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LifeLine Durban
Our Vision 
Improved emotional wellness in individuals and communities 
throughout South Africa.

Our Mission 
•  LifeLine aims to cultivate and grow emotional wellness in individuals and 

communities
•  By healing emotional trauma and crisis through counselling 
•  By reducing emotional trauma and crisis through training and capacity 

building, engaging and mobilising communities

Values 
Passion
Integrity
Diversity
Innovation
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Chairperson’s Report

Good evening my fellow board members, the staff and volunteers, our brand ambassador, 
Rene Tshiakanyi and our donors and partners. And a special welcome and thanks to 
our guest speakers, Dr. Monique Emser & Director Phumelele Mngomezulu.

It is my honour to welcome you all to the 52nd Annual General Meeting of LifeLine 
Durban.

The last three years have been nothing short of devastating for our Province. As if the 
ongoing impact of COVID and the wanton and horrifying destruction caused by the 
riots and looting was not enough, we then had to deal with the natural disaster of floods 
which affected so many people in many different ways. The word “resilient” was used 
to describe the team at LifeLine Durban but no-one knew the degree of resilience that 
would be asked of them as the challenges continued to mount.

Pravisha deals with this in more detail in her report but once again I cannot emphasise 
enough how amazing Pravisha and her team have been; not only to have carried on 
regardless and faced these challenges and the impact they have had on the operations 
of Lifeline Durban, but at the same time to have grown and expanded the work they 
do in advancing wellness in our communities. They truly have once again gone above 
and beyond.

So, on behalf of the Board, a huge thank you to and vote of confidence in Pravisha and, 
“Team Lifeline Durban” for what they have achieved in the past year.

My grateful thanks also to the Board members for their continued contribution and their 
support of Pravisha over the past year.

I would also like to thank Rene for all that he does for us in his capacity as an 
Ambassador. Rene has become a busy, well-known and much-loved celebrity in 
Durban and surrounds, as his voice and personality brings pleasure to so many people, 
but he has not forgotten us and continues to support Lifeline Durban.

To end, a quote from the Dalai Lama:

“If you want others to be happy, practice compassion; if you want to be happy, practice 
compassion”

Thank you.

Stephen Heath
Chairman
August 2022
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“When the roots are deep there is no need to fear the wind” an African proverb that 
aptly describes the resilience and tenacity of our organisation LifeLine Durban. 
Good evening, I am extremely excited to welcome you all to our 52nd Annual General 
Meeting for the simple fact that we finally get to meet and greet and just connect face 
to face. A special welcome to our honoured guests, the LifeLine Board Members, our 
Guest Speakers, Counsellors, LifeLine Staff, LifeLine Brand Ambassador, Donors, and 
Partners.

Despite the hurdles and challenges we face, LifeLine Durban continues to have a 
provincial presence rendering relevant services with an appreciation for our work. 
Strategy and sustainability have been a key focus for this past year, we have invested 
considerable time and resources in discussion and debate to refine our objectives and 
project plans. We have also aligned our strategies with the current circumstances in 
KZN.

Emerging from 2020 of what was an unforgettable year into the year 2021 we found 
ourselves focusing on the following: collaboration, building resilience and celebrating 
wins as we embarked into the next year. The true mark of an organisation leading in 
the field of emotional wellness is the willingness to stick with a bold course of action, 
a conventional business strategy, a unique product-development roadmap, a robust 
marketing campaign, even as the rest of the world wonders why you are not marching 
in step with the status quo. In other words, real leaders are happy to zig while others 
zag. They understand that in an era of hyper-competition and non-stop disruption, the 
only way to stand out from the crowd is to stand for something special.

NACOSA Global fund, NACOSA USAID, Department of Social Development, National 
Prosecuting Authority, Community Chest, Victor Daitz Foundation, Hand in Hand 
and many other trust funds continue to play an integral role in the operations and 
implementation of our various projects and the capacity building of our organisation. 

The following report will provide you with an overview of our achievements and 
challenges of the past financial year as well as some forecasting of the project 
work. 

Emotional wellness and support: We found that our highest category of cases was 
that of depression, anger issues and family problems. We have been increasingly 
active with trauma debriefing sessions. Our Counsellors and Social Workers have been 
to major Corporates, some of which was Link Africa, Intercape, WHBO Constructions, 
Commercial Properties Intelligence, Plus 94 Research, Mr Price Group, Truworths, 
World Sport Betting and others.

Ukuba Nesibindi our drop-in centre continues to act as our skills development centre 
implementing skills within our Gender Based Violence programme and implementation 
of HIV/AIDS awareness talks. 

LifeLine training courses: We reached 32 participants with our Personal Growth 
Course who then moved onto Counselling Skills. We conducted our 10 Day HIV and 
AIDS Course and trained 360 participants. We are thankful to our wonderful counsellors, 
facilitators and speakers who volunteer their time unconditionally to LifeLine Durban in 
supporting the delivery of our vital services to our beneficiaries.

We would like to also announce that we have a specialised department now in terms of 
HR, Admin/Maintenance, Marketing, and IT. Through the generous ongoing support 
from the Victor Daitz Foundation, we were able to complete maintenance and repair 
of 38 Adrain Road office building and fence. Further with the funding we were able to 
upgrade the security at our main office. Security beams and cameras were installed 
around the premises. 

“It always seems 
impossible until it 
is done” – Nelson 
Mandela

Director’s Report
Pravisha Dhanapalan



Director’s Report

“Success is not final. 
Failure is not fatal: 
it is the courage 
to continue that 
counts.” – Winston 
Churchill

Our HR department has implemented a strategic approach to ensure that our 
employees are managed effectively and efficiently. Also maximising the productivity 
of LifeLine Durban by creating a positive work environment and helping employees 
when needed. LifeLine Durban’s IT department has evolved with our new partner 
Musato Technologies and trained skilled internal admin staff resulting in increased and 
improved productivity. Our marketing team including our counsellors have vigorously 
embarked on campaigns targeting Colleges, Universities and Technikons. LifeLine 
Durban’s social media presence has increased exponentially in the last year. Our 
website was restructured, revived, and relaunched in February 2022.

Gender-based violence, already a global crisis before the pandemic, has intensified 
since the outbreak of COVID-19. Lockdowns and other mobility restrictions have left 
many women trapped with their abusers, isolated from social contact and support 
networks. Increased economic precarity has further limited many women’s ability to 
leave abusive situations. 

According to the UN report 2021: As multiple and overlapping crises – natural and 
human-made such as conflict – intensify globally, they are giving rise to rapidly 
changing contexts in which the rights gained by women and girls are threatened and 
the rates, severity, and manifestations of violence against women and girls are on the 
rise.

South Africa holds the shameful distinction of being one of the most unsafe places in the 
world to be a woman. We have amongst the highest rates of intimate partner violence, 
and recently released data from Statistics SA show that rape and sexual violence 
have become hyper endemic. This is a scourge that affects us all. It pervades every 
sphere of our society. Women and girls are being abused, assaulted, and murdered 
in our country every day. We are in the throes of a deep crisis that must be brought 
to a decisive end. Government continues to intensify its fight against Gender-based 
violence and Femicide (GBVF), which President Cyril Ramaphosa has described as 
the country’s ‘second pandemic’.

Recent stats released indicated that more than 9 500 cases of GBV and 13 000 
cases of domestic violence were reported just between July and September 2021. 
Subsequently the 2021/2022 third quarter’s crime statistics revealed that 903 women 
were murdered, and 11 315 rapes took place. In 2021, Statistics South Africa (SSA) 
released a report, Crimes against Women in South Africa, indicating that one in five 
women had experienced physical violence by a partner.

We have dedicated our AGM 2022 to the theme of GBV: Prevention and Response 
and our specialist guest speakers will be interrogating this crucial and critical topic in 
their presentations.  

The Department of Social Development funds the LifeLine Gender Based Violence 
project comprising of 85 Social Workers and Social Auxiliary Workers combined based 
at 7 Thuthuzela Care Centers within Department of Health facilities and 19 Police 
Stations within the victim friendly centers in KZN.

Psychosocial support services during the last financial year: We had reached a total 
number of 9409 survivors.  Prevention and awareness programmes: we reached a 
total of 47986. Skills development/economic empowerment programme we reached 
a total 655 survivors Ugu District, 80 survivors eThekwini South and 40 survivors 
eThekwini North.

What can we do? Be an activist against GBV in your homes, communities, work, and 
positions. Challenge cultures and practices that perpetuate gender inequalities and 
consequent abuse of women and children at personal and societal level. Reject and 
report abusers. Act and don’t look away! Teach children values of gender equality. 
Protect children from exposure to violence and harmful content on internet and social 
media, including pornography and sexual solicitation.

