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Foreword 

I am pleased to make the result of this consultancy on behalf of Comic Relief and Women Win 

available to Altus Sport. The need for not only evaluating and mapping the social and health 

services available to adolescent girls and young women residing in the identified communities, 

but the establishment of new pathways are crucial in supporting the programs provided by 

Altus Sport. 

Sport participation has the ability to contribute to youth development (Coakley, 2011). The 

impact that programs presented by Altus Sport have on communities is irrefutable. The current 

program focused on AGYW supported by Women Win and Comic Relief allows Altus Sport 

participants to not only increase their knowledge on gender rights’, financial literacy; female 

health and leadership, but to be more knowledgeable on how to access health and social 

services within their communities.  

In conducting this consultancy, the goals set by Comic Relief, Women Win, Altus Sport and 

the author were to gather accurate information on social and health services available – and 

accessible –to adolescent girls and young women (AGYW) in the identified communities and 

project areas; to understand accessibility to health and social services as perceived by AGYW 

and service providers; and, to establish links with social and health stakeholders within each 

community. An additional aim that developed during the mapping consultancy was to assist 

Altus Sport and stakeholders within each community to form, and to become part of a network 

that facilitates access to AGYW friendly services. 

Systemic action research was selected as research approach as it allowed for multi directional 

enquiry. The communities in which Altus Sport operate must be understand as systems 

(Burns, 2014). Systems thinking is characterised by a focus on relationships and 

interconnections rather than on institutions. A systems approach allowed the researcher to 

work on multiple enquiry levels as change does not necessarily occur on one level of the 

system. An understanding of the interconnectedness of issues within each system allowed the 

researcher to utilise multiple enquiries both horizontally and vertically. 

Comic Relief, Women Win and the author anticipated that the results from this study will 

provide support to Altus Sport’s AGYW participants. Furthermore, in establishing new referral 

pathways, the AGYW – and specifically female school learners - within each community will 

benefit from the reinforced service provision. 

This study was made possible thanks to funding from Comic Relief. 

Engela van der Klashorst 

Research consultant 

 



 

 

BACKGROUND 

 

 

COMIC RELIEF 

Comic Relief’s vision is ‘a just world free from poverty’ and their mission is to create positive change 

through the power of entertainment. The biggest tool to achieve these goals is grant making and 

inspiring people to do charity. The raised money is allocated to a wide range of grants and social 

investments aimed at delivering real and long-lasting change to the poorest, most vulnerable people 

at home and across the world; as well as informing the public and young people in particular about 

global citizenship and the underlying causes of extreme poverty. 

Over the years, the grant making has focused on women’s and girls’ unequal access to health and 

education, the discrimination they face which stops them from reaching their potential, and also the 

violence and abuse they suffer. These results in supporting women’s organisations that have made 

huge changes in women’s lives, improved their status, and helped them get their voices heard in 

decisions that affect them. Sport is recognised as a vehicle in their strategy, which aims to understand 

more about how sport can play a part in delivering positive change within the lives of individuals and 

communities. 

 

 

 

WOMEN WIN 

Women Win is the global leader in girls’ empowerment through sport. We leverage the power of play to 

help girls build leadership and become better equipped to exercise their rights. Sport is only our tool. 

Our end game is helping girls thrive as they face the most pressing issues of adolescence, including 

accessing sexual and reproductive health and rights, addressing gender-based violence and achieving 

economic empowerment.  

Since 2007, we have impacted the lives of over 1.24 million adolescent girls in over 100 countries. This 

has been made possible by collaborations with a wide variety of grassroots women’s organisations, 

corporates, development organisations, sport bodies and government agencies.  Our work is 

strategically positioned at the intersection of development, sport and women’s rights. We are positive, 

dynamic, playful, lean and forward looking. 

Through Women Win’s partnership with Comic Relief, in 2014, Women Win was awarded a grant with 

their programme partner Altus Sport to enable the organisation to bring social change, and/or to 



 

 

contribute to the increased awareness around sport as a strategy for empowerment of girls and 

women. 

 

 

ALTUS SPORT 

Altus Sport has used sport as a tool for community and youth development for the past 21 years with 

support from strong public & corporate partners. Their mission is to promote personal development 

through sport and life skill values. Their vision is to develop quality youth leaders through sport. 

Sporting codes include netball, hockey, streetsoccer, athletics, cricket, tag rugby and life skills topics 

such as empowerment, self-esteem, leadership, gender equality, health issues and basic financial 

management. Altus Sport’s focus is holistic and their impact is multifaceted rather than individualistic: 

participants, youth leaders and communities are affected by the work that they do. Although Altus 

Sport works within a holistic framework each participant receives the individual support that is needed 

within a marginalised community. 
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PART 1: INTRODUCTION AND RESEARCH METHODOLOGY 

 

1.1. Introduction 

Commencing in 2014, Comic Relief, initiated a collaborative partnership with Altus Sport and 

Women Win with the programme “Let’s Lead” and “Let’s Coach”. The goals of the programme 

are to ensure that AGYW have greater confidence and skills, a belief in their ability to improve 

their opportunities in life and greater protection from violence, exploitation and abuse. Let’s 

Coach is focused on creating opportunities for unemployed youth in the townships. In this 

program Altus Sport recruits and trains Youth Sport Leaders (YSL), and provides them with 

transferrable leadership and employability skills. Altus Sport’s programmes then provide a 

platform on which YSL can practice their leadership and new skills. They are supported to 

deliver safe and high quality life skills and sports sessions to AGYW in the townships. Let’s 

Lead is implemented by YSL whose skills have been developed through ‘Let’s Coach’. Weekly 

life skills and sport sessions are implemented based on the Goal Programme, a life skills and 

financial literacy curriculum created by SCB and the Population Council, which uses sport as 

a tool to transform the lives of adolescent girls and young women (AGYW). The 10-month 

curriculum empowers AGYW, providing increased knowledge of rights and a safe place to 

start claiming those rights on and off the sport field. YSL deliver 4 modules: Be Yourself, Be 

Healthy, Be Empowered and Be Money Savvy, which are contextualised to each area, and 

adapted by Altus Sport to support the needs of the AGYW they serve. 

Throughout the implementation of the Let’s Lead programme, AGYW need information and 

referrals to local health and social services. In order to ensure that AGYW are accessing the 

highest quality and most youth-friendly services, there was a need to first assess the available 

services in the project area, and subsequently to integrate the findings of the assessment into 

programme design and delivery that will ensure that Altus YSLs are aware of and are referring 

AGYW to the most appropriate services in the project area. 

The need to ensure that health and social facilities are AGYW friendly and accessible has 

come to the fore over recent years. AGYW friendly services are seen as services that are 

adept at attracting young people, to meet their needs and to ultimately retain them as clients 

for continuing care (Senderowitz, 1999). In the past limited consideration was given in to the 

young adolescent and early adult cohort in marginalised communities. This has led to the 

exclusion of this cohort with reference to specialised services. It has, however, now been 

found that it is imperative that health and social services must be tailored to effectively answer 

in the need of AGYW.  
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1.2. Rationale for study 

Adolescent girls and young women (AGYW) are the focus of this social and health services 

mapping research project. Adolescence represents one of the most critical transitions in a life 

span and is characterised by a tremendous pace in growth and change including physical and 

sexual maturation, movement toward social and economic independence, and development 

of identity, the acquisition of skills needed to carry out adult relationships and roles, and the 

capacity for abstract reasoning. During adolescence, the adolescent is faced with the 

developmental challenge of gaining independence from the protection of the family. This 

challenge, though necessary in the transition to adulthood, can be detrimental when linked 

with the characteristic increase in peer directed social interactions and the inclination towards 

risk taking behaviour (Casey, Jones & Somerville, 2011). 

Adolescent girls and young women living in marginalised communities in South Africa are 

predisposed to a social and physical environment where gender based violence, alcohol and 

drug abuse within the family; overcrowded living conditions; physical and sexual abuse; a 

responsibility to take care of younger siblings and parents working more than one job are 

commonplace.  

