three types of training: trauma debriefing, first-aid training, and three-
day counselling training. The Kwanobuhle Outreach Centre, on the contrary, provided a wider range of training 
to its staff. Training provided in this shelter included: victim impact assessment, play therapy, child witnessing, 
report writing, domestic violence, sexual assault, qualities of a service provider, communication skills, and skills on 
working with victims of human trafficking. Furthermore, the shelter was accredited in various programmes to offer 
training to other shelters and white door centres on parenting skills, first aid, and skills on working with victims of 
human trafficking. 
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 d. Monitoring and Evaluation System

The CGE had reported in its 2011 study that the DSD did not have an effective system in place to monitor and 
evaluate the work and services rendered by the shelters. This time around, we found that the DSD carried out 
regular monitoring of the shelters by the DSD’s VEP coordinators in the province. However, this was in the form of 
sudden, unannounced site visits to the shelters, in addition to quarterly reports prepared by shelter managers. It is 
not clear how often this is carried out during the year, and how effective the system is in terms of enabling the DSD 
to monitor and evaluate the work of these shelters, the services rendered, and the levels of satisfaction among the 
victims currently in these centres.

 3.1.2.3. Northern Cape Province

 a. State of Facilities and Services Rendered by Centres

The study found that the state of facilities in the shelters was still well established in terms of infrastructure and 
equipment. The security of victims was also still well established, which made it difficult for offenders to intimidate 
the victims. Shelters continued to offer skills development to victims in order to assist them to become independent 
when they exit the shelter. It appeared that there were no significant changes in the provinces regarding the state 
of facilities and services rendered by facilities. 

 b. Budget/funding Allocation and Other Resources

The CGE 2011 report revealed disparities in the funding of shelters, such that funds for other centres were provided 
by donors such as National Lottery Company, EU Funding and UNODC for the implementation of VEP. The DSD 
did not have a funding model in place to ensure that budgets and resources were distributed evenly across shelters. 
This appeared to still be a problem.21  The Ethembeni Community and Trauma Centre officials indicated during the 
interview that the centre received funding from donors and applied every second year for funding. The Centre had 
last received funds from the DSD in 2014, which arrived after programmes had already started. The shelter staff 
insisted that donor funding was also indicated to not be sufficient to address all the needs of the shelter.22 Based on 
interviews conducted, the Bopanang Centre was fully funded from the DSD at provincial level. The centre received 
R700 000 per annum for its operation, while another R400 000 was allocated separately for services such as the 
365 Days of Activism for no violence against women and children, and for outreach programme activities. However 
no documentation was provided to substantiate these amounts. 23

 c. Victims Charter-related Training for Officials

One of the findings contained in the CGE’s 2011 report was that the shelters had serious staff capacity constraints. 
Based on the information gathered in the current assessment, it appears as though the DSD has not yet dealt with 
the problem. The information obtained by the CGE suggests that the shelters continue to suffer from limited staff 
with the necessary skills and training to implement the VC. In the meantime, the shelters were servicing vast areas 
with very few social workers. The shelters also relied on volunteers, which made service provision vulnerable to 
interruptions and instability. 

While the CGE’s 2011 report referred to disparities in terms of funding for shelters that impeded the provision 
of skills development and training to the staff, the current review indicates some improvements. For instance, 
information obtained from the shelters appears to show that training was provided through the National Aids 
Convention of South Africa (NACOSA), which offered VEP- related skills development training as well as skills on 
monitoring and evaluation courses.

21 CGE, 2011. Victims Charter National Report : Assessing the Effectiveness of Implementation by the National Prosecuting Authority and Department of Social 
Development
22 Interview, December 2015
23 Interview, December 2015
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In addition, training on the Domestic Violence Act (DVA) was also provided by MOSAIC.24  This is an important 
training, which is relevant for the VC. It would appear that other forms of training courses (accredited and offered 
by SETA-registered service providers) were also provided to cover areas such as trauma counselling and court 
support. However much of this information could not be independently verified, and no documentation was 
provided to substantiate these claims.

 d. Monitoring and Evaluation System

The CGE’s 2011 report had revealed that the DSD had not put in place an effective monitoring and evaluation 
system for the shelters. Such a system is crucial for ensuring that relevant services are delivered effectively and 
efficiently to the victims housed at the shelters. Based on the information obtained from the two Centres, it is not 
clear if the problem has been addressed; however, it was indicated that as a way of assessing their services and 
managing complaints, the victims are advised on procedures to lodge complaints on arrival and a questionnaire 
was provided to express their dissatisfaction as they exit the shelter. Nonetheless, the Ethembeni Community and 
Trauma Centre indicated that a monitoring and evaluation officer had been appointed and had put a monitoring 
and evaluation plan in place. However, evidence was not provided to substantiate this claim. 25

In the meantime, the CGE was informed that an electronic data capturing and management system was to be 
introduced by the DSD and that it will link all the JCPSC departments into the system. This was also reported on 
in the DSD’s annual reports.26  This would clearly be an improvement, given that challenges experienced in terms 
of the capturing of data related to victims of crime had been experienced by many shelters.27

3.2 Deapartment of Health
3.2.1 National Findings

 a. Role/Responsibilities of the Department Implementing Victims Charter

As part of its role and responsibilities in implementing the VC, the DoH has continued to focus its attention on 
developing policies and guidelines for guiding the work of healthcare workers at provincial level. It also continued 
to develop information charts and pamphlets, and offer training to service providers at facility level. In order to 
ensure that facility operations in the provinces run efficiently, an official at national level has been tasked with the 
responsibility of monitoring and evaluating these facilities.

According to the previous CGE’s 2012 study28  there was no effective system or practice of monitoring and 
evaluatingthe work of healthcare workers and the quality of VC-related services rendered at health facilities 
throughout the provinces. The CGE’s 2012 report indicated that provinces used rudimentary systems, such as 
complaint boxes and/or monthly reviews to evaluate their services. It would appear that the department does not 
yet have a clear and effective system of monitoring and evaluation in place.