Ithubalethu Sex Worker Project: Our fight continues. Prevention and treatment of HIV 
for sex workers remains top priority. In line with Joint UNAids aim for testing, treatment, 
and viral suppression. The National Sex Work Programme, funded by Global Fund to 
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Fight AIDS, TB and Malaria from April 2019-March 2022, was implemented nationally 
for sex workers (male, female and transgender) enabling them to play a key role to 
collectively address HIV/AIDS in line with the National Strategic Plan (NSP) and the 
National Sex Worker Plan for HIV TB and STIs. It provides a minimum package of 
services designed to meet individual sex worker needs. 

Our stats for the past financial year were as follows: Ugu district 3 238 unique sex 
workers were reached (118%) and HTC services rendered to 1 077 over reaching their 
target of 328 (308%) Alfred Nzo district 1274 unique sex workers were reached (82%) 
and HTC services rendered to 508 over reaching their target of 302 (168%).

Our core and layered services to our cohort remains unchanged but we have had 
enhancements in the last year of the grant, the main being the distribution of COVID 
care packs and food vouchers for needy and homeless sex workers. Harm reduction 
received more focus than in prior years due to increased consumption of alcohol that 
was impacting treatment adherence. The programme continues to provide clinical 
services, psychosocial services rendered to 372 sex workers, workshops, and small 
groups (which included risk reduction workshops, IACT groups, sensitization training 
and circles of support). A total of 790 sex workers participated in the last financial year. 

We were successful in obtaining a Memorandum of Understanding from province 
which expires on 31st March 2024. This cements the already strong relationship we 
have with Department of Health. Other highlights were the notable cooperation with 
law enforcement i.e., both SAPS and the Traffic authorities. Tavern owners across all 
sub districts have been helpful. They allowed Peers to distribute condoms and hold 
health and human rights discussion in their premises. Some also allowed us to hold 
our small groups there when it was not busy.

I would like at this point to highlight the very special message from the team and LifeLine 
to Nacosa: “Our relationship with our funder NACOSA has been very special. All 
functional heads provided expert guidance to the team. This allowed us to overachieve 
in many of our deliverables despite the challenging circumstances. Our requests for 
improving areas not covered in the grant are always considered before decisions are 
made. We are ever so grateful for this manner of collaborative approach and the time 
they invested in supporting us improve ourselves personally and professionally.”

LifeLine Durban NACOSA USAID DREAMS GBV programme, in the District of 
UGU, is a comprehensive response to ultimately accelerate and sustain HIV epidemic 
control in South Africa through the delivery of high-impact HIV and Gender Based 
Violence (GBV) prevention, care and support services for children and their support 
structures.  
The program addresses these objectives under two technical pillars:

The GBV Clinical Response supports survivors access to comprehensive post violence 
care services, coupled with PEP and ART adherence support, Trauma focused 
cognitive behavioural therapy (TF-CBT) for 10–24-year-olds, as well as Bi-directional 
referral, linkages and layering of services with other DREAMS partners in the sub 
districts of Ugu.

Simultaneously also delivering two evidence-based Prevention programmes, 
IMpower/IMsafer (GBV self-defence empowering intervention) and Stepping-stones 
(a participatory based approach workshop designed as a tool to address questions of 
gender, sexuality, HIV/AIDS, gender violence, communication and relationship skills).
The GBV response reached a target of 742 participants and the GBV prevention 
comprising of IMsafer, and the Stepping-stones programmes reached a target of 1678 
participants and in both objectives they had over reached their targets. 

Collaborative efforts and active, regular engagements, with stakeholders and other 
DREAMS implementing partners namely FHI 360, Broad Reach, WITS RHI have 
afforded the communities the opportunity to a package of comprehensive relevant 
services provided. The team strengthened their visibility as well as GBV services. 
This was initiated through collaborative efforts with the Education Development 
Centre to access Adolescent Girls and Young Women, in schools. Department of 
Health, Operation Sukuma Sakhe, District Task Teams, and Local task teams meeting 

Director’s Report

“Be resilient. Your 
success will be de-
termined by your 
own confidence and 
fortitude.” 

– Michelle Obama



platforms under the DREAMS expansion special programmes, has proven to be a 
recognised GBV support link within the District of Ugu.

The Kwa-Maphumulo Project funded by Community Chest continues to provide HIV 
and AIDS awareness campaigns in communities and secondary schools reaching 5 
000 people and provided face to face counselling for traumatised recipients identified 
through the school system reaching 100 learners.

If you believe it will work out you will see opportunities, if you believe it would not, you 
will see obstacles. LifeLine totally believes in the work we do, the services we render 
and has embraced the opportunities thereof. To the LifeLine Durban staff “Individual 
commitment to a group effort that is what makes a team work, a company work, a 
society work, a civilisation work.”  Vince Lombardi. Teamwork is the ability to work 
together towards a common vision. The ability to direct individual accomplishments 
toward organisational objectives. Isaac Newton said that everything he achieved was 
the result of standing on the shoulders of giants. I could not express this any better. 
Our success is down to your skills, commitment, dedication and going above and 
beyond. Every day, I am amazed by the effort you put in and the sacrifices you make. 
I just want you all to know how much I appreciate all your hard work.

I would like to thank our donors who have not only supported LifeLine Durban financially 
but have also provided moral support, guidance, capacity building and shown 
confidence in the organisation. We trust they will continue to support the organisation 
as it maps out a new strategy and prioritises focal programmes to take the organisation 
forward. Thanks to our stakeholders and networking partners, who have gone way 
beyond their contractual obligations in our various projects. 

We are delighted to announce the progress of a fundraising partnership with Debbie 
Weppelman and Hand in Hand which commenced in 2017. Hand in Hand a fundraising 
project that sells donation subscriptions. Hand in Hand through this project has raised 
approximately 1 million Rands since its inception with little to no intervention from 
LifeLine and this is an ongoing project. Special sincere thanks to Debbie and her team.

Board members are an integral part of an organisation. Thank you so very much for 
agreeing to serve in this capacity. Your commitment makes a difference. I would like to 
applaud the Board members Stephen Heath, Shamala Naidu; Dr Farida Patel, Ernest 
Gabriel, Leonard van der Merwe, Imraan Lockhat, Kimberley Kemp, Lisa Nicholas, 
Desmond Archary and Bonga Mpanza. 

Our LifeLine Counsellors and Volunteers: You have taken the concept of giving back 
to the highest level. No challenge is too big for you as you have a heart that beats 
in service to others. You are truly an example of selfless service adding value to 
everything you touch. 

Thank you to our Ambassador Rene Tshiakanyi who continues to be an exemplary 
representative of the LifeLine ethos and values.
 
In conclusion: “Never underestimate the power you have to take your life in a new direction. Every 
moment is a fresh beginning. Life’s not about expecting, hoping and wishing, it’s about doing, 
being and becoming. If you want happiness for an hour — take a nap. If you want happiness for 
a day — go fishing. If you want happiness for a year — inherit a fortune. If you want happiness 
for a lifetime — help someone else. Happiness is not something that’s achieved, it is a skill that’s 
cultivated and practiced daily. Its mastery comes from serving others.”

Director’s Report

“Don’t ever make 
decisions based on 
fear. Make decisions 
based on hope and 
possibility. Make 
decisions based 
on what should 
happen, not what 
shouldn’t.” 

–Michelle Obama
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The lifting of Covid 19 restrictions and getting back to normal can be seen in increased 
administrative and operational costs when comparing 2022 and 2021.  In 2022, 
workshops, training and outreached activities that were not possible during the restriction 
period started once more.  

Income

Restricted income
The Department of Social Development increased its funding by 2.2% vs 2021. Outreach 
activities in the Ugu and eThekwini South districts included HIV 10 days training and 
distribution of care packs. The training concentrated in empowering the victims of GBV 
to gain skills. 

NACOSA USAID’s contribution increased by 88.9% vs 2021. This increase was driven 
by higher targets in COP 20 and higher levels of outreach requested by the funder. The 
number of groups have under gone training increased significantly in 2022. In order to be 
able to conduct the higher number of groups, more staff were employed.

NACOSA SW project increased its funding by 71.2%. This was due to the addition of a 
second region, Alfred Nzo (ANZ). ANZ was in existence for ten months, from June 2021 
until March 2022.      

Unrestricted income
Other funders, such as Solidarity and CARA donated funds that were used to provide 
training to GBV victims. Feedback reports from participants that attended the training 
courses mention participants that feel empowered and enabled.  Other funds from 
Community Chest, NEMIT Trust and NMI were used for operational purposes. The 
Victor Diatz Foundation donation was used for building and renovations. 

Finance Report

“Dream big, stay 
positive, work 
hard and enjoy the 
journey.”

