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Bethesdaôs Vision  

In its noble pursuit, Bethesda envisioned a world where Holistic, Compassionate, and 

Sustainable Care would serve as the foundation for improving the quality of human life. 

Guided by unwavering faith, moral and conviction 

 

Their Mission was defined by the following sacred 

commitments 

To render care at all times in the steadfast belief that God is their Source and 

Sustainer 

To conduct all endeavours within a sound and principled value system 

To maintain and operate an Intermediate Care Facility, providing holistic and 

integrated care to adults, children, and their families. 

To uphold an Integrated Health and Wellness Program, fostering self-

management and promoting health and well-being within the surrounding 

communities. 

To manage a Child and Youth Care Centre, offering therapeutic and 

developmental interventions to orphaned and vulnerable children and their 

families. 

Integrity ï that their words and deeds be ever in harmony 

Compassion ï that love and empathy may be the spirit of their service 

Respect ï that fairness and consideration govern all their dealings with one another 

and with those they serve 

Belief ï that in all things, they may be led by God, their eternal Cornerstone 

 

Thus, through faith, principle, and service, Bethesda sought to restore dignity, 

hope, and wholeness to every life it touched 

Their guiding Values formed the moral compass by which all 

actions were measured by 
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Services 

5ŜƭƛǾŜǊǎ ƘŜŀƭǘƘΣ ǿŜƭƭƴŜǎǎΣ ŀƴŘ 

ǇŀƭƭƛŀǝǾŜ ŎŀǊŜ ǎŜǊǾƛŎŜǎ ǿƛǘƘƛƴ ǘƘŜ 

DŜƻǊƎŜ ŀƴŘ ¦ƴƛƻƴŘŀƭŜ ŀǊŜŀǎ 

CǳƴŘŜŘ ŀƴŘ ǇŀǊǘƴŜǊŜŘ ǿƛǘƘ 

5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘΣ 5ŜǇŀǊǘƳŜƴǘ 

ƻŦ {ƻŎƛŀƭ 5ŜǾŜƭƻǇƳŜƴǘΣ ŀƴŘ 

YƛƴŘŜǊƳƛǎǎƛƻƴǿŜǊƪ 

PROGRAMS 

LƴǘŜǊƳŜŘƛŀǘŜ /ŀǊŜ 

/ƘƛƭŘ ϧ ¸ƻǳǘƘ /ŀǊŜ 

LƴǘŜƎǊŀǘŜŘ IŜŀƭǘƘ ϧ ²ŜƭƭƴŜǎǎ 

DIVISIONS 

Funding & Partnerships  

L/C 

/¸// 

LI² 

LƴŦǊŀǎǘǊǳŎǘǳǊŜǎ 

{ǳǇǇƻǊǘ ϧ wŜǎƻǳǊŎŜǎ 

IǳƳŀƴ wŜǎƻǳǊŎŜǎ 

CƛƴŀƴŎŜ 

/ƘƛƭŘ 5ŜǾŜƭƻǇƳŜƴǘ 

 

REGISTRATIONS 

bƻƴπDƻǾŜǊƴƳŜƴǘ hǊƎŀƴƛȊŀǝƻƴ 

bƻƴπǇǊƻŬǘ hǊƎŀƴƛȊŀǝƻƴ 

tǳōƭƛŎ .ŜƴŜŬǘ hǊƎŀƴƛȊŀǝƻƴ 

Human Resources 

мрл ŜƳǇƭƻȅŜŜǎ 

GOVERNANCE, LEADERSHIP & 

MANAGEMENT  

.ƻŀǊŘ ƻŦ 5ƛǊŜŎǘƻǊǎ 

9ȄŜŎǳǝǾŜ /ƻƳƳƛǧŜŜ 

/ƘƛŜŦ 9ȄŜŎǳǝǾŜ hŶŎŜǊ 

aŀƴŀƎŜƳŜƴǘ /ƻƳƳƛǧŜŜ 

Associations 

aŜƳōŜǊ ƘƻǎǇƛŎŜ ƻŦ ǘƘŜ !ǎǎƻŎƛŀǝƻƴ ƻŦ 

tŀƭƭƛŀǝǾŜ /ŀǊŜ /ŜƴǘǊŜǎΣ ǿƛǘƘ пπǎǘŀǊ 

ǊŜŎƻƎƴƛǝƻƴ 
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The Story Behind the Founding of Bethesda 

In the year 2000, three visionaries ȱ Reverend 

Michiel Burger, Reverend Johan van der Merwe, 

and the late Mr. Gordon Fraser ȱ united in purpose 

to found Bethesda, driven by a noble aspiration to 

make a distinctive and lasting diɨerence in the lives 

of others. What began as an extension of St. Maryȴs 

Children Home soon grew in scope and inɣuence, 

leading to its formal registration in 2002 under the name 

Christian Medical and Relief Services. 

In 2013, the institution embraced a new identity as Bethesda Medical 

and Relief Services, a name beɢɯing its growing reach and impact. 

Through steadfast dedication and compassionate service, 

Bethesda evolved into a multifaceted establishment, 

comprising a 36-bed Intermediate Care Facility, a Child and 

Youth Care Centre providing residential care for 24 orphaned 

and vulnerable children, a Child Development Program serving 

20 children from surrounding communities, and an Integrated 

Health and Wellness Program, complemented by 

various support services. 

Thus, from humble beginnings, Bethesda rose 

to become a beacon of hope, healing and dignity 

within the communities ȱ a living testament to the foundersȴ 

enduring vision and faith. 
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­GÛÛ _G‐]Ö¶­‐äfG‐;f kÖÓGÖÛ¶®‐¶]‐äfG‐:¶ ÖB 

