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1 INTRODUCTION 

1.1 Background 
Rape Crisis Cape Town (RCCT) was founded in 1976 to address the issues of rape and sexual assault. The organisation does 
so through the direct provision of counselling and training and public awareness (TPA) services, as well as through lobbying and 
advocacy work. 
 
RCCT is an organisation of women only. It has a permanent full-time staff of 14, and approximately 52 active volunteers. 
Volunteers are paid sessional rates for counselling and training work after having served the organisation for at least six 
months. In addition, some volunteers are employed in piecework positions, working an agreed number of hours a week doing 
defined tasks such as answering the counselling service phone or administrative record keeping. 
 
Rape Crisis has a head office in Observatory and community offices in Khayelitsha and Heideveld. Khayelitsha was established 
in August 1995 and Heideveld in September 1997. Counselling services have been provided at the Observatory and 
Khayelitsha offices from their inception, and are currently being introduced at the Heideveld office. All three offices conduct 
training and public awareness. The advocacy programme is run from the Observatory office. 
 
RCCT was originally managed by volunteers. This changed in 1994/5 when the decision was taken to employ a Director for the 
first time. A period of major organisational change began, and continued until 1999. As part of this change process, 
organisational evaluations were conducted in 1997, 1998 and 1999.  Given the context, these evaluations were internally 
focused on setting up new structures and systems. 
 
As a result of the 1997 organisational evaluation process, RCCT constituted itself as a Trust with an independent Board of 
Trustees. The organisation adopted a mission statement and aims based on articles from its previous constitution as a 
membership-based organisation. During the 1997 evaluation it was also agreed that RCCT would review its mission and aims 
every three years. 
 
The 1999 evaluation reported that the organisation had consolidated internally and was in a position to focus on service 
delivery. 

1.2 Aim of the evaluation 
The overall objective of this evaluation is to reflect on the external impact of Rape Crisis since 1994/5, when the organisation 
began the shift from being volunteer-managed. Internal issues are only addressed as they relate to programme delivery. 
 
The evaluation aims to: 
• Assess the value and impact of the work done by RCCT’s different programmes and offices against the mission statement 

and aims, within the current social context; 
• Contribute to the three yearly review of the mission statement; 
• Develop a set of possible indicators to measure impact; and 
• Assess the prioritisation of areas of work in terms of external impact. 

1.3 Methodology 
Documentary research 
Organisational evaluation, programme and workshop reports, RCCT publications such as the Annual Report, Quarterly Review 
and Volunteer Update and other relevant material were reviewed to obtain background information. 

Key informants 
The evaluation process began with a workshop with RCCT’s full-time staff. The workshop aimed to clarify the aims of the 
evaluation, to start developing possible indicators of impact for different programmes of the organisation and to do a SWOT 
(strengths, weaknesses, opportunities, threats) analysis of RCCT’s work. 
 
The workshop also addressed practical and ethical aspects of the evaluation such as setting up of interviews with clients. 
 
Fifteen interviews were conducted with  
• the director and programme co-ordinators at RCCT’s three offices, as well as previous staff of RCCT employed in the 

period under review;  
• the chairperson of the Board of Trustees; and  
• representatives of other organisations dealing with rape and/or referring cases to RCCT. 
 
Findings of the evaluation were reported at a feedback workshop attended by most full-time staff and a member of the Board. 
Recommendations from the workshop are included in this report. In addition, a draft of this report was circulated amongst staff 
and Board members for comment, and changes made where necessary. 
 
Volunteer focus groups 
Four focus groups were conducted with RCCT volunteers. At the workshop, staff suggested that discussions be held with two 
groups of volunteers at each office: current volunteers who have never done piecework; and current and past piecework 
volunteers. This was only possible at the Observatory office. In Khayelitsha and Heideveld, staff and volunteers felt it was 
unnecessary and impractical to separate the two groups. However, an effort was made to draw out any differences between 
those with and without experience as pieceworkers in the discussions. Both counselling and TPA volunteers were included in 
each of the four focus groups. 
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Client interviews 
Twelve interviews were conducted with clients of RCCT’s counselling service – seven in Khayelitsha and five in Observatory. 
One of the clients interviewed in Khayelitsha had initially received counselling in Observatory before moving to Khayelitsha and 
using the counselling service there. 
 
Clients involved in individual counselling, who participated in support groups and who received court preparation were included 
in the sample. An attempt was made to eliminate bias in selection for interviews by CASE ordering the individuals by their case 
numbers and choosing randomly. The selected individuals were then asked by Rape Crisis counsellors to participate. At both 
offices, there was a high rate of refusals.  This may have biased the sample towards those who felt more positive about the help 
they had received from Rape Crisis. 
 
Clients were interviewed in their mother tongue. It was stressed to clients that they were under no obligation to participate in the 
process. Two clients of the Observatory office did not arrive for the interview at all, despite an attempt to reschedule after their 
first missed appointment. This indicates that they may have had difficulty in refusing the interview, but did not want to do it. All 
clients were offered counselling support to deal with any negative effects of the interview. The offer was made during the 
original telephonic contact and at the beginning and end of the interview. 
 
Interviews were conducted with six clients of RCCT’s TPA programme. These were chosen from a list of clients provided by the 
TPA co-ordinator at each office. A representative from a school and a community-based organisation (CBO) client of each of the 
three offices was interviewed. In addition, the researcher observed an internal training session for the 2001 intake of volunteers 
in Observatory, and an external training session run by each of the offices.  
 
The impact of RCCT’s advocacy work was assessed through six interviews with representatives from other NGOs and 
government involved in addressing rape and violence against women more broadly. These included the Western Cape Network 
on Violence Against Women, the South African Police Service (SAPS), the Department of Justice and the South African Law 
Commission. Telephonic interviews were conducted with three radio and print media journalists with whom RCCT has worked. 
 
A list of interviewees is included in Appendix A. 

1.4 Structure of the report 
Sections 2 and 3 address the aims of the evaluation directly. Section 2 examines RCCT’s mission and aims against which the 
organisation’s impact is evaluated. It looks at the social context within which the organisation works, and specific issues relating 
to the organisation’s mission and aims. Section 3 examines the scope and priorities of the organisation. 
 
Sections 4 to 6 examine each of RCCT’s programmes: counselling, training and public awareness and advocacy. 
 
Sections 7 and 8 raise two key issues arising from the evaluation that cut across all areas of the organisation’s work: research 
and information, and professionalising service delivery. 
 
The final section looks at issues that will affect how recommendations from the evaluation are taken forward. It examines 
decision-making in RCCT, outlines possible indicators that can be used to continuously evaluate the organisation’s work, and 
concludes with an assessment of how RCCT addresses each of the organisation’s aims. 

2 RCCT’S MISSION AND AIMS 
The central aim of the evaluation is to assess the value and impact of the work done by RCCT’s different programmes and 
offices against the mission statement and aims.  
 
RCCT’s mission and aims appear in the box below.  
 
 
Mission statement 
We, the women of Rape Crisis Cape Town, have a feminist/political understanding of violence against women. 
 
We seek to confront and challenge rape in communities on the level of the individual as well as on the level of social structures 
and beliefs; our approach is integrated and empowering. 
 
Statement of aims 
• To reflect the diversity of communities with which we work; 
• To challenge women’s oppression and change attitudes; 
• To provide an accessible service; 
• To influence policy and legislation; 
• To work in networks and partnerships. 
 
 
In the workshop held at the beginning of the evaluation process, staff’s first reaction to being asked about the mission statement 
was that they had forgotten what it says. However, many illustrated in interviews how RCCT’s daily work is directed by the 
mission of addressing rape in a particular way. This was also evident in the volunteer and external training sessions. 
 
The counselling model empowers survivors to make decisions about their lives. The content of training workshops challenges 
widely held social myths about rape which are based on assumptions about the inferior position of women in society. Training 
methods encourage participants to recognise their own power. Advocacy work challenges the state to take responsibility for 
ensuring that survivors receive appropriate emergency care and that the criminal justice system provides justice for survivors 
rather than additional trauma. Rape Crisis works extensively with government and other NGOs dealing with violence against 
women to achieve its aims. In this broad sense, the way Rape Crisis works is aligned with its mission. 
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2.1 Social context 
While staff at the initial workshop agreed that the organisation should be evaluated against the mission statement and aims of 
the organisation, they stressed the importance of evaluating the organisation’s work within the current social context. They 
asked that the evaluation also examine what RCCT is not doing or, put differently, what more the organisation could be doing. 
Their concern was that the organisation may do good work, but that it is not enough when measured against the vast need in 
South Africa. 
 
In the three years from 1997 to 1999, more than 152 000 rapes and attempted rapes were reported in South Africa – almost 140 
a day. (Mail & Guardian April 26 to May 3 2001) And it is widely recognised that this represents a small proportion of actual 
incidents. 12,8% or 19 456 of the reported rapes from 1997 to 1999 were in the Western Cape. This is higher than the 
proportion of South Africa’s population in the province: 9,7%1. It is not possible to assess whether this is due to a higher 
incidence of rape or higher reporting rates. But the number of reported rapes does appear to be proportionately higher in other 
better-resourced provinces such as Gauteng and Free State. They are disproportionately lower in the poorer and more rural 
provinces such as KwaZulu-Natal, Eastern Cape and Northern Province. 
 
Measured against these figures, the work that RCCT could be doing can be overwhelming in that there will always be a need to 
do more. 
 