- Urijah Faber

UBUNTU COMMUNITY
CHEST, 0.3%

DEPT OF SOCIAL DEV.
48.7%

CARA TRUST, 0.5%

NACOSA OVC, 16.1%

NACOSA SW, 34.2%

Project Income Funder



Expenditure

As mentioned before, due to the relaxation of Covid -19 restrictions, operations at Lifeline 
Durban resumed to normal levels in 2022. Outreach activities (training, workshops 
and group activities) increased by 168.2% vs. 2021. Travel due to fuel increases and 
higher mileage increased by 156.6% vs 2021. Administrative expenses such as general 
expenses, telecommunication and professional costs increased by 28.7% vs 2021. 
Personnel costs; 25.1% vs 2021 were driven by the new region, Alfred Nzo as well as 
the expansion of program activities in the NACOSA USAID program in order to reach 
more recipients. Building renovations increased by 0.1% vs 2021. 

Return on investment

There was an overall increase of project funding of 29.8% in 2022 vs. 2021. As mentioned 
before, Lifeline Durban was able to reach more beneficiaries and widen its footprint as 
well as increase operations. We are very grateful to our donors who have made our 
efforts possible. 
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“What counts in life 
is not the mere fact 
that we have lived. 
It is what difference 
we have made to 
the lives of others 
that will determine 
the significance of 
the life we lead.” 

– Nelson Mandela

“You are not an illness. You have a name, a history, a personality. Staying yourself 
is a part of the battle.” –Julian Seifter

As LifeLine Durban we have continued to render our services despite the challenges 
we have had due to Covid-19. We did not let anything stand in our way to continue our 
unwavering support to the communities in need of psychosocial support. Our centre has 
been beneficial to our community. 

We implemented a structure that will work within the communities to moderate challenges 
being faced due to COVID -19. WhatsApp calls were activated for clients to reach out to 
LifeLine Durban. Volunteer Counsellors who had land lines at that their residence were 
able to access our crisis line. This was beneficial in covering our telephone counselling 
clients. 

For our clients who wanted to be seen face to face and could not come in we arranged for 
a LifeLine Social Worker to video-call them back and or give them telephone counselling. 
We reached out to an approximate total of 510 face to face clients per month, this was 
specific to the walk in clients and booked appointments. We received approximately 100 
calls per month on our crisis line. Most of our counsellors were not able to come into our 
office to conduct duties during this time and some had the crisis line transferred to them.   

Trauma Debriefing

Psychological debriefing is a formal version of providing emotional and psychological 
support immediately following a traumatic event; the goal of psychological debriefing 
is to prevent the development of post-traumatic stress disorder and other negative 
behaviours. A common response after a traumatic event is the feeling of loss of control 
over the person’s own life. Through debriefing, the development of adverse reactions to 
trauma can be prevented by giving them back the perception and experience of control 
over their life. The need for trauma debriefing is reflected in an increase of requests 
received by LifeLine Durban. 

Emotional Wellness and Trauma Containment



LifeLine Durban office assisted LifeLine Johannesburg with counselling as they were 
receiving an increase in clients and we assisted by doing telephone counselling. We also 
continued with trauma debriefing sessions. Our counsellors and social workers went out to 
the following Corporates to render our services:

1. Link Africa 

2. Intercape 

3. WHBO Construction

4. Commercial Properties Intelligence

5. Plus 94 Research 

6. Mr Price Group

7. Truworths 

8. JHPIEGO

9. World Sport Betting 

10. ServWorx Intergrated Service Solutions 

11. AMJ Electrical 

12. Fatima Protection Service 

13. Robert And Poole Construction CC 

Training

Personal Growth Sessions are facilitated by trained and experienced LifeLine Durban 
Volunteer Facilitators/Counsellors. Learning and sharing takes place in small groups of 
6-8 people as our participants gain empathy and unconditional positive regard to help 
themselves facilitate change. We reached 32 participants with our Personal Growth Skills 
who then moved onto Counselling Skills. We conducted our 10 Day HIV and AIDS Course 
and trained 360 participants. Although our year was not very productive due to COVID-19 
still being significant we are hopeful that our reach will increase after COVID-19 restrictions 
are lifted.  

We are thankful to our wonderful counsellors, facilitators and speakers who volunteer their 
time wholeheartedly to LifeLine Durban in supporting the delivery of our vital services to 
our beneficiaries
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“Leadership is 
about empathy. 
It is about having 
the ability to re-
late to and con-
nect with people 
for the purpose 
of inspiring and 
empowering their 
lives.” 

– Oprah Winfrey 

Events

In September 2021, the Nacosa GBV Dreams team, IMsafer instructors went to 
Eshowe, Zululand to assist with implementation of the Dreams programme. During the 
mobilizing and recruiting stage, the IMsafer team learnt that culture within the areas of 
Eshowe is one of the things that is most valued by the community members. This was 
a learning curve for the team. 

Under strengthening the economic empowerment of women in November 2021, the 
Department of Social Development team conducted the following: 
Skills workshop in eThekwini South and North: 80 women were reached. 
10 Day HIV/AIDS training: 20 women were reached through Solidarity Fund.
Personal Growth course under DSD eThekwini South: 20 women participated.
Personal Growth and Skills Development detergent making in the Umzumbe 
municipalities: 50 women participated. 

In September 2021 the Nacosa Sex Worker Programme commenced the vaccination 
drive. People under 35 years of age could be vaccinated for COVID-19. We took 
advantage of our relationship with the Department of Health and with the help of the 
Professional Nurse from the Health Testing Services mobile and started our vaccination 
drive.  

“Vulnerability sounds like truth and feels like courage. Truth and courage aren’t 
always comfortable but they’re never weakness.”- Brene Brown

Nacosa GBV IMsafer Instructors and IMsafer group



“You can’t put a 
limit on anything. 
The more you 
dream, the farther 
you get” – Michael 
Phelps

Gender Based Violence & Femicide Programme

The rates of Gender-based Violence and Femicide (GBVF) in South Africa are at a crisis 
level. This impacts profoundly on:

 ● The lives and wellbeing of survivors,
 ● Families,
 ● Communities, and 
 ● Broader society.                                          

Gender based violence is separated into six different types which are: (i) Violence Against 
Woman and Girls (VAWG) (ii) Violence Against LGBTI Persons (iii) Intimate Partner Violence 
(IPV) (iv) Domestic Violence (DV), (v) Sexual violence and (vi) Indirect (structural) violence. 
It occurs in different forms such as physical, sexual, psychological harm or suffering which 
includes threats of acts, such as coercing, arbitrary deprivation of liberty, whether occurring 
in public or in private life, as well as economic abuse. In a bid to ultimately eliminate the 
spread of Gender-based violence LifeLine Durban through the GBV programme provided 
a response to care and support through provision of psychosocial services, awareness 
creation, Men and Boys programme, provision of shelter and economic empowerment to 
our survivors. The programme is operational in the following districts: eThekwini (South and 
North), Ugu, and ILembe districts. 

In support of the National Strategic Plan (NSP) 2020-2030 LifeLine Durban has taken 
accountability in providing the following mandates so as to curb the spread of GBVF.

1st MANDATE: PROVISION OF PSYCHOSOCIAL SUPPORT TO ADULT AND 
CHILDREN SURVIVORS OF GENDER BASED VIOLENCE AND FEMICIDE. 
                                      
 ● LifeLine Durban is fully operational at the following Thuthuzela Care Centres 

namely: Stanger, Phoenix, Umlazi, Chatsworth and Port-Shepstone.

 ● We are based in the following Crisis Centres: G.J Crookes in Scottburgh, St 
Andrews in Harding and Umphumulo Hospital at KwaMaphumulo. We are 
also taking referrals from Addington Crisis Centre in Addington Hospital.

 ● At each site there is a Social Worker that conducts ongoing counselling 
sessions, referrals to other stake holders where necessary and home visits. 
The Social Auxiliary Workers are responsible for rendering trauma containment 
to survivors and their families and then refer to the Social Worker.
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“You define your 
own life, don’t let 
other people write 
your script.” 

– Oprah Winfrey 

We are part of the Port Shepstone TCC multidisciplinary team where we play a vital role in providing 
psychosocial support to survivors of rape and GBVF. Above is the Thuthuzela care centre staff: 
Sr. Dudu (DOH), Thobeka Mzelemu (LifeLine Social Worker), Cebi Fuse (Victim Assistant Officer, 
NPA), Lorrinda Sonkosi (Site Co-ordinator, NPA), Thobeka Hlophe (Professional Nurse , DOH) and 
Nomvula Makhanya (Childline Social Worker). Child Protection Week Campaign held in May 2021.

South African Police Service (SAPS) Per District
 ● Under Ugu district we are servicing three sub-districts namely: Umdoni, 

Umzumbe and Ray Nkonyeni. We have nine Social Workers who are currently 
deployed at different police stations. They are responsible for the provision of 
psychosocial services at the following sites: Scottburgh SAPS, Sawoti SAPS, 
Umzinto SAPS, Hibberdene SAPS, South Port SAPS, Umsinsini SAPS, 
Mehlomnyama SAPS, Margate SAPS, Gamalakhe SAPS and Port Edward 
SAPS. All clients who are at risk and in need of shelter are referred to the 
White Door Shelter and other long-term shelters.