24 Mosaic is an NGO based in Wynberg in the Western Cape, focusing on training, healing and support on issues of gender based violence, particularly for women 
and youth in disadvantaged communities
25 Interview, December 2015
26 Interview, December 2015
27 Ibid
28 CGE, 2012. Victims Charter Report: The Assessment of the Effectiveness of Implementation of the Victims Charter by the Departments of Health and Correctional 
Services
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However, information based on an interview conducted with a senior official from the department suggests that 
a standardised tool (a copy of which was provided) was being used, combined with annual reporting on the 
work of the facilities, to determine if interventions were needed. It was revealed that evaluation reports are then 
disseminated to the provinces on issues of concern at the facilities as raised in the reports. However, based on 
our onsite observations of selected facilities, it would appear that whatever monitoring system is in place is not 
effective. The facilities that were visited were in a poor state, as indicated later in the report.  

 b. Budget/funding Allocation and Other Resources

In its findings contained in the 2012 study, the CGE found that the DoH lacked financial resources and had no 
specific budget for VC-related programmes. Based on information obtained for the current assessment, it would 
appear that the situation has not changed significantly. This was affirmed during the interview with a departmental 
official. The official stated, “We are operating on a zero budget.”29 The informant argued that even many provinces 
were struggling, with the exception of Gauteng, which receives its budget from national forensic services, and Free 
State which received conditional funding from the HIV/AIDS budget. The informant explained that the problem with 
budgets stemmed from the provinces previously using conditional funding which was provided by the National 
Treasury for VC-related work. When the funds ran out at a later stage, Clinical Forensic Medicine (CFM) needed its 
own budget allocation, which never happened. It would appear, therefore, that an attempt is currently being made 
to address the budget crisis from the national level, through the DoH’s budget for the 2016/2017 financial year.

In terms of other resources, it would appear that not much has changed – lack of adequate human resources at 
facility level, especially in terms of rendering 24-hour services, and shortage of trained forensic medical personnel. 
Other issues, such as poor management of resources at facility level and inadequate support from hospitals, were 
identified during an interview with an official from the DoH.

 c. Victims Charter-related Training for Officials

Information obtained from the DoH shows a number of initiatives related to training and development of skills 
related to the implementation of the VC had been taken after the CGE’s 2012 report was released. The DoH 
argues that it is committed to providing continuous training to facilities in the provinces in the form of seminars, 
workshops and sexual assault dialogues based on requests from the facilities with new staff. It emerged also 
that a training manual had been developed for nurses and doctors on the management of victims of sexual 
assault. The department had also recently offered accredited 10-day training courses for doctors/nurses in the 
provinces, focusing on knowledge of and management of victims of sexual assault. The CGE’s 2012 report had 
also revealed that training on clinical forensic nursing was not accredited.  The department, together with the South 
African Nursing Council, have since taken the initiative of ensuring that healthcare professionals who undertook a              
two-year training course in clinical forensics receive accreditation.

3.2.2 Provincial Findings

 3.1.2.3. KwaZulu-Natal Province

 a. State of Facilities and Services Rendered by Centres

29 CGE,2012. Victims Charter Report: The Assessment of the Effectiveness of Implementation of the Victims Charter by the Departments of Health and Correctional 
Services
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The DoH facilities selected for site visits in this province were two TCCs located within the Edington and Empangeni 
Hospitals. These facilities are the same facilities that were part of the CGE’s previous study. They are run by the 
DoH in collaboration with the NPA. In its 201230  study the CGE found that two NGOs (i.e. Life Line and Child Line) 
participated at these facilities, providing therapeutic services to victims of crime. The two NGOs are still providing 
these services, thus adding capacity to the two Centres. In addition, the SAPS is also playing a crucial role in 
delivering services to the two facilities, with full-time SAPS personnel on the premises of Ngwelezani. We found 
that the TCCs continue to offer a number of services in line with the Victims Charter (e.g. medical examinations of 
victims, referrals of victims to the NPA assistant officer and preparing victims for court appearances). 31

 b. Budget/funding Allocation and Other Resources

In its 2012 report,32  the CGE revealed that the TCCs in KwaZulu-Natal were facing severe budgetary constraints. 
It was, however, not known how much was allocated to health facilities at the time. Information obtained during the 
current assessment shows that a separate fund has been provided by the DoH to fund the TCCs in KwaZulu-Natal. 
It would appear that a budget of R7 800 000 has been allocated to TCCs in the province. 33However, it appears that 
the budget has to be spread across eight TCCs34 located in 11 districts in KwaZulu-Natal.

Based on information obtained from respondents, the budget allocated to TCCs was still not enough as 90 percent 
of it went towards staff salaries, leaving very little for other priorities. Respondents also reported a low supply of 
rape kits. The provincial department had also frozen posts. This meant that when doctors retired or resigned, the 
posts are not filled. It appears therefore that some of the problems found in the CGE’s previous study were still 
persisting. For example, the issue of limited staff capacity, especially nursing staff, is still a concern due to huge 
workloads. In addition, inadequate qualified/specialist personnel, such as forensic nurses, posed a major problem, 
especially after hours. Apparently this affected the ability to perform tasks such as record keeping and other 
procedures involved in dealing with victims of sexual violence, thus adding extra workload for the few existing 
forensic nursing staff and doctors.35

The previous CGE study36 had recommended that the NPA and DoH review the funding model that was in place at 
the time that the study was conducted in order to ensure that there was a long term strategy to address 
capacity issues that affected the quality of services rendered to the victims of crime. It would appear that this has 
not yet been done.

Information obtained from interviews also shows that collaboration among key role players was crucial in terms of 
availability or provision of other resources. For instance, collaboration between the DoH, NPA and DSD was crucial 
in unlocking resources for Ngwelezane TCCs, with (with funding from the United States Agency for International 
Development (USAID). Information obtained from interviews revealed, for instance, that the DoH provided a 
fabricated mobile building structure and maintenance, including telephones, computers and basic daily essentials, 
as well as assisting with medical personnel (i.e. the doctor and a forensic nurse). 

30 CGE,2012. Victims Charter Report: The Assessment of the Effectiveness of Implementation of the Victims Charter by the Departments of Health and Correctional 
Services
31 Interview, September 2015
32 CGE,2012. Victims Charter Report: The Assessment of the Effectiveness of Implementation of the Victims Charter by the Departments of Health and Correctional 
Services
33 Interview, October 2015
34 Three were in EThekwini Municipality, one in Ilembe district, one in Ugu District in Umgungundlovu district, one Uthungulu district and one in Newcastle.
35 Interview, October 2015
36 CGE,2012. Victims Charter Report: The Assessment of the Effectiveness of Implementation of the Victims Charter by the Departments of Health and Correctional 
Services
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The NPA provided a site coordinator and social workers from the NGO, Life Line. The SAPS also provided legal 
services and transport for victims from police stations to the Centre.37 

 c. Victims Charter-related Training for Officials

It was found previously that the DoH did not have the necessary financial resources to provide training to its staff 
in the facilities. The current study, however, found that facilities conducted regular in-house training for forensic 
nurses and doctors in order to strengthen their skills on rendering services to victims of sexual abuse. It appeared, 
however, that nurses’ and doctors’ plea for debriefing as recorded in the 2012 study38 had not yet been adhered 
to. The respondents referred to the danger of the trauma experienced by the professionals on their psychological 
health, and that necessary steps needed to be taken for them to receive urgent help.39 

 d. Monitoring and Evaluation System

One of the key findings of the previous CGE study40  was the lack of an effective system of monitoring and 
evaluating the work of the Centres. The CGE found that there was still no effective system in place. Instead, boxes 
were placed in the main facility foyer for victims to submit complaints. It was, however, not clear how the data 
collected from the boxes was used to monitor these facilities and to improve services offered to victims. Other 
methods of monitoring included collecting statistics of victims assisted by facilities, a method which the CGE had 
found ineffectual in 2012, especially in terms of informing policies and practice to improve services offered to 
victims.41 

