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INTRODUCTION 

In South Africa, 45 out of 1000 children die before they reach their 1st birthday, 
50-60 die before their 5th birthday. Every year 250 ? 300 mothers die during 
pregnancy, childbirth or with 42 days after birth. Maternal and child morbidity and 
mortality are still a significant problem in South Africa, and it is now widely 
accepted that the first 1000 days in a child?s life are the most important in terms of 
that child?s future development.    

The Philani Maternal, Child Health and Nutrition Trust has been addressing child health and 
nutrition problems in the informal settlements surrounding Cape Town since 1979. Philani?s 
mandate is sustainable community health, and, over the years, we have developed programmes 
to meet the needs of the communities we serve. As an organisation we aim to improve health 
outcomes by combining our skills and resources with the knowledge and resources that exist in 
the community. 

Our programmes promote family health, focusing on the support of pregnant mothers, prevention 
of child malnutrition and the rehabilitation of underweight children. We are committed to limiting 
the suffering of families infected and affected by HIV and preventing the spread of the virus. 

 

Pilani?s core purpose is to improve maternal and child health outcomes in 
Southern Africa.

Philani?s vision is a Southern Africa where pregnancy is safe and every child 
gets a healthy start. 

Philani Maternal Child Health and Nutrition Project, 
registered as Philani Nutrition Centres Trust,    

is registered Nonprofit Organisation in the Republic of 

South Africa, Registration Number: 042-402-NPO
03



      192 396 

         HOUSEHOLDS WERE 

        VISITED BY OUR MENTOR 

                MOTHERS IN 2014

MESSAGE FROM THE CHAIRPERSON
Philani is a real example of the positive outcomes that can be achieved when a 
development organisation puts the communities that it serves first. 2014 has once 
again produced an impressive list of achievements. Philani delivers holistic 
interventions that have been proven to have a positive impact on the health and 
lives of mothers and children. We continue to place a high priority on thorough 
academically based evaluations, ensuring that interventions continue to have 
meaningful impact and allowing Philani to review and better its programmes. The 
start of the new formal evaluation of the Eastern Cape Mentor Mother Programme 
together with UCLA and Stellenbosch University is evidence of this. 

There is only one year left before the Millennium Develop Goals are due to be met 
and it is with much regret that we realise that maternal and child morbidity and 
mortality, poverty and the disempowerment of women are still very significant 
problems in South Africa. The work that Philani is doing is as relevant and 
important today as it has always been and the establishment of Philani?s Expansion 
and Consolidation Programme to, among other things, expand the Mentor Mother 
Model is a natural step forward. 

Philani staff have once again worked tirelessly to achieve everything that you will 
read about in this report. As an organisation Philani has been able to make a real 
difference in the lives of thousands of mothers and children. Without our staff this 
would not have been possible. We would also not have been able to accomplish our 
goals without the ongoing support of our funders. We are most grateful for their 
continuous, faithful support. 

Thank you 

Annette Seegers

04



DIRECTOR'S REPORT 

The Mentor Mother Programme 

The Philani Mentor Mother Programme was the 
focus of the 2014 Advent and Christmas fund 
raising campaign of the Church of Sweden  ?Let 
more children turn five? - with a record result.   It 
will again be the focus of the campaign this year 
highlighting the importance of the Model in 
improving the health and survival of women and 
children. The programme has received much 
attention and interest from the government, other 
NGOs, the media and the public both in South 
Africa and beyond. 

During the past year our 150 Mentor Mothers in 
the Western and Eastern Cape provided close to 
8000 families with home-based health care. The 
Mentor Mothers did an average of 16 600 follow up 
and house-to-house visits per month. Several 
articles in peer reviewed journals were published 
presenting the programme and its statistically 
significant impact on the health of women and 
children.  An evaluation was initiated in Eastern 
Cape in August 2014 in order to investigate the 
programme?s effectiveness in a deep rural area of 
South Africa. This scientific evaluation is being 
done in partnership with UCLA and Stellenbosch 
University, see further details on page 14.

Philani initiated an innovative mobile phone 
programme in the Eastern Cape during the past 
year where Mentor Mothers have been provided 
with a mobile phone on which to enter important 
information and statistics for reporting and 
management purposes.  

Integration Partnership Eastern Cape 

An Integration Partnership with the Eastern Cape 
(EC) Department of Health (DoH) was launched in 

2014 has been another good year with many highlights; 
Zithulele in February.  In May Philani trained DoH 
Community Health Workers (CHWs) from Ward 24 in 
the Mentor Mother Model and they are now working 
in their specific communities equipped, supported 
and managed by Philani. Discussions are taking 
place on expanding this partnership. 