Social context is also important in assessing the impact of the nature of the work that RCCT does. The context is a complex one 
where race and class issues interact with gender in many different ways. It is not always easy to see what the root of a 
particular problem is. For example, gangsterism particularly affects working class coloured communities in the Western Cape 
like Heideveld and Manenberg. These communities also have high rates of alcoholism, with roots partly in the tot system 
whereby farm labourers were paid in alcohol.  
 
The context in Khayelitsha is influenced by the fact that Africans in the Western Cape were further disadvantaged by a coloured 
labour preference policy and other discriminatory measures under apartheid. The province has a history of better service 
provision for coloured communities compared to African and some allege that this continues. So a community like Khayelitsha is 
relatively new and has access to few resources and services like counselling. Also, African migrant labour resulted in the break-
up of families that has particular implications for gender relations. 
 
RCCT started as an organisation with members belonging to a privileged community of university-based white women and was 
located in a relatively privileged community of Observatory. RCCT’s original approach was to simply transfer the model of 
working from its Observatory office to the newly established community offices. This meant that until now, Rape Crisis has 
struggled to come to terms with these differences.  
 
The organisation’s strategic aims and work plans for 2001-2003 do, however, reflect a recognition of the difficulties and a 
change in approach. They include: 
• the employment of a researcher to do work on gangsterism in Heideveld; 
• the development of an alternative counselling model for Khayelitsha, informed by the needs of survivors in that community; 
• increasing capacity in the Heideveld and Khayelitsha offices through the employment of office managers. 
The last point mentioned above may allow these offices to have more influence within the organisation.  
 
One informant felt the organisation should relocate its head office and core counselling service to Athlone, at the intersection of 
major transport routes and a wide range of communities such as Gugulethu, Bonteheuwel and Manenberg. 
 
 
ISSUES: 
• How does RCCT do its work most effectively in the context of extreme poverty in Khayelitsha, which as a community has a 

history of extreme discrimination, isolation and exclusion? 
• How does RCCT do its work in the context of gangsterism in communities like Heideveld and Manenberg? 
• What difference would it make if RCCT’s head office was located in Heideveld/Manenberg or Khayelitsha? 
 
 
At the feedback workshop, staff listed many practical difficulties with relocating the head office. These included security and 
space, as well as access to administrative services and government offices. However, others noted relocation would give the 
community offices easier access to the administrative services and better equipment such as photocopiers and fax machines. 
 
Some argued a move would also mark a symbolic shift that would impact positively within the organisation and externally. They 
suggested that, over time, the  organisation as a whole would develop a deeper understanding of the needs of poorer 
communities, and staff would more likely reflect the racial make up of these communities. 
 

2.2 Feminism 
A senior staff member questioned whether having a “feminist/political understanding of rape” prevents the organisation from 
achieving its aim of reflecting the diversity communities with which it works. 
 
All except one staff member and two volunteers said they were feminist. Their interpretations of this varied. The common theme 
was that feminism is about empowering women. Some volunteers said they were feminists, but emphasised aspects of western 
Feminism they reject, saying for example that they are not: “the burn your bra kind”. 
 

                                            
1 Statistics South Africa (1998) The People of South Africa: Population Census, 1996 Report no. 1: 03-
01-11[1996] 
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One staff member felt an important part of Rape Crisis’ feminism was that it had historically been a safe space for lesbians, but 
that this was no longer so. Other informants commented that the change from the image of RCCT as organisation of lesbians 
was positive.  
 
Only one client, an older woman, said she had an impression of Rape Crisis as being “full of butch feminists”. Other clients did 
not know what to expect from Rape Crisis, and most said people are put off asking for help because of their fear of dealing with 
the pain and opening up, rather than impressions of the organisation. A TPA client noted that the attitude of the presenters was 
“very much anti-men”. She felt that male educators in the workshop picked this up, but that it may have forced them to engage 
with the issues in a positive way rather than putting them off. 
 
One staff member felt that Rape Crisis had not made enough effort to define the feminism that guides the organisation. She felt 
as one of the few feminist organisations in South Africa, RCCT should take the lead in debating and defining what African 
feminism is and means. 
 
An external informant felt that feminism as an ideology limits what RCCT can achieve, and that rape could be most usefully 
addressed within the framework of public health care ideology. The training co-ordinator in Observatory described a dilemma in 
working with community based organisations, often made up of volunteers, who want to provide services to survivors. The 
people concerned are not necessarily feminist and are not always open to or able to internalise the feminist counselling and 
training methods used by RCCT. 
 
An issue that many people raised when asked about whether Rape Crisis being feminist puts people off, was whether or how 
men should be included in the organisation. A range of views were expressed on this issue. Many volunteers and staff stressed 
the importance of Rape Crisis as a safe space for women, given that their safety had been violated by men. The counselling co-
ordinator in Observatory said that even men who have been raped prefer to be counselled by women. However, few men 
approach RCCT for counselling. 
 
But some informants noted that there are particular instances where the absence of men hampers the organisation’s work. The 
most striking example was given by Heideveld volunteers who said their work with youth was less effective than it could be 
because they were unable to relate to male youths in the workshops. 
 
A staff member felt that if Rape Crisis is seriously going to confront and challenge rape by changing beliefs, then men need to 
be seen as a target of the organisation’s work. Volunteers in Khayelitsha said it is often difficult for women who have been 
empowered through RCCT training to gain acceptance in their family and community, particularly amongst men. RCCT needs to 
discuss whether it assists individual women sufficiently to challenge our deeply patriarchal culture, or whether other strategies 
are needed at the same time. A previous staff member stressed the danger that targeting men could redirect resources away 
from empowering women.  
 
 
ISSUES: 
• Should Rape Crisis involve men in the organisation’s work, particularly with youth? What roles could men most 

appropriately play? What could be done to safeguard the safety of the space the organisation provides for women and 
prevent men from dominating in the organisation? 

• Are there strategies in addition to empowering women that Rape Crisis can use to challenge women’s oppression and 
change attitudes? Which activities would most appropriately target men? 

 
  
At the feedback workshop, staff expressed both opposition to and support for the involvement of men. 
 
It was suggested that men would most appropriately be involved in delivering services as staff members, as opposed to 
volunteers. There was agreement that an employment relationship allows for greater accountability, and creates greater scope 
for men to be “resocialised”. 
 
It was agreed that the ability of men to dominate could easily be limited by quotas on the number of men that could be employed 
and their reservation to certain positions in the organisation. Some felt men would be most appropriately employed as trainers. 
Others noted international experience in counselling of survivors where the process starts with a woman and ends with a man. 
This gives survivors a real experience of a caring man to counter-act the rape experience, and more realistically reflects the 
reality of their world outside the counselling room, where they interact with men in their families and their communities. 
 
Staff also questioned the assumption that Rape Crisis does provide a safe space for women simply because it is an 
organisation of women only, and that the safety of the organisation depends on men not being there. 

2.3 Confronting and challenging rape 
In fulfilling its mission to “confront and challenge rape”, RCCT aims to “challenge women’s oppression and change attitudes”. It 
does not simply aim to comfort survivors of rape, but aims to address the root causes that allow rape to happen in our society. 
The evaluation explored the extent to which the organisation has this deeper impact. 
 
Breaking the silence 
Partly, just by existing with the name that it has, Rape Crisis breaks the silence around rape and challenges society to recognise 
that it is unacceptable. This can be painful for survivors. Four clients of the Observatory office said the name of the organisation 
may put survivors off asking for help. Three felt the words “rape” and “crisis” remind people too much of the pain they have been 
through. The fourth felt that many people are scared that others will know they have been raped if they go to Rape Crisis.  
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Caring is empowering 
A large part of Rape Crisis’ work is about caring for individual survivors. This is extremely important work that is not done 
elsewhere in our society.  
 
The way in which Rape Crisis provides care to survivors is aimed at being empowering. Counselling clients reported being 
changed by the care they received from the organisation: “It helped me rediscover myself, to get my old self back.” When 
survivors, mostly women, are empowered it challenges the oppression of women more broadly, changes their attitudes and the 
attitudes of those around them. 

Prevention and cure 
Some informants argued that too much of RCCT’s work is focused on providing care for survivors after they have been raped, 
and not enough on preventing rape from happening by dealing with the causes. One staff member argued that even the focus of 
RCCT’s advocacy and lobbying work around the criminal justice system is on making things better for women within the system, 
rather than preventing the injustice. 
 
Training and public awareness, together with media campaigns, is the most overtly preventative work of the organisation. 
Informants stressed work with youth, parents and others who care for children – mostly women – in this regard. Counselling 
clients felt that Rape Crisis could be doing more education and training work in schools and communities. One informant 
suggested an in-depth mass education programme by the Department of Education, but doubted whether the department has 
the time energy or insight to manage this. 
 
Some informants felt that changing the attitudes of men by working with them is also an important part of prevention. Several 
informants – staff and volunteers – felt that this part of RCCT’s work is not emphasised enough.  

Integration 
Much of the power of RCCT as an organisation is that it work on several levels at once – with individuals through counselling, 
communities through training and public awareness, and society more broadly through advocacy work. There is, however, a 
question as to how integrated the different activities are.  
 
Currently, cross-fertilisation happens mainly in staff meetings and in the Internal Management Team, which has been 
specifically structured to ensure this. It should also happen through the Volunteers’ Forum and at combined strategy meetings. 
However, staff reported at the feedback workshop that reportbacks in these forums are not always thorough, and 
communication across programmes doesn’t always happen as it should. 
 