 3.2.2.2. Free State Province

 a. State of Facilities and Services Rendered by Centres

The two facilities visited in the Free State were the Sasolburg TCC and the Thabantshu VEP Centre. Both facilities 
are located within district hospitals. Our observations carried out at the two Centres showed that these facilities 
appeared to be in a good state of repair. In the TCC however, staff and patients had to travel to the main hospital 
building for water. This was still the case when the CGE carried out its 2012 study, when it was found that the 
Centres relied largely on hospitals for basic resources. Based on interviews conducted at the TCC, it appears that 
patients that go to the TCC are receiving treatment from the hospital rather than within the Centre. Victims from the 
TCC have to be taken to the casualty ward of the hospital on a regular basis, where they often wait in long queues 
to be attended to. This holds the potential to compromise the victims’ right tobe treated in privacy and with respect 
for their dignity, as outlined in the Service Charter for Victims of Crime. The Minimum Standards on the Services 
for Victims of Crime states that the victims of sexual offences must be consulted in an environment conducive to 
confidentiality, privacy and dignity.

At the time when the CGE carried out its 2012 assessment, the TCC had a clinical forensic nurse on site offering 
a range of professional services such as counselling, medical examinations and treatments, HIV/AIDS testing and 
providing pre-exposure prophylaxis (PEP) where necessary. Based on our observations and information obtained 
from interviews for the current assessment, it became clear that the TCC operated with only the site coordinator 
as a permanent staff member on the premises.

37 Interview, September 2015
38 CGE,2012. Victims Charter Report: The Assessment of the Effectiveness of Implementation of the Victims Charter by the Departments of Health and Correctional 
Services
39 Interview, October 2015
40 CGE,2012. Victims Charter Report: The Assessment of the Effectiveness of Implementation of the Victims Charter by the Departments of Health and Correctional 
Services
41 Observation and Interviews, September & October 2015
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This means that some professional services might not be available when needed by the victims of crime. 
Therefore, the site coordinator would have to depend on the hospital doctors to carry out or provide some of the 
vital professional medical services that used to be provided by an onsite clinical forensic nurse. However, it would 
also appear that the doctors were usually not trained to carry out forensic medical work, and also had no training 
related to the VC, which served to limit their ability to serve the needs of the victims of crime.

Another issue that emerged during discussions with officials was that the hospital management tend not to perceive 
the TCC as the responsibility of the DoH, but rather as that of the NPA. This means that the NPA is expected to 
ensure the availability of clinical forensic nurses for the TCC rather than the hospital providing its own forensic 
nursing staff to assist at the TCC.

At the VEP Centre the situation was different. Based on the information collected during the interviews, the VEP 
Centre was more efficient because it was under the auspices of the DoH, unlike the TCCs that were mainly 
operating under the NPA. The VEP Centre had a full-time clinical forensic nurse, who was available on site 
during weekdays and on call during weekends. The Centre also made vital information available, in the form of 
pamphlets, booklets and posters related to the VC. Our onsite observations of the VEP Centre did not reveal 
any visible inadequacies in terms of the state of the facility and the services rendered to the victims. Interviews 
with officials confirmed that services such as forensic assessments, taking evidential samples, HIV testing, the 
provision of PEP, professional investigations, counselling, dispensing of ARVs and public education campaigns 
were still being carried out at the VEP Centre.

 b. Budget/funding Allocation and Other Resources

There were no changes found in terms of budgets allocated to the TCC between 2012 (when the findings of the 
CGE study were published) and the current study. In fact, there was no budget dedicated to the TCC for its work. 
As already illustrated, the situation had worsened and our assessment is that the lack of resources has virtually 
rendered the TCC ineffective. The VEP, on the other hand, appeared to be well resourced to deliver services 
related to the VC. According to the provincial officials the provincial Clinical Forensic Medicine (CFM), her unit 
provided the facilities in the Free State with comfort packs for victims, posters and pamphlets, PEP and ARVs, 
as well as funding public education campaigns and training for doctors and nurses. The budget allocated for the 
2015/2016 financial year was R2.7 million to cover 32 facilities in the province. This was based on the baseline of 
3140 victims treated in the previous financial year. In addition to the budgetary allocations, the facilities continued 
to depend on the resources of the hospitals.42 

 c. Victims Charter-related Training for Officials

The DoH was continuing to provide training for healthcare professionals, focusing on the care and management of 
victims of sexual offences, which was consistent with the skills needed for work related to the VC. It also became 
evident during the interviews with officials that the healthcare workers, particularly at the VEP Centre, were trained 
in skills that enabled them to render services to the victims of crime in line with the Minimum Standards on the 
Services for Victims of Crime. The CFM provincial coordinator also confirmed that 400 community health workers 
had been trained on sexual offences. While we could not verify this information, it would appear that the issue of 
staff training related to the VC was being addressed in line with the CGE recommendations in the 2012 report.

42 Interview, November 2015.
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 d. Monitoring and Evaluation System

In its 2012 report the CGE made a recommendation urging the DoH and NPA to put in place an effective, reliable 
and independent system of regular reviews of the performance of healthcare facilities. This was because monitoring 
and evaluation systems that were utilised at the time were largely focusing on statistics and not on the effectiveness 
and relevance of internal and external operations, systems, policies and practices of healthcare facilities. 

Information obtained for our current assessment indicates that the Centres were still relying on a rudimentary form 
to record details of all victims that had accessed services including the types of services received. The VEP Centre 
further used patient assessment forms; however, these were mostly used for evidence collection. The forms were 
then submitted to the hospitals and the provincial coordinators on a monthly basis. Although statistics derived 
from these forms were used to analyse trends in order to inform CFM provincial budgets, it is not clear how this 
information was utilised to determine the adequacy of the quality of services rendered, especially at the TCC. The 
VEP Centre, on the other hand, also reported having evaluation forms in place that were completed by victims 
after they had accessed services. In addition, a review panel was established based on these evaluations to 
generate monthly reports for the unit in order to indicate the level of clients’ satisfaction with services. There was, 
however, no evidence linking the reviews to practical changes in policy or operational responses at facility level. 