Swaziland and Ethiopia

Continuous technical and practical infield support 
was given to the Swaziland Mentor Mother 
Programme, Siphilile, during 2014, seeing the 
growth of the programme with the recruitment and 
training by Philani of a further 30 Mentor Mothers in 
addition to refresher training provided for the initial 
group. This programme, developed in partnership 
with the Church of Sweden, now employs a total of 
54 Mentor Mothers supported by a Programme 
Manager, Administrators and Supervisors. Philani 
has been giving long distance support and advice to 
the Ethiopia Mentor Mother Programme and Philani 
staff met with the Ethiopian staff in September to 
discuss progress and challenges. 

The Expansion and Consolidation Programme

This programme was formalised in August with a 
Programme Manager, a Training Manager, two 
Senior Trainers and an Assistant Trainer. The 
programme was established to spear head the 
expansion of the Mentor Mother Programme and 
consolidate the scaling up work already done. During 
the past year, Philani has received interest for 
replication of the Mentor Mother Model from 
organisations in other provinces in South Africa and 
from other African countries. Among those African 
countries can be mentioned Egypt, Zambia, Tanzania, 
who has submitted a concept note, and
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Mozambique, who visited Philani and also submitted a funding application to the 
Canadian government. 

The Training Unit plays a central role in all consolidations and expansion. It has 
trained a total of 100 new Mentor Mothers in Cape Town, Eastern Cape and in 
Swaziland this past year. The training team gave refresher training to 90 Mentor 
Mothers in Swaziland, Eastern and Western Cape as well as delivering mental 
health training to 90 Mentor Mothers in the Western Cape. It was instrumental in 
organising ECD training for close to 150 Mentor Mothers in both Western and 
Eastern Cape. 

A training contract with the Western Cape DoH to train Community Health 
Workers from other organisations was negotiated during the year. This training 
will take place in 2015. 

Social Franchising    

In May Philani was selected to partake in a Social Franchising Accelerator 
Programme, provided by the Bertha Centre at the University of Cape Town and 
their partners, the International Centre for Social Franchising and Franchising 
Plus. 

Being accepted to this programme meant that two Philani staff members 
participated in a weeklong social franchising workshop. After the workshop three 
organisations, of which Philani was one, were chosen to receive funding from the 
Rockefeller Foundation and ongoing support from the partners in the programme. 
This support saw the management team working closely with experts in the field 
of social franchising to explore the best methods to replicate the Philani Mentor 
Mother Model. 

Antiretroviral (ARV) Medication Clubs 

We have worked with MSF and the Department of Health to establish ARV 
treatment clubs in the community, supported by our Mentor Mothers. This is an 
attempt to decentralise HIV treatment further by distributing ARV treatment to 
stable patients from community structures or private homes, assisting in making 
treatment accessible to patients and taking the load off busy clinics. 

Staff Development 

The Senior Programme, Human Resource and Financial Managers graduated 
from their six month leadership and mentoring programme offered by Discovery 
Health.  One of our Fieldworkers for the Orphans and Vulnerable Children 
Programme (OVC), has completed her training to become an Auxiliary Social 
Worker. Philani is also supporting two staff members who are studying part time 

for university degrees and three Mentor Mothers who are training to become 
Nursing Sisters. 

New Staff   

Natalie Sessions joined the organisation in March as the Programme Manager 
for the WC Mentor Mother Programme. We were pleased to welcome Herman 
Hallonsten to our team as Programme Manager for the Consolidation and 
Expansion Programme. Senior Trainer, Sister Mfundisi, and an Assistant Trainer, 
Khaynisa Peter, were employed during the year in order for the Training Unit to 
be able to respond to training requests within and outside our own programme. A 
Programme Manger for the EC Mentor Mother Programme was recruited and 
deployed during 2014. 

In addition we have appointed a Charted Accountant as Financial Consultant and 
Treasurer of our Board and as a mentor to our Financial Manager. 

Meetings and Networking  

Philani has had numerous meetings during the year with different sections of the 
Department of Health both in Eastern and Western Cape. We have presented our 
Mentor Mother Model in many forums in the Subdistricts where we work, as well 
as at training workshops at the Khayelitsha District and Tygerberg Hospitals. We 
are a partner in a Catch and Match and a Mobile Health initiative within the 
Department of Health WC, as an addition to the training tender we have been 
awarded. 

We are deeply thankful for the continuous support of funders and friends, without 
which our work would not be possible. We are especially thankful for the interest, 
encouragement and faithful support from our valued Patron, Archbishop Emeritus 
Desmond Tutu. 

