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1. Introduction 

The Rape Crisis Cape Town Trust (henceforth referred to as Rape Crisis) received funding to 

host three national roundtables to assist in the development of an advocacy strategy for 

increased access to consistent and comprehensive post-rape care for all rape survivors in South 

Africa. The First National Roundtable was held in early December 2020 and served as a 

preliminary information gathering exercise. Over 30 first responders and civil society 

stakeholders working on the frontline with adult and child rape survivors joined to discuss the 

purpose of specialised forensic units and identify which of the services provided at such units 

were most ‘essential’.  

The Second National Roundtable was held on the 21st and 22nd of June 2021, with over 100 

participants joining both in-person and online. Upon partnering with NACOSA, Rape Crisis 

was able to expand the programme to include a range of presentations, panel discussions and 

activities involving representatives from both civil society and key government departments. 

This provided an opportunity for further information gathering, particularly in terms of existing 

specialised forensic models, and critical engagement with government stakeholders.  

Participants were also invited to explore means of strengthening the Thuthuzela Care Centres 

(TCCs) and/or developing an alternative, or supplementary, model.   

The Third National Roundtable – the final of the series – took place, virtually, on the 4th and 

6th of August 2021. Building on from the first two roundtables, the third took the form of a 

workshop, allowing for a more focused and strategic process, with approximately 15 

stakeholders coming together to craft an advocacy strategy for consistent and comprehensive 

post-rape care. 

2. Purpose of the project 

In 2016, Rape Crisis launched the Rape Survivors’ Justice Campaign (RSJC), which has spent 

the last few years advocating for the rollout of Sexual Offences Courts (SOCs) to ensure access 

to specialised services for rape survivors around the country. Although the rollout is currently 

underway, it has become clear from the organisation’s counselling services and engagement 

with communities that many survivors do not make it to court, and that the problem lies with 

survivors’ entries into the system. Many survivors choose not to report to the police and those 

who do are often treated poorly and subsequently withdraw their cases before getting to court.  

An important finding has been that survivors who go directly to specialised post-rape care 

facilities, such as the TCCs, have an overall improved experience. It is for this reason that the 

campaign is looking to expand its advocacy aim to ensure that survivors across the country not 

only have access to specialised services at SOCs but from the moment they enter the system.  

Although the TCC model has received international recognition, there are currently only 55 

across the country, most of which are established in metropolitan areas, leaving survivors living 

outside of these areas without access to the specialised services provided. Due to its heavy 

resource component, the model is simply too expensive to be replicated enough times to make 

it possible for all survivors in South Africa to gain access. Therefore, advocating for more 

TCCs would not be an effective use of resources and ultimately, an unrealistic strategy. 

Resources would be more effectively used by advocating for an alternative model, or package 

of services, designed to be accessible to all survivors across the country, especially those 

located in more rural areas.  
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3. Workshop 

3.1. Overview & objectives 

The workshop comprised of two sessions run on two separate days, each three hours long and 

hosted virtually. Both sessions prioritised a collaborative and interactive approach and were 

designed to be responsive to the conversations and questions brought forward each day. The 

sessions were hosted by Jeanne Bodenstein, Rape Crisis Advocacy Specialist, and facilitated 

by Ishtar Lakhani, activist and campaign consultant. 

The overall objectives of the workshop were as follows: 

• Update participants on the development of the advocacy strategy thus far, including the 

outcomes of and critical information gathered at the first two roundtables, 

• Obtain a common understanding of what model, or package of services, could be 

advocated for,  

• Explore a possible model, or package of services, to provide consistent and 

comprehensive post-rape care and what this could look like,  

• Ensure a shared understanding of why this model will be advocated for, and 

• Map out the next steps for the development of the advocacy strategy.  

As seen in Figure 1 below, participants’ expectations for the workshop aligned with the overall 

objectives listed above.  

 

 

Figure 1: Participants' expectations for the workshop 
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3.2. Overview of session plans 

Day 1 opened with a round of introductions and virtual ‘check-in’ after which participants were 

invited to share their expectations for the workshop. Jeanne Bodenstein then presented the 

summary of outcomes from the First and Second National Roundtables and elaborated on what 

Rape Crisis hoped to achieve over the following days. This was followed by a question-and-

answer session, providing participants with a chance to gain clarity and/or raise any concerns 

before moving forward.  