Cross-fertilisation also happens through work on joint projects. For example from all offices have been involved in working with 
Thuthuzela, government’s pilot multi-disciplinary centre for the treatment of rape survivors from Khayelitsha, Gugulethu and 
Manenberg. 
 
Informally, cross fertilisation also happens in offices where both counselling and TPA service operates is through a crossover of 
volunteers from one to the other.  
 
 
ISSUE: 
• How does cross-fertilisation between the different services of Rape Crisis happen at present? 
• What could be done to improve cross-fertilisation? 
 
 
At the feedback workshop it was suggested that the organisation may wish to strengthen cross-fertilisation by restructuring the 
Volunteers’ Forum to be run by a committee including representatives from each programme focus group in each office. It was 
also noted that the employment of office managers in the Heideveld and Khayelitsha offices would increase the likelihood of 
issues being discussed jointly by those involved in the different services within these offices. 

3 SCOPE AND PRIORITIES 

3.1 Scope 
RCCT’s approach is to do the best work possible on as many different levels as possible, rather than “take on the whole world”. 
The intention is for resources targeting individuals and communities to be geographically focused, and the organisation’s impact 
to be of high quality. Rather than trying to reach all individuals and communities, the hope is that a more intense impact at 
various levels will “ripple out as each individual the organisation reaches, touches ten others”.  
 
RCCT set up the community offices in Heideveld and Khayelitsha because of a recognition that the organisation needs to be 
rooted in poor black communities in order to best understand and service women in these communities. There is a recognition 
in the organisation that up till now these offices have not been given enough resources to function effectively. A decision has 
been taken to employ office managers in Khayelitsha and Heideveld, and a youth worker in Heideveld as a way of consolidating 
service delivery to these communities.  
 
Currently RCCT runs education and training workshops in a much wider range of communities than its offices are located. A 
difficulty of this approach for poorer communities, is that people may not have access to counselling elsewhere. A TPA client 
said that often the impact of training on how to assist survivors is undermined if participants are not told about a specific place in 
their community where counselling assistance is provided. The training leaves participants more aware of the problem and 
feeling less able to help. 
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An informant from the Network on Violence Against Women felt that Rape Crisis also has a responsibility to ensure that high 
quality services are available to women in rural areas of the Western Cape and nationally, particularly where other organisations 
targeting rape survivors specifically do exist. There is a perception in the Network that RCCT is well-resourced relative to other 
organisations in the field, and in a position to share valuable expertise and experience. Volunteers and staff in Khayelitsha also 
felt it was particularly important for RCCT to ensure or strengthen service provision to survivors in rural areas of the Eastern 
Cape, which many people in Khayelitsha still regards as “home” and visit regularly. This may not be realistic within the 
organisation’s focus. But work on national policy and legislation does have an impact more broadly. 
 
The TPA co-ordinator in Observatory described the organisation’s experience of working with community-based groups wanting 
to provide services to survivors as mixed and frustrating. Often these organisations are structurally weak and need a much 
wider range of training and support than RCCT is able to provide. RCCT needs to explore working in partnerships with a range 
of organisations if it is to build capacity more broadly in a sustainable way. 
 
Rape Crisis provides counselling services to women and men over the age of 14 who have been raped, as well as their relatives 
and close friends. Where people who approach the organisation fall outside this scope or need services not offered, RCCT to 
refer to other organisations specialising in the relevant area. The counselling co-ordinator in Khayelitsha said a difficulty with 
referrals is that RCCT is not always sure that organisations they refer to provide the services they say they do. The Observatory 
office has a comprehensive referral file, although this is not necessarily updated each year. RCCT needs to have more regular 
contact with organisations to which it refers and from which it receives referrals. 
 
 
ISSUES:  
• What can RCCT do to best build resources available to survivors outside areas where it has offices? 
• Is it possible for RCCT to increase its impact by working creatively with a wider range of organisations? What would the 

advantages and disadvantages be? 
 

3.2 Focus on service delivery 
A number of informants felt that RCCT spends too much time and energy dealing with internal organisational issues. The 
Director felt that too much of her time – approximately a day a week – is spent on internal conflict management. On the one 
hand, some staff members and volunteers felt that RCCT managed to continue to do its work productively despite internal 
difficulties. On the other hand informants felt that constant introspection had detracted from the organisation’s service delivery.  
 
Some informants expressed appreciation for the external impact assessment process as a way of refocusing attention of the 
organisation to service delivery and away from internal issues. They welcomed the introduction of indicators of external impact 
as a way of maintaining this focus. 

4 COUNSELLING 
RCCT provides a counselling service at the Observatory and Khayelitsha offices. At each office the service is run by a full-time 
co-ordinator, and volunteers provide lay counselling to survivors, their relatives and close friends. The organisation is in the 
process of introducing a counselling service at the Heideveld office. 

4.1 Crisis intervention 
Rape Crisis counselling service provides short-term crisis intervention for women and men who have been raped, and their 
close relatives and friends. 
 
It is important to understand RCCT’s counselling work in the context of three levels at which people who have been raped may 
need assistance. These are summarised in the table below. 
 
Intervention When Who 
Emergency services Immediately after being raped, survivors are 

in shock and are not open to counselling. 
They do, however, need to be debriefed 
about 3 days afterwards – the “golden hour” 
in counselling jargon – and Rape Trauma 
Syndrome can even be avoided if survivors 
receive appropriate care at this stage. 

Rape Crisis sees the provision of emergency 
services as the responsibility of the state 
through the ambulance service, district 
surgeon, and police. RCCT assists the state 
to provide appropriate emergency services to 
survivors and avoid secondary trauma. 

Short-term crisis intervention Survivors are most open to being helped 
through Rape Trauma Syndrome when in 
crisis. This may happen at any time from 
about a week after the rape has taken place. 

This is the most appropriate service for lay 
counsellors to provide as it requires skills that 
most people have and are easily developed. 
Volunteers can provide crisis counselling 
because it is for a limited time. 

Long-term therapy Rape often raises deeper issues for survivors 
that were there anyway and need to be dealt 
with through a more in-depth process. 

This is best facilitated by a qualified 
professional. 

 
Clients and referral organisations often do not understand – or disagree – with the nature of the counselling intervention Rape 
Crisis has chosen to make. The counselling co-ordinators explained that often clients want Rape Crisis to “fix” things. In 
Khayelitsha, it is common for people to come to Rape Crisis expecting that they will ensure the perpetrator is caught 
immediately. When they realise that it is a long process before a case can be settled, they think: “This counselling thing doesn’t 
give me anything.”  
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RCCT has debated the value of going to the scene to assist women directly and being present where emergency services are 
delivered, for example comfort rooms at police stations. RCCT’s experience from working with police is that often comfort rooms 
are seen to be competing for resources in police stations. As a result rank-and-file police try to sabotage them, and they are not 
necessarily an appropriate setting for counselling. At the same time a community informant working as a lay assessor at the 
courts suggested that Rape Crisis lobby for the introduction of comfort rooms at the courts as well. 
 
RCCT’s current approach is to work with government to ensure that emergency service provision is as supportive of survivors 
as possible. So, for example, Rape Crisis worked closely with the Provincial Department of Health to develop a protocol for the 
management of survivors of rape within the health care system. 
 
An external informant said that RCCT was slow to respond to a request for involvement in the provision of counselling to 
survivors who come to Thuthuzela. There is no state funding for this work, but it is an opportunity to assist survivors who report 
rapes to the police in the pilot communities and RCCT has become involved. Researchers linked to Thuthuzela found that 
clients being referred by the centre for counselling were not reaching Rape Crisis or the Gugulethu-based organisation involved 
in the project. RCCT has since worked closely with the project planning committee in an effort to address the problem.  
 
Rape Crisis also works with a network of private therapists and various state institutions to refer clients needing long-term 
therapy. The organisation’s plans do, however, include provision to create some capacity in this area at the Observatory office 
in response to shrinking state services in this area. 

4.2 Client statistics 
Statistics on counselling clients are kept differently in the Khayelitsha and Observatory offices. In Observatory there is clearly 
more capacity to maintain files and compile detailed information. The wide range of useful information documented for each 
client’s record on the spreadsheet includes dates of the rape, report to the police, counselling, number of attackers, weapons 
used, threats, injuries, location of attack, police station, first contact person, referral source, number of counselling sessions, 
and whether the client had tested for HIV/Aids. While basic statistics are readily available, there is insufficient capacity to 
analyse and draw out relevant information from the detailed data. In Khayelitsha basic figures on how many clients the office 
had seen each year were not readily available. Unlike Observatory, the Khayelitsha office does not have a system for collecting 
and processing this information. 
 
Tables 1 and 2 summarise quantitative data available for the counselling service in Observatory and Khayelitsha respectively. 
 

Table 1: Observatory counselling service statistics 
 
 1994 1995 1996 1997 1998 1999 
telephone calls 1704 1376 1629 2093 2163 1991 
clients seen 285 225 239 210 259 276 
total sessions - 646 736 630 590 851 
clients not arriving - 66 152 188 261 273 
24-hour service calls - - - 148 230 351 
aromatherapy - - - - - 18 
court preparation - - - - - 28 
 

Table 2: Khayelitsha counselling service statistics 
 
 1996 1997 1998 1999 2000 
clients seen 53 56 37 48 53 
 
Counselling statistics for the period under review are uneven, and there are no clear patterns. However, the number of calls 
received by the Observatory office for each year from 1997 to 2000 was higher than in any of the previous three years. Also 
calls to the 24-hour service number increased consistently over the three years after it was introduced. 
 