- Ingrid le Roux, Medical Director 
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THE MENTOR MOTHER PROGRAMME 

07

The Mentor Mother Programme has grown into Philani?s flagship programme. Philani Mentor Mothers started to deliver their 
home based action oriented intervention in the Western Cape in 2002, in 2010 the programme was expanded to the rural Eastern 
Cape. Philani has a number of smaller programmes that run concurrent to the Mentor Mother programme and offer varied levels 
of support to our Mentor Mothers? and their clients. In the Western Cape this includes our Orphans and Vulnerable Children 
Programme and the Philani Family Fund. In order to ensure that our intervention is having the intended impact Philani, in 
partnership with UCLA and the University of Stellenbosch, has in the past conducted an academically based evaluation on the 
Western Cape programme, the last few years have seen us running another two research projects but this time in the Eastern 
Cape. Finally Philani?s Expansion and Consolidation Programme has been established in order to increase the impact of the 
programme through scale and training. 



of service is always provided in the home 
and hence, selected only the best trainee?s 
to become Mentor Mothers. In total, 24 
new Mentor Mothers were employed 
during the year. 

Realising that the work that Mentor 
Mothers do on a daily basis is often 
challenging and emotionally draining, the 
team have focused on ensuring that 
Mentor Mothers feel supported in their 
work and have adequate time for 
debriefing. In this regard, we have 
partnered with the Perinatal Mental Health 
Unit who have provided Mental Health 
training and adjusted our monthly meeting 
structure to facilitate case sharing, talking 

-WESTERN CAPE

At the end of the year, our 76 Mentor 
Mothers were caring for 1203 
Underweight-for-age children, 3693 
Mothers-to-be and 340 Home Based 
Clients who are on chronic medication. 
They were conducting, on average, 7547 
client visits and 4087 door to door visits to 
identify at risk families each month. These 
Mentor Mothers were supported in the 
field by 6 Assistant Coordinators, 2 
Enrolled Nurses and 3 Professional Nurses 
who accompany them to visits on a daily 
basis, attending to their serious cases and 
providing ongoing, in-field training. 

During the year we held two training 
sessions for new Mentor Mothers. In April 
we trained 24 potential Mentor Mothers 
and in November, another 10 people were 
trained on our model.  We put great care 
into recruiting and training Mentor 
Mothers to ensure that the highest quality 

2014 was a year of consolidation for the Mentor Mother Programme in Cape 
Town as we focused on providing quality services in the homes of our clients. 
Our aim for the year was to ensure that children were identified quickly for 
risk of malnutrition and caregivers were assisted in their care and 
rehabilitation as well as ensuring that no children in our target area?s were 
missed in this regard. We also concentrated on identifying women early in 
their pregnancies to ensure healthy birth outcomes and most importantly, 
aimed to provide holistic care to all members of the households served, 
building good working relationships with clients and supporting their physical 
and mental care and development. 

06
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about burdens and debriefing. We have further 
partnered with the Wellness Foundation who 
have trained all our Mentor Mothers in 
self-care. 

Throughout the year, Mentor Mothers also 
received training on a variety of topics including: 
Early Childhood Development, Vitamin A 
supplementation & distribution, Breastfeeding, 
Integrated Management of Childhood Illnesses, 
HIV & TB Basics & Medication (from MSF), 
Diabetes Care & Treatment (from Diabetes South 
Africa), Infant & Young Child Feeding (from 
Mothers to Mothers) and Assistant Coordinators 
were given refresher training on a variety of 
topics including PMTCT, Stunting, Non 
Communicable Diseases, Substance Abuse & 
Neglect and leadership and management. 

In August, we conducted a Client Satisfaction 
Survey and received an average rating of 4.14 
from our clients where 1 depicted ?poor? service 
and 5 ?excellent? service (521 clients were 
surveyed). On the 23rd of September, we held a 
very successful outreach day at our Site C 
centre in which services offered included: 
Growth Monitoring, Dental Services, Blood 
Pressure Screening, Blood Test Screening, 
Family Planning services, Immunizations, as well 
as education on bottle hygiene, diarrhea 
prevention, the importance of early booking, 
breastfeeding, late introduction of solids and 
foetal alcohol syndrome. In total, 288 people 
attended the outreach day and were provided 
with assistance. 

- Natalie Sessions, Western Cape Programme 
Manager 
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STORY FROM THE FIELD           - AS TOLD BY NTOMBI MASEME, ASSISTANT COORDINATOR

Nozuko Selana, a Mentor Mother working in Khayelitsha, in January identified a pregnant mother who had gone to fetch water 
one day and suddenly gave birth next to the tap. As she had never attended antenatal clinic, Nozuko, urged her to go to the clinic 
and to breastfeed her low birth weight baby. She visited frequently and supported her to breastfeed as she was complaining of 
not having enough milk to feed her baby. 