;ņƆņĺƼğǊŭƓŞ‐Ờở‐ĉņğƼǁ‐Ɯŝ‐ÛņƼǤŭĻņὯ‐kƒƹğĻǊὯ‐ğƓŁ‐fƜƹņ 

kǊ‐ŭǁ‐ǧŭǊŨ‐ŭƒƒņƓǁņ‐ŞƼğǊŭǊǐŁņ‐ğƓŁ‐ƹƼŭŁņ‐ǊŨğǊ‐:ņǊŨņǁŁğ‐ğǁ‐ğƓ‐ƜƼŞğƓŭǁğǊŭƜƓ‐ĻğƓ‐

ĻņƆņĺƼğǊņ‐ğ‐ǊƼǐƆǭ‐ƼņƒğƼƁğĺƆņ‐ƒŭƆņǁǊƜƓņ‐ᾒ‐Ờở‐ǭņğƼǁ‐Ɯŝ‐ǐƓǧğǤņƼŭƓŞ‐ǁņƼǤŭĻņὯ‐

ĻƜƒƹğǁǁŭƜƓὯ‐ğƓŁ‐ǊƼğƓǁŝƜƼƒğǊŭƜƓὮ‐äŨŭǁ‐ƒğƼƁǁ‐ƓƜǊ‐ƜƓƆǭ‐ǊŨņ‐ƹğǁǁğŞņ‐Ɯŝ‐Ǌŭƒņ‐ĺǐǊ‐

ǊŨņ‐ņƓŁǐƼŭƓŞ‐ƆņŞğĻǭ‐Ɯŝ‐ğƓ‐ƜƼŞğƓŭǶğǊŭƜƓ‐ĺǐŭƆǊ‐ƜƓ‐ŁņŁŭĻğǊŭƜƓὯ‐ŨğƼŁ‐ǧƜƼƁὯ‐

ŝğŭǊŨὯ‐ğƓŁ‐ğƓ‐ǐƓǁŨğƁğĺƆņ‐ĺņƆŭņŝ‐ŭƓ‐ǊŨņ‐ƹƜǧņƼ‐Ɯŝ‐ĻƜƒƒǐƓŭǊǭὮ 

¶ǤņƼ‐ǊŨņ‐ƹğǁǊ‐ƻǐğƼǊņƼ‐Ɯŝ‐ğ‐ĻņƓǊǐƼǭὯ‐ƜǐƼ‐ƜƼŞğƓŭǶğǊŭƜƓ‐Ũğǁ‐ǊƜǐĻŨņŁ‐ĻƜǐƓǊƆņǁǁ‐

ƆŭǤņǁ‐ᾒ‐ƜŝŝņƼŭƓŞ‐ ŨƜƹņ‐ ǧŨņƼņ‐ ǊŨņƼņ‐ ǧğǁ‐ ŁņǁƹğŭƼὯ‐ ƆŭŞŨǊ‐ ǧŨņƼņ‐ ǊŨņƼņ‐ ǧğǁ‐

ŁğƼƁƓņǁǁὯ‐ğƓŁ‐ƜƹƹƜƼǊǐƓŭǊǭ‐ǧŨņƼņ‐ǊŨņƼņ‐ǧğǁ‐ƜƓĻņ‐ƓƜƓņὮ‐ăŨğǊ‐ĺņŞğƓ‐ğǁ‐ğ‐ǁƒğƆƆ‐

ǁņņŁ‐Ɯŝ‐ǤŭǁŭƜƓ‐Ũğǁ‐ŞƼƜǧƓ‐ŭƓǊƜ‐ğ‐ǁǊƼƜƓŞ‐ğƓŁ‐ŁņņƹƆǭ‐ƼƜƜǊņŁ‐ŭƓǁǊŭǊǐǊŭƜƓ‐ǊŨğǊ‐

ĻƜƓǊŭƓǐņǁ‐ǊƜ‐ƓǐƼǊǐƼņὯ‐ǐƹƆŭŝǊὯ‐ğƓŁ‐ŭƓǁƹŭƼņὮ 

äŨŭǁ‐żƜǐƼƓņǭ‐Ũğǁ‐ƓƜǊ‐ĺņņƓ‐ǧŭǊŨƜǐǊ‐ĻŨğƆƆņƓŞņǁὮ‐ĉņǊὯ‐ǊŨƼƜǐŞŨ‐ņǤņƼǭ‐ǊƼŭğƆὯ‐ǧņ‐

ŨğǤņ‐ņƒņƼŞņŁ‐ǁǊƼƜƓŞņƼ‐ᾒ‐ŞǐŭŁņŁ‐ĺǭ‐ƜǐƼ‐ƒŭǁǁŭƜƓὯ‐ǁǐƹƹƜƼǊņŁ‐ĺǭ‐ƜǐƼ‐ŁƜƓƜƼǁ‐ğƓŁ‐

ƹğƼǊƓņƼǁὯ‐ ğƓŁ‐ ǁǐǁǊğŭƓņŁ‐ ĺǭ‐ ǊŨņ‐ ǊŭƼņƆņǁǁ‐ ĻƜƒƒŭǊƒņƓǊ‐ Ɯŝ‐ ƜǐƼ‐ ǁǊğŝŝ‐ ğƓŁ‐

ǤƜƆǐƓǊņņƼǁὮ‐äƜ‐ņğĻŨ‐Ɯŝ‐ǭƜǐ‐ǧŨƜ‐Ũğǁ‐ĻƜƓǊƼŭĺǐǊņŁ‐ǭƜǐƼ‐ǊŭƒņὯ‐ņǬƹņƼǊŭǁņὯ‐ƜƼ‐

ƼņǁƜǐƼĻņǁὰ‐ǊŨğƓƁ‐ǭƜǐὮ‐ĉƜǐƼ‐ŝğŭǊŨ‐ŭƓ‐ƜǐƼ‐ƹǐƼƹƜǁņ‐Ũğǁ‐ĺņņƓ‐ǊŨņ‐ŁƼŭǤŭƓŞ‐ŝƜƼĻņ‐

ĺņŨŭƓŁ‐ņǤņƼǭ‐ǁǐĻĻņǁǁ‐ǁǊƜƼǭ‐ǧņ‐ĻņƆņĺƼğǊņ‐ǊƜŁğǭὮ 

ǁ‐ǧņ‐ƆƜƜƁ‐ǊƜ‐ǊŨņ‐ƓņǬǊ‐Ờở‐ǭņğƼǁὯ‐ǧņ‐ŁƜ‐ǁƜ‐ǧŭǊŨ‐ƼņƓņǧņŁ‐ņƓņƼŞǭ‐ğƓŁ‐ƹǐƼƹƜǁņὮ‐

äŨņ‐ƓņņŁǁ‐Ɯŝ‐ƜǐƼ‐ĻƜƒƒǐƓŭǊŭņǁ‐ĻƜƓǊŭƓǐņ‐ǊƜ‐ņǤƜƆǤņὯ‐ğƓŁ‐ǁƜ‐ƒǐǁǊ‐ǧņ‐ᾒ‐ņƒĺƼğĻŭƓŞ‐

ŭƓƓƜǤğǊŭƜƓὯ‐ĻƜƆƆğĺƜƼğǊŭƜƓὯ‐ğƓŁ‐ǁǐǁǊğŭƓğĺŭƆŭǊǭ‐ǊƜ‐ņƓǁǐƼņ‐ƜǐƼ‐ǧƜƼƁ‐ƼņƒğŭƓǁ‐

ŭƒƹğĻǊŝǐƆ‐ŝƜƼ‐ŞņƓņƼğǊŭƜƓǁ‐ǊƜ‐ĻƜƒņὮ 

­ğǭ‐ǊŨŭǁ‐ĻņƆņĺƼğǊŭƜƓ‐ƼņƒŭƓŁ‐ǐǁ‐ƓƜǊ‐ƜƓƆǭ‐Ɯŝ‐ŨƜǧ‐ŝğƼ‐ǧņᾝǤņ‐ĻƜƒņ‐ĺǐǊ‐ğƆǁƜ‐Ɯŝ‐

ǊŨņ‐ŞƼņğǊ‐ǧƜƼƁ‐ǁǊŭƆƆ‐ğŨņğŁὮ‐äƜŞņǊŨņƼὯ‐ǧņ‐ǧŭƆƆ‐ĻƜƓǊŭƓǐņ‐ǊƜ‐ĺǐŭƆŁ‐ĺƼŭŁŞņǁ‐Ɯŝ‐

ŨƜƹņ‐ğƓŁ‐ǧƼŭǊņ‐Ɠņǧ‐ĻŨğƹǊņƼǁ‐Ɯŝ‐ĻŨğƓŞņὮ 

ăŭǊŨ‐ŨņğƼǊŝņƆǊ‐ğƹƹƼņĻŭğǊŭƜƓὮ 
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MESSAGE FROM THE CEO 

The Story of Bethesda ð then and now. 