It is possible that the process of internal change affected the organisation’s work. In Observatory, the number of clients 
decreased dramatically from 1994 to 1995 and only increased firmly in 1998. In 1999 it was still not back to the 1994 level, 
although this maybe in part due to work done at the Khayelitsha office. The average number of sessions per client was three 
(2,9 – 3,1) for most years, except for 1999 when it dropped to two (2,3).  
 
In Khayelitsha the number of clients seen dropped dramatically in 1998 and was only back to the first year’s level of 53 clients in 
2000. The reason for this is not clear. The figures are also very low, given that community informants stress the high level of 
rape in the township. 
 
The proportion of clients not arriving for appointments seems extremely high. Life Line also experienced this problem, although 
the situation has improved through educating clients to cancel appointments if they are not going to make it.  

4.3 Lay counselling for empowerment 
RCCT’s counselling methods are based on a feminist model of women-to-women lay couselling. It is non-directive, and aims to 
empower rape survivors to regain a sense of power in their own lives after this has been violated by rape. Most of RCCT’s 
counselling work is done one-on-one, but the organisation has also facilitated support groups where survivors are encouraged 
to support each other on an on-going basis. 
 
Clients of the counselling service at both offices reported that counsellors were patient, warm, caring and friendly. Several were 
surprised by RCCT’s approach of not telling them what to do, but appreciated it. Volunteers in Khayelitsha explained that often 
survivors want to be given “muti” to take their pain away, rather than having to work through it. This is need to have the pain 
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taken away is common across communities, but is perhaps felt more strongly in communities which have not previously had 
access to counselling services. 
 
The counselling co-ordinator in Observatory, a professionally trained social worker, views lay counselling as a strength of 
RCCT. But felt that her professional training did add value to the service in terms of ensuring the implementation of agreed 
systems of record keeping and supervision. 
 
The value of RCCT’s counselling service was highlighted by several community informants’ stories of how survivors had been 
inappropriately treated by government social workers. An educator described how a learner she had referred to Rape Crisis 
after a bad experience with a social worker based closer to her home in Nyanga was now “very much better – not withdrawn 
and lacking in concentration”. At the same time, RCCT could ensure that a broader range of clients get appropriate care by 
becoming more systematically involved in the training of community based social workers, school nurses and other health care 
workers.  
 
A previous staff member and an informant working for another organisation in the field of violence against women said they 
would not want to refer someone close to them to Rape Crisis for counselling. The first was concerned that the quality of Rape 
Crisis counselling varied greatly according to the individual volunteer. The second did not agree with Rape Crisis’ counselling 
methods.  
 
Volunteers in Khayelitsha spoke about the difficulty of helping women with such a tiny bit – being raped – of the many hardships 
in their lives eg the need for accommodation and food for them and their children, HIV etc. Volunteers suggested food parcels 
for those who need this, and two community informants – one from Khayelitsha and the other from Bonteheuwel - suggested 
teaching women skills that they could use to earn some money or bring in food such as sewing, beading or gardening. Their 
feeling was that without enabling women to address other areas of their lives where they may feel powerless, counselling could 
be experienced as meaningless. 
 
Two external informants questioned the lack of practical assistance RCCT gives to survivors. They felt that particularly women 
from poorer communities where services are more difficult to access or less responsive, need help for example ensuring that a 
perpetrator is removed from the community where the survivor lives. 
 
 
ISSUE: 
• Is it feasible for RCCT to become more systematically involved in the training of community based social workers, school 

nurses and other health care workers? How can the organisation do this? 
 

4.4 Accessibility 
A number of external informants felt that the limited number of RCCT offices makes the service inaccessible. The organisation 
addresses access problems in a range of ways including covering clients’ transport costs to and from the office, offering 
sessions after hours and on weekends, providing childcare during sessions for those who have no alternative, and paying for a 
private taxi service to take clients home after dark. Yet the perception of inaccessibility persists. A TPA client at a Wynberg 
school described the difficulty of learners getting access to the Observatory office “at strange hours” – during school time and 
outside of peak travelling times – when there are not many people on the trains so public transport is unsafe. 
 
Internal and external informants noted that some clients prefer going to a place where they will be anonymous. The issue of 
confidentiality is sometimes bound up with issues of race. A community informant in Khayelitsha said that African people may 
prefer going to a white or coloured person for assistance because there is an assumption that someone from outside their 
community is less likely to “gossip”. A client interviewed had been given the option of going to a social worker in Belhar or to 
Rape Crisis in Observatory. She said she chose to go to Rape Crisis because she knew lots of people in Belhar, and people 
may find out.  
 
The Observatory counselling service works on the basis of appointments, and “walk-in” clients are not given counselling 
immediately. This model makes it easier to work with volunteers. But it is more difficult to implement in a community like 
Khayelitsha where fewer people have access to phones and it is more difficult for poor people to make a specific time to be in a 
place due to reliance on public transport and other factors. So the Khayelitsha offices attempts to accommodate “walk-in” 
clients. 
 
Developing relationships with and assisting other organisations in the Khayelitsha community is one strategy that can improve 
access to RCCT’s services. The project leader of the Nonceba Family Counselling Centre in the core housing section of 
Khayelitsha, near Site B, described the on-going assistance and mentoring she received from Rape Crisis in setting up the 
organisation: “They are a role model.”  The centre sees children who have been subject to any form of abuse. They refer 
adolescents over the age of 14 to RCCT, and Rape Crisis refers children to them. Nonceba follows up on the progress of their 
clients. The project leader reported that clients referred to Rape Crisis do get there. They had referred eight clients in February 
2001 and twelve clients in March. 
 
Another strategy for increasing access may for counsellors to be more closely involved in TPA work. Nonceba has a fieldworker 
(trainer) and a social worker who go to schools and community centres together to speak about abuse and how children who 
have been abused can get help. Mosaic, an organisation working with women dealing with domestic violence, employs full-time 
community workers who work from their homes doing both awareness-raising and counselling. 
 
While Rape Crisis’ service is free of charge, the having to pay for transport to the offices makes the service inaccessible to 
people in poorer communities. Both SAPS and community informants in Khayelitsha said that this makes it difficult for survivors 
from areas other than Ilitha/Harare, where the office is located, to reach the Rape Crisis office. As mentioned above, RCCT 
reimburses clients and those who come with to support them for transport expenses. But it appears that this is not widely 
known. 
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In Heideveld, fears related to gangsterism were seen as a major barrier to women using the new service. The location of office 
at the Saartjie Baartman Centre together with a safe haven for abused women makes the office more secure on the one hand, 
but less accessible on the other. 

4.5 Follow-up 
RCCT’s counselling a service provides a maximum of twelve sessions to each client. From the Observatory records it appears 
that few women take up the full number of sessions. Client interviews from both offices indicate that most women end the 
counselling process when they feel they have dealt with the rape. One client in Khayelitsha said she would have liked to have 
come for more counselling sessions, but expected Rape Crisis to contact her to make an appointment. A client in Observatory 
would have liked to continue after having come to twelve sessions, but was not able to pay for private therapy. 
 
RCCT has run support groups for survivors, but these are not part of the service on an on-going basis. The two clients 
interviewed who had participated in support groups said they had benefited greatly. Volunteers in Khayelitsha raised need for 
support groups as a way of providing survivors with longer-term support. 

5 TRAINING AND PUBLIC AWARENESS 
RCCT’s training and public awareness programme (TPA) is run by a TPA co-ordinator in each of the three offices, and involves 
volunteers in service delivery. 

5.1 Training on request 
The TPA service provides presentations and workshops largely on request from schools, other NGOs and community based 
organisations. One of the few regular training arrangements RCCT has is with the University of Cape Town’s medical students 
as part of their course on gynecology. 
 
The youth were identified by a number informants as an important point of intervention because they are just starting to become 
sexually active, are most open to changing their attitudes and beliefs, and are also able to make a difference in their parents’ 
lives.  
 
Training in schools is mostly ad-hoc, and often requested in response to specific incidents at schools. For example a learner 
may have been raped and other learners find out and taunt her judgmentally. The Heideveld office had targeted specific 
schools, first in Heideveld and then in Manenberg. But the programme had not been consistently implemented. There is a need 
for systematic approach to working with youth. This means having a clear programme and method for working with specifically 
targeted schools. RCCT also needs to think about how to reach out-of-school youth who may be even more at risk and have 
less access to resources to deal with problems.  
 
RCCT’s involvement in programmes that reach learners, teachers and others from a range of communities also seems to be 
important for broadening the organisation’s TPA work. For example, a teacher from one school was aware of RCCT’s 
participation in CAFDA’s peer counselling lifeskills training course for youth. This type of involvement reinforces work being 
done in individual schools and increases the likelihood of survivors being referred to the counselling service. 
 
All TPA clients in schools interviewed said it is really important for RCCT to work with both educators and learners. Educators 
are in a position to identify symptoms of learners who are experiencing trauma and may need assistance from an organisation 
like Rape Crisis – lack of concentration, low self-esteem and disciplinary problems. A school-based informant suggested Rape 
Crisis work with the Department of Education and schools to create a culture whereby “each and every teacher is a guidance 
teacher”. Also, educators often feel unequipped to respond when learners approach them with the issue that they or a friend 
have been raped. There are also cases where they have acted inappropriately by, for example, not respecting the confidentiality 
of a learner who approaches them for help or by reacting in judgement. There is also the likelihood that some educators will be 
rapists.  
 
