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Message from the Chairman
Once more we give thanks to our God Almighty for giving Give a Child a Family
(GCF) another opportunity to serve Him in 2021. We do not doubt that we have
come this far through God’s help. Comparatively speaking, the year 2021 was
better than the previous year, when we look at the impact of the pandemic on the
activities of the organisation. By the end of the year there were signs that gave us
hope that the following year would see the lessening of the restrictions that the
pandemic has imposed on us.
Indeed, our physical presence at our AGM was a testimony that the worst is behind
us. The negative impact that was felt within the working environment in 2020 was
certainly not the same in 2021, though our prayer and wish was a complete
removal of the restrictions. The reduction in our financial support from some of our
supporters ushered us into a new era. Among other things, this enabled us as an
organisation to focus more on exploring new ways of carrying out our mandate.
While this thinking had been under discussion for some time already, we can say
that the dawn of the pandemic acted as a catalyst, facilitating the implementation
of what would have occurred further in the future. The lesson here is that
something negative can bring about an unplanned positive result.
The virtual AGM that we had in 2021 was a result of the pandemic. The attendance
at that AGM was much wider than we had ever had in our conventional meetings.
This taught us how we could be more inclusive in our future AGM meetings.
Through the help of the Lord and our dedicated GCF staff, we have seen it in
action that the same standard and quality of work can be undertaken, even under
challenging conditions. The events of 2021 were a good precursor to the 30th
anniversary of GCF in 2022 – for which we are deeply thankful to God. On behalf
of the GCF Trust, I thank all of our supporters, as well as the GCF staff for making
the past year the success that it was. We wish you God’s blessings as you continue
in your partnership with us beyond 2021, into the future.

Dr George Mnisi
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Executive Director's Report
We want to say that we are testimony to the beautiful words penned by Paul The Apostle, “so now FAITH, HOPE and LOVE abide,” and to
Give a Child a Family, we were the beacons of hope at times, pillars of faith and we executed our work with much love.
In 2021, Covid-19 continued to plague us. It was the unknown, it was the debilitating fear, it was the discussions, the media, the vaccine
issues, and the conspiracy theories that added to the stress of South Africans, and their children. It was the quarantining, the
announcements that we waited for, what next? We discovered that meetings and connections could still continue, albeit limited, with
the age of technology, but that brought stress for many people, too. Instead of giving gaps between meetings to move from the office
to the board room, or drive from one place to another, it was now meeting upon meeting with no breathers in between.
We had other storms to contend with, too, riots, violence and looting, which mainly affected us in the KwaZulu Natal (KZN) area. Where,
night after night, we had very brave people protecting areas all over the coast, but it did affect and impact us not only physically, as
food supplies ran low, or being able to move around freely, it was psychologically traumatic for many families. So, as we came out of
one wave crash, we headed for another.
Much at the same time we personally had a family crisis – with Basil swinging between life and death for some weeks from August 2021.
We can say that through it all, “we’ve learnt to trust in Jesus and we’ve learnt to trust in God and to depend on His Word.”
Thank you to our amazing Executive team, who have been strong pillars of care in difficult times, the senior management, who not only
had to manage themselves but their staff, too. We know that it has been tough but we made it and came through it tattered, but
stronger. To the staff who stuck with us in these dark days – thank you, God, who sees all, will reward according to His riches in glory.
We are grateful that we have a God who is caring and helps us to have faith, hope and love to see us through and we look forward
knowing that behind every dark cloud there is a silver lining.

CRISIS IN KWA-ZULU NATAL (KZN)
In July 2021, in KZN there was chaos, on all levels, from trucks being
burnt on national roads, to phone calls that I personally received with
mothers crying that they had no food to feed their babies and children.
Other people feared for their lives during the burning and chaos.
The uncertainty of messages that were flying around, what to believe
and what is fake? Taxis were going to be burnt if staff made use of
them, so how were we to protect our 70 colleagues, and our 50 children
at the centre, as well as the parents in our communities.
A Task Team for Crisis Intervention had been established during Covid-19, and once again we had to meet to arrange our lives around
this new crisis. People were urged to stay at home or join the riots and many other threats were being bandied around. The team met on
Saturday afternoon, 10th July 2022, to discuss how to make ourselves as invisible as possible, for our children’s sake.
The riots were due to start on Sunday at midnight, but the looters couldn’t wait, and earlier on Sunday, it began with the looting of
shops, trucks dropping off loads of sand, stones and rubbish on roads to stop the movement of vehicles. This happened within 40 km of
us, and was slowly – or not so slowly – moving closer. Then at 17:00 on Monday, the gunshots started, there was singing, dancing, farms
and shops looted and then set alight, marches with people threatening violence and carrying makeshift weapons.
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Security companies, police reservists and volunteers stepped up to protect the public and set up blockades. The rest of us did the
planning and the praying – walking the corridors at night, interceding and sighing before the Lord until 04:00 and then a couple of hours’
sleep, while the warfare continued.
Daylight hours were spent checking up on everyone, texting staff to ensure that they were safe and fine. Just five kilometres from us,
shops were looted and burnt. The calls were desperate, people couldn’t buy food.
R12-billion damage, 45 000 formal businesses affected, 5 000 informal businesses, and 105 000 people lost their jobs overnight. More
than 50 schools were wrecked by looters, 200 000 pensioners couldn’t access their pensions, KZN healthcare services were left battered
after a week of riots and looting – it was a crisis, to say the least.
Days where we just walked in tears, crying for the loss and trauma people were experiencing. “I cried out to the Lord for help and He
answered me”. (Ps 3:4). God’s faithfulness, as we could be part of a group of people who were going to distribute food to the
communities. “Heal Our Land” was a group of business people and funders who were able to send truckloads of food to our Ugu District,
and we were able, with dedicated partners, to distribute 2 397 food parcels during this time. In the midst of this – there was HOPE.
We had partners and friends of GCF around the world praying for us, we are extremely grateful that we were spared and that we also
could help others in need. The aftermath was felt throughout the year and will continue to do so, for years to come. But FAITH HOPE
AND LOVE carried us through those tough times.

Monica Woodhouse
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Community-Based Care
We serve families and children of the Ugu District in various ways. Due to Covid-19 and funding restrictions, community training was not
able to take place, but the year before, we completed a family strengthening research paper, sharing the results of our study. We
reviewed our training material to comply with the nurturing care framework, and were also able to complete a comparative study of 200
parents/caregivers who had not participated in any of our trainings previously. Our training material was reviewed, the staff were
trained, and the material was translated into isiZulu, ready for rollout.