Two thousand and twenty-five years ago, in the heart of ancient Jerusalem, near the Sheep Gate, there was a pool 

surrounded by five covered colonnades. It was called Bethesda ñ meaning "House of Mercy." This was no ordinary 

pool. According to the belief of the people, from time to time an angel would come down and stir the waters. The 

first person to enter the pool after this divine stirring would be healed of whatever disease they had. 

And so, day after day, the sick, the blind, the lame, and the paralysed lay around the pool ñ waiting. Among them 

was a man who had been an invalid for thirty-eight years. He had no family to carry him to the water, no friend to 

lift him in, and no hope that his condition would ever change. 

One day, everything did change. 

Jesus, walking quietly among the suffering, saw this man. He didnõt see only the disease ñ He saw the years of 

disappointment, the loneliness, the silent prayers whispered in the dark. And Jesus asked him a question that would 

pierce through his despair: 

"Do you want to be made well?" 

The man replied, not with faith, but with the weight of years of hopelessness: 

"Sir, I have no one to help me into the pool when the water is stirred. While I am trying to get in, someone else goes 

down ahead of me." 

But Jesus didnõt need stirred water to heal. He was the Living Water. 

òGet up. Pick up your mat and walk.ó 

Immediately, strength returned to his legs. The man stood, walked, and his mat ñ once a symbol of his suffering ñ 

became a testimony of his healing. 

Today, years later, there is still a place called Bethesda. Not in the heart of Jerusalem but here in our midst...in 

George. And is the story of the bath of Bethesda not just about one manõs healing, but a symbol of what compassion, 

presence, and hope can do for the sick and hopeless ñ then and now. 

And although there is no angel of God to stir the waters now, there are angels here at Bethesda who are a beacon 

of hope every day for the patients and children in our care and who are serving tirelessly in our Intermediate Care 

Facility, Child and Youth Care Program and within the community to bring hope and relief to the sick and the 

destitute. 

Since its inception 25 years ago, Bethesda has developed into a well-known beacon of hope within the George area 

providing various services to many people.  Although the initial aim back then was to provide relief to people who 

suffered from the HIV/Aids pandemic, the organization has over the years developed into a multi-functional entity. 

But going back to our story of the pool of Bethesda, today many lie by modern-day "pools" ñ hospital beds, shelters, 

clinics, street corners ñ waiting for someone to see them, to care, to act. Some have waited for years. Forgotten. 

Alone. 

The story of Bethesda calls us to be like Christ ñ to walk among those who suffer, to ask òDo you want to be made 

well?ó, and then to help them stand. It reminds us that healing doesnõt always wait for perfect conditions or divine 

timing. Sometimes, healing begins when someone shows up, sees the unseen, and believes in the hopeless. 

In our homes, in our communities, and through our organization that serve the sick and destitute, we become the 

hands and feet of Jesus ñ bringing healing not just through medicine, but through mercy; not just through programs, 

but through presence. 

Bethesda lives on ñ in every act of love, every word of hope, and every moment we choose to step toward the broken 

instead of walking by. Because healing still happens when compassion meets suffering. 

 

Madeleine Meyer 
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The construction of House of Grace 

 

 

 

 

 

 

 

 

 

 

In the unfolding history of Bethesda, a deɢning 

chapter began when its founders entered into 

negotiation with the Diocese of Oudtshoorn and 

subsequently took over the operations of the St. Maryȴs Childrenȴs Home, which had until that 

time been under the custodianship of the Roman Catholic Church. Under the visionary and 

dedicated leadership of the founders, the Childrenȴs Home continued its noble work, 

reconstituted as a Child and Youth Care Centre (CYCC). 

In the year 2000, Bethesdaȴs CYCC were oɩcially registered to accommodate forty-ɢve 

children, marking an important milestone in the formalization of its operations and aɩrming 

its role in the protection and development of vulnerable children and youth. 

In the years that followed, particularly between 2009 and 2016, the Centre underwent a 
period of signiɢcant transformation and renewal. During this time, the traditional dormitory-

style system was gradually phased out and replaced with a more nurturing and family-

oriented model of care.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Early Days of Bethesda 
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The construction of House of Mercy 

Construction of Family Houses Completed 

 

 

 

 

 

 

 

 

 

 

 

 

In 2012, the CYCC fully transitioned to a Family House System, thereby enhancing the 

quality of care and strengthening the emotional and social well-being of the children. The 

new model emphasized belonging, individualized aɯention, and life-skill development ȱ 

principles that reɣected Bethesdaȴs deep commitment to holistic restoration and care. 

 

 

 

 

 

 

 

 

 

The beginning of a fundamental partnership between Bethesda and Kindermission Ȱ 2013 

As the Centre continued to adapt to the evolving needs of its residents and the broader 

community, adjustments were made to the number of children in care. 

In 2017, the number of children were reduced to thirty-eight, allowing for more 

personalized support and focused developmental work. By 2018, the number was further 
adjusted to twenty-four, aligning with revised child care standards and Bethesdaȴs ongoing 

emphasis on quality over quantity in service delivery. 

Through each of these transitions, Bethesdaȴs CYCC remained steadfast in its mission ȱ to 

provide a home rooted in love, structure, and faith; a place where every child could heal, grow, 

and prepare for a hopeful future. The children were subsequently accommodated in three 

Family Homes, each designed to create a warm, stable, and inclusive environment that 

mirrored the structure of a family unit. 
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This Program accommodate 20 children & includes the 3 main divisions of Bethesda, the 

Integrated Health and Wellness (IHW) program, the Intermediate Care facility (ICF) and Child 

and Youth Care Centre (CYCC). Services are rendered to children between the ages of 18 

months Ȱ 6 years with developmental delays. 

The program started in January 2009 as a result of evaluations done by the Occupational 

Therapist (OT). The OT evaluated all the Orphan and Vulnerable Children (OVCȴs) in 

Bethesdaȴs patient-base (and it was found that more than 50% of these children had 

developmental delays due to various reasons such as illness/disease, neglect, lack of 

stimulation, poor socio-economic circumstances, parental illness/death etc. The biggest 

problem, as a result of the developmental delays, was that these children were not school-

ready at the age of 6; and thus, struggled to adapt academically and to progress once they 

go to school. 

The OT began a stimulation program (Early Stimulation- and Intervention) aimed at school 

readiness with 5 children aged 4-6 years in January 2009; as the program grew the need 

for stimulation in the 2-4yr old group also became apparent and a second group for these 

children was started. (The main focus was and still is on children infected/aɨected by 

HIV/AIDS/TB). By the end of 2009 there were already 10 children in the 4-6yr-old group and 

also 10 children in the smaller group. 

The Program is currently presented as follows: Mondays to Thursday the children come to 

Bethesda for 4.5 hours of Stimulation activities; age group 2-4 years do Basic Component 

Stimulation activities and age group 4-6 years do School Readiness- and Perceptual 

activities. The children are divided into 4 groups according to their Developmental age and 

appropriate Stimulation- and Development Activities is presented to them in these groups. 