 3.2.2.3. Limpopo Province

 a. Role/Responsibilities of the Department Implementing Victims Charter

The two facilities in Limpopo province that were visited for onsite observations were located at the Tshilidzini and 
the Mankweng hospitals. The CGE’s 201243 report findings revealed that most facilities that were assessed in the 
province at the time were in a generally poor state. Although some facilities had the necessary resources, most of 
the facilities observed lacked the necessary resources and were poorly managed. With regard to the current study 
it appeared that there was some improvement in the state of Mankweng TCC. The facility was well maintained 
and in good condition, although informants were still dissatisfied with the lack of sufficient resources. The facility 
displayed ample information in the form of charts and pamphlets made available to the victims, including information 
on the VC. TheTshilidzini TCC remained in a poor state in terms of its physical appearance and state of repair. The 
building was dilapidated, with clear signs of poor management and neglect of the physical state of the facility. For 
example, the examination room was not cleaned, with poor ventilation and worn-out equipment. One of the toilets 
was not working. Interviews revealed that at the time of the visit, the Centre did not have cleaning staff. 44

 b. Budget/funding Allocation and Other Resources

According to the CGE’s 2012 study,45 it was revealed that the funding system that was used at the time was obscure 
and ineffective, resulting in the facilities being vulnerable to financial crisis. The current assessment shows that 
the situation has not yet changed in this regard. Also, both facilities currently have no dedicated budgets for their 
operations. As a result, basic services and supplies like pharmaceuticals, surgical and other consumables, were 
provided through hospital causality divisions. 46

43 CGE,2012. Victims Charter Report: The Assessment of the Effectiveness of Implementation of the Victims Charter by the departments of Health and Correctional 
Services
44 Observations of Facilities by CGE Researchers, October 2015
45 Ibid
46 Interviews, October 2015
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In terms of availability of other resources, information obtained through interviews and onsite observations indicates 
that the Mankweng TCC had fulltime staff with training in forensic medical support services.47 The Tshilidzini TCC 
had no dedicated forensic nursing staff or doctor trained in forensics medical support skills. This was a major issue 
raised in the CGE’s 2012 48 findings, which showed that most facilities had insufficient staff trained in forensic 
skills.  It was also established in the previous report that there was a high staff turnover rate, particularly in terms of 
trained clinical forensic staff. At the time, it was widely believed among healthcare worker at these Centres that the 
reason for the high staff turnover among forensic medical staff was because of the DoH and the Nursing Council of 
South Africa refusing to recognise forensic training as a speciality. Based on CGE’s current assessment, it would 
appear that this problem has not been resolved

 c. Victims Charter-related Training for Officials

The CGE’s 201249  report indicated that not all clinical forensic nurses had undergone training related to the 
implementation of the VC. The current review found that some training was provided on how to examine children 
and adults who had suffered sexual violence. In addition, training seminars on the ethics ofworking with victims of 
sexual offences were convened for staff as well as the DSD’s training related to the VC.

Mankweng TCC also reported that most of the nurses and doctors were specialists, and that its staff had received 
in-service training from the hospital, with one doctor having received training on forensic medicine. It should be 
noted, though, that the CGE could not independently verify many of these claims.

 d. Monitoring and Evaluation System

One of the key recommendations contained in the CGE’s 201250 study was that the DoH puts together an effective, 
reliable system of monitoring and evaluation of TCCs. Our current assessment of the two Centres revealed that 
there was still no effective system in place to monitor and evaluate the work of both TCCs visited to ensure the 
implementation of the VC and the quality of services rendered in line with the prescribed Minimum Standards. The 
Mankweng TCC reported that the nurses used a form of self-assessment book developed by the NPA.51  However, 
this does not address the issue of lack of an effective monitoring and evaluation system to ensure that the Centres 
provided adequate and quality services in line with the prescribed Minimum Standards for the implementation of 
the VC.

3.3. Deapartment of Correctional Services
3.3.1 National Findings

 a. Role/Responsibilities of the Department Implementing Victims Charter

The DCS is reponsible for, among other things, the incarceration of convicted perpetrators of crime in its correctional 
facilities throughout the country. Through its correctional facilities, it is also responsible for the running of

47 Observation of Facilities and Interviews, October 2015
48 CGE,2012. Victims Charter Report: The Assessment of the Effectiveness of Implementation of the Victims Charter by the departments of Health and Correctional 
Services
49 Ibid
50 Ibid
51 Interviews, October 2015
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parole boards, particularly the processes of considering or granting parole to convicted perpetrators of crime 
and their reintegration back into their communities in a manner that recognises and respects the rights of the 
victims of crime to participate in the parole process in line with the rights outlined in the VC. The department has 
therefore developed policies, guidelines and procedures as well as programmes dealing with these processes 
that involve the victims and offenders. Some of these policies and legislative frameworks deal with issues such 
as parole administration, community reintegration and community corrections, office accommodation and other 
related matters. Below are some of the legislative frameworks that govern the work of the DCS, some of which are 
critical for the implementation of the Victims Charter:

• The Criminal Procedure Act 51 of 1977,section 299A 
• The Correctional Services Act 111 of 1998,section 75(4)
• The Directives on Complainant Involvement in correctional Supervision and parole boards,2006
• The Services Charter for victims of crime in South Africa
• The minimum standards on services for victims of crime in South Africa, 2004
• White paper on corrections in South Africa.52

The department insists that it has aligned its programme activities with the VC. In compliance with the services 
charter and minimum standards on services for victims of crime, the department developed a policy on the 
complainants’ involvement in correctional supervision of offenders and parole board processes, guidelines on 
victim/complainant involvement in parole boards and procedures for victims/complainants involvement in parole 
boards. This provides for victims’ involvement in social reintegration through Victim Offender Dialogue (VOD) and 
Victim Offender Mediation (VOM) where the victim is able to exercise the right to offer and receive information, 
right to protection, right to assistance and right to be treated with fairness, respect, dignity and privacy.53

Due to these initiatives the department states that it has seen a substantial increase in the number of victims who 
have participated in the restorative justice programmes. For example in the 2013/14 financial year, 1750 victims 
had participated in parole hearings, while in the 2014/15 financial year, 2212 participated.54

One of the critical findings contained in the CGE’s 2012 report55 on DCS facilities in general was that the department 
had failed to develop an effective monitoring and evaluation system for its correctional facilities. As will be shown in 
the report, CGE’s current assessment revealed that this issue has not yet been resolved and that the correctional 
facilities assessed are still operating without an effective system of monitoring and evaluating the work that they 
do and the quality of services rendered.56  The CGE’s 2012 report had indicated that the DCS used the submission 
of monthly operational reports which relied on manually collected statistics about the victims of crime assisted by 
correctional services officials at facility level. This method is susceptible to errors, in addition to being limited in its 
scope and the nature of aspects covered.

 b. Budget/funding Allocation and Other Resources

According to the previous study, parole boards were experiencing problems with the provision of resources to 
ensure that victims participated in parole board hearings. Lack of transport for victims to attend parole board 
hearings was a major concern. 