Next, the group explored what they thought the campaign should be advocating for, with 

Jeanne Bodenstein providing a summary of the different specialised forensic models identified 

in the Second National Roundtable. Following the suggestion that the Clinical Forensic 

Medical Service (CFMS), based at the Department of Health’s (DoH) Designated Centres 

(DCs), was best placed to provide the comprehensive post-rape care, the group was assigned 

into breakout rooms to identify its strengths and gaps.  

During plenary feedback, it became apparent that there were many unknowns regarding the 

way forward and in response to this, the facilitation team made the decision to adjust the session 

plan and assign time for the group to explore what they did not know and how they could find 

this out.  

Day 2 began with another virtual ‘check in’, followed by a brief presentation by Alison Tilley, 

Rape Crisis Advocacy Consultant, which clarified that the intention of the project was not to 

oppose the work being done around the TCCs but rather support the expansion of post-rape 

care services to ensure that they are accessible to all rape survivors around the country. 

Following this, Lisa Vetten, GBV researcher and activist, provided strategic input regarding 

the framing of the campaign in order to resonate with decision makers and how this could be 

done most effectively.  

At this point, participants were asked to vote whether they felt that the group was able to 

progress to the next exercise, which looked at outlining the next steps for the advocacy strategy. 

With the majority in agreement, they were able to do so.   

Following on from this, the group was asked to prioritise three questions based off of the gaps 

identified on the first day. Taking these ‘priority questions’ into consideration, the group was 

once again assigned into breakout rooms to map out what the next steps in the development of 

the strategy should be as well as identify who and/or what would be needed for these steps. 

The workshop was then closed with a brief address from Jeanne Bodenstein, giving insight into 

what could be expected from campaign in the coming weeks.    
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4. Key outcomes 

4.1. Shift in language 

Early on in the workshop process, Lisa Vetten raised the issue that the term ‘forensic services’ 

– by definition – would only include services directly relating to the investigation of a crime. 

A campaign advocating for increased access to forensic services for rape survivors would, 

therefore, exclude the survivors who require specialised post-rape services but do not wish to 

report to the police. Although many of the models presented in the Second National Roundtable 

employ the term in their daily use, the campaign would need to be inclusive in its language to 

avoid limiting its reach. It was suggested that the campaign rather use the term ‘comprehensive 

post-rape care’, which was subsequently implemented. 

4.2. Sectoral agreement 

One of the objectives of the workshop, and the overall project, was to obtain a shared 

understanding, among those in the sector, that advocating for increased access to 

comprehensive post-rape care was necessary. In raising this point, the group unanimously 

agreed that the campaign was justified in its aims and that the provision of such services was 

critical. Given this confirmation, in addition to the continuous and growing interest shown at 

the first two roundtables, the campaign could move ahead in earnest.  

4.3. A closer look at the CFMS model 

Guided by the suggestion that the CFMS, situated at the DoH’s DCs, was best placed to provide 

the proposed package of services, the group was assigned into breakout rooms and asked to 

identify its strengths and gaps. It was emphasised that the campaign would not advocate for the 

expansion of the model as is but rather use it as a basis from which certain improvements or 

adjustments could be made, and that the discussion would merely be exploratory.  

Strengths: 

• As the model is already recognised and regulated by secondary legislation, the campaign 

can simply propose amendments to existing regulations.  

• Being located within the DoH, the CFMS has a funded mandate to provide certain 

specialised services. Prioritising the health response also negates any expectations for 

survivors to report to the police. 

• There are currently more than 200 DCs across the country. Unlike the TCCs, the DCs are 

not confined to specific boundaries and can be located in more rural areas.  

• The model employs a multi-disciplinary approach and, therefore, already provides several 

of the services identified as essential components in the First National Roundtable.  

Gaps: 

• The model has no established links to the South African Police Services (SAPS) or National 

Prosecuting Authority (NPA), nor standardised methods for delivering psycho-social 

services, posing the risk that the burden falls to the Non-Governmental Organisation (NGO) 

partners to forge out referral pathways. 