One informant said that learners’ parents are also an important target group, particularly given that often abuse is taking place 
within families. Parent involvement is also especially important when working with younger children to avoid parent opposition to 
sexuality education.  
 
At each of the three schools, Rape Crisis had run workshops with either learners or teachers, but not both. While informants at 
two schools acknowledged that this was because they had not made time in their timetable, RCCT had not contacted the 
schools to arrange follow-up training.  
 
Educators felt it is important for RCCT reach a larger number of schools. The TPA co-ordinator in Heideveld sees it as a task for 
the organisation’s advocacy co-ordinator to liaise with the Western Cape Education Department (WCED) to ensure broad and 
systematic access to schools. According to one educator interviewed, the WCED’s safer schools project has funding for lifeskills 
training that could be accessed by Rape Crisis for further work in schools. 
 
As a strategy for broadening training capacity, teachers from Manenberg High School, where the South African Democratic 
Teachers’ Union (SADTU) is strong, suggested that RCCT trains SADTU’s 37 branch gender convenors to provide the 
workshops. This would broaden the base of people who are able to provide RCCT training to educators and learners. A 
combination of strategies would probably be best, given that conditions are likely to differ in schools in different areas. 
 
An informant working in her community church where RCCT had done a presentation also suggested that Rape Crisis work 
more systematically with the church. She said there are provincial women’s and youth structures within the church with which 
RCCT can liaise. She also felt there is scope for church women to be trained as lay counsellors for survivors of rape, which 
would broaden access to counselling services at the same time. 
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ISSUES: 
• How can RCCT work in more systematic way with schools and churches? 
• How can RCCT target out-of-school youth? 
• Are there other ways RCCT can expand its training, for example through SADTU and other community structures? 
 
 
The evaluation elicited a wide range of ideas. Some of these may prove to be unfeasible, inappropriate or maybe have been 
tried already. RCCT needs to decide if any of them, or others, are a good idea. 

5.2 Empowerment and change through experience 
RCCT uses an experiential approach to training. In workshops an attempt is made to balance conveying information and 
allowing participants to bring their own understanding and knowledge to dealing with rape. Through allowing participants to 
engage with the issues, it is also hoped to challenge some of the myths around rape. 
 
Both aspects of RCCT’s approach appear to be appreciated by workshop participants. TPA clients and participants in the 
workshops observed expressed appreciation for factual information about rape, the law and what to do if someone has been 
raped. 
 
At the same time, the participatory training methods are received positively. An informant working with youth said that the 
variety of presentation styles used by Rape Crisis is good, and that youth rate group work highly in evaluations and “learn more 
from workshopping”. An informant from a community based organisation in Khayelitsha described how empowering the RCCT 
workshop was for community women who had little experience of participatory methods: “They were surprised that everything 
must come from them.” RCCT also involved women from the organisation in co-facilitating. It was their first experience of 
facilitation, so Rape Crisis had the added impact of developing training skills within the community. 
 
The use of participatory methods requires well developed facilitation skills. Feedback from several informants – staff members, 
volunteers and external informants – suggests that not all volunteers are able to “internalise” these skills, or lack confidence in 
using them.  
 
Some informants felt that confidence was particularly important in the training of professionals, for example medical students or 
health care workers and others at Thuthuzela. The project planner at Thuthuzela raised concerns with the quality of the RCCT 
input, particularly on provisions in the law, after a first session with the centre’s staff. In working through the criticism, the RCCT 
TPA co-ordinator in Heideveld and the project planner agreed that the problem was one of confidence rather than a lack of 
knowledge. RCCT has tried to build volunteers’ confidence and develop facilitation skills by introducing more structured 
supervision for TPA volunteers, and a buddy system whereby more experienced volunteers support others. 
 
At one school educators suggested that RCCT explore a wider range of methods, including an entertainment / drama based 
approach.  Their experience is that this method of conveying information and challenging attitudes – when well done - is most 
effective in eliciting a response from learners and getting them to talk about issues. 
 
Rape Crisis has a lot of credibility with the organisations with which it works. Educators feel free to leave learners with the RCCT 
workshop facilitators – at all schools where workshops had been run with learners, educators said they prefer to do this because 
the youth will speak more freely if they are not present. CAFDA had involved the Observatory TPA service in the annual 15-
week lifeskills peer counsellor training programme for over four years, and reported consistently good input from specific 
volunteers. The co-ordinator’s impression of the volunteers was that they are “extremely well trained and in touch with the youth 
and what peer counselling is about”. She appreciated being sent the same volunteers consistently over a number of years and 
felt that RCCT was “sensitive to the serious nature and quality” of CAFDA’s programme. 
 
Informants in schools particularly said that one result of RCCT workshops is that learners “gain confidence” to talk to adults at 
school about them or someone close to them having been raped.  

5.3 Training statistics 
It is difficult to say how much training RCCT has done in the period under review. Numbers of various types of sessions are 
included in TPA and individual TPA co-ordinators’ worker reports, but the categories of classification and writing of reports has 
not been consistent. 
 
One informant said the reason for this is that statistics are kept and filing done by pieceworkers: “Each has her own system, and 
every time we get a system in place, there is a new pieceworker and she does it differently.” 
 
There is a need for TPA co-ordinators in all the offices to agree on one system for reporting on numbers of workshops and 
presentations and numbers of participants, and for these records to be compiled consistently. 

5.4 Follow up 
Informants in schools highlighted the need for an on-going relationship with Rape Crisis, as opposed to the provision of once-off 
training sessions. This would also allow for better qualitative evaluation of workshops. In building a relationship with schools the 
organisation can get feedback from educators on whether there was any difference in the behaviour of learners after a 
workshop, and whether any changes were long-term or only lasted for a short time after the intervention, whether additional 
training is needed and what changes should be made to the workshops. 
 
The development of on-going relationships will also assist RCCT to develop a better understanding of the various organisations 
with which they work. An example of the need for this was the difficulty raised by school-based informants of accommodating 
RCCT workshops in school timetables. An informant who had contact with both the Observatory and Heideveld offices found the 
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Heideveld office more flexible in terms of fitting in with the school programme and understanding time and other constraints of 
working with schools. 
 
An educator in Khayelitsha highlighted how education around rape, and encouragement to seek counselling, cannot be seen in 
isolation to the range of other problems faced by learners. These include malnutrition, abusive family situations and HIV/Aids. 
RCCT will need to work more closely with a broader range of organisations to address this wide range of issues. 

6 ADVOCACY 
RCCT’s advocacy programme is grounded in the organisation’s counselling and training experience. The changes in the safety 
and security environment that came with the democratic elections in 1994 created space for Rape Crisis to do training with 
people working in the criminal justice system, particularly the police. Contact with clients motivated the development of a court 
preparation programme. Experiences in both these areas highlighted problems that could be addressed through lobbying and 
advocacy. 
 
There are three elements to RCCT’s advocacy work: 
• changing policy and legislation; 
• changing how survivors are treated in the criminal justice system; 
• a media campaign challenging how issues of sexual assault are depicted in the media and myths around rape. 
 
The programme is staffed by an advocacy co-ordinator and a criminal justice liaison project co-ordinator. Volunteers were not 
systematically involved in this work in the period under review, although some participated in research. 
 
Several informants stressed that to a large extent the work of Rape Crisis in this area relied on specific individuals. Bronwyn 
Pithey was key in work on new policies and legislation, and a number of informants expressed concern over the length of time – 
one year - it took to employ a replacement after she left the organisation in April 2000. Bronwyn and the previous Director were 
also mentioned as playing a key role within the Network on Violence Against Women and in building the organisation’s media 
profile.  

6.1 Policy and legislation 
Since 1994, RCCT played a key role in defining new legislation in the area of sexual offences and domestic violence. Input was 
given on: 
• bail legislation in 1997; 
• minimum sentencing legislation in 1998; 
• the Domestic Violence Act of 1999; 
• sentencing guidelines in 2000; and 
• the Fire Arms Control Act in 2000. 
 
Much of this work was as a joint effort of NGOs in the Network on Violence Against Women, but the Network’s informant 
highlighted the key role that Rape Crisis played in the process of drafting submissions and lobbying. Within the network, there 
was some jealousy about RCCT’s access to resources, and the freedom this gave the organisation to be so vocal on issues. 
 
RCCT’s previous advocacy co-ordinator stressed the importance to the organisation of being able to respond quickly to a wide 
range of issues. One strategy that facilitated this was participating in many different forums, structures and networks in order to 
gather the “bits and pieces that would eventually fit together”. This strategy, together with individual client contact, is important in 
allowing the organisation to respond quickly to new issues. For example, on the issue of HIV/Aids and the provision of anti-
retroviral drugs to survivors, RCCT started receiving inquiries from survivors towards the beginning of 1999, and within a month 
had written a paper for the Minister of Health on the issue.  
 
It is a mark of RCCT’s credibility and legitimacy that the organisation was commissioned - together with the Community Law 
Centre at the University of the Western Cape and the Institute for Criminology at the University of Cape Town - by the Deputy 
Minister of Justice to draft a discussion document as part of the review of legislation on sexual offences. The senior state law 
advisor at the Law Commission said that the document, entitled “Legal Aspects of Rape”, was particularly useful in the review 
process. 
 
Rape Crisis had advocated for multi-disciplinary centres where rape survivors can get access to all the emergency services they 
need immediately. Thuthuzela can therefore be seen as a result of the organisation’s advocacy efforts. 

6.2 Criminal justice liaison 
RCCT’s criminal justice liaison programme involves two aspects: 
• training of police, justice personnel (prosecutors, magistrates, court clerks) and district surgeons; 
• court preparation for clients. 
 