 ● Under iLembe district we are servicing four sub-districts namely: Ndwedwe, 
KwaDukuza, Mandeni and KwaMaphumulo. We have nine Social Workers 
who are deployed at different police stations. They are responsible for the 
provision of psychosocial services at the following sites: Ndwedwe SAPS, 
Nsuze SAPS, Glendale SAPS, KwaDukuza SAPS, Umhlali SAPS, New-Ark 
SAPS, Nyoni SAPS, Sundumbili SAPS. All clients who are at risk and in need 
of shelter are taken to Siyabathanda Shelter and House of Hope. 

 ● Under eThekwini South district we are servicing four sub-districts namely: 
Umlazi, Umbumbulu, Chatsworth and Mpumalanga.  We have nine Social 
Workers who are deployed at different sites namely: Umkomaas SAPS, 
KwaMakhutha SAPS, Folweni SAPS, Mpumalanga SAPS, Hammarsdale 
SAPS, Bayview SAPS, Umlazi V Section SAPS and Umlazi BB SAPS. 

 ● Under eThekwini North district we are servicing five sub-district namely: 
Pinetown, Inanda, KwaMashu, Durban Central and Phoenix. We have 15 
Social Workers and three Social Auxiliary Workers who are deployed at 
different sites: Pinetown SAPS, Pinetown Clinic, KwaDabeka SAPS, Marianhill 
SAPS, Bellair SAPS, Newlands SAPS, Cato Manor SAPS, Ntuzuma SAPS, 
Inanda SAPS, Phoenix SAPS, Verulam SAPS and Tongaat SAPS.

Furthermore, in reducing trauma for the victims of crime, violence and femicide we 
managed to:

 ● Establish a holistic assessment for each victim.

 ● Complete assessments that inform the intervention and therapeutic phase. 

 ● Assist the individuals work towards a state of emotional wellness.

 ● Ensure survivors are equipped with coping skills so as to eliminate economical 
dependency.



Under the GBV programme the total number of survivors reached was 9,409 from 
March 2021- February 2022.

2ND MANDATE: PREVENTION AND AWARENESS PROGRAMME

To conform to the National Strategic Plan, LifeLine Durban has been ensuring 
accountability in co-ordinating the awareness campaigns (1st Pillar of the National 
Strategic Plan) as per Social Development calendar events. The main aim being to 
facilitate prevention of GBVF while rebuilding Social Cohesion (2nd pillar of the National 
Strategic Plan).

 ● We have worked towards optimally harnessing Violence against Children 
(VAC) programmes that have an impact on GBV eradication.

 ● We focused on shifting away from toxic masculinities towards embracing 
positive alternative approaches for expressing masculinities and other sexual 
and gender identities; and

 ● We addressed strengthening programmes that speak to the restoration 
of human dignity, builds caring communities, and responds to historic and 
collective trauma.

Our awareness’s are aimed at educating and emancipating communities on the issues 
that directly affects them (GBVF), how to report and the importance of speaking out. 
Our target areas are: the community halls which are easily accessible to the community 
members, the clinics, school assemblies and parents meetings where we teach parents 
about raising a boy and a girl child so as to eliminate gender inequalities and masculinity.   

Under Prevention and Awareness, a total number of 47,986 participants was reached 
from February 2021-March 2022.

LifeLine Social Worker Felicity Brown addressing students with their parents while raising 
awareness on social crime prevention and Gender Based Violence from Nyakane Primary school 
at Mangosuthu University of Technikon.
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“You can have 
everything in life 
you want, if you 
will just help 
enough other peo-
ple get what they 
want.” 

—Zig Ziglar

LifeLine Durban has been playing a vital role in co-ordinating with other stakeholders 
in eliminating GBVF.

Men and Boys Programme and Gender Based Violence and Femicide Awareness 
Programmes were implemented during March 2021 to March 2022 and 288 community 
members benefited.  

3rd MANDATE: MEN AND BOYS PROGRAMME

LifeLine Social Worker Junior Shabane at a Child Protection Week Campaign with other stake 
holders conducting an awareness at Luthuli High School.



LifeLine Durban Social Worker conducted Men and Boys 
Programme with only boys after the Awareness Campaign. 
The Social Worker discussed with only boys about toxic 
masculinity, drugs and alcohol, anger management, rape and 
dating issues. Five boys discussed their experiences and 
were immediately provided with counselling.

The following programmes have been conducted during the reporting period of 
2021/2022.

572 men and boys benefited in 2021/2022.
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“When you 
face difficult 
times, know that 
challenges are not 
sent to destroy you. 
They’re sent to 
promote, increase 
and strengthen 
you.” - Joel Osteen 

The Social Worker gave participants an activity to do and he further enabled participants to 
share their understanding of sexual behaviour. The aim of the program was to eradicate Gender 
Based Violence and Femicide and also to prevent any violence in a domestic and school setting. 

Umlazi SAPS and Social Worker Sipho Tembe addressing participants on Crime Prevention, 
criminal record issue and GBV and distribution of pamphlets.  

Men and Boys facilitator conducted prevention and awareness at Umlazi Glebelands. Topics 
covered were Substance abuse, Gender Based Violence, Peer Pressure, Sexual Violence and 
Drugs and Alcohol.



Perfume made by our survivors.

Economic Empowerment/Skills Programme 

We cannot ignore the fact that most of our GBVF survivors are economically dependent 
to their abusers. This leads to the circle of violence repeating itself more often. In 
support of the National Strategic Plan under Pillar Five: Economic Power. LifeLine 
Durban has taken a stand in facilitating economic transformation of the structural 
foundation of our GBVF survivors (economic power) through our Skills Programme. 
We have been providing skills that are: 

 ● Suitable for our survivors needs.
 ● Encourages self-growth. 
 ● Required in the market.

Our main aim is to holistically liberate our survivors from GBVF while promoting 
financial independency, encourage self-growth and maintain emotional wellbeing and 
stability through Personal Growth and Detergent Making Skills. This skill was identified 
and selected by our survivors prior to the commencement of the skills programme 
during the need analysis period.

In the last financial year, a total number of 655 participants in the Ugu district and 
80 participants in eThekwini South were reached. Under CARA we have reached 40 
participants at eThekwini North district.

Detergent and Perfume Making:

Our survivors making their own detergents at Umzumbe sub-district.
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“You never know 
how strong you 
are until being 
strong is your 
only choice.” 

–Bob Marley 

White Door Shelter and Protection 
During risk assessment of our survivors, it was evident that some of them were in need 
of shelter and protection. Our White Door facility is in Umdoni Ugu district. The White 
Door makes it possible to provide a holistic service for our survivors. The White Door 
provides an overnight respite center also our survivors are kept for approximately 3 
days whilst our Social Workers assist with securing long term shelter placement. At 
the shelter they are provided with: Psychosocial support and counselling by our Social 
Workers, healthy food and clothing, and a safe environment. Subsequently they are 
taken to a long-term shelter and provided with the skills empowerment programme. 
Some are reunified with their families after being at the shelter and continue the skills 
programme.

Personal Growth Training

A Personal Growth session which is facilitated to help survivors create deeper self-awareness 
and self-growth. The circular seating creates a warm environment for everyone to share their 
personal experience and increases the level of participation.

The GBVF survivors have shown a great eagerness and gratification for the programme 
because of the great opportunities it provides for them. This was evidenced by the magnificent 
attendance and their enthusiasm to learn and develop.

Graduation Ceremony

At the graduation the survivors received certificates after completing the Skills Programme. 



LifeLine Durban NACOSA USAID DREAMS GBV Programme in the District of UGU, is 
a comprehensive response to ultimately accelerate and sustain HIV epidemic control 
in South Africa through the delivery of high-impact HIV and Gender Based Violence 
(GBV) prevention, care and support services for children and their support structures.

The program addresses the above objective under two technical pillars:

 ● The GBV Clinical Response supports survivors access to comprehensive 
post violence care services coupled with PEP and ART adherence support; 
Trauma focused cognitive behavioural therapy (TF-CBT) for 10–24-year-
olds; as well as Bi-directional referral; linkages and layering of services with 
other DREAMS partners in the sub districts of Ugu.

 ● Simultaneously also delivering two evidence-based PREVENTION 
programmes, IMpower/IMsafer (GBV self-defence empowering intervention) 
and Stepping Stones (a participatory based approach workshop designed 
as a tool to address questions of gender, sexuality, HIV/AIDS, gender 
violence, communication and relationship skills).