The social conditions in which many AGYW live in often have negative impacts for the 

individual and it is crucial that a safety net be put in place for them. Adolescent girls and young 

women often feel powerless to change their current situation and it is only through a 

collaborative approach to social problems such as drug abuse, alcohol abuse, unemployment 

or HIV/AIDS that community change can become possible. For AGYW, additional 

psychosocial barriers include the need to please; the need to provide sexual favours to meet 

other needs and the difficulty in refusing advances. Pathways, in addition to health and social 

services, need to be established to assist AGYW in addressing these difficulties (Dickson, 

Ashton & Smith, 2007; Senderowitz, 1999). An often found dilemma is that adolescent girls 

and young people are unaware of existing help lines that are available. Community mapping 

was therefore a useful tool – not only to identify what is available within a community and 

where the gaps may be – but to assist adolescent girls and young women to actively participate 

in connecting with existing services. 

AGYW often have questions, concerns or medical and psychological needs that they might 

not want to share with their parents/guardians, or that their sport programme is not necessarily 

equipped to answer or address. There are many people who can act as counsellors or 

advisors to AGYW: health providers, teachers (and specifically Life Orientation teachers), 

community leaders, school principals and relatives. If the problem or concern requires outside 

expertise, coaches and programme staff should refer beneficiaries to existing services in the 

7 



 

 

area that deal with the issue or problem, and guide them through the process of accessing 

those services. This could be counselling, clinical health services or legal services. Yet even 

when services and assets (including health, education, justice/legal, financial, and 

infrastructure services) are made available, AGYW are often unable to access them or benefit 

from them due to political, cultural, social and institutional barriers. Barriers that AGYW 

perceive to the use of health and social services include policies that restrict their access; 

inaccessibility of information; embarrassment at being seen at clinics and at explaining the 

reason for being at a clinic; fear that confidentiality will not be honoured and a real concern 

that staff members will be unfriendly, hostile, judgemental and not approachable (Senderowitz, 

1999). In addition to the mentioned barriers are operational barriers such as inconvenient 

operating times; long waiting periods; and, lack of transportation.  Due to the fact that AGYW 

tend not to use traditional or existing health and social services additional and specialised 

approaches must be established to ensure that the needs of AGYW are met (Senderowitz, 

1999).  

AGYW are an important resource in defining and meeting their health and social needs. 

AGYW were therefore recognised as crucial partners in this mapping consultancy. Better 

understanding of AGYW’s needs and potential, as well as effective linkages with government 

and private sector providers for select services can provide an innovative, cost-effective and 

sustainable route to meeting their needs.  

Marginalised communities are fraught with ineffective service delivery, including health and 

social services. Even though operational barriers associated with health and social service 

provision are difficult to adjust, the systemic action learning approach taken in the mapping 

consultancy assisted in addressing barriers perceived by AGYW.  

 

1.3. Objectives 

This community mapping consultancy aimed to support Altus Sport gather information that 

will: 

 Map and help create a better understanding of the current situation and capacities of 

the relevant health and social services available to AGYW in the project area; 

 Assess how youth friendly these services are;  

 Identify weaknesses, gaps or needs in responding to the needs of AGYW; 

 Propose recommendations to strengthen and institutionalise the youth friendly relevant 

health and social services into service delivery in project area. This will guide Altus 

Sport in strengthening and expanding access to and availability of youth friendly health 

and social services for AGYW in their programmes.  
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 Initiate links and partnerships with available health and social services through a 

community and service provider networking process. 

 

1.4. Methodology 

Mapping is a research process which “enables communities to identify and map resources 

available to community members” (Previlon, 2004). A goal of this mapping consultancy was 

to ensure that AGYW’s voices were heard - how do AGYW perceive the accessibility to health 

and social services? In order to ensure comprehensive data the methodology utilised a mixed 

method approach, combining qualitative and quantitative data collection. 

Systemic participatory action research was utilised as both theoretical lens and as guideline 

during the research project. Systemic action research utilises a strong focus on action learning 

and research done in participation with the focus community. The systemic aspect of the action 

learning and action research approach allows the use of more than one theoretical lens from 

which to inform practice. Approaching the process of community mapping from a systemic 

action research approach will therefore question the epistemological foundation and will allow 

data to be used as resource for the comparison of different ways of interpreting the 

phenomenon of concern i.e. the availability of health and social services to AGYW. 

Community and office based with field visits to project areas (Tswane District) in Pretoria 

where Altus Sport is implementing the Let’s Lead programme. 

 

1.4.1 Project areas included in mapping study 

The project areas included in this mapping study included 

 Mamelodi East and Far East 

 Mamelodi West 

 Hammanskraal East and West 

 Nellmapius 

 Winterveldt/ Jakkalsdans 

 Mabopane Central and North 
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1.4.2 Stakeholders included in study 

The community mapping process included a variety of stakeholders to ensure a depth of 

research data regarding the provision of social and health services. Altus Sport Youth Leaders 

played a crucial role in the research process and were equipped with the necessary skills to 

engage in the research process. The following stakeholders were involved and included in the 

community mapping process as done per community: 

 Health services: community clinics; hospitals; medical personnel; community health 

workers; specialised health care; sexual health organisations; mental health services;  

NGOs working in health services in the project area. 

 Social services: social workers; auxiliary social workers; counselors; emergency rape 

and abuse counseling services; child care services; addiction services; NGOs working 

in social services in the project area. 

 Safety services: police services; community safety organisations; neighborhood 

watch groups; legal services. 

 Additional stakeholders: Altus Sport youth leaders; school; teachers; employment 

agencies; financial institutions (for example for start-up loans); faith based 

organizations; community NGOs in project area and the AGYW themselves. 

 

1.4.3 Phases of the study 

The research process was divided into 5 overlapping phases with the last phase feeding back 

into the next cycle of action research that will be managed by the Altus Sport youth leaders: 

 

 

 

 

 

 

 

 

 

 

 

 

1

• Consultation with Comic Relief, Women Win and Altus Sport 

• Acquisition of town planning maps

• Preparation and review of relevant documentation

2

• Ethical clearance

• Site visits and observation

3

• Social and Health Needs survey: Adolescent girls

• Youth leader survey: Social and Health services accessibility

• Focus group discussion: AGYW

• Semi-structured interviews: stakeholders

4

• Vignette application: adolescent girls

• Network meetings: stakeholders

5

• Report and implementation

• Public dialogue

• Start of application cycle
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1.4.4 Data collection 

Multiple enquiries included the use of surveys, semi-structured interviews, focus groups, 

observation, vignette and public dialogue.  

Data was collected in the field from November 2015 to May 2016. Youth leaders were trained 

in research methodology and specifically in data collection. The intention of training youth 

leaders as research assistants was that youth leaders could immediately apply what they have 

learned in during research training. Data was gathered simultaneously in all seven 

communities. Data had to be recollected in June 2016 for Mamelodi East due to political unrest 

which resulted in the destruction of Mamelodi East Clinic. 