Also included in the program are Basic Life Skills, Social Development/Cohesion activities, 

Nutritional Support, Parental Guidance through our Parent meetings and Holistic support 

of the children by the multi-disciplinary team of Bethesda. The multi-disciplinary team 

consists of: Primary Health Care Professional Nurse; Occupational Therapist (contracted); 

Social Worker; Physiotherapist (contracted) and Remedial Teacher. Our main focus remains 

on children infected or aɨected by HIV/AIDS/TB. 

!.h¦¢ .9¢I9{5!Ω{ aL[9{¢hb9 59±9[hta9b¢ twhDw!a 



 

 

Masters students from the University of 

Stellenbosch, enrolled in the Community 

Development Module, participate under 

the auspices of Bethesda 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

A further milestone in Bethesdaȴs history was reached in February 2001 with the 
opening of Bethesda Hospice. What began as a modest facility of ten beds soon expanded, 

through growing demand and unwavering commitment, to accommodate thirty-six patients. 

In its inception, the Hospiceȴs principal focus lay in the ɢelds of HIV/AIDS and Palliative Care. 

However, aɮer meaningful consultation with the Department of Health (DoH), it was 

discerned that a profound need existed within the community for a sub-acute care facility. 

In response, formal agreements were concluded with DoH, ensuring the allocation of public 

funding and enabling the adaptation of Bethesdaȴs services to encompass both sub-acute 

and oncology respite care. Thus, Bethesda evolved into a centre of healing and compassion, 

bridging the gap between hospital and home. 

 

 

 

 

 

 

 

 

 

 

 

 

The Genesis of the Hospice 

wŜƴƻǾŀǝƻƴ ƻŦ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ ²ŀǊŘ 

In the course of Bethesda’s history, this 

notable act of kindness was rendered by 

the Milk and Honey local newspaper. 
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HOSPICE transitioned from in-patient care 

to intermediate care from 

Patient call system installed 

Acquired new Patient Transport 

Acquired new backup generator  
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The Development of Community-Based Care (today Ȱ Integrated Health and Wellness) 

In October 2002, recognizing the need for continuity of care beyond the conɢnes of the 

Hospice, Bethesda inaugurated its Community-Based Care. This service was designed to 

provide ongoing nursing and emotional support to patients following discharge. It soon 

became apparent, however, that many within the wider community remained excluded from 

primary healthcare services due to ill 

health, inaccessibility, or social stigma. 

To address this, a door-to-door survey 

was conducted, oɨering a detailed 

understanding of the communityȴs 

health and social proɢle. As an 

immediate outcome, seven Home-

Based Carers were appointed to 

extend compassionate care directly 

into the homes of those most in need. 

By 2006, the Home-Based Care 

Programme achieved a signiɢcant 

milestone when it qualiɢed for 

European Union funding, allowing for 

the appointment of an additional eight 

carers. This external recognition marked Bethesdaȴs growing impact and credibility in the 

ɢeld of community health. 

In subsequent years, ongoing partnership with the Department of Health ensured the 

sustainability of the programme.  

External recognition marked Bethesdaȴs growing impact and credibility in the ɢeld of 

community health. 
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ÑőĲНcƨůċŰНÅĲƚŸƨƖĦĲƚНċŰĬНÂċǃƖŸũũН?ĲƓċƖƣůĲŰƣНƚƨĦĦĲƚƚŉƨũũǃНůċŔŰƣċŔŰĲĬНĦŸƖĲНcÅНŉƨŰĦƣŔŸŰƚЯНƓċǃƖŸũũНċĦĦƨƖċĦǃЯН
ċŰĬНĦŸůƓũŔċŰĦĲНĬƨƖŔŰŊНƣőĲНΞΜΞΠтΞΜΞΡНƖĲƓŸƖƣŔŰŊНǃĲċƖЮН?ĲƚƓŔƣĲНũŔůŔƣĲĬНƚƣċǭŔŰŊЯНƣőĲНĬĲƓċƖƣůĲŰƣНĲŰƚƨƖĲĬН
ĦŸŰƣŔŰƨĲĬНƚƨƓƓŸƖƣНƣŸН7ĲƣőĲƚĬċќƚНƽŸƖťŉŸƖĦĲНċŰĬНƚƣĲċĬǃНƓƖŸŊƖĲƚƚНŔŰНƓŸũŔĦǃНċŰĬНĦŸůƓũŔċŰĦĲНŔŰŔƣŔċƣŔƻĲƚЮ 

ì§Åu[§Å9EН§éEÅéfEì 
ÂĲƖůċŰĲŰƣНÉƣċǭаНfŰĦƖĲċƚĲĬНŉƖŸůНΝΞΦНƣŸНΝΡΜ 
ÅĲũŔĲŉНÉƣċǭаН?ĲĦƖĲċƚĲĬНŉƖŸůНΝΜНƣŸНΦ 
éċĦċŰĦŔĲƚаНΥНƓŸƚŔƣŔŸŰƚНċĦƖŸƚƚНƻċƖŔŸƨƚНĬĲƓċƖƣůĲŰƣƚ 
ÖŰŔŸŰН~ĲůĤĲƖƚőŔƓНы ÖÂÉ ìьаНΣΟНůĲůĤĲƖƚНыΠΥЮΥΟӖНŸŉНƽŸƖťŉŸƖĦĲь 
ƓƓŸŔŰƣůĲŰƣƚоÅĲƚŔŊŰċƣŔŸŰƚаНΝНċƓƓŸŔŰƣůĲŰƣНċŰĬНΞНƖĲƚŔŊŰċƣŔŸŰƚНƖĲĦŸƖĬĲĬ 

E~Âx§òEEН7E E[fÑÉ 
EůƓũŸǃĲĲƚНĦŸŰƣŔŰƨĲĬНƣŸНƓċƖƣŔĦŔƓċƣĲНŔŰНƻŸũƨŰƣċƖǃНŔŰƚƨƖċŰĦĲНċŰĬНƚċƻŔŰŊƚНƚĦőĲůĲƚа 
~ĲƣƖŸƓŸũŔƣċŰаНΞΤНůĲůĤĲƖƚ 
§ũĬН~ƨƣƨċũаНΣНůĲůĤĲƖƚН 
~ŸůĲŰƣƨůаНΞΞНůĲůĤĲƖƚНыŔŰĦũƨĬĲƚНŉƨŰĲƖċũНċŰĬНũŔŉĲНĦŸƻĲƖь 

xE éEН  ?Н ÑÑE ?  9EНÉÖ~~ Åò 
ŰŰƨċũНxĲċƻĲаНΥΣΥНĬċǃƚ 

ÉŔĦťНxĲċƻĲаНΝΜΤНĬċǃƚ 
[ċůŔũǃНÅĲƚƓŸŰƚŔĤŔũŔƣǃНxĲċƻĲаНΞΡНĬċǃƚ 
ÖŰƓċŔĬНxĲċƻĲаНΤНĬċǃƚ 
fŰŢƨƖǃНŸŰН?ƨƣǃаНΝΤНĬċǃƚ 