Achievements

COP 20 demanded consistency in all arenas – frequent revision of systems as well as 
quick and fast adaptability to challenges and changes throughout the COP. Making a 
space within the various implementing platforms in the District of Ugu required active 
engagement, preparations and stakeholder relationship strengthening strategies. 
None of this would be possible without a dynamic, dedicated and committed team 
headed by encouragement, capacitation, mentoring and guidance from our Director.

Dreams Community-Based Violence Prevention 
and Linkages to Response in Program
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“It’s not how 
much we give 
but how much 
love we put into 
giving.” 

- Mother Teresa

GBV Response Programme
The annual GBV target was set at 650 for 15–24-year-old AGYWs and the team 
provided access to the essential post violence trauma and adherence support to 114% 
of the targeted age cohort.

Accessing Sexual Violence GBV survivors initiated on PEP has been challenging, due 
to our re-strategized model of decentralised care. Although the target for accessing 
sexual violence survivors initiated on PEP has not been met due to survivors being 
redirected to Thuthuzela Care Centres and Rape Crisis Centres within the district; what 
is of utmost importance is the ratio of survivors initiated on PEP versus the percentage 
of PEP completed. Preferably, we would like to achieve 95% in this arena; realistically 
we set team goals of at least 90 % PEP completion for this contract year.  The annual 
PEP completion percentage achieved for COP 20 is 91%.

The annual dataset reflects the higher prevalence of physical and emotional violence/
abuse than sexual violence/abuse.

The quality improvement system in place for submission of data relied on, M&E and 
Administrator one on one interaction with the response team. It facilitated going 
through data and if there were any errors or areas that need attention, the support 
structure allows for discrepancies to be identified and addressed timeously. M&E 
further generates error logs for quality improvement. This guides on the needs analysis 
for training and capacity building. Continued improvement in GBV case management 
contributes to the strengthening of GBV services rendered. 



Gender-Based Violence Awareness Activities

Based on the Quarter 2 dataset, the GBV response teams were consistent on 
awareness activities surrounding GBV services within communities as well as within 
PVC sites. This yielded promising results in the GBV services being rendered to sexual 
violence survivors.

Collaborative efforts and active, regular engagements, with stakeholders and other 
DREAMS implementing partners lead to strengthened dialogues. Affording the 
communities the opportunity to a package of services provided under the DREAMS 
platform. The team strengthens the visibility as well as GBV awareness and services 
awareness through collaborative efforts with Education Development Centre (DREAMS 
Partner) to access Adolescent Girls and Young Women in schools. Department of 
Health, Operation Sukuma Sakhe District Task Teams and local task team meeting 
platforms under the DREAMS expansion special programmes, is proving to be a 
recognised GBV support link within the District of Ugu. 

Targeted, strategized, 
demand creation engagement 
approach is vital for reaching 
vulnerable communities, even 
if the impact is seen after 
some time, we should not 
undermine the “planting of 
the seed” as food for thought.

Brainstorming session split into groups - SIYAMTHANDA 
SHELTER outreach programme
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“True belonging 
doesn’t require 
us to change 
who we are. It 
requires us to be 
who we are.”
-Brene Brown  

Dreams GBV Prevention Program

Teamwork and maintaining clear and timeous communication; peers motivating each 
other and pitching in wherever their assistance was needed; coupled with dedication, 
passion and motivation towards the programme goals produced positive results. The 
entire team’s commitment to the programme and more so, the commitment to making 
a difference in the lives of the vulnerable adolescents and youth, is evident in the 
results produced. Since the programme reached their goal of the annual PP_PREV 
intervention targets as at end Quarter 3; Quarter 4 focus was on dedicated referrals, 
layering and linkages to SRH and other services as applicable, as well as successful 
follow up thereof.   

Nhlakanipho Ngcobo – Stepping Stones facilitator conducting Stepping Stones while 
demonstrating the usage of Female condoms

Nontobeko Mzizi –Linkage officer engaging with students creating awareness on GBV



LifeLine Durban IMsafer Implementation – 
Eshowe/LifeLine Zululand – 06 to 11 September 2021

The IMsafer instructors went to Zululand to assist with implementation. During 
the mobilizing and recruiting stage, we were informed of the values and cultural 
understanding of the people around Eshowe.  

The principles that our IMsafer team carried out and shared were communication, 
respect and co-operation as these are essential skills that the team applied throughout 
their group interventions in Ugu district. As professional workers one needs to show a 
positive attitude, display confidence and be true to oneself; especially as a facilitator as 
they are working with girls and boys who are still going through their adolescent stage, 
both LifeLine Durban and LifeLine Zululand needed to ensure that they mentored them 
accordingly.

Amidst unforeseen changes to implementation, challenges and difficulties throughout 
the Country Operational Plan (COP), the entire LifeLine Durban team strived and 
achieved wholesome results arising from their sheer commitment and dedication 
towards our program goals. The reporting period was punctuated with activities 
focused on strategies for reaching the remaining targets under the program indicators, 
coupled with close monitoring and revising actions towards said achievements. 

IMsafer Implementation programme in Zululand
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AGYWs were another point of acute focus for Quarter 4. Sexual Reproductive Health 
referral services, cleaning up data and channeling all efforts towards ensuring the 
contactable, vulnerability assessed beneficiaries of the PP_PREV programme were 
successfully linked to SRH testing and treatment initiation services. 

It is indeed inspiring and motivating to observe the diverse personalities overcoming 
their shortcomings and challenges; adapting to the changes within the programme’s 
obligations, rising to every occasion, giving it their all and emerging victorious. COP 20 
has truly been a year of personal growth for every team member of the programme. 

IMsafer in Umuziwabantu, Harding Stepping Stones group in Ray Nkonyeni              

IMsafer instructors conducting self-defence groups in Umdoni

“Face reality as it 
is, not as it was 
or as you wish it 
to be.” 

– Jack Welch



“7.5 million People living with HIV, 200,000 new HIV infections and 72,000 AIDS-related deaths”
As of 2020, 53% of all people living with HIV were women and girls”

Introduction

Increased rates of HIV in South Africa can be accredited to a number of social, 
economic, gender and health-based factors which only worsened due to the COVID 
pandemic. Sadly, the underlying reasons remain :

 ● High rates of teenage pregnancy
 ● Gender-based interpersonal violence
 ● High rates of sex work
 ● Lack of quality education 
 ● Widespread poverty 
 ● Unemployment

Our fight continues. Prevention and treatment of HIV for sex workers remains top 
priority. In line with Joint UNAids aim for testing, treatment and viral suppression. Our 
main goals align acordingly:
 ● Improve 95 95 95 health outcomes for sex workers, clients and sexual 

partners through combination prevention approaches.

 ● Reduce human rights, social and structural barriers to HIV, STI and TB 
prevention, care and impact among sex workers.

 ● Strengthen the health system for the implementation of the recently 
launched National Sex Work Plan for HIV, TB and STI’s.

As new variants, waves and spikes of the COVID virus become everday events, we 
have learnt to live and work with it so that it does not deter nor create hinderances in 
the achievement of our core objectives. It continues to exacerbate the difficult lives and 
livelihood of our cohort and staff but we ensure that no sex worker is left behind. Our 
knowledge and experience working with HIV have allowed us to respond quickly and 
creatively to various  constraints that come our way since its onset.

COVID resulted in a surge of unemployment, poverty and hunger in society at large. 
We see an increase in the number of women now selling sex. The powers afforded to 
law enforcement during lockdown brought about an increase in human rights attrocities 
to this marginalised group. Sex worker challenges are compounded when they have 
multiple identities and intersecting vulnerabilities when sex workers may be lesbian, 
gay and bisexual men, transgender people, migrants and more especially those sex 
workers who are homeless. Many are denied access to the many government led 
assistance programs due to this bias.

Ithubalethu – Key Population – Sex Work Program
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“It is under the 
greatest adversity 
that there exists 
the greatest 
potential for 
doing good, both 
for oneself and 
others.” 

–Dalai Lama

NACOSA Sex Worker Program

The National Sex Worker Programme, funded by Global Fund to Fight AIDS, TB and 
Malaria from April 2019 to March 2022, was implemented nationally  for sex workers 
(male, female and transgender) enabling them to play a key role to collectively address 
HIV/AIDS in line with the National Strategic Plan (NSP) and the National Sex Worker 
Plan for HIV TB and STIs. It provides a minimum package of services designed to meet 
individual sex worker needs. 

 After we learnt that Corona Virus was part of disease control, together with NACOSA 
we included it as part of our health protocol in the interventions for key population. Our 
clinical team, including HTS counsellors received training from Department of Health, 
Broadreach and NACOSA. Screening, daily temperature checks, wearing of masks 
and hand sanitising are mandatory before any service is provided.

Our core and layered services to our cohort remains unchanged but have had 
enhancements in the last year of the grant, the main being the distribution of COVID 
care packs and food vouchers for needy and homeless sex workers.