  

1. Social and Health Needs Survey 

The social and health needs survey was used to gather data from adolescent girls on: 

 Demographic information 

 Accessibility and use of health services  

 Accessibility and use of social services  

 Services that they would like access to in their community 

 

2. Social and Health Services Accessibility Survey 

The social and health services accessibility survey was used to gather data from the young 

women working as youth leaders for Altus Sport. Information gathered included: 

 Accessibility and use of social services  

 Accessibility and use of health services  

 Services that they would like access to in their community 

 

3. Semi-structured interviews 

Semi-structured interviews were conducted with hospital and clinic administrators; social 

workers; school principals and life orientation teachers; safety organisations; faith-based 

organisations, community based NGO’s; and youth leaders. Semi structured interviews 

provided information on: 

 Current service provision within identified communities 

 Identification of services available in the community (including NGOs) 

 Gaps in service delivery 

 Recommendations for improvement of social and health services in communities 
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 Working relationships between stakeholders to strengthen current service delivery 

 Stakeholder’s willingness to work with AGYW 

 

4. Focus group discussions 

Focus group discussions were used to gather data from adolescent girls as well as from 

youth leaders. Discussions with adolescent girls focused on the following themes: 

 Current health and social service delivery in identified communities 

 Suggestions on how service delivery can be enhanced 

 Suggestions on social and health services that are needed within each community 

 Focus group discussion with youth leaders provided in-depth information on: 

 Perceptions of current health and social services in communities 

 Suggestions on how service delivery can be enhanced and be more accessible 

 

5. Observation 

Observation of social and health services provided information on: 

 Services provided at clinics and hospitals within communities 

 Accessibility to service provision relating to distance  

 Accessibility to service provision relating to social environment 

6. Vignettes 

Vignette stories were an ideal tool in this mapping project as it allowed participants to comment 

on a character in a story. Vignettes were used to gather information on more difficult and 

sensitive topics such as:  

 Domestic violence, rape and pregnancy 

    ■    Where to find help           ■     Who do I speak to 

 The process involved in health and social service provision 

 

7. Public dialogue 

Public dialogue, a qualitative data collection tool, will be utilised during the last phase to enable 

not only data collection but reflective practice, co-operative learning and deliberative decision 

making (Burns, 2014). Public dialogue will allow stakeholders to view the system of health and 

social services within a community from an outsider’s perspective. This will allow for new 

relationships and new pathways of help to be created.  
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Stakeholders Survey Focus 
groups 

Semi 
structured 
interviews 

Observation Public 
dialogue 

Adolescent 
participants 

X X   X 

Youth leaders X X X  X 

Health 
services  

  X X X 

Social 
services 

  X X X 

Safety 
services 

  X X  

Schools 
(Principal and 
LO teachers) 

  X  X 

Faith based 
organisations 

  X  X 

Community 
NGOs 

  X  X 

 

 

1.4.4.1 Data collection strategies 

The following data collection strategies anchored data collection: 

 Strategy one: Identify all health and social services within communities  

 Strategy two: Assess the accessibility and state of health and social services within 

communities 

 Strategy three: Train youth leaders as research assistants 

 Strategy four: AGYW perceptions on current health and social services in communities 

 Strategy five: Stakeholder input 

 Strategy six: Reflective practice and establishment of service delivery pathways 

Abovementioned data collection strategies allowed for: 

 Identification of available services in communities 

 A better understanding of social and health services available to AGYW in communities 
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 A better understanding of how AGYW accessible and friendly social and health 

services are 

 Mobilize stakeholders within communities 

 The establishment of a social space where stakeholders could voice needs, concerns 

and networking possibilities to better serve AGYW 

 Facilitated contact between AGYW and service providers 

 

1.4.5 Data processing and analysis 

Data collected utilised a mixed method approach with data analysis consequently reflecting 

the systemic action approach taken by the researcher. Systematic action research is, in part, 

a response to unsolvable or difficult-to-solve problems (Burns, 2014). The approach was 

decided on as the AGYW accessibility to-, and friendliness of health and social services in 

communities do not have a simple solution or an easy answer. The aspect under study is 

multi-directional and non-linear in nature and therefore requires a systemic understanding of 

how change happens. This requires the involvement of various stakeholders in a multiple and 

interlocking inquiry process across a system where issues are interconnected. In this study, it 

was imperative to note that the health and social needs of AGYW participants are dealt with 

within the domain of the school, Altus sport program, local clinic, social workers, police and 

other community NGOs. 

 

1.4.5.1 Statistical analysis of surveys 

Youth leaders were trained in both data collection as well as in basic data analysis which 

included the analysis of the Health and Social Services Accessibility Survey completed by 

adolescent girls participating in the Altus Sport program. Youth leaders assisted in the coding 

and inputting of data that was sent as excel document to the statistician. Descriptive statistics 

were used to organise and summaries data collected. 

 

1.5.1.2 Transcription and coding of semi structured interviews, focus groups and 

observations 

Semi structured interviews, field notes from observations, focus groups and vignette 

responses were transcribed and coded according to the following codes: 

 Current situation and capacities of the relevant health and social services available to 

AGYW  

 Gaps, weaknesses and needs in AGYW social and health service provision  
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 Pathways too social and health service provision relating to service accessibility to 

AGYW 

 Services provided at clinics and hospitals within communities 

 Youth friendliness of health and social services provided 

 Recommendations strengthening AGYW friendly health and social services in 

communities 

 Suggested links and partnerships with available health and social services 

 

1.5.1.3 Summary of data collection 

Community Adolescen
t surveys 

completed 

Youth 
leader 

surveys 
completed 

Focus 
group 

discussions 

Semi 
structured 
interviews 

Public 
dialogues 

Mamelodi 
West 

45 6 8 9 1 

Mamelodi East 48 3 8 10 1 

Mabopane 23 2 5 7 1 

Hammanskraa
l 

39 6 7 10 1 

Winterveldt/ 
Jakkalsdans 

26 3 6 5 1 

Nellmapius 24 2 5 4 1 

TOTAL 205 22 39 45 6 

 

 

 

 

 

 

 

 

21 



 

 

PART 2: COMMUNITIES INCLUDED IN THE STUDY 

 

2.1. Introduction 

Part Two provides an overview of the communities included in the study. The socio-

demographic description of the communities under study, a description of the participants and 

the social and health services will be provided. 

 

2.2. Socio-demographic description of communities under study 

The seven communities under the magnifying glass for this mapping project are all part of the 

City of Tshwane Metropolitan Municipality. Tshwane is the third largest metropolitan 

municipality in the world (4). The gender distribution in Tshwane leans towards majority female 

residents (50.2%) with 49.75% male residents. The economic situation of residents in 

Tshwane varies according to the area that a person resides in. A large percentage of the 

population is unemployed and uneducated. Statistics indicate that 34.2% of Tshwane 

residents have grade 12 as the highest qualification with 4.2% with no schooling.  

Many residents of Tshwane live in informal settlements that are located away from the city 

centre and areas of economic opportunities. The number of households living in informal 

dwellings has increased by 179% between 1996 and 2011. The number of household with no 

access to piped water has increased by 130% between 1996 and 2011. 

Unemployment in Tshwane is below the national average of 25% but remains high at 24.2%. 

The youth unemployment rate is 32.6% which is alarming as it increases the dependency rate. 

The dependency rate for the region is 39% which can be explained as each person employed 

has to support four other people.  
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 The poverty rate in Tshwane Metropolitan Area is 27.86% with 

the majority of poor people living in previously disadvantaged 

township areas. Wealth is concentrated primarily in the 

southern and eastern areas of the city where access to basic 

services is good. The wards in the eastern and northern parts 

of Tshwane have access to some, but not all services.   

Service provision in the lower socio-economic status areas in Tshwane remains a challenge 

due to its size and diversity. A high reliance on the government for health and social services 

coupled with high levels of unemployment and an overloaded public transport service 

contribute to the challenges posed to the Municipality.  

Access to sanitation in the township communities of Tshwane remains a pressing challenge 

for the City of Tshwane with 17.59% of residents still using pit latrines; 1.32% of residents 

using bucket toilets; and 1.32% of residents with no access to toilet facilities. 

The City of Tshwane is divided into 7 regions of which the communities under study can be 

categorised into three regions – region 1, 2 and 6. 

Region 1 includes the Winterveldt/ Jakkalsdans and Mabopane communities. The population 

of region 1 has a low level of education compared to the other regions. Housing in the 

Winterveldt/ Jakkalsdans community ranges from extremely low income housing to higher 

income housing. Challenges listed for this community include illegal dumping, law 

enforcement, service provision, housing and provision of electricity. Mabopane has a 

population of 110 972 with a density of 2600/km². The racial makeup of Mabopane is 99.2% 

Black African and the first language used is Tswana (58.8%). Mabopane is divided in blocks 

grouped from Block A to E which originated in the previous government’s block house scheme. 

Mabopane, like most townships in South Africa, has a wide range of income groups with the 

poorest earning between R550 and R1000 per month. Most residents in this township rely on 

public transportation to commute. Transport is mostly through rail, bus and minibus taxi. 