Family Strengthening Programme Research and Comparative Study (the full report can be found on our website)
Study 1: Strengthening Family Support Systems in South Africa
How do we know that GCF’s own family strengthening programmes can ensure effective family support for the provision of nurturing
care of children?
In what way can we develop an evidence-based case for effective support and longer-term advocacy for scaling up the organisation’s
family strengthening programmes with the government?
How can we advocate in the short, medium and long term for the government and other parents to provide effective services and
support for children and families?
Rather complicated questions that the GCF team and research consultant, Patricia Martin from Advocacy Aid tried to find answers to. It
started with looking at what may prevent vulnerable families from understanding and providing nurturing care and considering what
services they have access to, or need, in order to enable and strengthen their parenting skills.
The Covid-19 pandemic regulations changed the implementation plans and instead of focus groups and individual face-to-face
interviews with parents and caregivers who had previously participated in GCF’s Family Strengthening Programme, technology was used.
The organisation’s community workers used the KOBO Collect App on cell phones to do telephonic interviews, using a baseline
questionnaire with 200 people, which was later followed by 20 in-depth telephonic interviews.
The collected data was analysed and a report was compiled. The study showed, for example, how many of the participants lived with
their families in under-serviced areas, with limited access to day-care, safe playgrounds, recreational and learning facilities, such as
libraries. Sixty-eight percent of the participants were unemployed and relied on governmental grants (mostly child support and old age
grants) as their source of income, while 37% of the families lived on R1000 – R3000 per month and some reported that they sometimes
went to bed hungry.
The study indicates that the overall impact of GCF’s Family Strengthening Programme has a positive impact on the ability of at-risk
parents to provide nurturing care and improve the developmental outcome of their children.
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Study 2: GCF Comparative Study – Strengthening Family Support Systems in South Africa
To determine the success of the above-mentioned programme, GCF could not only rely on the findings contained in the first report, so a
comparative study with a control group of 200 parents/caregivers was conducted. The previous GCF study indicated how some
assumptions of parental skills and responsibilities made before the programme began, in truth, were proven incorrect. In the
comparative study, we wanted to understand whether the Family Strengthening Programme made an impact on parents or if the
knowledge of nurturing care concepts is also among those who have not taken part in the programme.
The comparative study showed that:
The average age of parents is 44 years, which indicates that most are educated and have experienced most of their adult life in
post-apartheid South Africa.
Many are unemployed and are dependent on social grants.
Some live below the poverty line.
Parents do their best to take care of their children in the situations they are in, but are limited by lack of services and finances to
access such services (transport, etc).
Parents would like to access functional services to assist their children to reach their full potential (good health, adequate nutrition,
responsive caregiving, opportunities for early learning and security and safety).
There are concerns about children’s safety and a wish for safer communities for them.
They would like to see a joint engagement from parents, community members, government departments and others, to change the
communities for the better.
The lack of money is the biggest concern when it comes to all five domains of nurturing care.
In general, it was found that the control group showed many similarities to the first group. The participants reside in comparable areas,
with similar access to services and the lack thereof.
The result of the interviews did not differ significantly overall, except for the following:
Most significantly, 100% of the caregivers in the first study, whose children have been identified as having developmental problems,
had accessed the medical assistance their children needed, while only 21,4% of the caregivers in the comparative study had done
so. This could possibly be a result of the added parenting support the caregivers received through the GCF’s Parenting Programme.
The participants in the comparative study would benefit from learning more about safety and security, what it means and what is
important for them as parents to implement with their children.
The environments children grow up in are crucial and due to the current situation for vulnerable families, the question is, are the current
environments fully conducive for them to fulfil their full potential in all five domains of nurturing care?
Supporting families in nurturing care is fundamental for a transformed society. A decrease in children at risk of poor development can
only be reached through extended, holistic and sustained family support with the aim that parents will understand and provide their
children with nurturing care.
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Partnership with the KwaZulu Natal Christian Council (KZNCC)
Working in partnership is the key to successful work in communities and as Moral Duty
Bearers, we all have a responsibility to ensure quality care and protection of our children
and families. GCF and KZNCC signed an MoU at KZNCC’s offices in Pietermaritzburg on
18th August 2021. The KZNCC is a provincial body with five ecumenical bodies in each
region. This enables Southern KwaZulu Natal Christian Council (SKZNCC) to work with GCF
in the Ugu District. There had already been collaborative activities that have been coimplemented. This is one of the three pillars of the partnership. The other two include joint
advocacy campaigns and fundraising. Areas where there has been collaboration, include
climate change and a Sustainability Council in KZN where GCF has a seat, provincially.
In consultation with KZNCC, trainings were identified, such as: The World Needs a Father,
Mothers Design, Protective Behaviours and Justice4Children. There were three areas of
concern in KZN, namely teenage pregnancy, bullying and substance abuse, and together,
we can make a difference. There are many tragedies in our communities – and GCF is
called on to bring hope, motivation, love and prayer to these communities – visiting
communities wracked by disaster in one form or another, including kidnappings and
murders. Being present is one of the most important and visible gestures to show love and
compassion.
Given the Covid-19 pandemic that brought the country and the rest of the world to a
standstill, we are happy that technology helped to keep our other activities going. In
Pietermaritzburg, our team members were trained in Conflict Resolution and Mediation.
The training was arranged by KZNCC over a three-day period.
The World Needs a Father and Mother’s Design
Nico and Alma Leonard are missionaries who have given their time to work with GCF in
partnership for four years. We absolutely value their contribution to Children in Secure
Families. The World Needs a Father (TWNAF) is a South African-based movement aimed at
restoring brokenness in families by teaching fathers to execute the God-given mandate of
fatherhood. In 2021, we saw TWNAF growing and making inroads into eThekwini and the
northern parts of KZN, among religious organisations and individual pastors. However,
during 2021, Covid-19 restrictions on gatherings affected this programme greatly. Training
was undertaken virtually, but in the communities that GCF serves, this was not possible to
implement.
Mxolisi Nyuswa from GCF was trained virtually as a Master Trainer, and the material will be
translated into isiZulu during 2022. Good discussions were started with Traditional Leaders
and Faith-Based Leaders, and we look forward to a better year in 2022. Mxolisi connected
with the Southern KZN Christian Council and Zoë-Life in Durban to plan and execute
TWNAF in KZN, with capacity-building workshops taking place virtually to enhance training
and facilitation skills. GCF’s strategy for working with TWNAF is to establish relationships
with traditional and religious leadership structures, and focus on the aspect of
fatherlessness, helping men to be better/nurturing fathers, and being present.
Mothers’ Design was able to train five ladies until May 2021, when pandemic restrictions
were imposed again, and these ladies were only able to complete their course in November
2021. They have gone on to train others, as they are healed and restored. Another 30 ladies
were trained during 2021. The vision is individual healing first and then the adoption of a
new family culture, where children can grow up and reach their full potential in a loving
and secure home.
GCF is very grateful that both Nico and Alma recovered from a very serious bout of Covid19, that included hospitalisation. We are so grateful to God for His healing power.
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Awareness and Crises
As GCF is often called on in times of crisis, we were kept quite busy in the community
working with various awareness programmes. We had the privilege of working with Ugu
Youth Radio, where various topics were dealt with on a weekly basis over a six-month
period, starting in July 2021.
Our work in the communities with the Ugu Municipality Special Programmes Unit has
continued. We are often called to assist with relief and motivational talks to these
communities when challenges arise. In partnership with Lifeline, Thuthuzela Care Centre,
the Aids Foundation of South Africa and Save the Children South Africa, we engaged in
various community programmes dealing with teenage pregnancies, gender-based violence,
child abuse, children with disabilities, child rights and responsibilities, and bullying.
Awareness programmes for family strengthening were held in the war rooms, with
traditional leaders and office bearers who are part of government and civil society. Areas
included Boboyi, Gcilima, KwaNzimakwe and Gamalakhe.

Foster Care
GCF has developed and been working with foster care programmes for the last 20 years,
revamping and contextualising in an African context, and now more than ever before, there
is a real need for secure families for children to grow up in.
Did you know that according to UNICEF, more than 95 000 children have been orphaned in
South Africa due to the Covid-19 pandemic? They have lost their parents, grandparents,
caregivers, and relatives. They have lost their homes and have nowhere to go, no place to
belong. The GCF Foster Care Programme gives children who don’t belong, a family to
belong to. The programme includes a lengthy screening process comprising of assessment,
home visits, and interviews with family members of applicants and a five-day training
session for prospective foster parents. A final screening is required by a senior social worker
to approve those parents who are recorded onto a database to receive children.
From there, an introduction plan is developed, scheduling dates for a prospective foster
parent to visit a child at the Child and Youth Care Centre, and thereafter the child visits
the foster parents’ home. This process is undertaken as a means of forming a bond between
them. Thereafter, the new family joins a support group for a minimum of two years,
although most participants stay on to support incoming foster parents. The support groups
were also affected by the restrictions of the pandemic, and at the end of the year we only
had 37 parents in five groups. Sadly, we lost three foster parents and one relocated. But
the beautiful part of that is that the children are already well-established in the families,
living in the communities and continue to thrive with their extended foster families. Eight
children have been placed into foster care, six of whom were GCF children and two
children were placed with our foster parents from other institutions.
Much planning and preparation went into the Foster Parent Support Groups’ Year End
Event (this replaced the annual foster care forum, due to restrictions). With Covid-19's
presence for 600 days (20 months), and utilising a donation for Covid-19 Healthy Food
Relief, the team decided to bless our foster families who are still active in our support
groups. The donation was specifically given for healthy food relief. What better way to
promote good health than by growing your own vegetables with garden tools and seeds!

7

Story
We drove for an hour in the pouring rain on dirt roads, avoiding potholes and rocks, passing abandoned farms and isolated huts, some
children running in the puddles, and thin dogs roaming the community. We arrived at Mrs. Cele's* (not her real name) house in the rural
area and a strapping young man had to be called to open the gate for us. I hardly recognised him, but he was the shy little boy from the
Child and Youth Care Centre who had been given a ‘forever family’. Simple, but so neat, the three houses/huts on the property
indicated that this was a 'typical' South African family in a rural setting, no running water, challenges with service delivery, distances to
clinics, etc, but well able to raise a well-mannered, educated young man.
We gathered, we sang, we shared, we talked about mental, physical and spiritual health, and then it was time to deliver the goods. The
foster parents were overjoyed, sharing stories of how their garden tools needed replacing and they invited us back to see their gardens
in full harvest in the months to come.
Foster Care is a beautiful gift to yourself, and a child who needs a family.