ŰНŔŰƣĲƖŰċũНƖĲƻŔĲƽНƽċƚНĦŸŰĬƨĦƣĲĬНƣŸНċĬĬƖĲƚƚНĬĲũċǃƚНċŰĬНƚƣƖĲŰŊƣőĲŰНũĲċƻĲНĬŸĦƨůĲŰƣċƣŔŸŰНƚǃƚƣĲůƚЯНƓċƖƣŔĦƨũċƖũǃН
ŔŰНƣőĲНfŰƣĲŊƖċƣĲĬНcĲċũƣőНċŰĬНìĲũũŰĲƚƚНĬŔƻŔƚŔŸŰЮ 

?EÂ ÅÑ~E Ñ xН9 Â 9fÑò 
ÑőĲНcÅНċŰĬНÂċǃƖŸũũНƣĲċůНĦŸŰƚŔƚƣƚНŸŉНƣƽŸНƚƣċǭНůĲůĤĲƖƚЯНŸŰĲНŸŉНƽőŸůНŔƚНƚőċƖĲĬНƽŔƣőНfŰŉƖċƚƣƖƨĦƣƨƖĲНċŰĬНcĲċũƣőН
ѼНÉċŉĲƣǃЮНÑőĲНƽŸƖťũŸċĬНĦƨƖƖĲŰƣũǃНƖĲƚƣƖŔĦƣƚНƓƖŸŊƖĲƚƚНŸŰНťĲǃНŉƨŰĦƣŔŸŰƚНƚƨĦőНċƚНƓŸũŔĦǃНƨƓĬċƣĲƚЯНƚƣċǭНƽĲũũŰĲƚƚЯНċŰĬН
ƓĲƖƚŸŰŰĲũНċƨĬŔƣƚЮН НŉŸƖůċũНĦċƓċĦŔƣǃНƖĲƻŔĲƽНƽċƚНĦŸŰĬƨĦƣĲĬНƣŸНĬĲƣĲƖůŔŰĲНƚƣċǭŔŰŊНŰĲĲĬƚНċŰĬНƕƨċũŔǯĦċƣŔŸŰƚН
ƖĲƕƨŔƖĲĬНŉŸƖНĲǭŔĦŔĲŰƣНƚĲƖƻŔĦĲНĬĲũŔƻĲƖǃЮ 

9§~Âxf  9EН  ?Н]§éEÅ   9E 
EůƓũŸǃůĲŰƣНEƕƨŔƣǃаН[ŸƖůċƣŔŸŰНŸŉНƣőĲНEůƓũŸǃůĲŰƣНEƕƨŔƣǃН9ŸůůŔƣƣĲĲНĲŰŢŸǃĲĬНċƣƣĲŰƣŔŸŰЮН9őŔũĬНÂƖŸƣĲĦƣŔŸŰН
ÅĲŊŔƚƣĲƖНы 9ÂÅьаНìŔƣőНċƚƚŔƚƣċŰĦĲНŉƖŸůНċŰНĲǂƣĲƖŰċũНċŊĲŰĦǃЯНƻĲƖŔǯĦċƣŔŸŰНƖĲƚƨũƣƚНŉŸƖНΝΦНĲůƓũŸǃĲĲƚНőċƻĲНĤĲĲŰН
ƖĲĦĲŔƻĲĬбНΞΠНċĬĬŔƣŔŸŰċũНċƓƓũŔĦċƣŔŸŰƚНċƖĲНĤĲŔŰŊНƓƖŸĦĲƚƚĲĬЮ 

§ÖÑx§§u 
ÑőĲН ?ĲƓċƖƣůĲŰƣН ƖĲůċŔŰƚН ĦŸůůŔƣƣĲĬН ƣŸН ĲŰƚƨƖŔŰŊН ĦŸůƓũŔċŰĦĲЯН ŔůƓƖŸƻŔŰŊН ċĬůŔŰŔƚƣƖċƣŔƻĲН ĲǭŔĦŔĲŰĦǃЯН ċŰĬН
ĲŰőċŰĦŔŰŊНƚƣċǭНƽĲũũрĤĲŔŰŊЮНÂƖŔŸƖŔƣǃНċƖĲċƚНŉŸƖНƣőĲНƨƓĦŸůŔŰŊНǃĲċƖНŔŰĦũƨĬĲа 
¶ EǂƓċŰĬŔŰŊНcÅНĦċƓċĦŔƣǃНƣŸНůĲĲƣНŸƓĲƖċƣŔŸŰċũНĬĲůċŰĬƚ 
¶ fůƓƖŸƻŔŰŊНũĲċƻĲНċŰĬНċƣƣĲŰĬċŰĦĲНƖĲĦŸƖĬНƚǃƚƣĲůƚ 
¶ ĬƻċŰĦŔŰŊНƽĲũũŰĲƚƚНċŰĬНĬĲƻĲũŸƓůĲŰƣНŔŰŔƣŔċƣŔƻĲƚ 
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$%0!24-%.4 /6%26)%7 