Although income in this region is low, this region attracts many young people looking for 

employment. Challenges for the Mabopane community include the provision of electricity to 

all households; access to adequate housing; provision of social amenities and infrastructure. 
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Health and social services with clinic responses responsible for family planning, immunisation, 

mother and child services and communicable disease services are a further challenge. 

 

 

 

 

 

 

 

 

 

 

 

 

Hammanskraal falls into Region 2 of the City of Thswane. Hammanskraal is a community 

in Northern Gauteng serving 21 345 residents. The population of Hammanskraal is 98.3% 

black African with Tswana as first language. Services in Hammanskraal is coupled with 

services provided in Temba adding a further 58 431 residents. The density of 

Hammanskraal is 2800/ km². Challenges in Hammanskraal include a high unemployment 

rate of 33% which is above the national average. Housing in Hammanskraal ranges from 

informal structures to build homes with the majority as informal housing.  
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Mamelodi East, Far East and West, and Nellmapius are part of the City of Tshwane’s region 

6. The first language used in Mamelodi is Northern Sotho. Mamelodi has a population of 

334 577 residents with a racial make-up of 98.9% black African. The population density is 

7400/km² which is quite high. The high population and density rate contributes to the housing 

crisis. A large proportion of housing in Mamelodi is informal. 48% of Region 6 residents are 

classified as falling within a low income group with a below R2000 household income per 

month. Challenges facing Mamelodi residents include a poor public transport system; a lack 

of investment in developing areas; a shortage of adequate housing and basic service delivery. 

Nellmapius is described by Manyaka (2015) as “the poorest of the poor”. Nellmapius is a 

township situated south of Mamelodi with a population of 56 108 of whom the majority of 

99.2% is African black (Statistics South Africa, 2011). More than 40% of Nellmapius residents 

are unemployed. The majority of housing in the area is one-roomed Reconstruction and 

Development (RDP) houses that residents received from government. The first language is 

Sepedi. 

 

2.3. Description of participants  

AGYW participants in the Altus Sport program can be loosely grouped into two groups: 

adolescent girls (age 12 to 15 years) participating in the Altus Sport program; and young 

women (aged 19 to 32 years) presenting the Altus Sport program.  

2.4. Health and Social services available in the communities under study 

A checklist of available services in communities was compiled through a combination of desk 

research and observational site visits. Site visits were followed by semi structured interviews 

with service providers. Table 1 provide information on the communities under study. 

Table 1: Health services used by Altus Sport AGYW in community  

HEALTH SERVICES USED BY AGYW PARTICIPANTS IN COMMUNITY 

Community Hospital Clinic 

Mamelodi East and 
Far East 

Mamelodi Day Hospital 

 

Mamelodi East Clinic 
(destroyed after riots) 

Stanza Bopape X 5 Clinic 

Phahameng clinic 

Holani Clinic 

Mamelodi West Mamelodi Day Hospital Mamelodi West Clinic 
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Nellmapius 
-  

Nellmapius Extension 1 Clinic 

Hammanskraal Gateway Jubilee Hospital 

Mandisa Chiceka Hospital 

Gateway Jubilee Clinic 

Ramotse Clinic 

Mabopane North 
and Central 

-  
Sedilega clinic 

Boekenhout clinic 

Tlamelong clinic 

Winterveldt/ 
Jakkalsdans 

-  
Kgobo clinic (closed) 

 

 

 

Stickers on lamp poles outside a clinic in 

Hammanskraal promote abortion as solution 

to unwanted pregnancies. 36 stickers on 7 

lamp posts meet AGYW before they enter the 

clinic which may affect the decision taken by 

an adolescent girl or young woman. 

 

 

 

 

Social services are available at community Level 1 clinics within communities. Social workers 

at each clinic decides on whether a case should be moved and referred to a higher authority 

or whether it can be solved at a level 1 facility. Table 2 provides information on the social 

services that are currently utilised by AGYW. 
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Table 2: Social services currently used by AGYW 

SOCIAL SERVICES USED BY AGYW 

Community Social workers and volunteers at 

 

Mamelodi East and 
Far East 

Mamelodi East Clinic (destroyed after riots) 

Mamelodi Day Hospital 

Holani Clinic 

Stanza Bopape X 5 Clinic 

Phahameng clinic 

Phelang clinic 

At school 

Mamelodi West Mamelodi Day Hospital 

Mamelodi West Clinic 

Child Welfare 

At school 

Nellmapius Nellmapius Extension 1 Clinic 

At school 

Hammanskraal Gateway Jubilee hospital 

Mandisa Chiseka Hospital  

Katltla Community Child Care Centre 

Gateway Jubilee Clinic 

Ramoste Clinic 

Imisebeyelang 

At school 

Mabopane Sedilega clinic 

Boekenhout clinic 

Tlamelong clinic 

At school 

Winterveldt/ 
Jakkalsdans 

Kgobo Clinic 

Boekenhout Clinic (Mabopane) 
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Security services identified by AGYW indicate a strong reliance on the South African Police 

Services, even though youth leaders and adolescent girls explained that the police will not go 

into certain areas at night. AGYW did however perceive the police services as available, if not 

always accessible. 

Table 3: Security services used by AGYW 

SECURITY SERVICES USED BY AGYW 

Community Security service? 

Mamelodi East and 
Far East 

Mamelodi East Police Station  

22694 Marishane Street, Mamelodi East 

Mamelodi West Mamelodi West Police Station 

6886 Mashabela street 

Nellmapius Do not have a police station 

Have to use Mamelodi East Police Station 

22694 Marishane street, Mamelodi East 

Hammanskraal Hammanskraal Police Station 

01 Mosus Street Hammanskraal 

 

Temba Police Station 

Jubilee Road, Temba 

Mabopane North 
and Central 

Mabopane Police Station 

4446 Msilo Street, Mabopane 

 

Rustenburg Police Station 

94 Klipgat Road, Rustenburg 

Winterveldt/ 
Jakkalsdans 

Loate Police Station 

1546 Loate Street, Winterveldt 

 

Non-governmental organisations (NGOs) and Community Organisations play a crucial role in 

providing health and social services to AGYW in the project areas. Services provided by NGOs 

range from HIV/AIDS support; psychological and counselling services; teenage pregnancy 

support; substance and alcohol abuse interventions and support; and programs supporting 
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the acquisition of life skills. Table 4 lists the services available in communities that AGYW 

were not aware of. Additional service providers were invited to the Public Dialogue session. 

 

Table 4:  Additional community services 

ADDITIONAL COMMUNITY SERVICES (NGOs) 

Communities NGO and additional services 

Mamelodi East 
and Far East 

The Mamelodi Trust 

Tateni Community Care Services (www.tateni.org)  

Viva Foundation (www.viva-sa.co.za)    

Itsoseng Clinic (http://siyathembaclinic.weebly.com/itsoseng-
clinic.html)  

Future Families (www.futurefamilies.co.za)  

Lifeline (www.lifelinepta.org.za)    

 

Mamelodi West Itsoseng Clinic 

Tateni Community Care Services (www.tateni.org)  

Future Families (www.futurefamilies.co.za)  

Lifeline (www.lifelinepta.org.za)    

 

Nellmapius Lifeline (www.lifelinepta.org.za)    

 

Hammanskraal Lifeline (www.lifelinepta.org.za)    

Social Crime Prevention Program (www.angelsofglory.org.za)  

Moretele Social Services Centre 

Mabopane Lifeline (www.lifelinepta.org.za)    

 

Winterveldt/ 
Jakkalsdans 

Lifeline (www.lifelinepta.org.za)    
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2.5. AGYW accessibility and – friendliness of health and social services 

The AGYW friendliness and accessibility of health and social services were observed and 

assessed according to standards set by a combination of the World Health Organisation‘s 

Global Standards For Quality Health-Care Services for Adolescents; Senderwotz’s (1999) 

publication ‘Making Reproductive Health Services Youth Friendly’; and an article on South 

African Health Centres  authored by Dickson, Ashton and Smith (2007). 