15

Trained parents on database

2

Training sessions

2

Approved foster parents

7

Awaiting final screening

6

Foster parent requests

9

Children matched

6

GCF children placed

2

External children placed

Safety Parents
The role of the safety parent is to provide emergency placement options for vulnerable children and to support the intervention by the
social worker to protect the child/children in need of care. The benefit of placing a child in a private home within the community makes
it possible for family reunification efforts, if possible. This also benefits the child, as they continue to live within their own religious and
cultural community.
There is a great need for family-based care for children who have been through trauma and abuse, therefore the safety parent is bestsuited to provide care and support in a home environment for the child/children. GCF has recruited, screened, assessed and trained 13
parents and placed six children with our safety parents, and provided continued supervision and support, as we believe that children
should be raised in safe and secure families.
We have also engaged in the mapping of services and resources, as needed by the safety parents in the communities, this has been
done so as to make parents aware of the services accessible to them as they continue to care for children in need of care and
protection.
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New safety parent screenings

13

Safety parents trained

7

Safety parents approved

Story
It was the weekend when the phone rang. The social worker from the local welfare office had an emergency situation. A mother in
distress had asked for urgent assistance. “Help me, I cannot take care of my newborn baby”. The pregnancy was not planned and the
young woman already had parental responsibilities and a job she needed to pay attention to. It was clear that she cared deeply for the
child. All she wanted was for her newborn to receive care from a loving family, as she was not able to do so.
GCF’s Temporary Safe Care (TSC) parents have been screened and trained for moments like this. A family was contacted and ready
when little Baby Zama* arrived, carefully wrapped in a blanket. They received the baby with joy and love and immediately prayed for the
mother and her situation. They were grateful to be selected as temporary parents for Baby Zama and have welcomed the mother to visit,
with the hope that she will one day be able to care for her child herself.
For now, all legal criteria have been met and baby and mother will be supervised by social workers for the next six months, while the
case is attended to. After every removal of a child, much work and support are needed. Our strong belief is that children should not
grow up in institutions, but in families, where they can thrive. This young mother and Baby Zama need us. (*not her real name)
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Helpdesk
Covid-19 still affects a lot of families in many ways, such as trauma from the loss of family members,
employment, schooling, homes, and basic provisions. We were able to conduct emergency intervention,
counselling, food relief assistance and referrals to other departments and organisations. The following inquiries
were received:

5
27

Adoption
Child Protection

30

Social Relief

19

Domestic violence and
substance abuse

38

Calls were referred
for services

Social Work
GCF stepped in to assist the communities around us, as social workers from the community were largely unavailable for certain
interventions as they were working from home.
In October 2021, we were able to gather 35 social service professionals from government departments and non-profit organisations.
GCF had the opportunity to speak about the programmes that are offered to the Ugu District, namely Foster Care, Emergency Safety
Parents and Reintegration Services.
Due to Covid restrictions, only one social work forum was hosted by GCF during the period under review.

Protective Behaviours - Keeping children safe in families and communities
We all have the right to feel safe at all times, and we can talk with someone about anything, no matter what it is.
Every child has the right to feel safe at all times. Every adult has a responsibility to protect children from abuse, neglect and
exploitation, so that they can live their lives free from violence and fear. We all need to accept collective responsibility for building safer
communities and support all children to develop to their full potential.
Many parents focus on the issue of “stranger danger” when teaching personal safety to their children. Statistics show us, however, that
96% of children who experience abuse know and trust the perpetrator. Teaching preventative strategies is a proactive way to strengthen
children’s ability to keep themselves safe and minimise risk. It is important that children develop personal safety and resilience skills from
a well-presented and structured programme. It provides the basis for helping children to feel safe and stay safe from the risks that
surround us in our everyday lives.
The main difference between Protective Behaviours (PB) and other programmes is the difference between external warning and internal
warning signs. The difference between being safe and feeling safe is critical. Every individual’s body has the same response to
suspected danger. The difference is choice, control and time. This also provides young children with a common language that they can
use to express when they are in danger.

NO! GO! TELL!
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Benefits of Protective Behaviours
Promoting open and honest communication between children and their families
Teaching valuable social and life skills that empower them and promote a healthy self-concept
Teaching life skills to ALL children and not limited to situations of abuse
Promoting assertive behaviour
Teaching them how to cope with difficult situations (problem-solving)
Empowering them to make their own decisions about what feels safe and what feels unsafe
Teaching children how and where to find support when they need it.
The Covid-19 regulations resulted in an 18-month absence of face-to-face meetings, but we were delighted when we were able to
conduct training and awareness programmes.

11

Schools reached

9

Training sessions

11

1743
263

200

Pupils reached

19

Participants

Educators/Adults reached

Adults trained in PB Teenagers Workshops

Adults trained in PB Level 1

Story
(A doctor gives testimony about the benefit of Protective Behaviours.)
A young mother took her 4-year-old daughter Ester to the doctor because she had a cough and was feeling unwell. Little Ester climbed
up on the examination bed quite confidently, waiting for the doctor to come over to her. Ester’s mother stood right next to her when the
doctor wanted to listen to Ester’s chest with his stethoscope. As he was about to put his stethoscope, under her top, she said NO, quite
vehemently and looked at her mother. The doctor stopped immediately and looked at her mother. The mother was quite shocked, but she
and Ester had completed the PB training and realised that Ester was feeling unsafe. The mother explained what the doctor wanted to
do and then Ester said: “oh, ok”, and she let the doctor examine her.
He was going to do the same at the back, and she had the same reaction, and the doctor’s comment was: “Wow, I wish all children were
trained in this, there would be far less abuse if this was done.” He added, “Well done Ester. Never stop saying NO when you feel unsafe
or uncomfortable.”

Some comments about PB Training:
“The training has changed me because I have learned many things I
did not know.”
“I would like to share this knowledge, especially where a child has
experienced trauma.”
“This is a good conversation starter with teenagers.”
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Child & Youth Care Centre
Operating as Temporary Safe Care

Providing the children in our care – who were removed from their families or caregivers, because they were at risk – with adequate group
and child-specific, holistic interventions is one of the priorities of our child-friendly programmes.
Their well-being as a whole; their physical, emotional, mental, and spiritual restoration is of utmost importance. Building resilience,
working with the strengths of the child, equipping them with the basic skills to reach their full potential, before they go back to their
families, or are placed in alternative care e.g. foster care. Interventions with the children go hand in hand with working with their
families or potential foster parents, so that the best needs of the child will continue to be met when they are back in the community. The
healing of a child (and the family) not only benefits the child, it has a ripple effect that positively influences generations to come.

Childcare
In the Child and Youth Care Centre, we have a Multi-Disciplinary Team (MDT) who are responsible for various areas relating to the
holistic interventions the child needs, and who also work with the families – related or unrelated - e.g. child and youth care workers,
residential nurses, social workers, psychosocial therapists/counsellors and teachers, etc. Not forgetting the ladies who work in the
kitchen – preparing special food for children with special needs and making sure all of our children receive nutritious meals.
Our Child and Youth Care Workers (CYCWs) focus on the basic and developmental needs of children within the space and time of their
daily lives. The children in our care have complex needs and our CYCWs are trained to care for children with specific health, disability
and therapeutic needs.

27

Children admitted to GCF

25

Children discharged from GCF

1

A child sadly passed away in hospital due to an
illness that was misdiagnosed and resulted in the
incorrect treatment regime. The illness was
initially dormant and was a result of initial
neglect and abuse before admission.
A memorial service was held, which was
attended by her family.
Trauma debriefing was undertaken with child and
youth care workers, with the assistance of the

Death

Therapy and Social Work departments

Health

Our nurse, who takes care of the children’s health and therapeutic (occupational, physiotherapy and speech) needs, together with the
CYCWs, implement these interventions with the children on a daily basis. Children in our care receive preventative and curative health
and therapeutic care throughout the year. Many children admitted to us are sick, malnourished, often come to us after being discharged
from hospital, and have various health and developmental difficulties. These therapeutic interventions open up a whole new world to our
children, enabling them and giving them tools to overcome and thrive.