4ÈÅ )ÎÆÒÁÓÔÒÕÃÔÕÒÅ $ÅÐÁÒÔÍÅÎÔ ÍÁÉÎÔÁÉÎÅÄ ÃÏÎÓÉÓÔÅÎÔ ÏÖÅÒÓÉÇÈÔ ÏÆ ÆÁÃÉÌÉÔÉÅÓȟ ÔÒÁÎÓÐÏÒÔȟ ÁÎÄ ÓÅÃÕÒÉÔÙ 

ÏÐÅÒÁÔÉÏÎÓ ÁÃÒÏÓÓ "ÅÔÈÅÓÄÁ ÄÕÒÉÎÇ ÔÈÅ ÒÅÖÉÅ× ÐÅÒÉÏÄȢ 4ÈÅ ÔÅÁÍ ÃÏÍÐÒÉÓÅÄ ÏÆȡ (ÙÒÁÎ -ÏÔÈÁ ɉ(Ï$Ɋȟ 

*ÁÃÏÂÕÓ #ÏÒÎÅÌÉÕÓ ɉ(ÁÎÄÙÍÁÎɊȟ 2ÉÃÈÁÒÄ 6ÏÌÏÎÔÉÙÁ ɉ'ÒÏÕÎÄÓÍÁÎɊȟ *ÁÍÅÓ -ÁÌÁÔ ɉ'ÅÎÅÒÁÌ !ÓÓÉÓÔÁÎÔɊȟ 

-ÉÃÈÁÅÌ *ÏÓÅÐÈÓ ɉ$ÒÉÖÅÒ ï )#&Ɋȟ "ÒÅÎÄÁ -ÁÙ ɉ$ÒÉÖÅÒ ï #9##Ɋȟ ÁÎÄ ÏÕÔÓÏÕÒÃÅÄ 3ÅÃÕÒÉÔÙ 3ÅÒÖÉÃÅÓȢ 4ÈÅ 

ÄÅÐÁÒÔÍÅÎÔ ÃÏÎÔÉÎÕÅÓ ÔÏ ÄÅÌÉÖÅÒ Á ÈÉÇÈ ÓÔÁÎÄÁÒÄ ÏÆ ÍÁÉÎÔÅÎÁÎÃÅ ÁÎÄ ÏÐÅÒÁÔÉÏÎÁÌ ÓÕÐÐÏÒÔȟ ÅÎÓÕÒÉÎÇ 

ÔÈÅ ÐÒÅÍÉÓÅÓ ÒÅÍÁÉÎ ÆÕÎÃÔÉÏÎÁÌȟ ÓÅÃÕÒÅȟ ÁÎÄ ×ÅÌÌ ÍÁÉÎÔÁÉÎÅÄȢ 

-!).4%.!.#% !.$ &!#),)4)%3 

2ÅÇÕÌÁÒ ÍÁÉÎÔÅÎÁÎÃÅ ×ÁÓ ÃÁÒÒÉÅÄ ÏÕÔ ÁÃÒÏÓÓ ÁÌÌ ÆÁÃÉÌÉÔÉÅÓȟ ×ÉÔÈ ÓÅÖÅÒÁÌ ÓÉÇÎÉПÉÃÁÎÔ ÐÒÏÊÅÃÔÓ ÃÏÍÐÌÅÔÅÄ 

ÁÎÄ ÏÔÈÅÒÓ ÓÃÈÅÄÕÌÅÄ ÆÏÒ ÔÈÅ ÎÅØÔ ПÉÎÁÎÃÉÁÌ ÙÅÁÒȢ +ÅÙ ×ÏÒË ÉÎÃÌÕÄÅÄ ÒÅÐÁÉÎÔÉÎÇ ÁÎÄ ÒÅÐÁÉÒÓ ÁÔ (ÏÕÓÅ 

ÏÆ 'ÒÁÃÅ ÁÎÄ (ÏÕÓÅ ÏÆ -ÅÒÃÙȟ ÄÁÍÐ ÁÎÄ ПÌÏÏÒÉÎÇ ÒÅÐÁÉÒÓ ÉÎ ÔÈÅ !ÄÍÉÎ "ÕÉÌÄÉÎÇ ÁÎÄ $ÅÖÅÌÏÐÍÅÎÔ 

#ÅÎÔÒÅȟ ÉÎÓÔÁÌÌÁÔÉÏÎ ÏÆ Á ÎÅ× ÇÁÔÅ ÁÔ )#&ȟ ÃÏÎÓÔÒÕÃÔÉÏÎ ÏÆ Á ÃÏÎÃÒÅÔÅ ÃÁÒÐÏÒÔ ПÌÏÏÒȟ ÁÎÄ ÉÎÓÔÁÌÌÁÔÉÏÎ ÏÆ 

Á ÄÏÎÁÔÅÄ ×ÁÔÅÒ ÔÁÎË ÁÔ #9##Ȣ 

'2/5.$3 !.$ %84%2)/2 

4ÈÅ ÇÒÏÕÎÄÓ ÁÒÅ ×ÅÌÌ ÍÁÉÎÔÁÉÎÅÄȟ ×ÉÔÈ ÒÅÇÕÌÁÒ ×ÅÅÄ ÃÏÎÔÒÏÌ ÁÎÄ ÄÅÂÒÉÓ ÃÌÅÁÒÉÎÇȢ 0ÌÁÎÎÅÄ ×ÏÒË 

ÉÎÃÌÕÄÉÎÇ ÁÎÎÕÁÌ ÒÅÐÌÅÎÉÓÈÍÅÎÔ ÏÆ ÔÈÅ ÐÁÒËÉÎÇ ÁÒÅÁ ×ÉÔÈ ρωÍÍ ÓÔÏÎÅ ÁÎÄ ÒÅÐÁÉÎÔÉÎÇ ÏÆ ÐÁÖÅÄ 

ÐÁÒËÉÎÇ ÁÒÅÁÓ ÄÕÒÉÎÇ ςπςυȢ 

42!.30/24 !.$ &,%%4 -!.!'%-%.4 

4ÈÅ ÖÅÈÉÃÌÅ ПÌÅÅÔ ÒÅÍÁÉÎÓ ÉÎ ÇÏÏÄ ÏÐÅÒÁÔÉÏÎÁÌ ÃÏÎÄÉÔÉÏÎȢ 4ÈÅ (ÙÕÎÄÁÉ 'ÅÔÚ ÒÅÑÕÉÒÅÓ ÍÉÎÏÒ 

ÂÏÄÙ×ÏÒËȢ 5ÎÄÅÒÃÏÖÅÒ ÐÁÒËÉÎÇ ÆÏÒ  ÖÅÈÉÃÌÅÓ ÉÓ ÎÅÅÄÅÄȢ 

3%#52)49 

3ÅÃÕÒÉÔÙ ÒÅÍÁÉÎÅÄ ÓÔÁÂÌÅȟ ×ÉÔÈ ÎÏ ÂÒÅÁËȤÉÎ ÁÔÔÅÍÐÔÓ ÒÅÐÏÒÔÅÄ ÉÎ $ÅÃÅÍÂÅÒ ςπςτ ÁÎÄ *ÁÎÕÁÒÙ ςπςυȢ 

4×Ï ÓÔÏÌÅÎ ПÌÏÏÄÌÉÇÈÔÓ ×ÅÒÅ ÒÅÐÌÁÃÅÄȟ ÁÎÄ ÍÏÎÔÈÌÙ ÆÅÎÃÅ ÒÅÐÁÉÒÓ ÃÏÎÔÉÎÕÅȢ 2ÅÃÏÍÍÅÎÄÁÔÉÏÎÓ 

ÉÎÃÌÕÄÅ ÐÒÉÏÒÉÔÉÚÉÎÇ ÓÅÃÕÒÉÔÙ ÂÅÁÍÓ ÏÖÅÒ ÁÄÄÉÔÉÏÎÁÌ ÃÁÍÅÒÁÓȟ ÉÎÓÔÁÌÌÉÎÇ ÓÅÃÕÒÉÔÙ ÇÁÔÅÓ ÏÎ ÔÈÅ ПÉÒÓÔ 

ПÌÏÏÒ ÏÆ ÔÈÅ !ÄÍÉÎÉÓÔÒÁÔÉÏÎ "ÕÉÌÄÉÎÇ ÆÏÒ ÉÍÐÒÏÖÅÄ ÐÒÏÔÅÃÔÉÏÎȟ ÁÎÄ ÁÄÄÉÎÇ ÏÎÅ ÓÕÒÖÅÉÌÌÁÎÃÅ ÃÁÍÅÒÁ 

ÉÎ ÔÈÁÔ ÁÒÅÁȢ 

$%0!24-%.4!, ./4% 

4ÈÅ ПÉÒÓÔ ÄÅÐÁÒÔÍÅÎÔÁÌ ÍÅÅÔÉÎÇ ÆÏÒ ςπςυ ×ÁÓ ÈÅÌÄ ÏÎ ρυ *ÁÎÕÁÒÙ ÔÏ ÐÌÁÎ ÍÁÉÎÔÅÎÁÎÃÅ ÁÎÄ ÓÁÆÅÔÙ 

ÐÒÉÏÒÉÔÉÅÓȢ 4ÈÅ ÔÅÁÍ ÃÏÎÔÉÎÕÅÓ ÔÏ ÄÅÍÏÎÓÔÒÁÔÅ ÐÒÏÆÅÓÓÉÏÎÁÌÉÓÍ ÁÎÄ ÃÏÍÍÉÔÍÅÎÔ ÔÏ ÍÁÉÎÔÁÉÎÉÎÇ 

"ÅÔÈÅÓÄÁôÓ ÉÎÆÒÁÓÔÒÕÃÔÕÒÅ ÁÎÄ ÅÎÓÕÒÉÎÇ Á ÓÁÆÅȟ ÅÆПÉÃÉÅÎÔ ×ÏÒËÉÎÇ ÅÎÖÉÒÏÎÍÅÎÔȢ 

 

 

  

).&2!3425#452% 

(92!. -/4(! 