Nozuko and Ntombi, her Supervisor, explained the importance of her knowing her status and getting a HIV test done for her child 
and then subsequently supported the mother when she found out she was HIV positive, making sure that she and her child were 
taking the correct medication. At the time, this client was drinking and smoking a lot and Nozuko and Ntombi slowly built a 
relationship with the mother and encouraged her to try and stop such behavior for the sake of her children. They referred her to 
attend one of the weekly Philani Clinics and assisted her in obtaining child support grants for her three children in order to gain 
some income.  Today this mother is no longer drinking and her depression has improved. The baby and her other two children, 
are growing well. 

06
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            - EASTERN CAPE
The Eastern Cape team has had a productive 
2014 with a lot of exciting new developments. 
Our team currently consists of 74 staff including 
nursing professionals at each site. We continue 
to expand our reach in the villages surrounding 
Coffee Bay and Zithulele in the OR Tambo 
district. Our expanding Philani team provides 
vital health, social and early childhood 
development (ECD) education, support, 
encouragement and interventions to mothers, 
children and the wider community in these hard 
to reach rural villages, the Mentor Mothers have 
built strong links and relationships with the 
communities that they are serving. 

Our main achievement has been to enter into a 
formal partnership with the Eastern Cape 
Department of Health (ECDoH) whereby the 
government-funded Community Health Workers 
(CHWs) in Ward 24 in the OR Tambo District, are 
trained and supervised by Philani as a pilot 
integration project. The integration between 
Philani and ECDoH recognises that in order to 
achieve better health outcomes in South Africa, 
it is important to develop well trained and 
committed CHWs and provide them with 
on-going in-field support and supervision. The 
ECDoH recognised that Philani was already well 
experienced within this field and so saw an 
opportunity to use this experience within the 
existing health system. 

In April we took over 9 clinic based Mentor 
Mothers into our programme offering us unique 
access to the local clinics. They are trained as 
HIV Peer Educators and offer education, support 
and advice to maternal and other patients in the 
clinics; on top of this they also support the clinic 

in finding defaulters in order for them to re-start 
treatment. 

In collaboration with local stakeholders and 
traditional leaders we recruited and trained a 
further 11 Mentor Mothers in June while at the 
same time provided training to13 CHWs of Ward 
24. 

In October we started our mHealth phone pilot 
also in Ward 24 where the Mentor Mother 
Programme now uses mobile phones in the field. 
This allows them to complete household surveys 
digitally, simplifying the process for data 
collection. The phone also provides office-based 
supervision (in addition to in-field) via the GPS 
capabilities. 

In addition to the above activities we have 
provided our Early Childhood Development 
Mentor Mothers with advanced training, 
organised mental health training for all our 
Mentor Mothers and trained our Staff Nurse and 
Nursing Sister to administer and counsel for 
rapid HIV testing in the home. 

In 2014 our Mentor Mothers had over 3000 
active cases, completed over 53000 household 
visits and weighed over 46000 children while our 
ECD Mentor Mothers operated 10 quality 
playgroups in remote rural locations. 

Our goals this year have been more than 
achieved but our work doesn?t stop here. Our 
focus for 2015 will be to further consolidate our 
relationship with ECDoH in order to keep 
progressing and expanding with the pilot 
integration, to further digitise the daily visit 
process by designing and adding supervisor daily 
visit surveys, to continue providing relevant 

training to our team in order to add further 
value to household interventions and thus 
continuing to improve health outcomes. 

- Katie Adams, Eastern Cape Programme 
Administration Manager 

 OVER 3 000 ACTIVE CASES
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STORY FROM THE FIELD             - AS TOLD BY THE EASTERN CAPE TEAM 

06

THREE GENERATIONS UNDER ONE LEAKY ROOF: In a remote, rural village in OR Tambo lives the Phithingana family headed by Makhulu (grandmother) 
Phithangana. This village is an hour?s walk from the main tar road and characterised by rolling green hills, roaming cattle and a distinct lack of services. There is no 
transport, no electricity and no running water apart from communal taps some distance from their homestead. The family lives a very traditional rural Xhosa life 
where the women carry the burden of caring for and feeding the family, including collecting firewood for cooking and water for drinking several kilometres from 
home.  