52 DCS Policy on Compainant’s Involvement in the Correctional Supervision and Parole Boards (undated).
53 Interview, March 2016
54 DCS 2014/15 Annual Report
55 CGE, 2012. Victims Charter Report: The Assessment of the Effectiveness of Implementation of the Victims Charter by the Departments of Health and Correctional 
Services
56 Interviews, March 2016
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According to the 2012 CGE study, parole boards were experiencing difficulties in tracing victims and often relied 
on an NGO named Foundation for Victims of Crime (FOVOC) which was also struggling with funding and resource 
constraints. Information obtained during the current assessment indicates that the partnership with FOVOC has 
been discontinued, although FOVOC continues to operate in North West, Mpumalanga and Limpopo. To bridge 
the gap left by FOVOC in some of the provincial facilities, the DCS has appointed 58 auxiliary social workers 
on short term (12 months) contracts to assist with the tracing of victims at facilities across its different regions 
since 2015. In its report the CGE had recommended that the “DCS reviews their policies and practices relating 
to capturing, storing and regular updating of information and contacts of victims. This exercise would be crucial 
in ensuring that DCS correctional facilities maintained regular contact with victims of crime to improve tracing of 
victims when vital information has to be communicated to them and their next of kin”.57/58  

The information obtained for the current assessment, including interviews with officials from the DCS, suggests 
that the department has not yet developed such a system. However, it would appear that the DSD has developed a 
monitoring and evaluation system for its VEP, for use across the different JCPSC departments, which might serve 
the same purpose. However, the system is still to be rolled out.

With regard to other resources, the CGE discovered that the department had incorporated the use of video 
conferencing equipment to enable victims to be part of parole hearings from other DCS facilities at different 
locations. It is not yet clear to what extent this arrangement has been tested, and if funds and resources are 
available to enable all the DCS correctional facilities to introduce it.59 However, if it works, it could obviate the need 
for considerable resources that are needed for victims who have relocated to travel across vast distances to be 
present at parole hearings.

 c. Victims Charter-related Training for Officials

The CGE 2012 report indicated that there was no training on the VC provided to officials. However, information 
obtained for the current assessment, including interviews with DCS officials, suggests that not much training has 
been provided to officials on skills related to the Charter, especially since the release of the CGE report in 2012. 
It was revealed, though, that skills training has taken place at DCS facilities in relation to the use of the newly 
acquired audio and visual recording equipment for the DCS facilities.

3.2.2 Provincial Findings

 3.3.2.1. KwaZulu-Natal Province

 a. State of Facilities and Services Rendered by Centres

The CGE team was able to visit only one correctional services facility in KwaZulu-Natal, the Westville Prison. 
According to the information obtained during the interviews with officials at the Kokstad and Westville parole 
boards, the board continues to struggle to get victims to participate in the parole hearings. This is the consequence 
of lack of resources, including funds to cover the transportation of victims to attend parole hearings. Informants 
added that the facility did not have the necessary human and other resources to trace the victims.60  This issue was 
raised as one of the key findings in the CGE’s 2012 report where it was found that DSC correctional facilities in 
KwaZulu-Natal were under-staffed and also lacked the relevant systems to assist parole boards with the tracing of 
victims, especially where the victims have relocated.61  

57 CGE Policy Brief9: Victims’ Charter from Policy to Implementation, June 2013, pp.9-10
58 CGE Policy Brief 9: Victims’ Charter from Policy to Implementation, June 2013.
59 Interviews, March 2016
60 Interview, November 2015
61 CGE, 2012, Victims Charter National Report: Assessing the Effectiveness of Implementation by Departments of Health and Correctional Services
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During the onsite observation it was found, however, that both facilities were in a good state, with allthe necessary 
infrastructure (i.e. telephones, office equipment, etc.) and security details provided for.62 

 b. Budget/funding Allocation and Other Resources

The CGE’s 2012report outlined that parole board staff were not familiar with the details of budgetary allocationsfor 
parole boards in the province. It was not clear if this general lack of knowledge around budgetary matters had 
changed. However, information obtained from our current assessment revealed that R20 000 was allocated to 
the Kokstad parole board for the purpose of parole hearings. The CGE was not able to verify the accuracy or 
truthfulness of this amount, which is clearly inadequate to cover the operations or activities of the correctional 
facility in implementing the VC.63  The Westville parole board wasstill operating without a dedicated budget, as 
well as chairperson, and as a result the board is chaired by a chairperson of one of the parole boards in the same 
area. Based on the information obtained from this facility, it would appear that budgetary resources for VC-related 
work are limited.64

 c. Victims Charter-related Training for Officials

The 2012 CGE report revealed that the parole board personnel never received any training on the implementation 
of the Victims Charter.65 Interviews conducted for this study indicated that this matter had not been addressed. 
Instead, parole boards officials attended workshops convened by the VEP forum, which falls under the DSD.66 

 d. Monitoring and Evaluation System

The CGE’s 2012 report found that no effective monitoring and evaluation system was in place in DCS correctional 
facilities in KwaZulu-Natal.67 Instead, only monthly reports were submitted reflecting the number of victims who 
had attended parole hearings and those who had submitted written inputs to the parole board hearings. These 
reports were submitted to regional and national offices.68 The current assessment found that the parole boards 
were still using the same method of collecting and reporting on the statistics of victims that had attended parole 
board processes. The reports are compiled and submitted on a monthly basis. Therefore, no new and effective 
monitoring and evaluation system had been put in place as recommended in the CGE’s 2012 report on parole 
boards’ implementation of the VC.69 

 3.3.2.2. Gauteng Province

 a. State of Facilities and Services Rendered by Centres

The two DCS centres that were selected for onsite observations were the Moderbee parole board and the 
Johannesburg 1 Parole Board. The two centres had the necessary basic amenities to render services to the 
victims in line with the Minimum Standards of Service as outlined in the VC. This included separate rooms to keep 
the victims and offenders apart, as prescribed in the Charter. This finding is consistent with a finding contained in 
the CGE’s 2012 study.