 

 

 

Vj ]ªj ´jª· ezj««jh o~ª ®qj ]§§ª~´]z ~o ®qj |jµ <r|hjª{r««r~|µjªy o¯|hr|p §ª~§~«]z ®q]® 
µ]« «¯e{r®®jhĨ Oqr« ®~~ µ]« ] ´jª· q¯pj ®]«y h¯j ®~ {]|· fq]|pj« ]|h ªj©¯rªj{j|®«Ĩ  )¯® 
µj ªj{]r| ®q]|yo¯z o~ª ®qr« «¯§§~ª®Ĩ 
Oqj ,j§]ª®{j|® ~o M~fr]z ,j´jz~§{j|® K¯]zr®· !««¯ª]|fj !¯hr® ®~~y §z]fj r| >]ªfq ĕēĕĘĨ 
>]|· ªjf~{{j|h]®r~|« µjªj {]hj h¯ªr|p ®qj !¯hr® ]|h ®qj ¼|]z ªj«¯z®« q]´j ejj| ªjfjr´jhĨ   

Vj µjªj ´jª· ezj««jh ®~ ªjfjr´j ] h~|]®r~| ~o L Ĕēē ēēē oª~{ ] h~|~ª µq~ q]« ejj| r|´~z´jh 
µr®q )j®qj«h] o~ª ] |¯{ejª ~o ·j]ª« |~µĨ  Oqr« h~|~ª ]z«~ j|«¯ªj« j]fq fqrzh ªjfjr´j« ] f]yj 
Ŕ pro® ~| ®qjrª erª®qh]·Ĩ  Vj ]ªj «®rzz z~~yr|p ®~ §¯ªfq]«j f~{o~ª®jª«ĩ «qjj®« ]|h §rzz~µ« o~ª 
j]fq ejh ]|h §~««rez· f¯ª®]r|« o~ª ®qj ĕ o]{rz· q~{j«Ĩ 
Oqj *qrzh *]ªj V~ªyjª« q]´j «®]ª®jh µr®q ®qjrª hjeªrj¼|p «j««r~|« ]® 3!>M! ]|h ®qj 
ojjhe]fy oª~{ ®qj{ r« ´jª· §~«r®r´jĨ 6 ]{ ´jª· pª]®jo¯z ®q]® ®qr« ~§§~ª®¯|r®· µ]« {]hj 
§~««rezj o~ª ®qj{Ĩ Oqj«j §jª«~||jz µ~ªy ¯|hjª ®ªj{j|h~¯« «®ªj«« ]|h q]´j ] z~® ®~ hj]z µr®q 
µqrzj f]ªr|p o~ª ®qj fqrzhªj| r| ~¯ª f]ªjĨ Vqrzj µj ]ªj ´jª· «]h ]e~¯® ®qj ªj«rp|]®r~| ~o ®qj 
M~fr]z V~ªyjªĩ >]ªr]|y]ĩ µj ]ªj ´jª· §~«r®r´j µr®q ®qj |jµ ]§§~r|®jh M~fr]z V~ªyjªĩ >rz®~| 
hj Lj¯fyĨ >rz®~| «®]ª®jh ~| Ĕ Mj§®j{ejª ĕēĕĘ ]|h µj ]ªj ´jª· pz]h ®~ q]´j qr{ ]« §]ª® ~o 
®qj ®j]{Ĩ  5r« j¶§jªrj|fj ]|h y|~µzjhpj µrzz ej ] pªj]® ]««j® ®~ ®qj ®j]{ ]|h fqrzhªj|Ĩ    
Vj ]ªj ´jª· j¶fr®jh ®~ q]´j ®qj fqrzhªj| r|´~z´jh µr®q ´]ªr~¯« ]f®r´r®rj« ®q]® µrzz j|ªrfq ®qjrª 
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Milestones concluded 2024 with a total of 19 children, of whom 5 were graduates. Among these graduates: 

three transitioned to mainstream schools. One was admitted to Carpe Diem and one remains on the waiting 

list at the Optima Centre. 

¢I9 ¸9!w нлнр /haa9b/95 ²L¢I нл /IL[5w9bΣ Lb/[¦5LbD с b9² !5aL{{Lhb{Υ 

¶ Two from the CYCC. 

¶ Two referred by family or friends. 

¶ Two identified by the Social Worker, Annelie van Niekerk, as requiring targeted intervention (one 

being a former ICF client). 

{thb{hw{ILt !b5 C!/L[L¢¸ 9bI!b/9a9b¢{ 

The program was fortunate to receive a generous sponsorship from Capitec Bank, enabling the completion 

of key initiatives like: Painting of classroom walls; improvement of the sandpit area; provision of age-

appropriate educational equipment for both indoor and outdoor activities. 

While the painting work caused temporary disruption to the daily program—requiring children to be 

relocated during activities—finishing touches and floor sanding were scheduled for the June/July school 

holidays.  

{¢!CCLbD !b5 ±h[¦b¢99w{ 

The assistant position was filled by Abigail van der Berg, while Marina Botha, a volunteer/casual staff 

member, and Leo Roder, a Kindermission volunteer, supported the 4–5-year-old group. Marina also provide 

cover for Elmaine Swartz, who was on maternity leave until the end of September. The Help Our 

Preschoolers (HOP) volunteers, now in their fourth year, continued to significantly enhance the program. 

They provided weekly stimulating activities and regularly contributed donations, including clothing and 

food parcels, particularly from the Methodist Church congregation. 

h¦¢[hhY 

The Milestones team remains committed to providing high-quality care, learning opportunities, and holistic 

development for all children. We look forward to the continued support of volunteers, donors, and partners 

and anticipate next year to be filled with growth and further blessings. 
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Service Delivery Overview 

Service delivery at the ICF continued in accordance with the Service Level Agreement and Workplan of the 

DOH. The placement of final-year UCT physiotherapy students remains a valued partnership, providing 

practical experience while enhancing patient care. With students present, therapy was offered Monday to 

Thursday;  in the absence of the students ð sessions were provided three times a week. These arrangements 

were in line with DOH staffing requirements, stipulating occupational and physiotherapy services from 

Monday to Friday. Occupational Therapy was limited to once a week due to competing responsibilities. Future 

endeavours are to appointment of a full-time physiotherapist to ensure continuity of care rather than 

outsourcing. 

Infrastructure and Equipment 

Donations: Five beds, six overbed tables, and six bed lockers received in January have enhanced the 

appearance and functionality of the wards. Additional beds, cots, and a facility repainting remain high  

priorities. The current wheelchair Ramp on the patient transport vehicle poses safety concerns. 