Training for police, a major part of this programme, started in an ad-hoc way. Through initial training, RCCT developed an 
understanding of conditions under which police were working and how their training needed to be adapted to suit these 
conditions. So, for example, the RCCT now prefers the Trauma Centre to run a workshop with police before theirs, to help them 
to deal with daily frustration and trauma police experience while at work.  
 
More systematic training for police in the Western Cape was piloted in a joint project with several other NGOs and the SAPS 
Western Cape training department. RCCT was able to input expertise developed through ad-hoc training to this process. The 
key short-coming of this training was that it involved ten people from each of ten stations, each of which employ up to 200 
people on a number of shifts and across several departments. While participant evaluations of the programme were generally 
positive, and the trainer estimated that about 75% of the participants engaged with the issues and changed their attitudes, the 
individuals then return to a work environment that remains unchanged. The criminal justice liaison project co-ordinator’s 
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assessment was that there was a high fall-off of understanding and intent after the training. Only one to three participants from 
each station attended a follow-up meeting. Some fall-off in attendance was due to practical shift arrangements and internal 
industrial relations problems at stations. 
 
RCCT said that after this process, the Victim Empowerment Programme expressed an interest in using the NGOs’ services to 
train trainers within SAPS. Subsequently Rape Crisis was informed that there is a directive that NGOs will not be involved in 
training of police. It is not clear where this directive came from or why. It resulted in a reversion to an ad-hoc approach to 
training in 2000. 
 
One of RCCT’s strategic aims is to involve volunteers in the criminal justice liaison work. The 2001-2003 plans for the project 
include training volunteers to work systematically with police stations in ten geographical areas. In each area a formal meeting 
will be held with the Station Commissioner, and an effort will be made to establish informal relationships with police at station 
level. As a minimum the project hopes to ensure that the national policy guidelines on sexual offences which have been put into 
national instructions are known by police and implemented. It is also hoped that this process will develop trust with police on the 
ground, and provide the basis for training opportunities. 
 
It is more difficult for RCCT to get access to staff of the courts as they “want people in suits” and academics. However, the 
organisation has presented modules in the social context training programme for magistrates provided by Law Race and 
Gender unit of the University of Cape Town at Justice College in Pretoria.  
 
RCCT’s court preparation programme addresses both legal and emotional preparation of the client. Part of the preparation 
involves sharing information about what will happen in court and how best to deal with the court processes. Equally important is 
emotional preparation to deal with the possibility of losing a case. The programme co-ordinator explained that otherwise losing a 
case can be devastating to a survivor, because it can feel like the court endorses what the perpetrator did to her. Both client and 
counsellor reports indicate that this work is highly valued. 
 
An informal indication of the impact RCCT is having in courts is the increased number of calls for advice from criminal justice 
workers such as prosecutors and magistrates. The programme co-ordinator started keeping more systematic records at the 
beginning of 2001 as a means of evaluation. 

6.3 Media 
Several informants cited RCCT’s media profile as an important achievement. They felt that this supported the organisation’s 
advocacy efforts by reinforcing legitimacy and credibility. One commented that at one point the media “didn’t talk about rape 
without talking to Rape Crisis”.  However, many noted that this was no longer the case as RCCT’s profile decreased after the 
departure of Carol Bower and Bronwyn Pithey. For example, RCCT did not feature in recent publicity around the lack of rape 
statistics. 
 
A radio journalist from Cape Talk said she had been frustrated with the inability of the organisation to respond quickly to 
requests for input because of their reliance on one person. Her experience was that Bronwyn came across well, but that others 
in the organisation were too fearful of speaking to the media. As a result she had run a training course for RCCT. However, she 
said she had not interviewed anyone from Rape Crisis for a long time. The previous and current director questioned the 
appropriateness of volunteers speaking to the media on behalf of the organisation.  
 
A journalist from the press stressed the need for Rape Crisis to develop skills in responding to issues that arise, even if they are 
not directly related to the organisation’s work. She felt that the organisation missed opportunities to make an impact by only 
reacting to issues that are narrowly within the organisation’s scope of work. Her suggestion is that Rape Crisis put more effort 
into building relationships with individual journalists. 
 
Much of RCCT’s media work is reactive, yet proactive work done by the organisation had a huge impact. Informants from other 
NGOs – TPA clients, referral organisations and the Network – felt that RCCT’s television advertising campaign in 1999 was 
particularly effective in creating awareness around rape and challenging attitudes. Some community-based informants said that 
it is important for RCCT to have a profile in the national media as well as local media, for example the national Xhosa radio 
station as well as community radio. Others stressed the value of information they had received from local media, for example 
the Athlone News. 
 
The counselling co-ordinator in Observatory felt there was a contradiction in RCCT’s advocacy work. She explained that 
publicity around rape is extremely painful for those survivors who have not completely dealt with having been raped. So, while it 
is important to “break the silence” in a very public way that challenges society more broadly, it is important to reach out to and 
be sensitive to the needs of survivors at the same time. This difficulty was reflected in two interviews with counselling clients 
who said they became extremely emotional and angry when the issue of rape was discussed on television, because it reminded 
them of their experience.  
 
Three informants suggested the simple strategy previously used by the organisation of a toilet-door sticker campaign as a way 
of reaching women in a private space in a non-threatening way. Informants in schools said that stickers, pamphlets and posters 
were important ways of making RCCT and the organisation’s contact details widely known. One suggested that each year Rape 
Crisis provides schools with these resources, and another suggested the development of media specifically targeted at youth, in 
the form of cartoon strips for example. 
 
An informant in Khayelitsha stressed the need for visual media together with contact numbers of the organisation, because of 
the high level of illiteracy in the community. Another community informant said that youth particularly are keen to hear the real 
experiences of survivors. She suggested that Rape Crisis produce a video. This could be used in training workshops run by 
RCCT, as well as distributed more widely in communities through clinics, libraries and schools for example. 
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ISSUES: 
• How can RCCT ensure that it is able  to work with the media proactively and respond to the media consistently and 

professionally? 
• How can RCCT’s media strategy reaches people in public and private places? 
• How can RCCT do publicity in ways that do not subject women who have been raped to additional pain? 
 

7 RESEARCH AND INFORMATION 
Several informants identified the lack of research capacity within RCCT as a major weakness of the organisation. In the process 
of doing this evaluation it became evident that the organisation has a wealth of information, but this is not kept systematically or 
compiled in a useful and accessible way. 
 
Information for advocacy work was collected in an ad-hoc manner. The previous advocacy co-ordinator would read staff worker 
reports and ask for more details in staff meeting. She admitted that often staff did not understand the relevance of information 
they provided to advocacy work: “A lot of the time people didn’t even know why I was asking.” 
 
Research played an important role in allowing Rape Crisis to impact on the establishment of sexual offences courts. The 
organisation used an in-depth evaluation of the pilot court in Wynberg to prevent the courts being established nationally until 
severe problems experienced in the pilot were addressed. 
 
Advocacy contacts confirmed the power of information from Rape Crisis in noting that a strength in the organisation is its ability 
to link experiences of working with individual women who have been raped with changes in policy and legislation.  
 
 
ISSUE: 
• How does RCCT best compile, publicise and use the rich information resources available in the organisation? 
• What systems and staff does the organisation need to put in place to achieve this? 
• How can information collected be fed back to the organisation in a way that staff and volunteers can see its relevance? 
 
 

8 PROFESSIONALISING SERVICE DELIVERY 
Once a year each office of Rape Crisis recruits volunteers over the age of 18 and runs an intensive training course including 
general sessions on topics such as rape trauma syndrome, socialisation, feminism, and the basic counselling and training 
model, and specialised sessions on counselling or training skills. Volunteers then become part of the counselling or TPA focus 
group at the office where they work and a supervision group facilitated by a more experienced volunteer.  
 
In return for the subsidised training, volunteers are obliged to serve Rape Crisis for eight hours a month for at least one year. 
After a probation of six months, they are entitled to receive sessional payments for counselling and training work.  
 
The dedication and commitment of volunteers was identified as a strength of the organisation by staff and several clients. Staff 
also noted the refreshing and revitalising effect of having a new group of volunteers joining the organisation each year.  
 
However several informants argued that volunteers are an expensive way for RCCT to do its work. Two informants – one 
internal and one external - felt that Rape Crisis should consider moving away from volunteer-based service delivery altogether. 
Three programme co-ordinators and the previous and current director argued that time spent managing volunteers diluted the 
impact of programme co-ordinators’ work. It is hoped, that the employment of office managers in Khayelitsha and Heideveld will 
free programme co-ordinators to spend more time directing their programme strategically and doing more service delivery.  
 
Simply looking at the expense to RCCT of maintaining its volunteer membership does not fully reflect the value and impact of 
the volunteer programme. Although there is a high turnover of volunteers, informants said that ex-volunteers use the skills they 
learn at Rape Crisis elsewhere. So the training and experience volunteers get at RCCT spreads skills in the communities where 
they live and work. 
 
Many RCCT volunteers have gone on to play key roles in other organisations fighting violence against women, and as gender 
activists more broadly. Examples include Rebecca Freeth who went on to co-ordinate the Western Cape Network on Violence 
Against Women, Deborah Quenet who is an attorney for the Women’s Legal Centre’s Violence Against Women Project, and 
Kelly Hatfield who is the Director of People Opposing Women’s Abuse. RCCT’s first Director was one of the original group of 
volunteers who founded the organisation in 1976, and is now the Director of Rapcan, an NGO working against the abuse of 
children. Several staff members in the Observatory office originally joined Rape Crisis as volunteers. 
 