62 Observations, November 2015
63 Interview, November 2015
64 Interview, November 2015
65 CGE, 2012, Victims Charter National Report: Assessing the Effectiveness of Implementation by Departments of Health and Correctional Services
66 Interview, November 2015
67 CGE, 2012, Victims Charter National Report: Assessing the Effectiveness of Implementation by Departments of Health and Correctional Services
68 Ibid
69 Interview, November 2015
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Information obtained through interviews with officials indicates that information sessions are regularly held with the 
victims to educate them about their rights as well as familiarising them with VODs. However, the perennial issue of 
tracing the victims in order for them to appear for VODs and VOMs remains an issue of concern. In its 2012 report 
the CGE had recommended that the DCS should establish an effective system for capturing the contact details 
of all victims of crime for cases that went through the DCS facilities and to keep it regularly updated. As indicated 
elsewhere in this report, the DCS has hired auxiliary social workers at its correctional facilities to strengthen the 
capacity of Case Management Committees (CMCs) to assist with the tracing of the victims to participate in parole 
hearings. However, this process was still undermined by the lack of a comprehensive database on the victims.

Also, as indicated elsewhere in this report, the DCS had installed video conferencing equipment to enable the 
victim to participate in parole hearings from distant locations. The two DCS facilities in KwaZulu-Natal assessed 
for this report did have these audio and video facilities. It emerged however that the equipment at both DCS 
facilities were either not functioning at the time of the onsite visit by the CGE team, or had never been used since 
installation. The reasons for this were not made clear.

 b. Budget/funding Allocation and Other Resources

The lack of specific and dedicated budgeting for VC-related work at DCS facilities was one of the key findings 
contained in the CGE’s 2012 study. However, interviews conducted with provincial officials for the current 
assessment indicated that there was a budget dedicated to all parole board processes including the VOD and 
VOM in Gauteng. It needs to be noted, though, that the budget was apparently allocated by the DCS at regional 
level, which could possibly explain why officials at facility level would often claim ignorance on the issue of budget 
allocations.

 c. Victims Charter-related Training for Officials

The CGE’s 2012 report70 indicated that there were inconsistencies in terms of how training on the VC was provided 
to members of parole boards and social workers involved in the parole processes in Gauteng. Officials that had 
undergone the training had received it from the DoJ&CD rather than the DCS. This could explain the inconsistencies 
in the training that were raised in the CGE’s 2012 report.

While the officials at regional level claimed that training had been provided to members of parole boards and 
social workers on the VC in the 2015/2016 financial year, no evidence was provided to substantiate these claims. 
Responses at the provincial level also indicated that training on VOD had been provided to 26 heads of centres, 8 
area commissioners, 8 heads of community corrections, 26 social workers, 8 chaplains, and 5 psychologists. Some 
of these officials trained were from Gauteng, but again the respondent failed to submit evidence to corroborate this 
information. 

 d. Monitoring and Evaluation System

The current assessment found that the DCS has not yet developed an effective system to enable its correctional 
facilities to perform systematic monitoring and evaluation of the work of the parole board centres and to regularly 
determine the quality of services rendered to the victims of crime. However, it emerged that a simple method was 
in place at the two DCS centres for offenders to express their levels of satisfaction with the parole boards through 
heads of prisons and review boards. The victims, on the other hand, had no equivalent system in place. In addition, 
the Centres collect statistics from the registers of victims that had been part of the VOD processes. However, these 
rudimentary methods do not amount to an effective monitoring and evaluation system to enable the parole board 
leadership to determine the effectiveness and the quality of services rendered to the victims.

70 CGE,2012. Victims Charter National Report: Assessing the Effectiveness of Implementation by Departments of Health and Correctional Services
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It would be reasonable therefore to argue that CGE’s recommendation on an effective monitoring and evaluation 
system has not been addressed. Such a system would help the DCS to determine the effectiveness and relevance 
of internal and external operations, systems, policies and practices of facilities across the provinces.

 3.3.2.3. North West Province

 a. State of Facilities and Services Rendered by Centres

The two DCS Centres that were selected for onsite observation were the Klerksdorp and Brits Correctional 
Services Centres. Compared to the time when the first study was conducted in 2012, service delivery appears to 
have improved in the two Centres. The CGE’s 2012 report indicated that the Klerksdorp parole board was the only 
one that enabled the victims of crime to be involved in parole processes.71  However, information gathered for the 
current assessment shows that the situation has changed, and that all parole boards allowed the victims to get 
involved. The two Centres were found to be providing a range of services such as preparing victims for contact with 
offenders for VODs and VOMs, and conducting VOD and VOM processes. The two Centres were also involved 
in undertaking community awareness campaigns, as well as community reintegration programmes. Professional 
services such as psychotherapy and counselling by specialist medical personnel were made available to the 
victims who needed them at the Brits Correctional Services. However, based on the interviews with officials from 
the two Centres, it would appear that some of the professional specialist services are not always available at all 
times.

The CGE’s 2012 report had also indicated that the Brits parole board did not have the premises to hold parole 
hearings and instead operated within an office on the premises of the Losperfontein Correctional Service Centre. 
72This is still the case, with the result that this arrangement does not ensure that the victim and the offender are 
kept apart and separate for the security of the victim. Contact between the victim and perpetrator poses a risk 
of intimidation or even assault. The VC stipulates that DCS facilities take steps to ensure that the victims and 
offenders are kept apart and separate to guarantee the security of the victim. However, according to interviews 
with DCS officials at national level, this is the responsibility of the DCS Centres on the ground. 