Makhulu Phithingana, her sister, her adult daughter and her three grandchildren all live together in one run-down rondavel made of mud bricks with a straw roof. 
Makhulu?s husband left to work in Gauteng a number of years ago and has not been seen or heard of since. The ?window? of the rondavel did not have any glass and 
there were small holes in the roof resulting in a wet, damp and unhealthy environment in which to live. Inside the rondavel was very little, just some old mattresses 
on the floor for sleeping and a couple of old empty pots. Of the children, the one year old was exhibiting signs of kwashiorkor (a form of malnourishment) and the 2 
years and 8 months old twins were severely underweight for age. The children were, restless and hungry when a Philani Mentor Mother found the family on her 
home visits and her first action was to refer them all to Zithulele Hospital for further assessment.   

The first year, the Mentor Mother visited the family every two weeks, monitoring the children?s weight and overall health as well as providing relevant health 
education and interventions to ensure the children started to rehabilitate to a healthy weight. At the same time, the Assistant Coordinator provided monthly food 
parcels to feed the family. Our Social Coordinator was also involved when hearing that none of the family have birth certificates and therefore don?t exist on ?official? 
records and can not apply for child support grants or pension. 

Late birth registration for older undocumented people takes at least nine months and so we started this process with the grandmother in 2012 with a number of 
scheduled trips to Home Affairs in order to advocate for the needs of our client. By 2013 she was in a position to apply for her ID and pension. Once her ID 
application was completed we began to support the eldest daughter with her documentation for Late Birth Registration; again another nine months followed by her ID 
application. Finally the children received their birth certificates too and in 2014 the family were in a position to apply for Child Support Grants for their three children, 
allowing them some financial independence and the ability to support themselves.  Our team continues to visit the family on a monthly basis to ensure the children 
continue to grow up healthy and strong, and to be there as a support to the family. They have helped with renovations to the rondavel  which is now secure and safe 
and without holes and leaks.  We are very happy this family is now in a position of independence and that we have been able to make a measurable and positive 
impact on their lives. 

Written and compiled by: Katie Adams (Eastern Cape Programme Administration Manager), Nonguquko Mbotini (Assistant Coordinator), Lulama Mabhulu (Senior 
Mentor Mother)  
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SUPPORT PROGRAMMES           - ORPHANS AND VULNERABLE CHILDREN
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The Orphans and Vulnerable Children Programme 
assists child headed households, grandmothers, aunts 
and neighbours who look after abandoned children or 
those who have lost their parents -mostly to HIV. The 
programme aims at enabling orphans to stay with 
extended family if possible, in neighbourhoods known to 
them and to have access to the financial support that 
government offers as well as schooling and health care. 

In 2014, one of our fieldworkers, Nomvuzo Mbulawa 
qualified as an Auxiliary Social Worker and has quickly 
put her new found skills to good use with regards to 
identifying and supporting needy clients. Nomvuzo also 
spent time during the year on maternity leave and 
hence, a new OVC Fieldworker, Nomacule Mnapu was 
recruited to take over while Nomvuzo wa away. Pinky 
Sigojo left us at the end of the year in order to study full 
time to become an enrolled nurse. Nomacule has now 
taken over Pinky?s clients and while we are saddened 
by Pinky?s departure, we know she will excel in this 
field. 

The team has worked hard this year, conducting on 
average, 135 home visits each month, and at the end of 
the year had 105 active cases. Throughout the year, 
they helped clients receive a total of 58 birth 
registrations; 34 identity documents; 44 child support 
grants; 15 foster care grants and assisted in the 
placement of 14 children to local schools. The team 
worked closely with the Department of Home Affairs 
and SASSA in this regard and we are grateful for the 
strong working relationship we enjoy with these 
Government entities. 

- Natalie Sessions, Western Cape Programme Manager 13



                                          - PHILANI FAMILY FUND 
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The Philani Family Fund provides funding for participants in certain Philani programmes. It is designed to be flexible in its 
form of intervention, where cases are assessed on a needs basis. The mission of the fund is to give families the tools they 
need to get themselves out of poverty. To achieve this, PFF is divided into two branches: emergency relief, which 
generally comes in the form of housing; and long-term human investments, in which a comprehensive plan is established 
to help a family or adolescent reach a long-term goal. These investments usually come in the form of schooling bursaries 
or job training, but also include many items such as crèche fees for a beneficiary?s children, transportation, books, etc. 

In 2014 PFF did not provide any housing for families but did provide bursary funding for 16 individuals. Courses 
sponsored included Law (LLB), Nursing, Electrical Engineering and Real Estate to name just a few. 

This year Andile 
Mbuku a long time 
recipient of PFF 
successfully completed 
his NHC Accountancy 
and is now registered 
to enrol in his last year 
of studies in order to 
achieve his diploma. 

Mazithi Makaba, 
Mzimasi Fana, 
Nonkoliseko Nxulwa 
and Siphosethu 
Kaleni all passed their 
courses in 2014 and 
have been provided 
registration fees so 
that they can continue 
their studies in 2015. 