Patient Care and Satisfaction 
The Patient and Family Satisfaction Surveys feedback was overwhelmingly positive. Monthly surveys are 

administered by the Social Worker in compliance with DOH Monitoring and Evaluation requirements. 

Behavioural and discipline challenges with long-term preschool children were managed, with one child 

referred to Play Therapy at Child Welfare for further support. 

Staffing and Morale 
The vacant Admin Assistant position was filled in March 2025. Staff morale has been affected by economic 

conditions and the absence of salary increases. Sick leave and general absenteeism increased, while 

additional monitoring (e.g., camera installation in the IDT/staff room) further impacted staff morale. Key 

priorities remain to foster a positive workplace culture and improving communication across teams. 

Bed Occupancy and Admissions 

Bed occupancy has steadily increased, reflecting growing difficulty for families to care for palliative 

patients at home.  

Volunteers and Community Support 
Three volunteers provided weekly companionship and emotional support to the children, which were highly 

valued. Community contributions, including donations from church groups and individuals, continued to 

enhance the quality of care provided. 

Partnerships and Collaboration 

The ICF maintained a strong working relationship with George Hospital, ensuring access to essential medical 

services and interdisciplinary expertise. UCT student feedback highlighted the effectiveness and 

dedication of the ICF team approach. 

Outlook 

The ICF remains committed to delivering high-quality care, ensuring patient safety, and supporting staff 

wellbeing. Strategic priorities for the upcoming year include: Expanding physiotherapy and occupational 

therapy coverage; 

addressing infrastructure and equipment needs; continuing positive community engagement and volunteer 

support; and to strengthening workplace culture and staff morale. 
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OPERATIONAL OVERVIEW 
 

Our CHW's are distributed in the area's assigned to us, they are moved from time to 

time. Household screenings, recalls and referrals are done on daily basis. Mapping is 

done as per DOH prescriptions and are colour coded on a map. The mapping is to identify 

households with medical needs such as palliative, TB, HIV, Pregnancies, and also to 

identify Churches, Taverns, Community Centres etc. 
 

Operations across the IHW and TUTT programs have continued smoothly throughout the 

past year. Service delivery and routine activities were maintained without disruption 

despite staɩng challenges. 

 

Planning of Outreaches/Campaigns/Wellness days are done in conjunction with the 

clinics and our CHW's who know their area well. They do promotion of these outreaches 

beforehand (hand out ɣyers notifying the community) and mobilisation and loud-hailing 

on the day of the outreach. 

STAFFING AND VACANCIES 

As per a recent Department of Health directive, no vacant positions may be ɢlled due to 

budgetary constraints. Consequently, there are currently 10 vacant positions across IHW 

and TUTT. 
 

IHW VACANCIES (7 POSITIONS) 
 

1 Community Health Worker (CHW) Ȱ disciplinary dismissal 

1 CHW Ȱ resigned due to stress and discomfort in client communication 

1 CHW Ȱ medically unɢt for duties 

2 CHWs Ȱ leɮ for alternative employment opportunities 

1 CHW Ȱ resigned due to lack of suitable care for her disabled daughter 

1 Counsellor Ȱ resigned for unspeciɢed reasons 

TUTT Vacancies (3 positions) 

1 CHW Ȱ disciplinary dismissal 

1 CHW Ȱ accepted another job opportunity in Swellendam 

1 CHW Ȱ resigned following corrective counselling for performance-related issues 

 

OUTLOOK 

Despite these staɩng challenges, operational continuity has been maintained. The 

organization continues to monitor workload distribution and support remaining staɨ to 

ensure service delivery remains uninterrupted. Strategic focus will remain on staɨ 

retention, morale, and planning for future recruitment once budgetary restrictions are 

liɮed. 

INTEGRATED HEALTH AND WELLNESS 
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Health and Safety 

All fire equipment was serviced for 2025/26, with Certificates of Compliance issued. The 

organizationõs drivers received Defensive Driving training from Victoria Driving School. Workplace 

inspections were conducted at clinics and the CYCC to ensure safe conditions for Health Care 

Workers. Workplace injuries remained well-controlled, and overall health and safety conditions at 

the are appropriately observed. The assembly point at the Admin area was relocated on the 

recommendation of the Health and Safety Committee. Committee appointments and training for 

staff in First Aid, Fire Safety, and Health and Safety representation, were successfully conducted. 

Floor plans were updated in various areas. 

Proposals and Funding 

A proposal was submitted to Lotto requesting R1,220,000 for CYCC operational funding, a new 

vehicle, and completion of the donated water tank installation. 

A SASBO proposal for R24,000 to fund a camera system at the CYCC is pending review. 

Projects and Donations 

SASBO contributed R9,660.98 for clothing and R4,710 for treats to the CYCC in August 2025. 

The Magistrates Association donated R4,109.70 for sleepwear and school supplies to the CYCC in 

June 2025. Nissan Eastern Cape delivered non-perishable food items to the organization in July 2025. 

Three South Cape College students donated masks and soap in September 2025, as part of their 

college curriculum. The Garden Route Creation initiative continues to sponsor birthdays for CYCC 

children, including gifts, cakes, and fun activities. A 50-kilogram mince donation was received every 

six weeks.  

Fundraising and Second-Hand Sales 

The collaborative Elvis Blue fundraising event with Life Community Services and Protea Hotel George 

was successfully held on 1 August 2025.  

Community and Corporate Support 

Individual and group support remained steadfast throughout the year, while community 

engagements and visits augmented. 

Highlights 

The CYCC children attended four of Nelson Mandela Universityõs rugby matches, providing 

recreational and social enrichment opportunities.  

 

Support Services 

The vacant Resource Assistant position was filled by Curtley Africa. 
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BETHESDA INCOME

DSD DOH Kindermissionswerk Donations/Other

BETHESDA OPERATING EXPENSE

Support Services, Admin, Child Care ProjectICF, IHW CYCC

 

 

  
{ǘŀǘŜƳŜƴǘ ƻŦ LƴŎƻƳŜ ŀƴŘ 9ȄǇŜƴŘƛǘǳǊŜ ŀǎ ŀǘ ом aŀǊŎƘ нлнр       

  CƛƎǳǊŜǎ ƛƴ wŀƴŘ          нлнпκнр 
                  

нлноκнп  

 
Lb/ha9 Department Social Development                  1,334,045 

                           
1,280,372 

 Department of Health                15,737,501          15,135,956 

 Other Income                  1,109,653           1,309,905 

 ¢h¢![ Lb/ha9                муΣмумΣмфф 
              

мтΣтнсΣноо 
 
ht9w!¢LbD 9·t9b{9    

 Support Services, Administration, Child Project                  5,356,208 
                

5,418,355 

 

Medical Departments:  (Intermediate Care 
Facility & Integrated Health & Wellness Services)                12,079,686 

              
11,273,905 

 

 
Child & Youth Care Centre                  1,401,450           1,241,576 

       

 ¢h¢![ 9·t9b{9                муΣуотΣопп 
              

мтΣфооΣуос 

       

 {ǳǊǇƭǳǎ όŘŜŬŎƛǘύ ŦƻǊ ǘƘŜ ȅŜŀǊ                    όсрсΣмпрύ 
                 

όнлтΣслоύ 

 

 
Deficit as a result of R698,119 depreciation 
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