477

Internal health
interventions

427

4

External health
interventions

11

Dental interventions

5

Hospitalisations

Special needs
Even more wondrous is to see how children with disabilities and serious health conditions bloom and prosper – They are an example of
what can be achieved if a person really wants it. As little as they are, even with disabilities, these children want to do exactly what the
others do, so in their own special way, they do! No matter the ‘prognosis’ spoken over them, at GCF we have never believed that this is
the end of the line. Their health, physical ability, intellect, and education – we help them to push those boundaries – AND THEY DO
EXACTLY THAT WHICH WAS SAID COULD NOT BE DONE!
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Children with disabilities

5

Children with special needs

2200

Internal therapy sessions

404

External therapy sessions

Story
The children with disabilities have really been thriving. They are healthy and happy and slowly but steadily developing. Themba* is
crawling! And pulling himself up into a standing position. Sipho* is walking along furniture, talking and learning at school. Lindo* is
walking along furniture and attempting to walk on his own, also learning at school. Siya* is a real little miss. From being gravely ill with a
poor prognosis and severely developmentally delayed, she is now ruling the staff and teachers. Walking, talking and her health has
improved tremendously. After saying her prognosis is poor, she has recovered to such an extent that she can now be placed on the liver
transplant list! Praise God!
Philani*, our little hero who has Down Syndrome, who came to us being so very ill, so small, severely malnourished and developmentally
delayed, has thrived, grown, and has been such a joy to us all. He was able to go back to his loving parents when they recovered from
their illness and is doing well. Lebo* is glowing, and smiling, and Thulani’s* seizures are finally under control.
Thank you to the child and youth care workers, our nurse, doctors, therapists and teachers, who tirelessly work to improve the quality of
life of these precious children. To the funders who make it possible for us to take care of their needs, our gratitude. And most
importantly, thanks to God, who placed these children in our lives so that we can experience the love of God through the blessing they
are to us. (*not their real names)

Education
Early Childhood Development (ECD) – from birth – is crucially important for child development. It forms a strong foundation upon which
much of the child’s life will be built. We are fortunate to have a Nursery ECD programme which includes our children with special needs
who cannot go to our ECD centre due to severe disability. This programme is for children 0 – 3 years old. From the age of three (or
sometimes sooner if the child is ready) our children go to our Happy Days Centre, where they follow the BrainBooster Programme
implemented by our dedicated teachers. From five years they move on to Grade R, also at Happy Days. It is a marvellous thing to see
how these little ones learn, grow and develop, knowing that the education they receive will bring forth a better tomorrow for them.

8

Learners receiving remedial assistance (Afternoon classes)

Community schools still rotate, depending on how many children attend school and how many stays at GCF. If school closes because of
meetings/no water, etc, children also continue their schooling at GCF.
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Children attended GCF Happy Days ECD

21

Children attend attended community school

12

Residential Social Work

40

224

We had
case conferences this year, with
individual development plans (IDPs) created, which is testimony to the
commitment of this department. In April 2021, a new Social Work intern started his placement at GCF. He brought a measure of relief to
our department, especially concerning the Reunification Programme. We still experienced challenges doing home visits and having
physical meetings, due to Covid-19 and its regulations.
We had 26 discharges this year. No children were transferred to other children’s homes. Almost all of the children were prepared by our
therapy department for reunification and for foster care placements (those who are able to speak). Many home visits have been
conducted for reunification purposes.

2 6 Children discharged from GCF
7

9

Children reunified with their family

9

Children placed with related foster parents

1

Child sadly passed away (illness)

Children placed with unrelated foster parents

Story
We had an interesting case of a child who was admitted at GCF when she was six years old. She had two failed foster care placements
and the last one was so traumatic as she was already 11 years old. It affected her a lot emotionally but with the help of the therapy
sessions and support from the multi-disciplinary team as a whole, she quickly recovered. God really intervened, she managed to get a
Christian, loving foster care family who loves, and adores her sincerely. The magistrate was very pleased and called all the parties
involved in this case, including the GCF residential social worker just to honour and compliment them as she knew about the case from
the beginning. The child was very happy.
Another child was reunited with his family. He was a special needs child who came to GCF from hospital with severe malnutrition. His
mother was very sick and was admitted in hospital and within a few months, his father was also admitted to hospital. When you looked at
the circumstances, it seemed impossible to reunify the child with his family. As a result of the services offered by GCF and the multidisciplinary team, the child’s health improved, along with the situation at home, which means that the child was able to reunite with his
family. The health professionals from GJ Crooks Hospital and his extended family were shocked and delighted to see the improvement in
this toddler.

In November 2021, we offered a successful Parental Skills Training Programme for parents who
were hoping to be reunited with their children. They were very excited, with one coming from as far
afield as Kokstad. She stayed at the centre for four days and in the evenings, she bonded with her
twins, who were centre residents. We saw determination and commitment in her. We also hosted
two men in the programme; one an uncle and the other a father to children who are resident in the
centre.
The social worker has undertaken fruitful counselling sessions with several children with complex
issues, including cases of sexual abuse. We also completed a number of home visits for the purpose
of aftercare services. Being able to see the children in their home environment is critical, as it
becomes easier to detect certain problems in cases of family reunification.

Therapy
Trauma is one thing that is universal for all our children – to different degrees. Babies, and very
young children do not have the ability to verbally express their emotions and as a rule most children
will display their need through their behaviour – because they are too young to talk, or they do not
know how to communicate their bruised feelings. While at GCF, our children, from an early age,
have the opportunity to attend play therapy and various other kinds of psycho-social therapeutic
interventions including individual counselling, group sessions specific to their need, and so on.
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Development
Integrated Child Safeguarding Services (ICSS)
There is currently overwhelming, compelling evidence that children’s development requires realisation of their collective rights, and that
the primary responsibility to provide these rights (framed as nurturing care) falls on parents and families who, in turn, require the support
of a range of service providers (both community- and government-based),
Give a Child a Family has developed a scalable and evidence-based process with the objective of addressing the underlying structural
and systemic weaknesses that create barriers in the provision of nurturing care by families. Rather than seeking to advocate for new or
different services, we believe that the first task is to facilitate access to those offerings that already exist, even if they are not fully
functional, and only once this is clarified, can we clearly assess what is still required.
We believe that a multi-level approach is required, with advocacy at national level for new services only being carried out when it is
proven that these are, indeed lacking. The bulk of our intervention takes place at the level of the primary caregivers (understanding the
barriers they face and creating awareness related to required services) and the duty bearers at district level who need to be aware of
these challenges and need to be part of creating the solution.
What must be noted is that while the current narrative tends to revolve around the lack of services in our communities, we believe (and
this is supported by our own data gathered in the Ugu District of KwaZulu Natal) that it is the inability to access these services, rather
than their absence, that forms the largest barrier faced by caregivers and families. This inability to access services must factor in that
some caregivers do not yet know that the services exist or that they should access these services for the benefit of their children and
thus the "lack of service delivery" narrative is perpetuated.

How?
GCF implements this by seeking to increase the knowledge and skills of government staff such as social workers, health workers, police,
administrators, magistrates, court clerks, teachers, principals, community caregivers, staff members of tribal courts and traditional
leaders in matters related to children. Protective Behaviours (covering eight themes: 1. the right to feel safe at all times, 2. unwritten
rules, 3. language of safety, 4. core concepts, 5. early warning signs, 6. safety networks, 7. protective behaviour strategies and 8.
personal network review) and Justice4Children (1. children’s rights, why do we need them, where do they come from and what do they
mean, 2. how children’s rights are incorporated into legislation, 3. understanding safe spaces for children and who are the role players in
child protection, 4. child participation, 5. gender and harmful cultural practices) seek to create a common “language” and reference
points that are understood by officials and caregivers alike.
As a result, government staff are knowledgeable about child protection, their role in protecting children, their responsibilities from a
legal and child rights perspective, and the importance of family-based care as opposed to institutional care. By training a large number
of staff from a wide range of government departments and primary caregivers across the district, the programme seeks to create a
shield of protection around children and families, creating a common understanding of the scale and the scope of the problem of child
protection in the Ugu District and why we need a coordinated effort to address it, and secondly, creating a common language of safety
throughout the district (Protective Behaviours) that is understood and used by both duty bearers (government stakeholders) and rights
holders (beneficiaries).
GCF is engaged in ‘War Rooms’ throughout our district and is able to ensure we are up to date on current issues affecting communities
and also makes extensive use of Support Group Methodology with primary caregivers to create deeper and longer-lasting engagements
that are proven to extend impact far beyond the actual programme’s time-frame.
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Organisations

2

Religious leaders
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2

Traditional leaders

Organisational Development and Capacity Building
GCF believes in the potential and the value of African organisations and seeks to partner with them so that they are able to realise and
fulfill their potential and passion. GCF also has a deep desire to impart the passion of the value of a child and individual, so the material
is “not just taught, it is caught”.
The 2017 Civil Society Organisation (CSO) study in Africa by USAID indicates that CSOs in approximately 50% of the countries on the
continent need organisational capacity building of one sort or another. Most have challenges around Governance and Financial
Management, with even those that have funding struggling with low project management skills at staff level which translates into the
ineffective use of resources.
As GCF, we seek to assist other like-minded organisations to realise their development goals and achieve measurable and sustainable
results by enhancing their capacity. It is a well-known cliché that “Sustainable work in Africa is an inch deep and a mile wide”. GCF is
active in helping organisations by empowering them with what they already know.
GCF conducts an in-house organisation audit with boards and management of non-governmental, community-based, and faith-based
organisations to bolster the functioning of the organisation, assisting them to identify gaps for development and creating strategies to
support development.
Organisation
Sessions