In 2012 the CGE study had found that the Klerksdorp parole board was not operating from a DCS Centre. This has 
changed in that the parole board is currently running within a parole board centre accommodated within a DCS 
correctional centre in Klerksdorp. It was found to have the necessary basic amenities, including separate waiting 
rooms for victims and offenders, officespace, administrative rooms and a boardroom where parole processes are 
conducted. 

 b. Budget/funding Allocation and Other Resources

As was indicated in the CGE’s 2012 study, many parole boards did not have dedicated budget allocations to 
carry out VC-related work. It appears that this situation has not changed.73 Interviews with officials from the DCS 
national office informed us that it was the responsibility of the DCS Correctional Services Centres in the provinces 
to apply for funds through provincial treasuries. Failure to follow this procedure in the past has meant that some of 
the parole boards had to use their own limited resources to fund VC-related activities, such as the transportation of 
victims to attend parole hearings. It would appear that the Brits and Klerksdorp Centres faced the same situation.74

71 CGE,2012. Victims Charter National Report: Assessing the Effectiveness of Implementation by Departments of Health and Correctional Services
72 Ibid
73 Ibid
74 Interviews, September 2015
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In 2012 it was found that some of the parole boards were relying on external support (e.g. from community 
social workers and NGOs) to render services to victims of crime. This current assessment found that Brits parole 
boards were still relying on the services of the NGOs and FOVOC, to trace the victims of crime in order for them 
to participate in parole hearings. In the past, FOVOC personnel carried out this work on a voluntary basis, which 
often resulted in high rates of staff turnover. To stem the high staff turnover rates, the DSD stepped in and provided 
a stipend to help retain FOVOC staff. It emerged, however, during interviews with DSC officials, that while FOVOC 
is still operating in parts of the North West province, the organisation has ceased to exist in other provinces due 
to lack of funding.

As in other DCS centres in other provinces, it was found that the Brits and Klerksdorp Centres had also installed 
video and audio conferencing equipment in order to enable the participation of victims in parole hearings from 
remote locations. However, we also found that the equipment in both Centres was non-functional at the time 
thisassessment was carried out.

 c. Victims Charter-related Training for Officials

The information gathered for this assessment showed that there was no provision of VC-related skills training 
forparole boards. Just as reported in the CGE’s 2012 report, theparole board staff’s only exposure to relevant 
(gender or VC-related) training was through involvement in the DSD’s VEP forums.75 Nonetheless, Britsparole 
board officials indicated that CMC and parole board members were undergoing training on restorative justice and 
mediation through the University of South Africa (UNISA) at the time when this assessment was being carried out, 
although evidence to this effect was not available.76 

 d. Monitoring and Evaluation System

As has been reported with other DCS Centres, no formal and comprehensive monitoring and evaluation system 
has been put in place to assess the effectiveness of current systems and operations as well as the assessing the 
quality of services rendered to victims by the two Centres. In those DCS Centres where FOVOC was involved, the 
organisation has made arrangements to followup with victims in order to assess their levels of satisfaction with the 
services rendered and in turn compile reports for parole boards and DCS Centres.77 However it wasn’t clear how 
these assessments were used by DCS Centres to improve policies, practices and services rendered to the victims.

75 CGE,2012. Victims Charter National Report: Assessing the Effectiveness of Implementation by Departments of Health and Correctional Services
76 Interview, September 2015
77 Ibid
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The purpose of this study was to review the extent to which the selected departments (i.e. DSD, DoH, and 
DCS) had taken on board the findings and recommendations made in the CGE’s 2011 and 2012 reports on the 
implementation of the Victims Charter. Overall, our assessment has found that the departments had addressed 
some of the issues raised in some of our recommendations, while partially addressing or completely failing to 
address others. As a result, some of the crucial challenges identified in our findings continue to bedevil the work 
of implementing the VC by the department concerned, as indicated in this report. 

While limited progress was noted in a few areas, issues such as limited budget and resource allocations, poor 
state of facilities, failure to provide VC training/skills development to staff, and lack of an effective monitoring and 
evaluation system persist as areas of concern. 

More importantly, it appears that current efforts to implement the VC by some of the JCPSC departments are 
characterised by lack of interdepartmental coordination. We are convinced that the central cause of this is that the 
lead department (DoJ&CD) discontinued its role of leading and coordinating the implementation of the VC across 
the JCPSC. The departure of the DoJ&CD from the lead role of coordinating the implementation of the VC across 
the JCPSC departments and ensuring that the Charter remained a priority programme of the JCPSC has therefore 
had a detrimental effect.

Below are therefore overall concluding observations on the three departments covered in this report in terms of 
their efforts to address issues raised in the CGE’s research reports assessing the implementation of the VC which 
were published in 2011 and 2012.

4.1. Deapartment of Social Development
In reviewing the extent to which the DSD had taken on board the recommendations made by the CGE in its 2011 
study on the assessment of the implementation of the VC, as well as progress made in terms of the specific 
reported findings, CGE found that the DSD has partially addressed some of the recommendations. Furthermore, 
trivial progress had been made in terms of specific findings related to the department at both national and facility 
level.

The findings indicate that there is still a disjuncture and confusion regarding the articulation and understanding 
of the relationship between the VEP and VC frameworks within DSD. It appears that the disjuncture was the 
consequence of the lead department (DoJ&CD) abandoning its role of leading and coordinating the implementation 
of the VC. Adding to this was also the fact that the DSD, which is responsible for the VEP, appears to have conflated 
the VEP with the VC, thus submerging the VC under the VEP within its own internal programme arrangements. 
It is, however, unclear why the VEP and VC were never consolidated into one framework within the JCPSC, 
since the two appear to be inseparable. Nonetheless, in practice the DSD continued to align its programmes to 
the Service Charter for Victims of Crime (Victims Charter) and the Minimum Standards for Victims of Crime but 
submerging these activities within its VEP.

The DSD has made legislative improvements in line with relevant recommendations contained in the CGE’s 
2011 report. A draft bill on victim support services was produced by the department which responds to CGE’s 
recommendations on ensuring that services offered to victims are provided by trained officials and that shelters 
are monitored by the DSD. Our assessment also indicates that the DSD has developed a system that captures 
victims’ details in order to enhance the tracking process. The information management system, yet to be rolled 
out, would also assist with victim tracing within other JCPSC departments. This is a major improvement compared 
to the past, when the CGE study indicated that departments were generally struggling with the tracing of victims.
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The issue of developing a funding model that would ensure that shelters have sustainable access to the 
necessary resources to render services effectively to victims of crime remains a challenge, raised as one of the 
key recommendations in the CGE’s 2011 report. Such a funding model would provide consistent guidelines and 
common norms and standards to ensure that the funding of a range of critical professional services is funded 
across all the DSD shelters. The study found that just as reported in 2011, shelters that were fully funded by 
the DSD were better resourced than those that received partial funding from the DSD. Consequently, services 
and programmes offered by shelters were fragmented throughout the provinces. Furthermore, CGE discovered 
that the Serobe Shelter,which was previously included in the study, had shut down due to lack of funding, while 
Ethembeni Community and Trauma Centre had not received funding from the DSD in the 2015 financial year. The 
issue of funding therefore remains a major concern for many of the DSD’s shelters, which generally make efforts to 
supplement funding received from the DSD with external donor funding. In many instances, however, the funding 
is unreliable and inconsistent.