Harm reduction received more focus than in prior years due to increased consumption 
of alcohol that was impacting treatment adherence. It was expanded to include 
drugs as we know that the combination of sex work and the injection of drugs are 
most dangerous for HIV infection. Interventions now include needle exchange for sex 
workers who inject.

In a basic survey we conducted through our Peers we found that none of our sex 
workers had migrated to injecting although drug and alcohol use remains rampant. 
Its important therefore that we provide education and motivational interventions 
to reduce intake and prevent migration to more severe modes of drug use. In April, 
NACOSA requested that we  implement the program in the Alfred Nzo district following 
a population size estimation we did. We went live in June 2021 until March 2022 when 
the GF grant ended globally.



April 2019 to March 2022 – Ugu District 
Year on Year - Progress versus Planned Activities
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The Mobile Clinic donated by NACOSA significantly enhanced our services at site. The 
trailer transports the gazebo used to conduct psychosocial services and folding chairs 
to seat sex workers who wait for services. This brings much dignity to how we provide 
services at site.

Mobile Clinic



“The big secret in 
life is that there is 
no secret. What-
ever your goal, 
you can get there 
if you’re willing 
to work.” 

– Oprah Winfrey
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Peer Outreach

Sex worker sites increased to 71. Despite the difficult environment brought on by 
lockdown our Peers ensured that sex workers in our treatment delivery were present 
to collect and be treated by our Professional nurses. They recruited from our negative 
cohort to ensure HIV testing continued as planned. The close working relationship 
between Peers and HTS Counsellors is evident in consistently high testing numbers 
and more importantly a low yield in the positivity rate. 

A risk assessment is now mandatory for every sex worker to be counted in reach. 
Another criteria for count is that she has to receive a minimum package of two 
services. The Key Population Tracker which was previously completed manually is 
now available from Zenysis our reporting tool. It allows the Peer to know what services 
were provided to each person in her cohort in a quarter. We can now track those sex 
workers not reached and remedy the situation. 

An excellent performance by Peers, who are core to service delivery. We salute them.

Clinical Services
After its official launch of the Mobile Unit we commenced using it at most sites. The 
value it has added to the services we provide is immeasurable. The whole package, 
its aesthetics, privacy for services and the dignity it affords to sex workers, visibility 
of LifeLine in the district and its acceptance by sex workers and communities was 
overwhelming. It is the pride of the project team. The portfolio of health services we 
provide is growing. We have truly become a “one stop shop” for sex workers now 
that we can take all these services directly to their sites. Our Anti-Retroviral Therapy 
(ART), Pre Exposure Prophylaxis (PrEP), TB prevention therapy (IPT), treatment of 
most STI’s and basic treatment for Non - Communicable diseases (NCD) is now a 
dream fulfilled. Sex workers are eager to collect from us but the current number of 
professional nurses we have inhibits this. The COVID professional nurse provided by 
NACOSA until the end of the grant helped us to grow PrEP delivery.

HIV and PrEP
More negative sex workers are tested each quarter than ever before. The planning 
process in place allows for HTS Counsellors and Peers to work in sync. The negative 
cohort is split into groups of 5 and the Peer knows which sex workers need to be 
recruited for each work day in the month. It also caters for the 8-week window period 
for retesting. There are minimal duplications, no waste of test kits and consumables 
and the effective use of time for sex workers, Counsellors and Peers. In the last quarter 
testing exceeded 1200 and only 9 tested positive in the year.
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The positivity yield continues below 1%. Ora-quick, the self- testing kit (HIVSS) is 
becoming popular with sex workers and a third of our tests are now done this way. 
We believe that testing can be unassisted but not given the green light to go ahead. 
This is due mainly to how test results will be collected. Challenges exist via SMS or 
WhatsApp. There are plans in the new grant to use self-testing with clients of sex 
workers.

In response to the the ambitious 90 90 90 target for the HIV cascade set by the National 
Department of Health. The Joint United Nations Programme on HIV/AIDS aims for HIV 
testing, treatment and viral suppression rates to be 95%--95%--95% by 2025. In line 
with this directive our Department of Health have adopted these tragets. Below is our 
programs HIV care cascade.



“If you hire peo-
ple just because 
they can do a job, 
they’ll work for 
your money. But 
if you hire peo-
ple who believe 
what you believe, 
they’ll work for 
you with blood 
and sweat and 
tears.” 

– Simon Sinek

It is evident that we struggle with last 95% which measures viral suppression of the 
virus. As we only record those with whom we have conducted blood tests on, a large 
number of HIV positive sex workers collect their treatment from Adherence Clubs, 
CCMDD (the chronic medicine delivery points) or their local clinics, they are excluded 
from our count. We assume that our last target could be over 60%. Our program 
ensures that nobody is left behind in the fight against HIV and TB. The grant allows 
for an incentive “Cash for Care” to encourage our cohort to adhere to treatment so the 
virus remains suppressed. A food voucher for R60 is given to those who have been lost 
to follow up and reinitiated and those who had blood tests.

TB
The high number of people with HIV in South Africa is increasing the number of people 
with active Tuberculosis. It continues to be the single largest contributor to death in our 
country. Accordingly, in an effort to combat TB it has now been included in National 
Strategic Plans.

Because of the inherent link with HIV every sex worker seen by clinicians or HTS 
counsellors, they are screened for TB. 2 307 sex workers were screened of which 18 
tested positive and linked to care. Vouchers are used to purchase Future Life and the 
team ensure that a diagnosed sex worker has food over 6 months of her treatment. 
Isoniazid Preventative Therapy (IPT) is given to those who test positive for HIV to 
reduce the risk of active tuberculosis for those who are HIV positive.

COVID
We discussed the possibility of the DIC being a vaccination site which District Health 
embraced. In a successful collaboration we managed to have 20% of our cohort 
vaccinated with double doses. This year we had no reported COVID deaths.

Sex worker receiving her vaccine Department of Health Vaccination team
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Sexual Reproductive Health
We tested 570 Sex workers for pregnancy offering terminations due to the nature of 
their jobs. Only 1 opted for a termination. 473 contraceptives, DEPO or Nur-Isterate 
injectable or Implants were completed. Shortage of DEPO and Implant stocks continue 
to be a problem with Department of Health. 39 Pap Smears done since the Mobile Unit 
is operational. 

Medical 
Doctors Needhi, Govender and Khan of Umdoni, Umzumbe and Ray Nkonyeni/
Umuziwabantu respectively have increased our value in improving the health of our 
sex workers. Their presence have ensured that ailments that cannot be addressed by 
our professional nurses can be seen to without having to queue up at a local clinic. 
They will also refer them to hospital when there is a need.

Workshops and Small Groups 
Below is a snap shot of value added services we take to sex workers to improve their 
lives and living conditions. In total 790 sex workers participated this year.

Risk Reduction Workshops
Workshops were limited to 25 participants. We reached 501 sex workers through the 
year and topics covered were, Harm reduction, Alcohol and Drug Abuse, Behaviour 
change and Social connectedness, PrEP demand and Treatment Adherence. Health 
talks were on STIs and Tuberculosis. In July, soon after the rioting occurred in the 
province we held a workshop which laid the foundation about their moral compass, 
how to choose good role models and values like honesty and trust that lead to a 
meaningful life. 

In February Impact Consulting conducted research on the modalities, uptake and 
retention of PrEP amongst sex workers. The PrEP initiation elements which were most 
effective were: 

 ● The convenience of the mobile clinic

 ● Immediate initiation onto PrEP after testing HIV negative 

 ● The personalised support from Peer Educators

 ● The friendliness of the SR staff

The team was delighted to see their hard work being recognised.
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“The human

voice can never 
reach the distance 
that is covered 
by the still, small 
voice of

conscience.” 

– Mahatma 
Gandhi
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“How wonderful

it is that nobody

need wait a single 
moment before

starting to improve 
the world.” 

– Anne Frank



“When a per-
son realizes he 
has been deeply 
heard, his eyes 
moisten. I think 
in some real 
sense he is weep-
ing for joy. It is as 
though he were 
saying, “Thank 
God, somebody 
heard me. Some-
one knows what 
it’s like to be me” 
– Carl R. Rogers

Small Groups
IACT – Integrated Access to Care and Treatment
Circles of Support- Positive Parenting

Psycho-Social Services
The COVID pandemic has had far reaching psychosocial impact on all communities 
but none greater than those marginalised through poverty. People have developed 
post-traumatic stress disorders, anxiety, depression, and other symptoms of distress. 
The inability for sex workers to solicit and earn an income affected both their lives and 
livelihood. The legal nature of their job did not allow them to partake in the social grant 
offered by government added to their woes in trying to feed this families and stay alive. 