The training, supervision and sessional payments for volunteers accounted for 29% of RCCT’s 2000/1 budget, over half a 
million Rand. This includes the time of programme co-ordinators spent planning, facilitating and evaluating internal training and 
supervising and managing volunteers and supervisors. At the feedback workshop, staff indicated that they felt it was appropriate 
that approximately a third of the budget is spent on the volunteer programme. 
 
Table 3 summarises information provided by each office on the number of volunteers trained each year, and the length of time 
they served in the organisation. At all offices, the information was not readily accessible and had to be compiled from various 
sources and memory. It is not always complete, and the summary does not take into account periods of inactivity. It should be 
regarded as approximate. 
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Table 3: Volunteer turnover 
 
 total 

trained 
never 
active 

< 1 year 1 to <2 
years 

2 to <3 
years 

3 or >3 
years 

still active 
or staff 

1995 21 0 4 10 5 2 0 
Observatory 21 0 4 10 5 2 0 
1996 37 5 10 10 4 4 [+4] 4 
Khayelitsha 10 5 1 1 2 [+1] 1 
Observatory 27 0 9 9 2 4 [+3] 3 
1997 26 1 13 3 4 1 [+4] 4 
Heideveld 10 0 7 1 0 [+2] 2 
Khayelitsha 7 1 1 0 2 1 [+2] 2 
Observatory 9 0 5 2 2 0 0 
1998 41 6 5 16 2 4 [+8] 8 
Heideveld 8 1 0 2 1 [+4] 4 
Khayelitsha 11 5 0 2 1 2 [+1] 1 
Observatory 22 0 5 12 0 2 [+3] 3 
1999 39 5 3 15 3 [+12] - 12 
Heideveld 15 1 1 7 2 [+4] - 4 
Khayelitsha 9 4 0 1 [+3] - 3 
Observatory 15 0 2 7 1 [+5] - 5 
2000 35 6 1 4 [+24] - - 24 
Heideveld 11 3 0 1 [+7] - - 7 
Khayelitsha 7 3 0 [+4] - - 4 
Observatory 17 0 1 3 [+13] - - 13 
Total 199 23 36 55 [+24] 18 [+12] 11 [+16] 52 
% of total* 100% 12% 18% 28% [+12%] 9% 

[+6%] 
6% 

[+8%] 
26% 

* Figures do not add up to 100% due to rounding off. 
 
Note: Figures in square brackets represent volunteers who are still active and have not otherwise been included in the 
appropriate category. 
 
The table shows that 30% of volunteers trained between 1995 and 2000 did not fulfill their minimum obligation of serving in the 
organisation for at least a year after the training. However, many also serve the organisation much longer than this minimum 
obligation. 29% remained active for two years or more. 
 
Volunteer turnover was identified as a problem by both Khayelitsha community members who were interviewed as TPA clients. 
They said it is difficult to refer to RCCT without having the name of a person they could be certain would be at the office. A TPA 
client of the Heideveld office also stressed the importance of having a specific person to refer to in building an on-going 
relationship with Rape Crisis. On the other hand, a TPA client of the Observatory office had been served by the same 
volunteers for a number of years and was very impressed by the quality of their work. She had requested that the same people 
be involved consistently. 
 
Khayelitsha volunteers said the key problem for them is that Rape Crisis doesn’t offer regular employment to them. On the other 
hand, most of the Heideveld volunteers have full-time jobs. They felt it is important for the organisation to employ full-time staff 
in addition to having volunteers, so there will be trainers available to work in schools, with the police and others during working 
hours. Some informants raised a problem with volunteers in Observatory being there only because experience in Rape Crisis 
helps them to get into the psychology masters programme at the University of Cape Town, rather than because they are truly 
committed. Volunteers in Observatory acknowledged that many of them are, indeed, doing this as part of they studies, but felt it 
was incorrect perception that they are not committed. They felt that the organisation – some staff members and the Board – 
doesn’t value the skills and expertise they bring to their work. 
 
All volunteers felt that, while it may be important to have full-time staff, the people employed would not necessarily need to be 
formally qualified professionals. Volunteers in Khayelitsha expressed a concern that qualified professionals “only care about the 
money” and “don’t feel the pain of the survivors”. This impression was supported to a certain extent by psychology masters 
students who said that their formal training trains them to be “clinical and cold”. Heideveld volunteers felt it is possible to have 
full-time staff members who are as passionate about their work as they are. Generally, there is agreement that it is more 
important for Rape Crisis to have people with the “appropriate passion, experience and expertise” than with specific formal 
qualifications. 
 
Figures in the table include volunteers working in the counselling and TPA programmes of RCCT. The Observatory office finds it 
difficult to attract people to volunteer in the TPA programme. This issue was not raised in Khayelitsha, although one of the 
volunteers was being challenged to participate in TPA, even though she felt “very shy” having to talk in public. Heideveld 
volunteers did not feel the office would experience that problem with the introduction of counselling because they prefer training 
activities and a strong base had already been established. The organisation should consider recruiting volunteers for this 
important work specifically. 
 
Several informants raised the inconsistency in quality of work done by volunteers as a problem. For example, a counselling 
client had seen two counsellors – one who was excellent and one who was “too young and immature”. TPA clients mentioned 
differences in confidence and delivery style between volunteers. Rape Crisis is dealing with criticism that the calibre of 
volunteers is inconsistent by developing more formal recruitment and exit criteria. 
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A concern raised by several staff members was that staff doing particularly stressful work such as answering the phone full-time 
would be even more prone to burnout. One staff member felt that this was true of all people working in the organisation. Her 
suggestion was that full-time employment at RCCT should be on contract for a maximum of three years. However, this would 
drain the organisation of expertise developed over period of time, and staff performance is better addressed by effective 
management and assessment, and combating burnout. 
 
Volunteers also described the positive difference Rape Crisis had made in their lives. In all offices volunteers described how 
their training and experience at RCCT had given them added confidence and the ability to be more assertive in their interaction 
with others generally. Volunteers in Khayelitsha said they had benefited particularly from computer and driving skills training. 
However, a previous staff member felt strongly that the organisation would benefit more from empowering permanent full-time 
staff than volunteers. 
 
 
ISSUES: 
• Which areas of RCCT’s work are most appropriately done by full-time employees? Why?  
• What work can be effectively done by volunteers? Why?  
• How can resources best be balanced between full-time staff and volunteers? 
• What more needs to be done to avoid burnout of staff and volunteers? 
• What more can be done to ensure a consistent quality of work done by volunteers? 
• If RCCT were to rely less on volunteers, how could the organisation continue to make a contribution to empowering women 

to fight violence against women, and building the women’s movement more broadly? 
 
 
At the feedback workshop, participants emphasised the need to focus on maintaining volunteer membership as opposed to 
relying less on volunteers for service delivery. Suggestions for maintaining membership included providing volunteers with a 
dedicated space to socialise at each of the offices. But it was noted that space is a problem, even for staff. 
 
The suggestion was made that volunteers be renamed as sessional and piece workers, given that they are in fact paid for their 
work. Views on the issue differed as some felt that this did not do justice to the spirit in which people joined the organisation, 
and to the fact that some volunteers don’t accept payment for their work. There was a recognition that the need for payment 
also differed between communities. 
 
The division of labour between staff and volunteers was described as appropriate. But it was suggested that research may be a 
new area where volunteers could be involved under the guidance of a full-time member of staff. 
 
Suggestions to avoid burn-out included a budget to cover supervision for all services, not just counselling; and ensuring more 
consistent implementation of existing policy around burn-out and avoiding it, for example that all in the organisation get access 
to aromatherapy or are instructed to go on leave. 

9 VISION FOR THE FUTURE 
Overall, Rape Crisis Cape Town makes a significant impact in challenging and confronting rape in the communities it serves 
and in South Africa more broadly, in line with its mission and aims. As an organisation, it does its work with a depth of 
understanding, passion, compassion and sincerity.  
 
RCCT’s strategic goals for 2001-2003, outlined in the box below, address most of the issues raised in the evaluation. This 
indicates that the organisation has a clear vision of where it is going, and what changes need to be made to get there in broad 
terms. The challenge for the organisation is to ensure that this broad vision is translated into the intended changes in practice. 
 
 
Grounded in our many years of experience and the lessons gained from it, we aim to: 
• Become more professional in our service delivery. 
• Become more accessible to the communities we serve. 
• Increase the capacity in our Khayelitsha and Heideveld offices. 
• Implement a proactive media programme. 
• Introduce a volunteer system in our Advocacy Service Department. 
• Continue with existing services and programmes. 
 
 
The one gap identified in this evaluation is in the area of research and information. While contract research is envisaged as part 
of the three-year plans of the community offices, each of the strategic aims identified above could benefit from permanent 
research capacity in the organisation. 
 
RCCT’s plans for 2001-2003 increase line-management capacity within the community offices through the employment of office 
co-ordinators. A challenge will be to ensure that the development of capacity and organisational learning within service delivery 
areas is not neglected. 

9.1 Decision-making 
Informants said that many of the internal difficulties faced by RCCT during the period under review were the result of problems 
in decision-making processes and management systems. 
 
In terms of decision-making, the Board of Trustees now holds ultimate authority and responsibility for RCCT. Key elements of its 
role are to: 
• give direction to the organisation; 
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• decide how the organisation is to be managed; 
• plan how to obtain and allocate resources; and 
• set conditions of employment. 
 