Siphokazi Vamsinya 
and Portia Kaziwa 
passed the Home Base 
Care course that they 
were attending and 
with our support 
Siphokazi is now 
studying to become a 
Staff Nurse at Health 
Nikon College. 

Siyabong Handile, 
who received funding 
for 3 years has 
successfully completed 
his course in Electrical 
Engineers and has 
secured a job with 
local a steel company. 

FOLLOW UP STORY; In 2013 we started to support Mzimasi Fana who was struggling to pass Grade 12 
because he was living with his unemployed mother, who more often than not didn?t have enough money for 
food or electricity. Despite his circumstances Mzimasi not only managed to achieve a Matric Certificate but was 
also accepted into the University of the Western Cape where with help from PFF he will be studying a BCom 
Accounting Degree. 14



          - RESEARCH PROJECTS
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2014 saw the continuation of the Zithulele Births Follow up Study (ZiBFUS) in the Eastern Cape and the start of the 
Zithulele Mothers-to-be Assessment (ZiMBA) in the same area. Both of these studies are being conducted in partnership 
with the Zithulele Hospital, University of California, Los Angeles and Stellenbosch University. 

Zithulele Births Follow up Study (ZiBFUS) 
ZiBFUS was initiated to gain insight into the challenges a mother and baby meet during the baby?s first year in this highly impoverished area 
of South Africa. Health professionals in the area have acknowledged that what they see in the hospitals and clinics is only a glimpse of the 
larger health issues facing the community. By collecting data through structured interviews at home visits, the ZiBFUS study is identifying the 
challenges threatening the health and well being of women and children in these communities. 

Starting in January, 2013, ZiBFUS aimed to recruit all mothers that gave birth in the Zithulele hospital catchment area for 3 months. 470 
infants (excluding 9 stillbirths) were recruited. For their first year of life, ZiBFUS data collectors visited and interviewed the mothers of the 
infants every three months. These follow up visits were aimed at gathering information on the babies? health status, living conditions, feeding 
practices, immunizations, mortality, health care seeking behaviors and more. During the beginning of 2014, the ZiBFUS data collectors 
conducted the one year follow up with a retention rate of 92.34% including the follow up of 22 infant deaths during the first year. The 2 year 
follow up of the ZiBFUS babies will take place in early 2015. 
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Zithulele Mother to Be Assessment 
(ZiMBA) 
The new Philani Eastern Cape research project, 
ZiMBA, began in August 2014. ZiMBA is an 
evaluation of the Mentor Mother Programme in the 
Eastern Cape. The study compares the health 
outcomes of mothers and infants in an intervention 
area, where the Mentor Mother Programme has 
been running for at least a year, to a control area 
where the programme is not active. The areas were 
chosen based on similar characteristics in terms of 
number of children born, proximity to health care, 
HIV rates etc.  

Pregnant mothers are recruited to the study at the 
clinics when they go for antenatal care. They are 
then interviewed soon after the child is born and 
again when the child is 6 and 12 months old. The 
questions are focusing on health; birth weight, 
PMTCT, feeding practices, immunizations etc. 

The aim is to recruit 600 mothers, 300 from the 
intervention area and 300 from the control area. 
From the start of data collection in August until the 
end of the year 399 mothers were recruited, and 
the recruitment distribution was even between the 
intervention and control areas. 

The results will be used to assess the effectiveness 
of the Mentor Mother Programme, and contribute 
to the wider discussion on how maternal and infant 
health care can be improved in rural areas. 

- Linnea Stansert, Research Coordinator 
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 - THE EXPANSION AND CONSOLIDATION PROGRAMME
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2014 saw the formalisation of Philani?s Expansion and Consolidation Programme. For a number of years Philani has been spreading it?s 
Mentor Mother Model in a variety of ways. We expanded to the Eastern Cape in 2010 and, in 2012, in partnership with the Church of 
Sweden, we  assisted in the creation and support of the Siphilile Mentor Mother Programme in Swaziland. We have trained trainers from 
Ethiopia who have gone back home to start their own Mentor Mother Programme. We have also trained a number of different 
organisations across South Africa in our maternal and child health intervention. 

Being involved in the Social Franchising Accelerator programme with the Bertha Centre and their partners allowed us to take a step back to 
think about how best we could to grow or scale the Mentor Mother Model in order to have maximum impact. This process has seen the 
team working on a number of documents in order to prepare for the replication of the programme, these include, the development of  an 
operations manual, reviewing systems and processes on both an organisational and programme level, and the development of new 
marketing material. 