Our staff themselves struggled in this highly stressed mode. Our Social Workers and 
LifeLine counsellors offered help and comfort through telephone and WhatsApp and 
checked on their wellbeing regularly. The food vouchers of R450 each provided by 
NACOSA helped alleviate the hardships endured by sex workers. The grant also 
provided for monthly de-briefing sessions. Professional Social Worker, Nobuntu 
Kalala conducted counselling sessions regularly. We further engaged Joe Cele, a 
team building specialist to help us learn through activities and empower the group to 
overcome traumatic situations.

Risk Reduction Workshop in Harding



Human Rights
Stigma and discrimination contributed to an increase in violence by community 
members. The Global Fund Community Strengthening program required us to 
collaborate with Nonz Consulting in Uvongo and Sikhona Development Trust in 
Umdoni who were tasked to hold community dialogues sensitizing them on sex work, 
LGBTQI and people living with HIV. 

Sensitization Workshops
To improve access to care and ensure sex worker wellbeing we held sensitization 
workshops to educate stakeholders, mainly law enforcement and healthcare workers 
about sex work. At Department of Health clinics nurses, community health workers and 
general staff were sensitised about sex work and the many drivers that pushed women 
into the profession. 

Since the workshop at Margate SAPS we noticed a vast improvement in their approach 
to ladies  on the streets of their precinct. We also held workshops at 2 taverns for 
clients of sex workers. It was very well received and the men were grateful for the 
education we provided.

The highlight of our advocacy interventions was a march held on Human Rights day in 
Umdoni. We presented a memorandum to the Station Commander of Umzinto SAPS 
to be handed to the district cluster head. We demanded that SAPS  stop arresting sex 
workers for loitering, stop violating their basic human rights and for the decriminalisation 
of sex work.

Building Community HeartBuilding Community Heart

Community dialogue and sensitization in Umdoni

Memorandum presented to the Station Commander of Umzinto SAPS



“Especially when 
we face hard 
times, it is all the 
more important 
that we remain 
balanced and 
focused on what 
matters to us.” 

– Sadhguru

ALFRED NZO District
In Sept 2020 NACOSA requested our team to undertake a Population Size Estimation 
exercise of Alfred Nzo. Following this in April 2021 we were appointed a sub recipient 
of the Global Fund Sex Work program grant to take services to sex workers there. 
Below is view of our achievement over 9 months.  

 Actual versus Planned.

   First IACT Group                                                          Risk Reduction Workshop in Winnie Madikizela-    
Mandela local Municipality



IACT sessions commenced. The clinical team settled in quickly despite the distances 
between sub districts. The cluster heads were grateful for the testing we were doing 
and more especially reaching key population who rarely go to their clinics for help.
NACOSA applauded our team for the achivements and the inroads we made in such 
a short space of time as did the Department of Health of the district. The team was 
devastated when it was announced that we were not succesful in our application for 
the next grant term from Global Fund through Aids Foundation SA. We wish the new 
recipients well and hope they will absorb the staff we trained and that beneficiaries 
continue receiving services they so critically require. 

Monitoring and Evaluation 

In keeping with the principles that guide our M&E system and practices, it is critical 
therefore that every person is respected, and that data collected and evaluated 
contributes to their rights, promotes health, and that specific protection of each 
person is considered so that no harm is done to any.  We conform to the POPI Act to 
ensure we conduct ourselves in a responsible manner when collecting, processing, 
storing, and sharing personal information and that the integrity of data generated is 
not compromised and is protected from manipulation for any reason, due mainly to the 
criminal nature of sex work.

ORBIT database remains unchanged and the same applies to our process flows. Once 
captured it is validated through a verification process. Zenysis is the reporting system 
that uses ORBIT data for advanced analysis. Various dashboards give us the ability 
to effectively monitor performance on a micro level. It provides an accurate number 
of unique beneficiaries reached, clinical and psychosocial services they receive, and 
minimum package of services provided by Peer Educators. It allows for the comparison 
of data across sub districts right down to site level. We have graphical views of HIV, 
PrEP, TB and STI cascades. Monthly and quarterly reporting to the Funder, other 
stakeholders and internal reporting is extracted from Zenysis.
 
Reporting to district Department of Health is done monthly and our professional nurse 
provides statistics to Marburg Clinic, the facility which provides us with commodities. 
She also updates clinical charts at the relevant fixed facilities so that Tier.net can 
be updated with ART and PrEP distribution. The Durban team ensure that the data 
integrity and reporting to the funder for the Alfred Nzo district remained of similar 
quality and standard we were accustomed to provide for Ugu district. Quarterly audits 
by the NACOSA M&E team with Onsite Data Verification were held. Feedback has 
always been positive and the high standard we have in our capture and verification 
processes was highly commended by them.

Capacity Building and Training 

The quarterly meetings convened by NACOSA provide invaluable support and 
guidance in all aspects of the program. In the review process our gaps are discussed 
and catch up plans are discussed so that there is continuous improvement in our 
service delivery. Their clinical mentors conducted a midterm and final assessment of 
our clinic at Marburg. We achieved 90% in the assessment and the funder was very 
impressed with this outcome. 

NACOSA appointed SEAD, a leading HIV programme and research organization in 
the country to assist and support our HTS counsellors and clinical team to ensure best 
practices in the testing and treatment of HIV. Our HTS counsellors attended virtual 
refresher courses in Finger Prick and the Social Workers received training in Adherence 
counselling. NACOSA arranged for FPD (Foundation for Professional Development) to 
provide training for our admin team in Project Management, Monitoring and Evaluation 
and Basic Finance. 7 staff completed the courses and received certificates. Both Ugu 
and Alfred Nzo teams attended Social Connectedness training by Synergos – Samuel 
Family Foundation, an organization which aims to address social isolation in the 
context of poverty. The aim is to foster connectedness and networks in the cohort.
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Stakeholder Relationships

 ● We were successful in obtaining a Memorandum of Understanding from 
province which expires on 31st March 2024. This cements the already 
strong relationship we have with the district. We now have 2 department 
mobiles assisting with services in 3 subdistrics. They allow us to do their 
monthly plans designating which sites they should take services to. 

 ● It has been a better year with law enforcement. Both SAPS and the Traffic 
authorities have been lenient wih our ladies. When complaints come from 
communities they now ask the sex workers to disperse rather than arrest 
them.

 ● Tavern owners across all subdistricts have been helpful. They allow Peers 
to distribute condoms and hold health and human rights discussion in their 
premises. Some also allow us to hold our small groups there when it is not 
busy.

 ● Our relationship with our funder NACOSA has been very special. All 
functional heads provide expert guidance to the team. This alllows us 
to outperform in many of our deliverables despite trying circumstances. 
Our requests for improving areas not covered in the grant are always 
considered before decisions are made. We are ever so  grateful for this 
attitude and the time they invested in supporting us improve ourselves 
personally and professionally.

The senior team expresses its heartfelt gratitude to the extraordinary team of Peer 
Educators who are our true heroes. They go above their  roles and responsibilities, 
invest both personal time and energy into improving sex worker lives. You are the 
enabling stars who make it possible for us to ensure best health outcomes for our 
communities.
 
Finally, my heartfelt THANKS and APPRECIATION goes to our dedicated team of
Site Coordinators, HTS Counsellors, Professional Nurses, M&E offciers and Data 
Capturers, Social workers, Advocacy Officer and Mobile Driver for their unparalleled 
commitment to their work and responding to the never ending demands placed on 
them.

“The strength of the team is each individual member. The strength of each member is the team.” 
– Phil Jackson

“A sense of 
humor is part 
of the art of 
leadership, of 
getting along 
with peo-
ple, of getting 
things done.” 
– Dwight D. 
Eisenhower

Admin team with Project Management and M&E certificates



Highlights for the year 

During the Covid 19 Pandemic, PPE were generously donated to us from our LifeLine 
National office – cloth masks, disposable masks, thermometers and face shields. This 
was widely distributed to all our staff at our various sites.

The Active Citizens Movement with Advocate Nilesthra Padayachee, a GBV activist 
and also the founder of the Helpful Handbag Project donated, comfort packs. These 
were distributed to the TCC’s (Thuthuzela Care Centres) and our victim friendly sites.

A heartfelt thank you to all donors for your generosity. It is these contributions that 
enables LifeLine Durban to improve service delivery to the communities we serve.
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Administration, Human Resources and Marketing Report

PPE Donations from LifeLine National

Community Chest donation                               PPE Donated by Operation Jumpstart

Comfort Packs donated by Active Citizens Movement



Maintenance and Security

A donation was received from Victor Daitz Foundation to do maintenance for 38 Adrain 
Road office building and fence. The roof and awning were repaired and the garage 
and storeroom ceilings were replaced. Wire mesh fencing was installed over the entire 
fence surrounding our property.

Events

Our Annual General Meeting was successfully held virtually on the 18 November 2021.