The Board of Trustees began meeting in October 1998. It took over management of the organisation from an Interim 
Management Committee, made up predominantly of volunteers. The setting up of the Board was the final step in the shift away 
from volunteer management of RCCT.  
Board members were given little induction training or time to consolidate as a group after they were appointed. They were 
immediately given difficult issues to deal with, for example a full review of staff salaries. The chairperson explained that as the 
first Board of Trustees of RCCT, a lot was expected of them and huge demands were placed on their time. 
 
The chair of the Board felt that many of the problems it experienced were a result of this history. However, the functioning of the 
Board had recently improved dramatically, and she was positive that the relationship with staff would improve once the impact of 
this change is felt. The Director had given Board members particularly useful documentation prior to the most recent Board 
meeting, which had helped it run more smoothly. 
 
Several staff members and volunteers in three focus groups said that decision-making processes still hamper RCCT’s 
effectiveness. They raised a concern that the Board does not understand the organisation well enough to make good decisions 
and that the Board takes too long to make decisions. As a result, there are a number of key decisions that the Board has not 
made. Examples given range from how decisions about staff development are made to an organisational position on HIV/Aids.  
 
It would be useful for the Board and staff jointly to work through which problems in decision-making processes are part of the 
past, and which persist and still need to be sorted out. 
 
 
ISSUES: 
• How can the capacity of the Board to make decisions be improved?  
• How can RCCT build a relationship of trust between the Board and staff? 
 
 
At the feedback workshop, it was suggested that the capacity of the Board to do its work needs to be improved. This includes 
developing a common understanding amongst its members of its role and procedures, and any skills required to do its work.  
 
It was suggested that the Board’s capacity to make decisions appropriate to  RCCT’s community offices would be improved by 
including members from grassroots organisations in those communities, or people who are in touch with grassroots realities of 
these communities. The Board’s chairperson suggested that the Board should include fewer busy professionals with little time, 
and more women who do not have work commitments. 
 
It was suggested that the basis for trust must be a common understanding of the role of the Board. Further suggestions for 
building trust included involving the Board in strategising and planning processes to build a concrete link with staff, volunteers 
and common understanding of service delivery. It was also suggested that individual Board members be allocated portfolios 
linked to specific areas of service delivery so that the Board as a whole is able to develop a deeper understanding of the 
organisation’s work. 

9.2 Indicators 
One of the aims of the evaluation was to develop a set of possible indicators that RCCT can use to continuously evaluate the 
impact of its work. Possible indicators raised at the staff workshop included quantitative and qualitative measures. Both are 
important. In the course of the research, additional indicators were raised and are included here. 
 
Quantitative information on how much work Rape Crisis is doing and how many people are being reached needs to be 
systematically and consistently collected in the organisation. It is useful for this information to be disaggregated by race, 
geography, age and other criteria relevant to the organisation’s work. Some quantitative information needs to be collected in co-
operation with other organisations or through specifically targeted research. Quantitative indicators of impact include: 
• A comparison of counselling client numbers against SAPS and victim survey statistics 
• The number of referrals from other organisations that do or don’t reach RCCT 
• A comparison of conviction rates for court preparation clients against general conviction rates 
• Numbers of different types of workshops and presentations conducted and participants involved  
• Numbers of counselling referrals from TPA workshops and presentations 
• Numbers of requests by workers in the criminal justice system for advice on particular cases and referrals from criminal 

justice workers 
• How may people know that Rape Crisis exists and the organisation’s contact numbers 
 
The following qualitative indicators are usually measured through evaluation forms completed by those who use RCCT’s 
services directly, and of counsellors and trainers, and follow-up work with key informants in client organisations: 
• Changes to counselling clients’ symptoms 
• The level of knowledge and attitudes of people who have attended training workshops or presentations 
• Development of volunteer skills in counselling and training 
• The extent to which policy and legislation reflect input and information provided by Rape Crisis 
• Short-term and long-term differences in behaviour amongst participants (learners and educators in schools, police at 

stations) where training has been done 
 
The following qualitative indicators attempt to measure quality of service through indirect feedback from those who come into 
contact with people who have used RCCT’s services or with potential clients: 
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• Treatment of survivors by criminal justice workers such as police, district surgeon, prosecutors and magistrates, often 
reported by counselling and court preparation clients 

• Community experiences of SAPS members’ behaviour and attitudes in an area where police training has taken place in 
comparison to experiences elsewhere 

• Assessments by organisations Rape Crisis refers to or receives referrals from, provided in feedback reports 
These will require that RCCT is proactive in soliciting feedback. 
 
The following quantitative and qualitative indicators are proxies for assessing RCCT’s broad credibility and legitimacy, which is 
more difficult and complex to measure: 
• The extent and quality of media coverage in the press, and on radio and television 
• The number of visitors to RCCT 
• The willingness of funders to finance RCCT’s work 
• The inclusion of Rape Crisis in national, provincial and local legislative and policy development and implementation 

processes 
• Assessments by network partners, government officials, politicians and the media 

9.3 Conclusion 
Broadly, the way RCCT works is aligned with its mission and the organisation is achieving its aims. 
 
Reflecting diversity 
RCCT meets its aim of reflecting the diversity of the communities with which the organisation works by involving members of 
those communities as volunteers and working with other organisations in these communities. The concern that the 
organisation’s feminist/political understanding of violence against women contradicts this aim largely appears to be a red 
herring.  
 
However, there is scope for RCCT to improve in this area. Suggestions include the inclusion of representatives of grassroots 
community organisations on the Board, and relocating the organisation’s head office and/or advocacy programme to one of the 
community offices. 
 
Challenging women’s oppression 
RCCT challenges women’s oppression by empowering individual rape survivors to work through Rape Trauma Syndrome and 
live fulfilled lives, through empowering groups of youth and community women to know about and deal with rape, and through 
advocacy and public awareness campaigns. RCCT needs to consider whether there is a need to involve men in its work and 
work to with men more to change their attitudes. 
 
Providing an accessible service 
RCCT does this by providing a service in three very different areas – Heideveld, Observatory, and Khayelitsha. Initially, the 
organisation simply transferred services provided in Observatory to the two community offices. There is a recognition that 
different approaches are needed in different communities, and the organisation has plans to make its services more accessible 
to the communities of Heideveld/Manenberg and Khayelitsha. 
 
Influencing policy and legislation 
RCCT has achieved this aim by drawing on its experience working with survivors to build understanding, credibility and 
legitimacy. RCCT’s media profile and campaigns have also played a role in ensuring that RCCT is taken seriously by decision-
makers in government. 
 
Working in networks and partnerships 
RCCT does this through participation in the Network on Violence Against Women, and working with other organisations on 
specific training, research and advocacy projects. The organisation needs to consider building relationships with organisations 
addressing a wider range of issues so it is more able to address the needs of survivors in poor communities, and link rape to 
other relevant issues in training programmes. 
 
RCCT staff often seemed too critical of what they and their organisation have achieved. This is possibly due to the 
overwhelming nature of the issue the organisation seeks to address. Possibly a focus on indicators of external impact will assist 
in maintaining perspective on the positive impact the organisation makes. 
 
Tanya Goldman 
COMMUNITY AGENCY FOR SOCIAL ENQUIRY 
 

APPENDIX A: LIST OF INTERVIEWEES 
 
Key informants 
RCCT staff 
• Director: Leslie Liddell 
• Heideveld TPA Co-ordinator: Benita Moolman 
• Khayelitsha Counselling Co-ordinator: Ntombomzi Tinto 
• Khayelitsha TPA Co-ordinator: Bulelwa Mshumpela 
• Observatory Counselling Co-ordinator: Kathleen Dey 
• Observatory TPA Co-ordinator (Acting): Nicola Woodin 
• Criminal Justice Liaison Programme Co-ordinator: Samantha Waterhouse 
• Previous Director: Carol Bower 
• Previous Advocacy Co-ordinator: Bronwyn Pithey 
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Others 
• Chair of RCCT Board of Trustees: Dr Lynn Denny 
• Chair of last Steering Committee: Kelly Hatfield 
• Lifeline Counselling Co-ordinator: Celeste van Harten 
• Mosaic Director: Rolene Miller 
• Gcobani Ntshingana: Bureau of Justice Assistance Project Planner for Thuthuzela 
 
TPA clients 
Schools 
• Manenberg Secondary School Deputy Principal: Johathan Rustin & SADTU Manenberg Gender Co-ordinator: Faseega 

Solomons 
• Wynberg Secondary School Deputy Principal: Ms Fontein 
• Bulumnko High School Guidance Counsellor: Bulelwa Ngxatha 
 
Community based organisations 
• St Mathews Catholic Church: Patsy Benjamin 
• CAFDA Lifeskills Peer Counselling Course Co-ordinator: Megan Rhode 
• Nonceba Family Counselling Centre Project Leader: Nocawe Mankayi 
 
Advocacy contacts 
• Western Cape Network on Violence Against Women Co-ordinator: Rebecca Freeth 
• SAPS Legal Services: Dr Tertius Geldenhuys  
• SAPS Khayelitsha: Inspector Elliot Siyangana 
• SAPS Woodstock: Senior Superintendent Borman 
• Department of Justice Gender Unit: Joyce Maluleke 
• South African Law Commission: Gordon Hollemby  
 
Journalists 
• Die Burger: Jorisma Bonthuys 
• Cape Talk Radio: Lisa Chiat 
• Zibonele: Ms Bam 
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