17
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The Training Unit 
2014 was an exciting year for the Training Unit which saw a full time Senior Trainer and part time Training Manager added to the team. This allowed us 
to take on more training and implement improved systems and processes to streamline training operations. 

As mentioned in the Director's report and as a result of our increased staff complement, the training team provided reproductive, maternal, newborn 
and child health and nutrition training to 40 MMs in Cape Town, 30 in the Eastern Cape and 30 in Swaziland during 2014. Training takes place over a 6 
week period and includes classroom theoretical and practical training as well as infield mentorship by experienced Mentor Mothers. One week 
refresher training was provided to 30 Eastern Cape and 30 Swaziland Mentor Mothers. 

Early Childhood Development (ECD) Mentor Mothers attended a week long training course at the Bulungula Incubator in the Eastern Cape in May.  
Linda Dlangamandla, a Western Cape based ECD trainer, travelled to the Eastern Cape in October to conduct refresher training with both Health and 
ECD Mentor Mothers. Linda's training is very practical and includes toy making, interactive activities and group work. 

A training contract with the Western Cape DoH has been secured and was signed in February 2015. Training of the first 50 CHWs from St Johns and 
Afrika Tikkun is due to start in March 2015. 

The Mentor Mother training manual used by trainers was revised and updated with the latest Department of Health and international guidelines, 
regulations and policy changes. As supervision and support is an essential pillar in the Mentor Mother Model and because of requests from 
organisations to provide training, the need for a formal supervisors manual had been identified. Similarly, a pocket field booklet is in development and 
will in future be used by Mentor Mothers as a quick reference and guide while in the field.  

During 2014 and largely thanks to our involvement in the Social Franchising Accelerator programme, we embarked on the process training 
accreditation with the Health and Welfare SETA. This process is ongoing but will allow all those who successfully complete our training to enter into a 
nationally recognised career path in the health care sector. We feel a strong need to contribute to skills development in our country and so are closely 
aligning our training with the DoHs National Community Health Worker qualification in the hopes of becoming a preferred training service provider.

- Nicola Eley, Training Manager/ Dietician     
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THE INTEGRATED NUTRITION PROGRAMME          

06

Home Based Clinics/Flexi-Clinics 

For some caregivers, travelling to clinics is impossible due to transport costs and distance. 
Monthly nutrition rehabilitation services are offered by a registered dietician to children in 
the home of a Mentor Mother. In this way many marginalised families located far from 
formal health facilities are provided with counselling and support. 

Breastfeeding Programme 

Trained breastfeeding peer counsellors provide valuable counselling and support to 
pregnant women and mothers attending clinics and day hospitals across the Khayelitsha 
and Eastern substructure. They do this in the form of group talks and one on one 
consultations. By discussing the benefits of breastfeeding with mothers-to-be and actively 
supporting breastfeeding mothers to continue breastfeeding, these ladies are striving to 
improve our low exclusive breastfeeding rates. One peer counsellors has taken it upon 
herself to start a Xhosa Facebook group for her clients. This allows them to communicate 
not only with her but also share experiences and advice with other mothers. There are 
plans to start an Afrikaans group as well. This initiative acts as an alternative to the more 
traditional support group structure. In 2014, almost 1800 support groups were held with 
over 350000 women in attendance. More than 6000 women were provided with individual 
counselling and support while over 1700 were assisted with early initiation of 
breastfeeding (within 1 hour of the birth of their baby). 

- Nicola Eley, Training Manager/ Dietician

Centre Based Clinics 
Malnourished children identified by Mentor Mothers and those referred from clinics and 
hospitals are seen at one of five Philani nutrition rehabilitation centres located across two 
Cape Town metropolitan substructures. Weekly clinics allow the medical and nutrition 
team to provide intensive and specialised care and support to children and their 
caregivers. Children?s progress is constantly monitored, specialised nutritional products 
distributed and caregivers offered advice on nutrition and related health topics. Families 
are referred to the nearest health facility for immunisations, additional medical check-ups 
or investigations and every caregiver is offered a skills development opportunity. We 
actively trace clients who have defaulted from the clinic and in this way coordinate with 
the Mentor Mother Programme to ensure that every child is offered the best quality of 
care possible. In 2014, 163 new children were entered onto the programme. Of those 
children, 70% were improving at 6 months and 88% were improving or fully rehabilitated. 
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THE EDUCARE PROGRAMME          
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We are glad to say that growth in the number of learners attending our Educares has seen us add new classes to our Site C and Mayebuye centres, 
bringing our total number of classes to 11, and increase our staff compliment to sixteen; eleven teachers, three assistants, a cook and the educare 
coordinator. 