In terms of VC-related training, we found thatthe DSD shelters had made some improvements compared to the 
CGE findings in 2011. Although training provided to staff across the different shelters remained fragmented, some 
type of training related to the VC had been provided across the different shelters, although within the context of 
continued shortages of funding. 

In regard to monitoring and evaluation, improvement has also been made here to comply with the Minimum 
Standards for Shelters. Regular audits were being conducted by the DSD, especially by VEP coordinators, 
in an effort to ensure effective and efficient service delivery. Shelter managers were also submitting quarterly 
reports based on the shelter programmes and financial statements. One of the shelters in Northern Cape had 
institutionalised monitoring and evaluation by appointing an official to be responsible for the sole purpose of 
monitoring and evaluation, an indication that the task was seen as an important component of the shelter’s daily 
operations. Even though there are some improvements in this regard, it is not clear how this system is effective in 
rendering services to victims. 

4.2. Deapartment of Health
Findings from the review revealed that although the DoH continued to focus on developing policies and guidelines, 
it has not yet established a standardised, consistent and reliable system for monitoring and evaluatingthe services 
provided by its Centres as was raised in one of the key recommendations in the CGE’s 2012 study. The DoH 
facilities were found to still be using methods such as complaint boxes, monthly/annual reports and assessment 
tools which were rather rudimentary considering the dire condition most facilities were in. It is therefore clear that 
the DoH has not addressed the need for regular reviews of internal systems, processes and programmes that aim 
to maintain services and, where necessary, implement effective interventions based on the outcomes of these 
reviews.

Generally, the major constraint that impedes the DoH centres in rendering efficient VC-related services is the lack 
of adequate financial resources. This seems to be a persisting problem, given that the CGE’s 2011 study made 
similar findings. The current assessment revealed that budget allocation was still inconsistent, with some facilities 
getting their allocations while others continued to experience inadequate budgetary resources. This had major 
repercussions on those facilities with inadequate allocations, such as lack of human resources, limited supplies, 
non-functioning equipmentor other operational problems that rendered the centres ineffective. Although some 
centres relied on hospitals for access to other vital resources, this was still insufficient to meet their operational 
needs as indicated in the CGE’s 2012 report. The inconsistent and fragmented funding practice resulted in some 
centres realising improvements in terms of services rendered to victims, while other centres regressed. 
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We are convinced that the DoH and the NPA have not addressed the CGE’s recommendation that required a 
thorough and independent review of the resources and funding model used for funding the TCCs. It was also 
recommended that the process should lead to a long-term funding strategy for these Centres to reduce their 
reliance on the use of and access to the financial and other resources of hospitals, where this is the case.

The issue ofa lack of trained personnel was also a major constraint within the DoH’s Centres rendering VC-related 
services. Many Centres were either understaffed or did not have staff trained in forensic medical support skills. 
Furthermore, there was a general lack of specialist healthcare personnel, such asforensic nurses and doctors, 
available on call for centres operating for 24 hours. In most TCCs that were observed, it was found that only 
the site coordinators and other voluntary staff, such as counsellors, were available on site. This was a factor 
hampering delivery of services in line with prescribed Minimum Standards for the VC. This was one of the key 
findings contained in the CGE’s 2012 study. 

Although the findings indicated that the department continuously offered training to facilities, especially around 
issues of the management of victims of sexual assault, training is still required for doctors and nurses, especially in 
forensic skills. The findings revealed that a lack of such specialised skills led to inability to follow proper procedures 
in the collection and storing or filing of forensic evidence that is often vital for court cases involving the victims of 
crime.

4.3. Deapartment of Correctional Services
The DCS has developed the necessary policies, guidelines and procedures as well as programmes to ensure that 
services rendered to victims of crime are aligned with the VC. However, there appeared to be a lack of coordination 
in the relationship between the national department and its parole board centres in the provinces. While the 
national department continued to develop policies and guidelines relevant for the implementation of the VC, it 
appeared to distance itself from what goes on in the provinces, particularly in respect of funding and resource 
allocation of resources to the parole board Centres. As reported in the CGE’s 2012 findings, the officials from the 
national offices appeared to shift the responsibility for the implementation of policies and frameworks related to the 
VC to the parole boards at facility level.

Funding for victim-related services remained a challenge within parole boards. For instance, the current assessment 
found that funds were distributed disproportionately among DCS facilities in different provinces. Therefore, while 
some provinces,such as Gauteng,did not experience severe funding challenges, others, such as North West and 
KwaZulu-Natal, did. It is clear that the DCS has not yet taken on board the CGE recommendation to review internal 
systems and policies for allocating and managing the financial and other vital resources intended to cover the 
costs related to implementing the VC.

Victim-friendly facilities were also found to be a major area of concern in North West in 2012. Although this challenge 
was addressed in Klerksdorp, Brits parole board was still operating within premises which could compromise the 
personal security of the victims by leaving them vulnerable to possible intimidation by offenders. Other persistent 
issues of concern that still need to be addressed include a lack of an effective information management system 
to capture and store the details of the victims. Although the DCS had appointed social auxiliary workers in some 
of the DCS Centres to assist with tracing victims, finding the victims remains a challenge due to a lack of effective 
information management systems. In addition, the fact that the assistance rendered to the DCS by FOVOC has 
been terminated in some DCS regions, while operating in others, has created inconsistencies in the provision 
of VC-related services across the different regions with regard to the tracing of victims of crime for parole board 
processes.
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With regard to VC-related training and skills development, the needs of many of the parole boards remained 
largely unmet, perhaps with the exception of those in Gauteng, where it was found that relevant training was 
provided. It was found that some parole board members, including chairpersons, have received relevant training 
through involvement in the VEP forum processes.

Finally, the issue of monitoring and evaluation of DCS facilities remains a challenge both at national and facility 
levels. The CGE had recommended that the department institutes an effective and reliable, preferably independent, 
system of regular reviews, monitoring and evaluation of the performance of its correctional facilities. Furthermore, 
CGE recommended that the system should have a wide scope, focusing on the effectiveness and relevance of 
internal and external operations, systems, policies and practices of DCS facilities throughout the country. Our 
assessment found that the DCS was still relying on the practice of compiling monthly reports and the manual 
collection of statistics by staff at its correctional services centres at provincial/regional level. This is a very basic 
system that is potentially unreliable and open to administrative and other practical/procedural errors at facility 
level. Therefore, it would appear that an effective system of monitoring and evaluation is still a necessity.
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