Project Impact

1

3

The Mergon Foundation offered us the unique opportunity of participating in an international, graduate-level training in Impact
Evaluation for a period of seven months. Project Impact, facilitated by Steve Patty and Jessamyn Luiz from Dialogues in Action (DIA) in
Portland, Oregon in the USA, began the programme in September 2021. Steve has worked with thousands of ministries to help
understand their exact impact, thereby improving strategic thinking and enabling leaders to lead with better perspectives. The outcome
was to build internal capacity and develop habits of highly effective, practical evaluation to prove and improve organisational impact.
The training was attended by organisations from all over the world and finding a suitable time between the various time zones was a
challenge!
The session plan was as follows Introduction and Intended Impact
Evaluation Methods
Qualitative Design
Qualitative Data Collection and Analysis
Quantitative Design
Thematics and Findings
Innovation and Communication
Building Habits of Evaluation
The sessions took us on a journey to agree upon GCF’s
intended impact and explored the relationship between
quantitative and qualitative evaluations, which are best
explained by the following triangle –
Impact relates to when a beneficiary’s heart is changed by an intended programme intervention that touches on the three personal
dimensions of mental, emotional and behaviour. Only once theoretical knowledge is internalised on a deeper level to change what an
individual believes, becomes and loves, and real change takes place, can impact be evaluated.
The process assisted us as an Executive Team to review and confirm our organisational intended impact, including practical
implementation of the knowledge gained. We selected one of GCF’s agreed intended impacts to design an interview matrix with the
focus on both quantitative and the corresponding qualitative intended impact. The final interview matrix consisted of 28 questions
focused on the impact of “Parents and Caregivers being empowered to provide nurturing care”. The interview matrix was translated into
isiZulu and with the assistance of a translator, each team member interviewed six beneficiaries.
The process achieved the goal of assisting us to understand our impact and to improve our strategic thinking and will have many
benefits in the future. We are truly grateful to our amazing partner, the Mergon Foundation who afforded us this opportunity. (Full report
can be found on www.gcf.org.za)
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Advocacy
GCF is active in the advocacy space on four levels; local, provincial, national and international. It is still a small part of what we do, but
requires much energy and time, as the systems in child care and protection are so foreign in Africa, children are not regarded as
legitimate citizens, they are just to be seen and not heard.
The areas of advocacy are:
Justice4Children
Safeguarding
National, provincial and local platforms of the Department of Social Development – National Child Care and Protection Forums
Office on the Rights of the Child – National, provincial, local with the Ugu Municipality, and
The South African National Child Rights Coalition (SANCRC)
South African National Child Rights Coalition (SANCRC) - Achievements during 2021
In February there was a national call to the President of South Africa Mr Cyril Ramaphosa ahead of the State of the Nation Address
to: MAKE CHILDREN OUR NUMBER ONE NATIONAL DEVELOPMENT PRIORITY IN 2021!
SOUTH AFRICAN NATIONAL CHILD RIGHTS COALITION was constituted and formalised in 2021 at its Annual General Meeting. On
20th March 2021, SANCRC held their first AGM, undertaken virtually because of the Covid-19 restrictions. A tremendous
collaboration of 135 organisations and individuals, including youth and children, form this successful advocacy body, bringing
awareness and systemic change to children's rights and services.
A website was developed – www.sancrc.org
The SANCRC’s strategic plan 2021 to 2023 was created and approved
Presentations were made:
To its members on Child Rights Governance
At the National Association of Child Care Workers (NACCW) fifth biennial conference
South Africa’s fiscal policy priorities for children to Treasury on 21 September 2021
Coalition Publications – three newsletters were published
Submissions made:
To the UN on the rights of children in alternative care
Opposing the establishment of the Office on the Rights of the Child in the Department of Women
On the establishment of an Office on the Rights of the Child in the Presidency
Article written: in conjunction with the tabling of Minister Ngodongwana’s medium-term budget policy statement in Parliament on 11
November 2021. We need a transformational budget to help guarantee that children develop to their full potential.
(Please email infor.SANCRC@savethechildren.org.za or visit their website www.sancrc.org to join the Coalition. It is open to all civil
society organisations. All documents can be viewed on www.gcf.org.za under the Resources tab.)
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Transformational Care
At GCF, we have always prided ourselves in the fact that we are NOT a children’s home, but a TEMPORARY safe care facility, ensuring
that children receive holistic care in the form of emotional support, health care, education and therapy, even if they are only with us for
a week or two.
As a facility, we believe that we uphold a high standard of care for children, an oasis that they can come to in their time of need, but we
have also discovered that children stay far too long. We are meant to be an ‘ICU-type’ setting, where care and attention is given for a
short term, and from where children are moved home or onward to foster care or adoption; unfortunately, this has not happened as we
envisaged.
Despite the quality of care we provide, we have also been challenged in our hearts that this is still not the ideal for children who have to
be removed from their parents. Horrifically, across the world, Reuters reports that 8-million children are spending their childhoods in
orphanages or children’s homes. Worldwide, studies have shown that up to 80% of children in the care of such facilities have at least
one living parent. Families and communities have been broken apart by war, poverty, and disease, and most recently Covid-19. This,
alone, has created the need to care for the 95 000 (and counting) children who have been orphaned by the pandemic.
We developed the GCF Foster Care Programme in 2000, contextualised for Africa, as we had the Ubuntu thinking and that made it
easier to implement programmes focused on family based care for children. GCF started training people all over Africa and even ran
two conferences, one in Kenya in 2009, together with other partners, and one in South Africa in 2015. Many of these countries were
inspired to develop and implement fantastic family programmes across their own countries. Unfortunately, there has been little political
will in this matter in South Africa, and so the advocacy needs to be taken to a higher level for us to bring about change for our children
in this country. When we presented it to the powers that be, we were offered a myriad of reasons why family-based care would not work
in South Africa.
Over 80 years of evidence has shown that orphanages/institutions are damaging, unnecessary and a very poor investment for children,
communities and the continent. So, we decided to start a pilot project to drive the agenda locally (in the Ugu District), because the fact
that family-based care is proven more cost effective and is to the benefit of children, seems to fall on deaf ears as the models are from
“other countries.”
We, being a Temporary Safe Care Facility, should have a child stay with us for a maximum of six months, but we have our own social
worker in this regard, called a “liaison officer”, so as to ensure that the children at GCF Child and Youth Care Centre Temporary Safe
Care (CYCC-TSC) do not get stuck in the system. This has helped to some degree, and we have generally been very successful in
moving children, but there are still those who stay far too long.
Our Strategic Plan for 2018 to 2030 speaks of transforming care and deinstitutionalisation, but we have felt an urge to move this
forward to 2023, and we will be starting to reform the care offered in Ugu. Safety Parents have already been identified and already
accepting children from birth to five years of age, but if we are really going to make a dent in the need, we need to promote
PREVENTATIVE WORK in the community, as well as TRANSFORMING our care back to the community.
In fact, the evidence shows that most children in institutions have living parents and the primary reasons for admission to institutions
across the world are poverty and a lack of access to services in the community. Outcomes for children in institutions are poor and even
though children are placed with us temporarily we have seen the effect of institutionalisation on them. Paying for a child to live in an
institution is significantly more expensive than supporting them to live at home with family or caregivers.
GCF is therefore embarking on a fully-fledged Transforming Care Programme, expanding our care and services into the community
around us. It is complex and multi-faceted and moving children towards systems based on the prevention of family breakdown and a
range of quality family and community-based alternatives is challenging, but one we are prepared for “in the best interest of children”.
We are super excited about this, but are not blinded by the fact that there will continue to be obstacles on this path, and one of them,
as we already know, is funding. Donors have a huge role to play in this matter, as there are significant costs associated with the
transition period, where two systems will have to run in parallel for a period, as the services are fully integrated into the community.
Supporting deinstitutionalisation and institutionalisation in parallel. “While investing money in improving conditions at these institutions
has improved the quality of life for children, it is a lost opportunity to invest in supportive and independent living programmes that could
provide even greater benefits.” Human Rights Watch
We would love you all to journey on this road with us, supporting, praying and helping us to fight the good fight for children who have no
voice, who do not vote and are left to the perils of systems. We would love to be the change we want. Join us!!!
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Some factual differences that have been thoroughly researched

Family Based Care

Institutional Care

Belonging
Valued
Accepted

Disconnected
Insignificant
Rejected

Humanisation
Flexibility of family life
Individual attention
Individual treatment
Consistency

Depersonalisation
Rigidity of routine
Lack of individual support
Lack of personal treatment
Lacks consistency

Permanency
Breaking care
Included
Connected to friends of family
Connected to their own friends
Connected to the family’s culture

Lacks permanency
Lacks continuity
Excluded
Segregated from wider community
Segregated from social life
Segregated from cultural life
Lack of contact with family life