• The prioritisation of the health response means a lack of focus on improved case outcomes. 

• The model lacks the concretisation required for the provision of comprehensive post-rape 

care. 

• The ‘silo’ approach seen throughout sector may be amplified through this model. 
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4.4. What don’t we know? 

After unpacking the CFMS model, the group identified that, at that moment, there was a need 

to identify the gaps in the group’s knowledge in terms of what was needed to inform the 

advocacy strategy as well as possible means of addressing them. In response to this, the session 

plan was adjusted and the exercise, which had been scheduled for the following day, was 

brought forward. The aim of this exercise was to map out issues requiring more thought going 

forward and the avenues that could be used to do this. See Figure 2 below for the gaps and 

related questions identified in this exercise. The different coloured ‘dots’ seen in this figure 

relate to a later prioritisation exercise (see section 6.2). 

Moving ahead, the group was then asked to explore possible avenues or means of finding out 

what they did not know and/or addressing the gaps identified previously. It was emphasised 

that this was primarily a brainstorming exercise, and that the group should refrain from 

attempting to arrive at any answers. They came up with the following: 

• Set out clear expectations for all stakeholders. 

• Sit down with government departments to get their take on the proposal and see if there 

are already in plans in place. 

• Ask survivors to prioritise the services they want. 

• Keep an eye on report backs to Parliament on the uptake of services. 

• Forge key relationships at a local level. 

• Connect on points of advocacy that could benefit government stakeholders. 

• Approach the DoH to fill in gaps in knowledge around operations. 

• Pull together existing information on all models and make it accessible. 

• Map out key questions and advocacy points through strategic contacts. 

• Conduct a skills audit of current DCs.
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Figure 2: Key questions identified and later prioritised by participants. Red – first choice, orange – second choice, blue – third choice. 
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5. Presentation by Lisa Vetten 

In response to the identified need for further strategic input, Lisa Vetten was invited to give a 

presentation on the second day of the workshop to help guide the group’s thinking in what they 

should be advocating for and how this could be done most effectively. In doing so, Lisa also 

provided critical insight into the inner workings and departmental dynamics of the DoH.  

5.1. How should we frame what we are advocating for? 

As with the change from ‘forensic services’ to ‘comprehensive post-rape care’, the group was 

cautioned against advocating for a ‘model’ as opposed to a ‘package’ or ‘basket’ of services. 

Lisa explained that a campaign employing the language of ‘models’ would be interpreted by 

the DoH as one asking for facilities and buildings, rather than primarily for services. Instead, 

it was recommended that the campaign advocate for a ‘package’ of comprehensive post-rape 

care services; core components of what every survivor should be getting, coupled with a set of 

norms and standards.  

It was further recommended that the ‘package’ be cited at the DoH’s DCs but that in terms of 

funding, the campaign may be more successful in approaching the Department of Social 

Development (DSD), focusing in on their Victim Empowerment Programme (VEP). Although 

the campaign may likely require advocacy directed at different departments, it was suggested 

that in the short-term, all efforts be directed towards the DoH and DSD. 

5.2. How could this be done most effectively? 

The following considerations were identified as being crucial to the efficacy of the advocacy 

strategy: 

• Strategic use of language  

As with the language changes mentioned previously, the importance of employing terminology 

and policy language that already exists within the DoH was emphasised.  It was suggested that 

being strategic in this way will ensure that the intention of the campaign is well received and 

correctly interpreted by those to whom it is directed.  

• Comprehensive care 

In advocating for ‘comprehensive post-rape care’, it was stressed that the campaign be clear 

and upfront in acknowledging that many survivors do not report to police but that this should 

not prevent them from accessing specialised services. Building on this, it was explained that 

not all survivors require access to the same components at the same time and that the ‘package’ 

of services would, therefore, need to accommodate differences in survivors’ needs, whilst also 

ensuring access to essential service regardless of any circumstantial factors.    