On average we had 262 learners registered in 2014 with 50 children graduating from our Grade R classes at the end of the year. Four of our Educare 
Centres are now registered with the Department of Social Development. The Grade R class at the Development Centre is registered with the 
Department of Education.  As a development organisation we encourage all our teachers to further their studies and improve their qualifications. This 
year we have one teacher studying towards her B.Ed. Degree at UNISA and six more are furthering their studies by completing diplomas or NQF Level 
4/5 ECD qualifications. 

During 2014 we developed a wonderful relationship with The Hill Pre Primary School in Kirstenbosch and all our teachers visited the school and spent a 
day in their classrooms.  Next year we will run quarterly training sessions together to share and learn from each other?s experience and knowledge. 

We have had a few special visitors at our centres this year, Kidz2Kidz ran a LOVY workshop aimed at increasing self-esteem, assertiveness and 
confidence with the Grade R children. The English story time groups run by members of Rondebosch United Church continue to be held every 
Wednesday at Crossroads, the Development Centre and Site C - now called ?Happy Wednesday? by the children. The Department of Health held a 
Vitamin A immunization drive during June. The Fire Department?s fire engine and fire fighters visited all of our centres and presented their educational 
programme to the learners.  

Our partnership with the Department of Education has developed this year with the Department now using our training hall for the quarterly local 
forum teacher?s workshops and meetings. 

Over the year we have received a number of generous donations including classroom furniture and equipment, toys, food parcels and Christmas Shoe 
Boxed for the children, thank you to all our contributors. 

- Jane Worthington-Fitnum; Educare Coordinator 
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THE INCOME GENERATION PROGRAMME          
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The Philani Income Generation Programme had a productive year 
in 2014. We were kept busy by some large printing orders, which 
made it possible for the mothers to keep earning through the 
winter season. 

In March we recruited 12 new mothers to the programme. They 
were trained in collage art by two visiting art professors from 
Princeton. Those who remained with the programme were also 
later trained in silkscreen printing. 

2014 has seen us develop a number of new products, including 
Philani notebooks and a variety of new styles of bags; we also now 
line the majority of our bags improving their quality and aesthetic. 

We were kindly offered a stand at 2014?s Global Health Symposium 
held at the Cape Town International Conference Centre, where we 
were able to sell a significant amount of products to delegates who 
had come from all over the world. 

We bid farewell to Igshaan Adams who has been assisting on the 
Programme for the last 3 years as an Art Consultant. His 
contribution to the programme has been very valuable and he will 
be missed. 

2014 saw our fresco artists place their final fresco art works in 
health facilities around the Cape Town Metropol area. Over the last 
3 years the ladies have decorated a large number facilities with 
their art. Overall this has been a very successful project, the ladies 
are now creating beautiful Fresco?s, without assistance, for sale in 
our shop. 

We continue to enjoy the support we get from tour companies 
bringing tourists to the Philani centre and are looking forward to 
another successful year ahead in 2015. 

- Ronika Mutema, Income Generation Administrator 
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OUR SUPPORTERS 

03

?A kind gesture can reach a wound 
that only compassion can heal.? 
- Steve Maraboli 
Philani works with a variety of partners and the support that we receive 
helps us to grow and develop as an organisation. It makes it possible for 
us to work towards our vision of a Southern Africa where pregnancy is 
safe and every child gets a healthy start. The strong links with and 
support from the communities we serve makes this work possible. 

We are grateful to all those who supported Philani during 2014, including 
the following: 

Funders: The Church of Sweden, Elma Foundation, DG Murray Trust, 
Discovery Fund, National Lottery Board, World Childhood Foundation, 
Western Cape Department of Health, City of Cape Town, Western Cape 
Education Department, Department of Social Development, Stellenbosch 
University, University of Cape Town, University of California, Los 
Angeles, Philani Fund USA, Ncuma Oral Health Foundation, Chorsa Inc. 
Johnson and Johnson Family Fund. 

Supporters: Arch Bishop Desmond Tutu, Lawrence Seef, Nick Goldblatt, J 
Lamb, E Bongers, Jabulani Rural Foundation, Quaker Services, Thabela 
Travel, Suiderland Pioneer, SA Travel Cooperation, Mundo and Armon, 
AB Korsning, Karin Hoole, Jet Lee Trust, Goodrich Community Primary 
School, Diva Nutritional, Jan Holtz, J7 Holdings, Harry's Foundation,Peter 
Dahlstrom, Rondebosch United Congegation, Soweto Connection, World 
in Harmony. 

We invite you to visit our centres and meet the staff, mothers and 
children who participate in our programmes. Keep up to date with what is 
happening at Philani by liking our facebook page, or signing up to receive 
our newsletter through our website.  
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