 

The following items were selected as indicators of whether a facility can be said to be AGYW 

friendly and accessible: 

 Does the facility have AGYW friendly informative posters and pamphlets? 

 Is the physical environment AGYW friendly? This includes enough seating and open 

spaces. 

 Is front desk personnel AGYW friendly and inviting? 

 Is the facility accessible in terms of distance? 

 Is the bathroom clean and available? Cleanliness was determined as relative and 

included factors such as running water and toilet paper availability. 

 Are services accessible and easy to find? Navigation of facility. 

 Is the waiting period long? Time period were noted as short if waiting between 

registration and first contact was less than an hour. 

 Are condoms freely available? 
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Mamelodi East Clinic 

No Yes Yes Yes Yes Yes Short Yes 

Mamelodi Day Hospital 

No No No Yes No No Longer waiting Yes 

Holani Clinic 

No Yes Yes Yes Yes Yes Short No 

Stanza Bopape X 5 Clinic 

No Yes Yes Yes No Yes Short No 

Phahameng Clinic 

No Yes Yes Yes Yes Yes Longer waiting No 

Gateway Jubilee Hospital 

No  Yes Yes Yes Yes  Yes Short No 

Gateway Jubilee Clinic 

No Yes Yes Yes Yes Yes Short Yes 

Mandisa Chiseka Hospital 

No Yes Yes No Yes Yes Short Yes 

Ramotse Clinic 

No Yes No Yes Yes Yes Short No 

Mamelodi West Clinic 

No Yes Yes Yes Yes Yes Short - longer No 

Nellmapius Extension 1 Clinic 

No No No Yes No Yes Extremely long No 

Sedilega Clinic 

No Yes Not at first No Yes Yes Short No 

Boekenhout Clinic 

No Yes Yes Yes Yes Yes Short No 

Tlamelang Clinic 

No Yes No Yes Yes Yes Short No 

 



 

 

PART 3: AGYW PERCEPTIONS OF AVAILABILITY OF HEALTH AND SOCIAL 

SERVICES 

 

 

3.1. Introduction 

The information contained in part three reflects the perceptions of AGYW in the project areas 

on the availability and accessibility of health and social services. To understand health and 

social service provision and accessibility according to AGYW it is necessary to understand 

both the family and the community structure in which AGYW find them in. 

 

3.2. Demographic impacts  

The socioeconomic situation of families provides a key indicator to understand the accessibility 

to health and social services. AGYW participants in the Altus Sport program are mostly in 

bigger families in which parents may be unemployed or may work long hours. One result of 

the lower socio economic status of families is the reliance on government clinics and hospitals. 

Table 5: Demographic information on participants  

Community Single parent 
household 

Number of people in 
household 

Number of adults 
in household 

Mamelodi East 
and Far East 

51,07% single parent 36,17% families 4 – 5 

34,04% families 6 – 7 

25,53% families 8 + 

31,91% 2 adult h/h 

19,14% 3 adult h/h 

34,04% 4 adult h/h 
48,93% both parents 

Mamelodi West 52,17% single parent 15,55% families 2 – 3 

51,1% families 4 – 5 

26,6% families 6 - 7 

47,82% 2 adult h/h 

19,56% 3 adult h/h 

21,73% 4 adult h/h 
47,83% both parents  

Nellmapius 62,5% single parent 41,66% families 4 – 5 

41,66% families 6 – 7 

33,33% 2 adult h/h 

33,33% 3 adult h/h 

25% 4 adult h/h 
37,5% both parents 

Hammanskraal 51,28% single parent 51,28% families 4 –5 

33,33% families 6 – 7 

38,46% 2 adult h/h 

38,46% 3 adult h/h 
48,72% both parents 

Mabopane 47,83 single parent 43,48% families 4 – 5 

34,78% families 6 – 7 

13,04% 1 adult h/h 

30,43% 2 adult h/h 

47,83% 4 adult h/h 
52,17 both parents 
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Winterveldt/ 
Jakkalsdans 

69,23% single parent 42% families of 4 – 5 

23% families of 6 - 7 

38,46% 2 adult h/h 

23,07% 3 adult h/h 

30,76% 4 adult h/h 
30,77% both parents 

 

3.3 Access to health services 

3.3.1 Adolescent participants 

Adolescent participants and youth leaders were asked to respond to health services that they 

use within the community; whether they perceive the health services to be AGYW friendly and 

accessible; if not, why they perceive the service as not AGYW friendly and accessible; and to 

which health specialists they have had access to. 

Table 6: AGYW’s use of health services  

Community Services used Accessible and 
AGYW friendly? 

If not, why? Health 
services 

access to? 

Mamelodi East 
and Far East 

Clinic (64%) 

Hospital (25%) 

Private doctor 
(11%) 

Not accessible 
(73%) 

Accessible (27%) 

 

I have to go 
with a parent 
(72%) 

My parents 
don’t have time 
(17%) 

I don’t know 
how to use the 
services (11%) 

Doctor (30%) 

Nurse (23%) 

Dentist (18%) 

Optometrist 
(13%) 

Audiologist 
(9%) 

Radiologist    
(7%) 

Mamelodi 
West 

Clinic (55%) 

Hospital (23%) 

Private doctor 
(20%) 

Traditional 
healer (3%) 

Not accessible  
(69%) 

Accessible (31%) 

I have to go 
with a parent 
(61%) 

My parents 
don’t have time 
(21%) 

I don’t know 
how to use the 
service (18%) 

Doctor (29%) 

Nurse (27%) 

Optometrist 
(15%) 

Dentist (14%) 

Audiologist 
(11%) 

Radiologist 
(4%) 

Nellmapius  Clinic (79%) 

Hospital (11%) 

Private doctor 

(11%) 

Not accessible 
(88%) 

Accessible (12%) 

I have to go 
with a parent 
(53%) 

Doctor (37%) 

Optometrist 
(19%) 

Nurse (17%) 
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I don’t know 
how to use the 
services  (28%) 

Waiting period 
is too long 
(13%) 

My parents 
don’t have time 
(6%) 

Audiologist 
(12%) 

Dentist (10%) 

Radiologist 
(5%) 

Hammanskraal Clinic (68%) 

Hospital (24%) 

Private doctor 
(8%) 

Not accessible 
(56%) 

Accessible (44%) 

I have to go 
with a parent 
(44%) 

I don’t know 
how to use the 
services (30%) 

My parents 
don’t have time 
(19%) 

Transport (7%) 

Doctor (31%) 

Nurse (26%) 

Dentist (12%) 

Optometrist 
(12%) 

Audiologist 
(11%) 

Radiologist 
(8%) 

Mabopane Clinic (46%) 

Hospital (27%) 

Private doctor 
(23%) 

Traditional 
healer (4%) 

Not accessible 
(74%) 

Accessible (26%) 

I have to go 
with a parent 
(67%) 

Waiting period  
is too long 
(22%) 

I don’t know 
how to use the 
services (11%) 

Doctor (34%) 

Nurse (23%) 

Dentist (15%) 

Audiologist 
(13%) 

Optometrist 
(9%) 

Radiologist 
(6%) 

Winterveldt/ 
Jakkalsdans 

Clinic (81%) 

Hospital (12%) 

Private doctor 
(7%) 

Not accessible 
(65%) 

Accessible (35%) 

I have to go 
with a parent 
(65%) 

My parents 
don’t have time 
(18%) 

Waiting period 
is too long 
(12%) 

I don’t know 
how to use the 
services (5%) 

Nurse (41%) 

Doctor (23%) 

Optometrist 
(13%) 

Dentist (10%) 

Radiologist 
(10%) 

Audiologist 
(3%) 
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According to responses from AGYW from the identified communities the local community clinic 

is the health service that are the most often used. This is followed by the local hospital and a 

private doctor: 

 

 

An important concern raised in the questionnaire was the accessibility and AGYW friendliness 

as perceived by participants. The majority of participants perceived the current health services 

as not AGYW friendly and accessible.  