Understands family life and connections
Space to play
Learns from parents

Organised play
Learn from peers
Lacks trust

Forms trust and bonds with family members
In favour
Forms trusting relationships

Stigmatised
Broken relationships with different care workers, volunteers, etc
Stuck in institution and not able to explore
Significant negative impact on child’s crain development

Spends holidays and public holidays together
Significant positive impact on a child’s brain development
Less risk of abuse and exploitation

Higher risk of abuse and exploitation
Homelessness
Higher and more significant mental health issues
Early sexual activity, even prostitution in some cases

Family to care for them
Fewer mental health Issues
Need for sexual activity is far less when there is genuine love in
a family
Higher educational attainment
Less violence

Low educational attainment
Exposed to more violence

Story
At the age of nine, frightened and abused, Ntombi ended up at the Child and Youth Care Centre
run by Give a Child a Family (GCF). After the many hardships she experienced growing up, GCF
recognised her ambitions as a teenager and enrolled her in an adolescent development
programme.
“Soon after, I was placed with a family. At first things were tough, but now after more than 10
years I know I’ve found my forever-family. My life took a turn for the better, and GCF sponsored
my BA Degree in Psychology,” explains Ntombi. Now an employee at GCF, she leads a Personal
Life Skills Safety Programme aimed at children from the centre, local schools, and early
childhood development centres. While working, Ntombi also studied further to become a teacher.
“In 2018, I attended the Youth Forum at the Commonwealth Heads of Government Meeting in
London as a representative for young people who spent their childhood in children’s homes. I
called on the Commonwealth to be a leader in the deinstitutionalisation of children’s homes and
to always have families as a first option for all children.
“My hope is in God and I have allowed Him to work in my life to bring healing and progressive
restoration to my broken past. He took me from being a girl who had no sense of belonging, and
who felt abandoned, to being a woman who now has the opportunity to inspire and encourage
others,” she concludes. Ntombi has moved on and is now a full-time teacher in South Korea.
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Support Services

Human Resources

2021 was less challenging regarding Covid-19, as staff knew how to act and respond on the various levels as announced by government.
The Childcare Department was most affected due to quarantines of new admissions and/or sick children and additional caregivers, who
were called in when needed. Teamwork was the highlight of 2021. We have amazing staff who are reliable and step up when there are
challenges.

STAFF HEADCOUNT
Beginning of the year

REASONS FOR TERMINATION

76

Resignation

4

Appointment for vacancies

4

Dismissal

2

Terminations

9

Deceased

1

Head count at Year End

71

Contract Expired

1

Number of Casual workers

15

Retirement

1

LONG SERVICE AWARDS
Glenda Emmerson

20 years

Nonkqubela Nkqayi

20 years

Sindisiwe Ngidi

10 years

Zanele Zulu

10 years

Nokulunga Swalibane

5 years

Ntombi Qoyi

5 years

Nonkazimulo Mvundla

5 years

Yandisa Silevu

5 years

Jabu Miya

5 years

Hazel Gigaba

5 years

Sthembile Mnqayi

5 years
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STAFF DEVELOPMENT
Staff General and
Information meetings

1

STAFF DEVELOPMENT TRAINING

ATTENDANCE

February

In-house Health: diarrhoea and mouth ulcers

28

March

In-house Childcare: Covid-19 protocol guidelines
Equipped to Serve counselling course

34
5

April

In-house Health: cough, flu, vomit and infant/child choking
In-house Childcare: isolation protocol
In-house Health: Immunisation
Statutory cases and report-writing regarding children
Five Days hands-on Autism: Practical Tool for Professionals course

23
27
28
6
2

May

In-house Health: dehydration
In-house Health: guidelines for giving medication
Child sexual behaviour that harms
Child sexual development
Understanding children exposed to domestic violence
Train-the-trainer Protective Behaviour

25
29
3
2
3
1

July

In-house Health: burns

30

August

Professional report-writing – focus on Form 38
In-house Health: traumatic head injury
In-house Health: chest infection
Protective Behaviour for adults
Exploring section 150 of the Children’s Act

3
28
25
5
2

September

In-house Childcare: peer pressure
In-house Health: childhood illnesses and other infectious diseases
In-house Health: medicine administration and vital signs
In-house Childcare: disciplinary measures

6
26
26
4

October

In-house Childcare: annual performance appraisal
In-house Childcare: disability
In-house Health: epilepsy

8
8
22

November

In-house Childcare: encouragement and equipping the members
In-house Health: cold and flu medication for children
In-house Childcare: behaviour management
In-house Health: dental care

7
24
9
25

December

Child trauma awareness and carer-competency
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In Memorium
In 2021 we received the sad news regarding the passing of our colleague, Mervyn Pakkiri. Mervyn was our Finance Manager, a humble,
kind, and compassionate person with a great love for worship and singing. We thoroughly enjoyed morning devotions whenever he
brought his guitar. We miss you terribly, Mervyn. Until we meet again...
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Maintenance and Logistics
The maintenance team is responsible for the maintenance of the Child and Youth Care Centre, Family-Based Care Centre, Lotto House
and two newly-built cottages. The team performs at a high standard of maintenance on buildings, projects and garden services and
works strictly according to the National Building Regulations.
The team received a total of

6 8 9 maintenance requests and completed a total of 1 2 8 0 scheduled tasks.

The following projects were completed in the past year:
Paved walkways for people with disabilities
Installed toilet for people with disabilities in the Nursery
Upgraded Nursery rooms
Changed showers into a new storeroom
Re-paint reception
The maintenance team also ensures that the fleet of 12 vehicles are cleaned, serviced and well maintained. Two drivers tests were
undertaken during the year and one minor vehicle accident was reported without any injuries.

Occupational Health and Safety
Give a Child a Family believes that Health and Safety is a vital component of the organisation – a good Health and Safety record goes
hand-in-hand with high productivity and quality standards. Employees are the most important asset to this organisation, and therefore
their health, safety, and welfare are a priority at all times. The organisation believes that prevention is not only better, but cheaper than
cure.
From a legal perspective, GCF is committed to ensuring that it complies with all relevant Health and Safety legislation. Where it is
reasonably practicable to do so, we will strive to go beyond the requirements of legislation. GCF is committed to ongoing monitoring
and review processes so that continual improvement in the management of Health and Safety can be achieved.
GCF adhered strictly to the Covid-19 regulations in order to keep everyone safe and healthy. Nursery and other childcare sections/areas
were in quarantine at times, as child and youth care workers tested positive for Covid-19. Staff from other departments also had to
quarantine/isolate at times, if they showed Covid-19 symptoms or were closely exposed to people who had tested positive. Most staff
recovered well and although some children were also in isolation because they were ill, no one was severely ill. Children were taken to
the doctor when showing flu symptoms and were taken care of separately from other children. Child and youth care workers adhered to
the Covid-19 isolation protocol, and ensured that they wore adequate PPE. New admissions were still quarantined, although this dropped
from 10 days to 7 days if they were healthy. Children who were admitted to hospital for a period generally did not have to be
quarantined.
Online training sessions undertaken (Pothole and Monkey attack prevention training)
Safety inspections completed
Covid sanitiser and PPE checklists completed

2

60
23

Minor incidents reported including Covid quarantines

7 Reportable incidents including Covid positive cases

132

1

Practical evacuation drill session

3 OHS Audit reports completed

Kitchen and Housekeeping
The kitchen team is responsible for preparing nutritious,
culturally-appropriate food for the children and staff,
as well as catering for training and functions.
A total of

9 0 6 6 9 meals and tea-times were prepared.

The housekeeping team is responsible for sorting of donations, the cleaning and sanitising of all the buildings, and the smooth running of
the laundry.

1 8 . 5 tons of washing for the year, which amounts to 5 0 . 7 kg per day.
Housekeeping received donations estimated at R 2 2 1 9 7 and income from second-hand sales amounted to R 3 8 4 3
Our laundry staff washed
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Finance
Thank you to our amazing funders and donors who supported us over the years, but really responded beyond our wildest expectations
when the call for financial support went out towards the end of 2021. We were truly overwhelmed by the response when we made the
decision as a last resort to step out and ask for assistance. Our deepest and sincere gratitude to everyone who responded to that call.
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THank you!