Security at 38 Adrain Road office has been upgraded. Security beams and cameras 
have been installed around the premises, along the fence and in the carpark with 
armed response. Blue Security installed the Optex Bridge system - a video verification 
system. When the beams are activated we receive a short video clip of the zone that 
activated and what activated it. At 20 Percy Osborne Road, we have installed cameras 
as well as have armed response with Blue Security.

“Anyone who 
stops learning 
is old, whether 
at twenty or 
eighty. Any-
one who keeps 
learning stays 
young. The 
greatest thing 
in life is to keep 
your mind 
young.”

– Henry Ford



Human Resources

A strategic approach has been taken to effectively and efficiently manage employees 
within our organisation to maximise the productivity of LifeLine Durban by creating a 
positive work environment and helping employees when needed. This process entailed 
reviewing and understanding existing processes. Identifying key areas of focus and 
risks allowed for streamlining and adding new processes that were then documented, 
implemented and monitored.  

Technology

LifeLine Durban’s IT department has evolved with great turnaround times regarding 
technical issues. The installation of Fibre in our offices has revealed stability together 
with increased and improved productivity from staff.

Marketing

Varsity College NGO Exhibition Day
LifeLine Durban was invited by Varsity-College Student Wellness Managers to 
promote our services alongside other NPOs and NGOs. The atmosphere reinforced 
why we do the work we do as humanitarian’s, activists and first responders. Our good 
rapport with Varsity College led to Kimberley Kemp, a LifeLine Durban counsellor and 
Board Member, representing LifeLine Durban on the topic of Mental Health, Stress and 
Anxiety via a Zoom Presentation for Wellness Month with Varsity College.  

LifeLine Durban’s Social Media Posts

The pictures below are the social media posts that depicted the most views on the 
main social media platform being Facebook and LinkedIn. LifeLine Durban recently 
opened an Instagram Page to reach a diverse and younger crowd to showcase our 
work and services. 
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Website

The LifeLine Durban website was revamped and went live in Feb 2022 with new 
interfaces and data access tools. The website offers direct links to our training-courses, 
application forms, as well as a live chat box to interact with the public. It features 
simultaneous posts to our social media platforms and offers insight into how many 
views the website reaches on a daily, weekly and monthly basis with geographical 
locations of where the views come from.

“In a gentle 
way, you can 
shake the 
world.” 

– Mahatma 
Gandhi



The Community Chest Project is an awareness, training and education campaign 
targeting all school learners and young people in rural settlements.

We established a wealth of information on how young people think and act in relation 
to their genders and identities, domestic settings and within intimate relationships. 
Most importantly, we have provided the foundation for interventions in public schools 
in Maphumulo (North of KwaZulu Natal) with the intention to eliminate the spread of 
HIV and AIDS, social ills and violence against women and young girls. We address 
these issues at the root as early as possible. Evidence shows that patterns of violence 
and victimization develop in early adolescence and soon become difficult to reverse. 

Our Purpose
 ● Equal treatment of all women and men at schools.
 ● Ensuring the health, safety and well-being of all girls and boys at schools.
 ● To raise awareness and prevention on GBV, HIV, AIDS and all social ills.
 ● Referral and advocacy to those in need. 
 ● To provide psychosocial support and counselling.
 ● Promote a safe learning environment both within and around schools 

including awareness among children, teachers and other educational staff.
 ● To eliminate Gender Based Violence and spread of HIV and AIDS.
 ● To emphasize the responsibility of the young boys to end school bullying, 

small crimes and crime against humanity, including sexual and other 
violence against women and girls.

 ● To discuss social ills, such as drugs and alcohol, violence and social 
crimes.

 ● To challenge the consequences of GBV.
 ● To challenge most significant social outcomes such as stigma and the 

blame the victim endures. 

Programme Outcome

The outcome of the Community Chest Project was the implementation of informative 
programs. These programs have been extremely useful and beneficial to all 
Maphumulo leaners and educational staff. It created subconscious awareness in 
learners to know their roles and rights of victims or learners and protecting the victim 
or learners throughout the community and at school. The program is continuous and 
implemented in a structured way with dialogues, ice breakers and roleplays and every 
implementation is planned in advance with the Social Worker bringing necessary 
equipment such as: mobile speakers, pull-up banners and attendance register, pens 
and camera. The sessions are brief while informative. The program increases learner’s 
accountability and improves their problem-solving skills. 
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Kwa-Maphumulo Report

LifeLine Durban Social 
Worker, Sipho Tembe 
addressing learners on 
Gender Based Violence 
and school bullying.



Annual Statistics for the reporting period of 2021/2022“It always 
seems impos-
sible until it is 
done.” – Nelson 
Mandela 

The Maphumulo Social Worker, Miss Samke Mthembu addressing learners 
about: understanding of sexual behaviour, healthy and unhealthy sexual 
behaviour, teenage pregnancy, sexually transmitted infections/diseases 
and domestic violence and safety of children.
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Annual Financial Statements
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List of Donors 2021-2022

Donors
Our donors, funders, suppliers and Major Donors
stakeholders who make service to AG JENKINSE - BEQUEST 116 741
our communities possible through THE VICTOR DAITZ FOUNDATION 72 000
your continued faith in our IQRAA TRUST 60 000
mandate…We salute you and thank FULTON TRUST 40 000
you for your generosity. NMI DURBAN 35 000
"No one has ever become poor by NEMIT TRUST 30 000
giving."                                     Anne Frank FUCHS FOUNDATION  20 000

TURBOFLUID ENGINEERING 15 000
SM SERVICES 13 400

Frequent donors COSMO AFRICA LOGISTICS CC 8 000
M.R.E KZN PTY (LTD) GREENACRE  FOUNDATION  7 200
AMALGAMATED CONCRETE DEMAR AGENCIES 5 000
SOS ARMED RESPONSE COURIER IT 5 000
ERNEST ROPER FURNITURE PERFECTION 4 800
INDUSTRIAL SCRAP METAL TROLLEY AND SHELF 4 640
JEWELLERS WORKSHOP CARGO SERVICES BEITBRIDGE (PTY) LTD 4 500
HI-LITE STATIONARY WOOLWORTHS MY SCHOOL 3 911
NORTHLANDS SERVICE STATION STANHOPE BOOT & SHOE 3 700
ZENZELA INDUSTRY MARC SILJEBRANDT 3 650
DOLPHIN COAST INSURANCE BROKERS MR R KATHRADA 3 600
AZURE JUDGE C (MS) . SIBIYA 3 600
ISLAND EXPORT JACEK MARINE ENGINEERING 3 600
RICHRAW PRODUCTS
CAMPBELL POWDER COATERS- DV TRADING Major Funders
THE WISHART FAMILY TRUST DEPARTMENT OF SOCIAL DEVELOPMENT 14 508 571
RENT A TOOL NACOSA GLOBAL FUND 10 331 673
VB SHOPFITTERS NACOSA USAID 4 856 774
E-PLANK TRADERS CC SOLIDARITY FUND 250 000
ERIC RAE CARA TRUST 161 135
MS SIBONGILE SITHOLE COMMUNITY CHEST 98 600
LIMECO
ASHALA PILLAY Acknowledgements
LUCKY BOARDS AG JENKINS ATTORNEYS
GRANTS BAKING SOLUTIONS BDO SPENCER INCORPORATED
HAND IN HAND - DEBBIE WEPPELMAN DEPARTMENT OF HEALTH - ETHEKWINI

DEPARTMENT OF HEALTH - UGU
DR. K GOVENDER
DR. R NEEDHI
IB LAWSON ESTATE
JIMMY HENDERSON
KATHY BAXTER
LORRAIN MACNEIL
NPA-NATIONAL PROSECUTING AUTHORITY
RENE TSHIAKANYI
THE SPAR GROUP
TREVWEST CONSULTING

LifeLine Durban would like to acknowledge and thank the team of dedicated Counsellors and Facilitators for Personal Growth and Counselling Skills.
Most importantly, Thank you to the Program and Admin Staff of LifeLine Durban, who go over and above their call of duty. No words can even compare.
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NPO 002-190

Contact Details:
Office Phone: 031 303 1344

Crisis Line: 031 312 2323
National Call Centre: 0861 322 322
Email: director@lifelinedurban.org.za

www.lifelinedurban.org.za

Head Office:
38 Adrain Road, Stamfordhill, Durban. 4001

Satellite Offices:
1 Oscar Nero Road, Marburg, Ray Nkoyeni. Ugu District

3 Oscar Nero Road, Ray Nkoyeni, Ugu District
20 Percy Osborne Road, Morningside. Durban. 4001

Should You Wish To Donate
Banking Details:

Bank: FNB
Account Name: Lifeline Centre Durban

Branch: Florida Road
Account No.: 507 406 49311

Branch Code: 220526
Swift Code: FIRNZAJJ