 

 

The majority of AGYW participants reported health services as AGYW inaccessible and 

unfriendly. Reasons varied, however the main reasons included that they had to take a parent 

with them; AGYW do not know how to use the services; their parents do not have time to take 

them; and the waiting period is too long.  

66%

20%

13%

1%

Health Services used

Clinic

Hospital

Private doctor

Traditional healer

29%

71%

AGYW friendly and accessible?

Accessible

Not accessible
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The majority of AGYW that participated in the study have had some access to medical 

services, mostly at the local community clinic. Services included in the study were a doctor, 

nurse, optometrist, audiologist, dentist and radiologist. Lack of access to an optometrist, 

dentist and audiologist is alarming. 

 

 

 

60%17%

14%

8%

1%

Reasons why health services are perceived 
as inaccessible and not AGYW friendly

I have to go with a parent

I don't know how to use the
services

My parents don't have time

The waiting period is too long

Transport is a problem

31%

26%

14%

13%

10%

6%

Health services

Doctor

Nurse

Optometrist

Dentist

Audiologist

Radiologist
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3.4. Access to social services and social services that AGYW would like to have 

access to within communities 

 

3.4.1 Adolescent participants 

Adolescent participants were asked to respond to social services that they have access to in 

the community; whether they perceive the social services to be AGYW friendly and accessible. 

The last question in the questionnaire asked about additional services that they would like to 

have within their communities. 

Table 7: Social services used by AGYW   

Community Person asked for 
help 

Accessible and 
AGYW 

friendly? 

Additional services 
needed? 

Mamelodi East 
and Far East 

Altus Sport Y/L 
(12%) 

Teacher (23%) 

School Nurse (1%) 

Social worker (10%) 

Reverent (0%) 

Someone at church 
(8%) 

A friend (10%) 

Parents (36%) 

Yes (62%) 

No (38%) 

Counsellor (10%) 

Sexual health service 
(2%) 

Drug and alcohol 
prevention and abuse 
help (7%) 

Abuse and rape support 
(6%) 

Teenage helpline (30%) 

Big sister program (15%) 

A day/ camp where 
social issues are 
discussed (30%) 

Mamelodi West Altus Sport Y/L 
(22%) 

Teacher (12%) 

School Nurse (0%) 

Social worker (10%) 

Reverent (1%) 

Someone at church 
(1%) 

A friend (18%) 

Parents (36%) 

Yes (65%) 

No (35%) 

Counsellor (18%) 

Sexual health service 
(7%) 

Drug and alcohol 
prevention and abuse 
help (17%) 

Abuse and rape support 
(14%) 

Teenage helpline (22%) 

Big sister program (4%) 

A day/ camp where 
social issues are 
discussed (18%) 
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Nellmapius  Altus Sport Y/L 
(14%) 

Teacher (16%) 

School Nurse (0%) 

Social worker (5%) 

Reverent (3%) 

Someone at church 
(0%) 

A friend (24%) 

Parents (38%) 

Yes (58%) 

No (42%) 

Counsellor (12%) 

Sexual health service 
(1%) 

Drug and alcohol 
prevention and abuse 
help (7%) 

Abuse and rape support 
(10%) 

Teenage helpline (25%) 

Big sister program (17%) 

A day/ camp where 
social issues are 
discussed (28%) 

 

Hammanskraal Altus Sport Y/L 
(12%) 

Teacher (12%) 

School Nurse (10%) 

Social worker (15%) 

Reverent (0%) 

Someone at church 
(1%) 

A friend (14%) 

Parents (36%) 

Yes (67%) 

No (33%) 

Counsellor (17%) 

Sexual health service 
(6%) 

Drug and alcohol 
prevention and abuse 
help (26%) 

Abuse and rape support 
(18%) 

Teenage helpline (16%) 

Big sister program (9%) 

A day/ camp where 
social issues are 
discussed (8%) 

 

Mabopane Altus Sport Y/L 
(10%) 

Teacher (9%) 

School Nurse (2%) 

Social worker (21%) 

Reverent (2%) 

Someone at church 
(2%) 

A friend (12%) 

Parents (42%)  

Yes (13%) 

No (87%) 

Counsellor (17%) 

Sexual health service 
(3%) 

Drug and alcohol 
prevention and abuse 
help (15%) 

Abuse and rape support 
(23%) 

Teenage helpline (10%) 

Big sister program (16%) 

A day/ camp where 
social issues are 
discussed (16%) 

38 



 

 

Winterveldt/ 
Jakkalsdans 

Altus Sport Y/L (4%) 

Teacher (7%) 

School Nurse (0%) 

Social worker (11%) 

Reverent (4%) 

Someone at church 
(0%) 

A friend (7%) 

Parents (67%) 

Yes (58%) 

No (42%) 

Counsellor (22%) 

Sexual health service 
(3%) 

Drug and alcohol 
prevention and abuse 
help (10%) 

Abuse and rape support 
(6%) 

Teenage helpline (30%) 

Big sister program (10%) 

A day/ camp where 
social issues are 
discussed (19%) 

When asked to identify the people that adolescent participants they felt they could trust and 

to which they have access to in case of a problem the following people were identified: 

 My Altus Sport Leader 

 A teacher 

 A social worker 

 My reverent 

 Someone at church 

 A friend 

 My parents 
 

Data collected by means of the Social and Health Needs Survey highlighted the people that 

adolescent participants felt they could trust and that they had access to. Combined responses 

illustrated that adolescent participants trust their parents, a friend, their Altus sport youth 

leader and a teacher the most.   

 

 

 

 

 

 

 

 

 

43%

14%

13%

12%

12%

2% 2% 2%

People I trust when I have a problem

Parents

A friend

My teacher

Altus Sport Youth Leader

Social worker

School nurse

Someone at church

Reverent
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During Focus group discussions and in vignette responses AGYW provided the correct 

response to where the person in the story should go for help and what the person should do, 

however when the discussion was turned to a person in their community the participants 

struggled to provide information on how to access services beyond the answer of ask a parent, 

a teacher or your Altus Sport leader.  

An important topic raised in the questionnaire was the accessibility and AGYW friendliness of 

social services as perceived by participants. The majority of participants perceived the current 

social services as AGYW friendly and accessible. An impacting factor on the strong perception 

of accessibility is that the adolescent participants all have theoretical knowledge on places you 

have to go to if you need help. During focus groups it, however, came too light that the majority 

of participants have never needed, or have never been involved in a situation which needed 

specialised social help. Adolescent participant responses were therefore triangulated with 

qualitative data from focus group discussions as well as with responses from Altus Sport YSL.  

 

Participant’s responses to the vignette during focus group discussions showed the importance 

of the school and Altus Sport as first responder, or first contact to address the social needs of 

adolescent participants. Even though participants knew what to do and broadly how to access  

In response to social services that adolescent participants would like to have within 

communities, the following services were identified: 

 A counselor with whom AGYW can talk about depression, stress and coping with 
violence within communities 

 Sexual health service/ centre 

 A drug and alcohol prevention and abuse help centre 

 An abuse and rape support centre 

 A big sister program  

 A day/ camp where social issues are discussed  

54%

46%

Social services AGYW accessible and 
friendly?

Accessible and AGYW frienldy

Not accessible and AGYW
friendly
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Respondents ranked the need for abovementioned services as follows: 

 

 

3.4.2 Youth leaders 

During the focus group discussions Altus Sport Youth leaders were asked how they perceived 

social services in their communities. Table 8 presents responses from youth sport leaders on 

where they would go if they needed social assistance and whether they felt that it is AGYW 

friendly and accessible. 

Table 8: AGYW as perceived by YSL  

Community AGYW accessible 
and friendly? 