Abraham Cronje
Adeela Ismail
Adriana Caudillo
Adriana Cutitaru
Afika Maliwa
Alana Arman
Alison
Alison Telford
Allison Winrow
Amanda Niemandt
Amber Lynn
Amelia van Niekerk
Anathi Gopie
Andy Gillman
Aneri Shastri
Angela Frangenheim
Anna Ragnemyr
Ann-Catrin Larsson
Anne Thompson Rotary
Annelie Tyngel
Annette Ingram
Asivhanga Moore
Austen Mobile Welding
Aya Bouhout
Basil Woodhouse
BD Shields
Berit Palm
Betaniaförsamlingen Sidensjö
Beyers Joubert
Blessing Muza
Brian Watson
Britt Deimer
BS Coetzee
Carina Chan
Carina Ragnemyr
Catherine Kubayi
CD Liebenberg
Cecilia Johnsson
CGIC
Chantal Hartley
Chelly Magbag
Chris Rothman (Franke)
Chris Stapleton
Christ Embassy
Christina Ndovela (Donna)
Christopher Robin Nursery School
Clyde Johannes
Creston College
Crystal Schultz
Curnow KZN
D Rogers Pieterse
Daphne Singh
Darsh
Denise Campbell
Department of Social Development
Dept of General Surgery (PS Hospital)
Desire & Fanus Klopper
DGMT
Di van Dyk
Diana Danh
Dries Joubert
Dudu Mpangase
Duduzile Mbanolwa
Edward Oulton

Elenor Dagman
Eliesha Kasselman
Elimförsamlingen Bjuråker
Else-Britt Fransson
Erica Oly
Errol Woodhouse
Estefania De Santiago
Eurita van Wyk
Eva Schultz
F Iacovelli
Faby Duran
Folkungakyrkan Stockholm
ForGood
Foshini Shelly Beach
Fresenius-Kabi SA
Friends of GCF Scotland
Fulton Trust
Fylstakyrkans församling
Gab Cantos
GCF Sverige
Genas Naidoo
Genesis
Geneveve Davey
George Mnisi
Gianna Sorrentino
Gina Panaino
Gitta Birk
Glodi Semple
Gold Rush Group
Gugu Vitshima
Gullvi Palm
Gunilla Springfeldt
Gunnel Henriksson
Hanneke Lurvink
Heather Chaires
Heather Frost
Helen Sandahl
Helena Persson
Helene Joubert
Henda Olivier
Henri Mijburgh
Hibiscus Rotary
HWSETA
I Ehmke
IL Guest
Ingela Gustafsson
Ing-Marie Olofsson
Ingrid Sköld
Interact Africa
Irene
Irma Häggbom
Izabela Wolanski
Jabulile Khulu
Jacques van der Merwe
Jakob Callenryd
Jan Abrahamsson
Jane Lind
Janet Jeppsson
Jan-Olof Glans
Jenna
Joey de Beer
Johannabode
John Sifiso Malekane
Julia Ljung

Juliana Rodriquez
Julymar Lopez
JV Scally
JW van den Bergh
Kalita Naicker
Kayla Henry
Kelly Upfold
Kerri Wiggins
Kevin Ingram
Khanyo Ngxishe
Kjell Gunnarsson
Kyli-Jordan Bisquera
L Jamieson
Lakarmissionen
Lara Potgieter
Lars-Olof Arlasjö
Leigh Davidsson
Liesl Bester
Lillian Lin
Lisa Arlasjö
Lisa Lee
Lisakhanya Madlingozi
Lockhals Auditors
Louise Oelofse
Lynne Britton
M Dyer
M Furcey
Magnus Karlberg
Malcolm van Rooyen
Malin Arlasjö
Manoela Rodrigues Silva
Margaretha Axelsson
Margate Middle School
Margate Panelbeaters
Maria Hufner
Maria Kamenova
Marlen De La O
Matilta Axelsson
Mayke Huijbregts
Melinda Peterson
Merel Offor
Mergon
Mervyn
Michelle Lue
Mike Groenewald
Mike Roux
Misa Qatyana
Monica Crosson
Morgan McMillan
Msingathi Gelese
Mxolisi Nokwali
Nancy Govender
Nikki Hutton
Nobuhle Khulu
Nompilo Sithole
Nozuko Madolo
Olof Berg
Paolo Perini
Patricia Ntombela
Per Henriksson
Pernilla Rempe Sjöstedt
Phindubuhle Mathenjwa
Pingstförsamlingen Ljungby
Pingstförsamlingen Uddevalla
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Prisca Jumbe
Prof Akbar Botha
Prudence Tang
Pumeza Tshangela
Racine Mai
Rajen Mahabeer
Rebecca Corcoran
Rebecca Ndwalane
Rekha Lutchman
Renata Tobler
Rhulani Mdumela
Richard Sima
Rikard och Vilma Mases
Rob Harley
Rodwyn Naicker
Rosie Boylan
Rotary Club
Ruth Hoatson
Sackaios Stiftelsen
Samantha Bentley
Samantha Ntombela
Samwuel Tonui
Sandra Hildebjörk
Saronförsamlingen Gnosjö
Seeff
Sharon Kleynsmith
Shaun & Gail Botha
Shelly Beach Lions
Sherval Naidoo
Shoprite Checkers (Pty) Ltd
Sihle Mvundla
Sipho Ntombela
Skye Forsyth
Sonja Guest
St Martin de Porres staff
Stacey Milne
Stefan Renman
Stewart Ndhlovu
Stichting Eekhoorn
Stichting Vrienden van GCF
Sunell Pelser
Susan Roos
Susie Saechao
Syd Howe
T Downham
Tatiana L
Taylor Martin
Tessa Barthel
Thandiswa
Tiffany Dooling
Tiffany Vu
Torbjörn Petersson
Trinh Danh
Trinhers & Taequiero
Trish Le
UK Online Giving Foundation
Veronica Gunkel
Vincent Cokie
Webster
Wild Coast Coffee
Wildeganzen
Zintle Madikizela
Zodwa Ndevu
Zwelihle Dlamini

Fundraising
In April 2021, with the resignation of our fundraiser and significant cut in our budget funding, all had to jump in and do whatever they
could. Three people were interviewed for the post, but were not sufficient for our needs. Two resource mobilisation organisations were
interviewed, of which we then chose Words That Count, who started assisting us in August 2021 with our fundraising.
The lack of funding in 2021 created cash flow challenges for GCF, but with the help of all involved, including the consultancy of Words
that Count, a final appeal towards year-end was very successful and allowed for some relief. The construction of an improved funding
pipeline will be a priority for 2022 and onwards.
We continue to receive dedicated support from our main funders and Friends of GCF in Sweden, Scotland and The Netherlands. Britt
Deimert and Ingrid Skold continue to fundraise for GCF, with the ongoing sale of their beautiful teddies. Amina Månsson also diligently
continues with her gingerbread biscuits to raise funds for GCF in Sweden. Market days and baking are also a constant feature of our
friends in The Netherlands, for which we are so grateful.
Our biggest dream and goal is to become self-sustainable, where we won’t be reliant on big funders, or looking for funds, but that
income is realised every month by way of individual giving. Imagine just 100,000 people giving R100 a month to our organisation’s cause.
Mind-blowing stuff. We would love to reach that goal and have our dreams materialise, so we could do more for the families and
children who need our help, but still keep the wheels of the organisation rolling.
We would like to thank all our dedicated funders and donors for their continued support. We definitely would not be able to do the work
we do without your ongoing assistance!
Donors 2021 incl Capital Funding > R 100,000
Läkarmissionen - 24%
Department of Social Development - 24%
GCF Sverige - 17%
Sackaios Stiftelsen - 8%
Various - Local - 7%
Stichting Vrienden van GCF - 5%
Mergon Foundation - 4%
Kindernothilfe - 3%
Fresenius Kabi SA - 3%
Johannabode - 2%
Evangeliska Frikyrkan - 2%
Friends of GCF Scotland - 1%