• System-level integration 

In recognising that not all survivors presenting to a facility will want to report to the police and 

that the ‘package’ must accommodate different survivors’ needs, an effective, and therefore 

accessible, package would also need to be replicable in different contexts. As seen with the 

TCC model, having all components under one roof may be considered as the ‘golden standard’ 

in terms of comprehensive care. However, it is incredibly resource-heavy and, therefore, too 

expensive to be replicated enough times to be accessible to all who require its services. Rather 
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than advocating for this type of structure, the group was encouraged to think strategically about 

how the same goal – comprehensive post-rape care for all – could be achieved using different 

methods.  Here, it was suggested that the group consider system-level integration.  

System-level integration, as opposed to facility-level integration seen in the TCCs, does not 

require all components to be situated under one roof but rather relies on effective linkages 

and/or referral pathways between different departmental service providers. Such a system 

would ensure access to essential services for all survivors presenting at a facility but would 

also allow for different survivors’ needs to be met, whenever necessary. Although this level of 

integration is the most sophisticated and, therefore, challenging to implement, it was 

emphasised that it would be the most important aspect of the strategy to get right. 

5.3. Aniticpated challenges in approaching the DoH 

• Separation of powers 

Unlike the SAPS and NPA, both of whom are national competencies, the DoH has a separation 

of powers. The national DoH sets policy, which is then implemented by the different provincial 

DoHs. However, as each province has their own budget and thus, their own priorities, the 

campaign would be unable to simply approach the national DoH, as they typically would with 

other state entities, with a ‘one-size-fits-all’ proposal. Rather, the advocacy strategy may need 

to be tailored to, or at least give consideration to, the individual provinces and their specific 

subtleties. 

• The HIV lens  

Lisa explained that the DoH’s CFMS and other sexual violence-related services are justified 

and understood through the lens of HIV. As a result, the CFMS does not have its own budget 

and is governed and funded by different departmental programmes, each with their own focus 

and none of which relate specifically to sexual violence. Therefore, it was noted that the 

campaign would need to engage in a significant amount of advocacy to get the DoH to 

recognise that the CFMS needs its own budget and authority, and that it is critical for these 

services to be considered in their own right and not only in relation to HIV-related deliverables. 

• Systematic requirements 

In addition to the use of strategic, health-related language, it was also recommended that, due 

to the DoH’s systematic approach, which is typical of the medical field, the campaign would 

need to have all empirical evidence in place when making its proposal. Acknowledging that 

conducting and collecting all required evidence would be a lengthy and strenuous process, it 

was recommended that the campaign consider sequencing its advocacy activities.  

5.4. Presenting the ‘package’ 

In discussing how the campaign could best approach the DoH and other key stakeholders 

regarding the advocacy strategy, it was recommended a document setting out the vision of the 

campaign be developed. The document should include the following elements: 

• The components to be included in the package, 

• How these components will fit together, 

• The norms and standards relating to the implementation of the package, and 

• The protocols that will need to be in place to achieve this. 
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6. Next steps 

6.1. Can we move forward? 

Before moving ahead, the group paused to assess whether they were in enough agreement about 

what they were advocating for to begin brainstorming how they could go about doing so. 

Participants were invited to vote on a spectrum and with the majority votes showing agreement 

in moving forward, the group proceeded to the following exercise. The blue dots in Figure 3 

below represent the participants’ votes.  

6.2. What do we do next? 

Looking at the questions identified the previous day in relation to what the group did not know, 

participants were asked to prioritise three questions they felt needed to be answered to be able 

to create an effective advocacy strategy (See Figure 2 on page 7). Taking these ‘priority 

questions’ into consideration, the group was assigned into breakout rooms and asked to  broadly 

map out what the next steps in the development of the strategy should be, as well as identify 

who or what would be needed for these steps. Information gathered for this exercise is captured 

below and on the following page in Figure 4: 

• Consult the already existing research that has been conducted, develop a framework, 

and identify gaps to develop a research agenda. 

• Identify and reach out to key stakeholders in other provinces to explore contextual 

challenges and bring them into the process. 

• Develop the ‘package’ proposal document. 

• Engage the DoH on their current challenges and thoughts about the proposed ‘package’. 

• Look into key issues identified in the Second National Roundtable, such as the SAPS 

DNA backlog. 

 

 

 

 

 

 

 

Figure 3: Participant votes relating to whether or not they felt the group could proceed. 
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Figure 4: Who/what was identified as needed for the next steps 