Comments 

Mamelodi East 

 
 

No “No. We face a lot of problems in our community 
and I believe some of the kids can’t be open with 
us about all of it. So I think if social workers can 
visit schools and be available to talk to. Maybe 
once every two weeks” 

Yes, but... “AGYW do have access to help but some prefer 
to fight back – get revenge – and then they do 
not report it to the station because of poor 
service by police officers” 

Yes “Yes, the AGYW do have social workers in our 
community and they are able to access them” 

Yes, but... “Young women in my community do have 
access to help depending on the type of 

22%

20%

16%

14%

13%

12%

3%

Social services needed in communities

Teenage helpline

A Camp for AGYW

Counsellor

A drug and alcohol abuse and
prevention centre

An abuse and rape support
centre

A big sister program

Sexual health centre
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traumatic event. But they don’t know about it 
because they have never known they needed 
help. There is a place called Phelang in the 
community which deal with events such as 
unplanned pregnancies, HIV AIDS infections 
and offer support for such events” 

No “No, because they might get themselves in 
danger” 

Mamelodi West Yes, but... “Yes, but the kids don’t know how to use them – 
police station, clinics and social workers” 

Yes “Yes, they have access to help from clinics and 
also help for their siblings and other children at 
child welfare” 

Yes “Yes, they do have. There is Love Life people at 
the clinic, and some schools get visits from 
social workers” 

Yes “Yes, they can get help at the nurses are there 
every day. They can get help at the clinic” 

Yes “They do have access anytime. We also have 
community centres around the community. Love 
Life group also helps a lot” 

No “The young girls don’t have access. Most of 
them lock themselves up. They don’t want to be 
seen even by the people who want to help them” 

Nellmapius No “No, they don’t.  Because we don’t have facilities 
such as community group support or any other 
NGOs that can help and the clinic is overloaded” 

Yes, but... “Yes, but if they have a problem they go to 
Mamelodi Hospital. Our community we do not 
have a police station, so if you need help you 
must go to Mamelodi Police Station. Our clinic is 
overloaded” 

Hammanskraal No “No, they do not have access to help as the 
young people spread stories easily and they 
spread information, so if you have a problem you 
think it is also going to be spread” 

Yes, but... “I sometimes help at the community centre who 
deals with orphans, trauma and people who 
need help. But I don’t think all the adolescents 
will know about it”  
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No “No, because I don’t think they have enough 
information so people can often not help or get 
help. They should find the relevant people” 

No “No, I don’t think they can get help because they 
are too young and do not have experience” 

Yes “Yes, there are social development offices that 
are safe for girls to go to for counselling. The 
offices are situated next to Hammanskraal 
Community Hall at the back” 

Mabopane North 
and Central 

Yes, but... “Yes, I think we have access, but I don’t think 
they know how and where to go to” 

Yes, but... “Yes, they have access to clinics and the police 
station, but I think they will have to go with a 
parent. I don’t think the police will take them 
seriously. And at the clinic everyone will look at 
them” 

No “No I don’t think so. First of all, most of the 
youngsters live far from the clinic and from the 
police station. It is close in a car but far to walk. 
Secondly, if they go it will have to be in school 
time. Their parents will be told that they are not 
in school” 

Winterveldt/ 
Jakkalsdans 

No “There is a police station nearby or they could 
go to the clinic, but it is not easy to get people to 
listen” 

No “No, not really. The clinic is far and a young girl 
cannot go to the police on the own. Well, she 
can, but it would be weird. Better if an older 
person can go with her” 

 

YSL’s response to the question of how AGYW accessible and friendly both health and social 

services are within their communities with mixed responses. The majority of YSL perceived 

the current health and social services within their communities as not AGYW accessible and 

AGYW friendly. Youth leaders referred to both physical access as well as emotional access 

and in most responses reasons given for facilities being perceived as not AGYW friendly and 

accessible were due to AGYW not having knowledge about available services; a perception 

that even though a service might be accessible it may not be AGYW friendly because people 

at the centre may not listen or take a young girls seriously; getting help may be a shameful 

and humiliating experience; young girls may not know how to express themselves; the 

overload of cases at local clinics (especially in Nellmapius and now in Mamelodi East after the 
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clinic was burnt down) and, distance and time available to go as barrier. YSL that perceived 

health and social services to be AGYW accessible and friendly were divided into a group that 

felt services was definitely accessible and AGYW friendly and a group that felt services were 

AGYW friendly and accessible but that there were some barriers to access the services. 

 

Suggestions made by youth leaders included that youth leaders should learn how to identify 

adolescent participants who might need social help. Youth leaders agree that even if a service 

is accessible it might not be accessible to a child who is being molested or abused because 

the young girl will not always tell someone about it. “We need to become knowledgeable about 

what to look for and what to do if we were to know about someone who needs help.” A further 

suggestion was made that a circle of trust is formed between each group of participants so 

that it will be easier to get help. YSL also suggested that the GOAL champions might take on 

a strong role to assist younger girls at schools: “If you know your GOAL champion then you 

know you can go to her if you need help.”  

 

 

 

 

 

 

44%

30%

26%

YSL: Social and Health services AGYW 
friendliness and accessibility

No

Yes, but...

Yes
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PART 4: HEALTH AND SOCIAL SERVICES PROVISION ACCORDING TO 

STAKEHOLDERS 

 

 

4.1. Introduction  

Part 4 will provide an overview of both semi structured interviews and introductory public 

dialogues. Semi-structured interviews and public dialogues were conducted per community 

and Part 4 will utilise the same format in presenting and interpreting data collected. 

 

4.2. Health and social services per community 

Stakeholders involved in the provision of health and social services in communities were 

asked to comment on the AGYW accessibility and friendliness of services.  

 

 

4.2.1 Mamelodi East, Far East and West 

Stakeholders in Mamelodi East and Far East all seemed to agree that social and health 

services are AGYW friendly. “We have come a long way since 1994!” laughed a sister at 

Mamelodi East Clinic, “there are still improvements to be made, but we engage with 

youngsters on a daily basis”. A hospital administrator, talking about hospital policy on school 

learners, explained that “in most Level 1 Community Clinics in Mamelodi East school learners 

who go to the clinic in their school uniform will be treated first”. Responding to a question on 

health and social services at school, a principal of a participating school clarified the process 

of requesting and receiving social and health support from the provincial government. “It is a 

school principal’s duty to ensure that a school participate, and is available for interventions. 

For instance, when a grade must get vaccinations, I, as principal, must ensure that the parents 

are notified and that children are here for that. With social services, it is up to the school and 

especially the Life Orientation Teacher...”.  A gap in the current service provision was identified 

by a Life Orientation teacher: “We need more auxiliary social workers. It would be a relief on 

the system if we can have one auxiliary social worker at every school.” 
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4.2.3 Nellmapius 

“No, it is not, I’m afraid!” summarised stakeholder’s perception of whether social and health 

services in Nellmapius are AGYW friendly. “We are hopelessly too busy to give special 

attention to any one group of people. We try our best, though” explained a sister at the only 

clinic in Nellmapius. “This community keeps on growing and we don’t have the services to 

grow with it”. Residents of Nellmapius do not have their own police station and have to use 

the police station in Mamelodi West. A principal at a participating Primary School emphasised 

the lack in services in Nellmapius: “This community is now an area in its own right and we 

need services of our own”. Schools should play a bigger role in providing in the health and 

social needs of adolescent girls. “It would be a huge help if schools can serve as co-provider 

of social services. They have direct contact with families. I am sure there must be a way for 

us to work together” was suggested by a reverent at one of several churches in Nellmapius.  

 

4.2.4 Mabopane Central and North  

Health and social service accessibility is a relative concept in Mabopane. Two of the clinics 

are quite a distance from community residents but is still seen as accessible. “It is not that far. 

We don’t wait long at Boekenhout” remarked a Life Orientation teacher at a Primary School. 

She further explained that “school children are seen first to help them in getting back to 

school”. Security services, in terms of police assistance are somewhat harder to describe as 

AGW friendly. “Young girls see the police and social workers as negative – people that come 

to their families and take parents away” was remarked by a police officer. He suggested that 

“we will need to change the way that young people see the police”.  