3%

2%

17%

24%

Marketing

1%

24%
8%

2%

4%

5%

3%

7%

Marketing in times where there is no physical connection allowed with people is really tricky and difficult, as it is impossible to host
events to raise funds or to market your organisation’s cause. But these things challenge you in ways that you do not expect. It has made
us wiser and more creative in our marketing, as almost everything goes virtual.
The most humbling experience in the midst of all the ‘chaos’ came after the KZN looting in July, when we partnered with other likeminded organisations, churches and Heal Our Land, to distribute food to the most vulnerable in our communities. Seeing so many caring
people wanting to assist and help where they can, ignites a spark inside of you that is not easily extinguished. It motivates and
encourages you to do more.
Our social media following keeps growing and we’ve added Tiktok to our social platforms to increase our reach. We’ve added a few
staff members to assist with content creation, thus the GCF Marketing and Media team was born, which has assisted a great deal in
keeping up with the ever-evolving world of social media.
We are planning big things for GCF in the very near future. As this ‘teenager’ has now grown out of its proverbial ‘shoes’, it’s spreading its
wings to new heights. It’s a big world out there. Keep your eyes on this organisation, and keep watching this space... new and exciting
developments will be shared soon!
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Two Swedish Webinars
During the course of 2021, two webinars were held for the organisation’s friends and supporters in Sweden. This was a new and positive
experience for us and a great way of keeping the dialogue alive with interested people in Sweden.
31 January 2021: Webinar about GCF
We were positively surprised to welcome approximately 75 people to join us online for an hour of information and Q&A about GCF’s
work.
The organisation has, through the years, gained much experience with children in institutional care, but also reunification services and
foster care placements. The processes were explained to the audience to give them a picture of how we work, not only with children
and their families, but also with other stakeholders in the communities.
GCF’s preventative programmes were presented, which include family support and care through training and guidance in different
forms, Protective Behaviours (an internationally acclaimed life skills safety programme and faith-based contacts with churches and
community leaders).
The organisation’s newest department, Expansion, was also introduced, where the local work and work in other parts of Africa were
mentioned. It comprises education and guidance in child safeguarding as well as advocacy for children’s rights and deinstitutionalisation
as well as the development of policies and studies.
The webinar ended with a presentation on how the R 1 000 000 GCF had raised for Covid-19 purposes in 2020 had been distributed as
food parcels and vouchers, face masks and follow-ups on helpdesk matters related to the pandemic.
14 November 2021: The organisation’s work in turbulent times
The Covid-19 pandemic was, at the time, still significantly affecting South Africa, which did not leave GCF behind. As a result, we started
talking about necessary changes in the lives of the children at the organisation’s Child and Youth Care Centre; challenges for their
families and others in the communities around us; as well as for the staff of GCF. This time it wasn’t just the pandemic challenging the
organisation in 2021, but also the local unrest in the areas where we are active, leading to GCF becoming an emergency food
distributor to affected places.
The webinar included information about some of the key programmes and activities that had recently been or were currently being
implemented. As always, we promoted every child’s right to grow up in a nurturing and loving family and how healthy alternatives instead
of care in an institution are placements in foster care and temporary safe care families.
The DG Murray Trust funded the “Strengthening Family Support Systems in SA” study and a comparative study that had begun was briefly
presented. GCF’s community workers and others had been intensely active in the process. (The full report is available on our website).
Other important elements of the organisation’s work, such as child safeguarding and advocacy work for child rights, were highlighted as
areas that functioned very well online during the pandemic.
At the end of the webinar, suggestions were offered for ways to support GCF’s work since the particular tough two years had resulted in
financial strains for the organisation.
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Networking

AFM
Aids Foundation
Albany

Lumos
Margate & Port Shepstone SAPS
Margate Clinic

Art Welding
Autism SA
Bargains Wholesalers
Bible Society of South Africa
Bidvest

Margate Middle School
Mergon Foundation
Mosaic Community Developments
Mother’s Design
Murchison Hospital

CGBTI Organisation
Chem Wash

Mvutshini Clinic
Nation Builder Coalition

Childline KZN
CYCW Summit
DBPC Pest Control
Democracy Development Programme
Dennis Hurley Centre

Non-Profit Builder
Ntokozweni Village
Oak Foundation
Port Shepstone Court
Port Shepstone Hospital

Department of Social Development local and District offices
Equipped to Serve

Rengold
Rhema South Coast Family Church

Ethelbert Children’s Home Durban
Extreme installations
FAMSA
Farmers C Lindsey
Foodshare

Rho Aqua Serv Plumb
Royal Bakery
Ruzawi School/ATS
Siphakamile Primary School
Siyamthanda shelter

Freedom Gate Church
Fresh ID
Freys meat
Gamalakhe CHC

Siyanakekela Organisation
Siyasinda Academy
Siyavuna Abalimi Development Centre NPC
South Coast Hospice

Gas Supplier Sims
Gayridge Farm
Genesis Care Centre

Southern KwaZulu Natal Christian Council
St Andrews Hospital
Tent City

GJ Crookes Hospital
Greengrocer
Haki 4 All
Halfway Toyota
Hammersdale Court
Harvey World Travel
Hibiscus Primary School

The House of Traditional Leaders
The South African Responsible Gambling Foundation
The World Needs A Father
Thompson Motors
Tight Line Fisheries
Transform Alliance Africa
Ugu District Special Programmes

Hope House
Ibhodwe Letalente Organisation
Information Centre
Isibane

Ugu Youth Radio
Umzumbe Special Programmes
UNICEF
United Nations Educational, Scientific and Cultural Organisation

Izingolweni Court
Kwa Nzimakwe Tribal Court authorities
KwaZulu Natal Christian Council

University of KwaZulu Natal
University of Zululand
Uvongo Brick n Blocks

KwaZulu Natal Church Leaders Group
Läkarmissionen
Lamb International

V Secure Fencing and Security
Valleyview CYCC
Wolf Security

Local and Provincial Child Welfare SA offices
Lock master

Ziphakamise
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Safeguarding explained
Throughout 2021, GCF continued to build on the Safeguarding foundation that was created in 2020. The online delivery of
Safeguarding services has continued to be well received. GCF continues to provide services to multiple partners (21 organisations) in
Mozambique, South Africa, Zambia, and Zimbabwe. The average intervention is approximately 32 hours, set out over a time span
convenient to the partner, with some selecting fewer, longer sessions and some electing shorter, more frequent sessions. These
safeguarding interventions take the form of an initial assessment followed up by contextualised capacity building services that allow
organisations to “Flex their Safeguarding muscles” whilst creating a solid Culture of Safeguarding in their organisations.

Safeguarding

Child Protection

Safeguarding is the action that an organisation takes to

Child Protection is the way in which we respond to harm.

promote the welfare of children and vulnerable adults to
protect them from harm including physical, emotional, sexual

Recognising and responding to abuse, made against a child.

and financial harm and neglect
Safeguarding is PREVENTATIVE in focus.
How does it affect me?
We all have a moral, and in many instances, a legal obligation to report matters regarding abuse or neglect. We impact children in so
many ways without realising it, and all of us have some kind of safeguarding responsibility.

Nedbank Private Wealth Innovation Awards
In April 2021 Give a Child A Family narrowly missed out on winning an award in the Nedbank
Private Wealth Innovation awards. We were however runners up in both categories,
Innovative Response and Technology award. (Kobo Collect for data collection and handling
and a voucher system for food distribution using chain stores in the area) Our submission
was based on our response to dire food shortages caused by Covid-19. Little did we know
that this was just the preparation for what was to come in July 2021
An extract from our submission detailing the work done.
“Our helpdesk started receiving increasingly desperate cries from communities for help, and
food relief was the number one request. We are based on the South Coast of Kwa-Zulu
Natal but were getting requests from as far north as Ilembe District and as far south as
Flagstaff in the Eastern Cape. To us this indicated the massive gap and need for help. We
did not have suitable systems for tracking requests or responding effectively to them as food
parcels where not available and the distances and numbers involved precluded their
distribution. The combination of a Tech based solution had as far as we are aware not been
used before.”
Although we missed out on the main award, we are grateful that GCF was once again
recognised for an innovative approach to complex problems!
An important lesson learned from the Food Relief programme was that even during a crisis,
caregivers have a need to maintain their dignity in front of their neighbours and children! The
provision of food relief through the voucher system made this possible, rather than having
strangers arriving and distributing food that THEY have decided YOU NEED, they were able
to go shop as normal and buy what they needed for THEIR family. We must always consider
the whole person and the family dynamics, not defining them just by a particular need at a
particular time, needs pass but the person remains.
https://trialogue.co.za/nedbank-private-wealth-innovation-awards/
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"Give a Child a Family is a wonderful non-profit that works diligently to address
the social needs of vulnerable children and families on the South Coast. They
have assisted in handing out thousands of food parcels in our area to those
most in need. They are strategic and thoughtful in their approach. Their staff
are extremely friendly, well-organized, accessible, and willing to answer
questions. As donors we feel secure that they are excellent stewards of the
food items we have donated to them, and that they are impacting the South
Coast in an amazingly positive way. Thank you for your incredible work!"
Sohail Peerzada
Director - Uvongo Spar
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MAKE A DIFFERENCE

MAKE A
DONATION
www.givengain.com/c/gcf
NPO No: 004-524
Trust Reg No: IT 5570/1992/PMB
PBO No: 18/11/13/1118
Banking Details:
Account name: Give a Child a Family
Bank: Nedbank
Account No: 1398 047 244
Branch: Port Shepstone
Branch Code: 139 828
Swift Code: NEDSZAJJ
Swish: 123 161 15 57
Bankgironr: 5279-9954
Tel: +27 (0) 39 317 2761
Fax: +27 (0) 39 317 2958
Email: info@gcf.org.za
Website: www.gcf.org.za
P O Box 22910, Margate, 4275
Lot 32, Alexander Avenue, Gayridge,
Margate ext 3, 4275

Lightning Printers Screens and Signs 039 315 5000