 

4.2.5 Hammanskraal 

The administrator of the level 1 clinic in Hammanskraal expressed her dream to adapt current 

service provision to be more AGYW friendly: “We triage all illnesses in terms of importance 

and emergency. I believe that a rape victim or a domestic violence victim should be triaged 

similar to a heart attack victim. To have a rape victim sit in the waiting area with everyone 

staring at her must make the experience even worse.” When asked if social and health 

services are AGYW friendly and accessible most stakeholders felt that services are indeed 

accessible. According to a social worker at the Jubilee clinic “...there is a strong need for more 

auxiliary social workers. Social workers’ caseloads are enormous and it is not possible to really 

work closely on every referral. Follow up is nearly impossible. Auxiliary social workers will 

assist in the case load and will help to have a longer term relationship with families.”  
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4.2.6 Winterveldt/ Jakkalsdans 

Early on in the mapping study it was recognised that the social and health services in 

Winterveldt/ Jakkalsdans is indeed not AGYW friendly as services in Winterveldt/ Jakkalsdans 

does not exist. AGYW in Winterveldt/ Jakkalsdans have to go to Boekenhout Clinic in 

Mabopane or to a Level 1 Clinic in Shoshanguve. A suggestion by a principal was to “create 

a mobile service that can assist adolescents at school and in communities over the weekend”. 

The provision of basic health and social services by means of a mobile clinic will answer to 

the crucial need within the Winterveldt/ Jakkalsdans community.   

 

 

4.3. Public dialogue 

‘Can we work together? How, and with which new pathways?’ was the theme of public 

dialogue discussions. Discussions varied between 6 and 14 participants per community. 

Stakeholders that participated in semi-structured interviews and community residents were 

invited to participate. The overall agreement was ‘Yes! Of course we can work together!’. 

Networks that were established as result of the public dialogue discussions: 

 Churches involved in assisting adolescent girls with clothing and food hampers agreed 

that there should be congruence between NGOs like Altus Sport, schools and them to 

ensure that more participants can be included. 

 Itsoseng, a counselling service provided by the University of Pretoria specialising in 

trauma counselling; substance and alcohol abuse; domestic violence and HIV related 

services, are available to residents from Mamelodi East, Mamelodi West, Mamelodi 

Far East and Nellmapius. 

 The Administrator of the Jubillee Gateway Clinic in Hammanskraal suggested that 

NGOs in the community should assist the clinic in creating a AGYW friendly room 

where AGYW can feel safe.  

 In response to the abovementioned suggestion it was further suggested by a teacher 

at the Primary School that AGYW participants in Altus Sport’s GOAL program are 

involved in painting and renovating a room for AGYW in that community. 

 Stakeholders agreed that the faces of stakeholders within every community should be 

known by AGYW participants.  
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 In response to the lack of AGYW friendly health and social posters and pamphlets, 

YSL suggested that they launch a competition amongst AGYW to design posters that 

can be provided to Community Clinics. 

 University participants suggested that community clinics and service providers have 

an internet area and an area where AGYW can be occupied. Clinic administrators 

responded that it is something they can work on together. 

 Police officers suggested that they get involved in, for example, Altus Sport programs 

to become more accessible to AGYW. 

 A network database was initiated in each community. 

 

 

4.4. Conclusion 

The need for stakeholders to work together became evident during the public dialogue. 

Stakeholders were asked to comment on the AGYW accessibility and friendliness of current 

social and health services in each community and agreed that collaborative efforts will bring 

about positive change in how services are perceived. 
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PART 5: IMMEDIATE APPLICATION 

 

5.1. Introduction 

Health and social services should be accessible and AGYW friendly to ensure that participants 

are retained for continued care and assistance. Part 5 will provide a short overview of the gaps 

and weaknesses of existing services; recommendations and immediate applications that will 

assist Altus Sport in strengthening their program. 

 

 

5.2. Gaps and weaknesses of existing services 

Gaps in weaknesses at current health and social services include: 

 A lack of health and social information promotional material: AGYW friendly pamphlets 

and posters need to be distributed and accessible at service providers as well as at 

schools. 

 Front desk personnel are not trained to be AGYW friendly. Participants perceive front 

desk personnel to be judgemental. 

 A lack of practical ‘how to’ guidelines that will assist AGYW in responding to health and 

social situations in which they need help.  

 NGOs and community networks are not accessed by, or accessible to adolescents. A 

network between NGOs must be established within each community. 

 Services in communities are provided in silos. Lack of collaboration between services 

and stakeholders currently lead to duplication and exclusion of a great number of 

participants. 

 AGYW is currently not included in planning for service delivery: communication 

material is not AGYW friendly and does not provide information needed by participants. 
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5.3. Recommendations 

Recommendations provided are the result of collaboration between stakeholders, AGYW, 

community residents and Altus Sport:  

 Informational material as per community must be provided with a practical ‘how-to’ and 

‘who to’ contact information. Informational material must be adapted for use by parents, 

teachers and participants. 

 Posters and AGYW friendly material must be designed and provided to hospitals, 

clinics and schools 

 AGYW identified various services that they would like to have access to in the survey 

and in focus group discussions. By meeting with stakeholders it was ascertained that 

most of the identified services are available in the various communities but are not 

known to participants. It is recommended that stakeholders and service providers be 

introduced at schools and to participants. 

 A telephone emergency line has been contacted and has agreed to have their number 

provided to participants. AGYW should be informed on how to use this number 

effectively. 

 Collaboration between stakeholders within communities will ensure that the current 

duplication of services is prevented. A space should be created in which stakeholders 

can communicate on a regular basis. 

 An active database and network between service providers and stakeholders within 

each community should be maintained. An active network will ensure that health, social 

and security services are strengthened within every community. 

 Create a space in which AGYW and stakeholders can be involved in service planning 

and delivery.  

 Altus Sport participants, stakeholders and service providers should get to know each 

other. It is suggested that key stakeholders as identified in this study be introduced 

and included in events held by Altus Sport. As part of this new relationships service 

providers will gain the trust of AGYW. 

 An emergency card should be provided to each Altus Sport participant on with the 

contact details of service providers. The details of the closest clinic (with the sister in 

charge), closest police office (with the names of police officers that are known to them 

through Altus Sport events, Lifeline number, etc should be included. 
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5.4. Immediate application 

The following suggestions can be applied immediately: 

 An emergency card utilising stakeholder contact information will be prepared per 

community. This card will provide each participant with the contact details for the 

closest police station; the closest clinic; a Lifeline number; and a number to use if a girl 

falls pregnant. The participants’ details will be on the back of each card. 

 Contact sessions will be organised during which participants will meet with the 

stakeholders whose contact details are provided on the emergency card. 

 An ‘acting the situation’ session will be prepared in each community – participants 

know theoretically what to do in case of a problem arising. During these sessions 

participants will learn how to access the services in real life. 

 Meet with hospital and clinic administrators to discuss: 

 Front desk personnel. 

 Adapting triage protocol to allow AGYW who were the victim of rape and abuse 

to have access to immediate help. 

 Working together on the provision of more AGYW friendly posters in each 

facility. 

 Meet with school principals to identify a TRUST teacher in each school. This teacher 

will be assisted with information to assist learners in accessing social support. 

 Goal champions will be trained to be an access point for participants. Champions will 

be trained on how to proceed when asked to help. 

 Participants will assist in the design of posters to be provided to community hospitals 

and clinics. Posters will also be provided to schools. 

 

5.4. Conclusion 

The mapping consultancy aimed to achieve several goals: to map and help create a better 

understanding of the current situation and capacities of the relevant health and social services 

available to AGYW in the project area; to assess how youth friendly these services are; to 

identify weaknesses, gaps or needs in responding to the needs of AGYW; to provide 

recommendations on how to strengthen and institutionalise the youth friendly relevant health 

and social services in project areas; and, to initiate links with available health and social 

services through community networking process. This mapping study, that was made possible 

by Comic Relief and Women Win, provided a space within which stakeholders can establish 

a relationship with other service providers, with Altus Sport and most importantly, with our 

AGYW participants.  
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