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At the Perinatal Mental Health Project (PMHP), we address the problem of widespread
common mental health conditions amongst pregnant and postnatal women in lowresource settings. We do this by supporting the integration of quality maternal mental
health care into existing mother and child initiatives.
Vision & Mission
Our vision is for mental wellness for pregnant and postnatal women and their children, in
low-and middle-income settings, optimising their health, development and access to social
justice through equitable access to quality mental health and support services.
Our mission is to support the integration of quality maternal mental health care into
maternal and child initiatives, in low-resource settings. Our goals are to advocate for
action, to strengthen health and social development systems, to generate knowledge and
to build the capacity of service providers.
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MESSAGE FROM THE
DIRECTOR

SIMONE HONIKMAN
ASSOC PROFESSOR

DIRECTOR AND
FOUNDER
Simone, an Ashoka fellow, founded the PMHP
in 2002. This was in response to the significant
unmet need for maternal mental healthcare
within South Africa’s healthcare system.

Working with others on M4M was a joy. We had a shared vision and brought together our resources - human,
networks, and skill-sets - leveraging them to generate high quality outputs very quickly, in response to the urgent
need. The collaboration is one of trust, mutual respect, shared responsibilities and learning. There simply was no
space or time for cumbersome processes and formalities – this allowed us to be agile and responsive.

At the PMHP, while much of our usual and planned work for the year was paused, cancelled
or substantially changed, we rallied to respond to the pandemic in several ways.

Our comprehensive, integrated mental health service at Hanover Park Midwife
Obstetric Unit has needed to adapt to the significant challenges posed by COVID-19.
Clinical services coordinator and counsellor, Liesl Hermanus, continued to support
her most vulnerable clients through limited face-to-face sessions at the facility.
She was joined by Thanya April, as a junior counsellor, to provide remote support.
Where clients have access to a phone and privacy, they conducted counselling
sessions by telephone and the PMHP WhatsApp line. We are further expanding
our online offerings for assessment and counselling.

A highlight was the collaboration formed at the beginning of the pandemic to launch
the Messages for Mothers (M4M) coalition consisting of several NGOs: Embrace, Ilifa
Labantwana, Side by Side, GrowGreat, The Parent Centre and Parent Power. The coalition
delivers multi-media, multi-language, evidence-based messages relating to COVID-19
for South African mothers and caregivers. It addresses mothers’ unmet needs for kind,
bespoke information relating to the COVID-19 crisis.

We partnered with a local organisation in Hanover Park, The Alcardo Andrews
Foundation (AAF), which provides food support to hundreds of people in the
community on a daily basis. We developed a streamlined referral system with
them so that mothers in need could receive food parcels and daily hot meals. In
turn, the PMHP offered volunteer and fundraising support to Aunty Avril and her
team at AAF.

The COVID pandemic in South Africa has been devastating, and particularly for women
during pregnancy and the postnatal period. Social and economic impacts have included
escalating poverty, hunger and domestic violence. Women have contended with multiple
losses and challenges, including bereavements, profound social isolation, health fears and
increased child care responsibilities.

One of our Hanover Park clients
with her baby
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The global shift to a ‘virtual world’ also presented opportunities for PMHP to reach out to wider and more geographically
dispersed audiences via online conferencing, symposia and training. Notably, we were invited to deliver interactive workshops
on how to develop maternal mental health services at large, regional obstetrics conferences in Sudan and Rwanda.

In an extraordinarily difficult year, each member of the PMHP team demonstrated resilience, creativity and
unwavering commitment to the work and to pregnant and postpartum women living in adversity.

Unrelated to the pandemic, the PMHP was invited to collaborate with the London School of Economics and Political Science
(LSE) and Global Alliance for Maternal Mental Health to develop an evidence-based investment case and health economics
tool for maternal mental health care globally, with a test case for South Africa. This involved detailed costing of the effects
of untreated mental health conditions for mothers, their children and for society. In 2021, for phase two, we will collaborate
with national government and local economists, practitioners and researchers, to develop the costing of detailed intervention
packages for South Africa in order to calculate the return on investment. Our ambition is that National Treasury will be
persuaded, through this work, to allocate adequate funds to address maternal mental health in our country.
In 2020, we were called upon to co-develop, with the National Department of Health, several policy and guideline documents
relating to both maternal health and to mental health. This has allowed us to ensure that the latest evidence-based
recommendations for maternal mental healthcare are meaningfully embedded within these documents.
The year 2020 was extraordinarily challenging for our own team, our collaborators and especially for the service providers
and the women we serve. However, we have learned and grown enormously. We worked incredibly hard, did things unusually
- mostly with warmth, humour and kindness. We delivered a range of high quality outputs, many of which will have lasting
impact towards our vision of maternal mental health for all pregnant and postnatal women.
I am filled with gratitude for a phenomenal PMHP team, for our steadfast advisory board, generous donors, clever partners
and kind collaborators. The generosity of spirit of our wide circle of support keeps us going.
Thank you and please take care.
Following COVID protocol, the PMHP team in the open air and physically distanced, from left to right:
Simone Honikman, Rita Stockhowe, Sally Field, Liesl Hermanus, Thanya April and Siphumelele Sigwebela

MEET THE TEAM

The PMHP Team
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ADVOCACY FOR ACTION

1.2. Non-Governmental Organizations
We advocate for action towards mental health for all mothers, in order to
address the significant information gap by translating evidence-based research,
disseminating our findings to a wide range of stakeholders and engaging with
local and international change agents. We aim to support and inform the design
of health policies, guidelines and programmes by working with policy makers,
governmental agencies and global networks. We aim to lead and participate in
strategic advocacy campaigns and to use social and traditional media to inform
and empower vulnerable women to demand and take up mental health services.

1

COLLABORATIONS &
PARTNERSHIPS

2

ADVOCACY CAMPAIGNS

3

KNOWLEDGE TRANSLATION

4

PUBLIC INFORMATION

ACTIVITIES IN 2020
1. COLLABORATIONS AND PARTNERSHIPS
1.1. National Department of Health (NDoH)
The PMHP was invited to contribute to
• The development of a new SA National Perinatal and Maternal Health Policy – specifically elements pertaining
to mental health and respectful maternity care.
• The development of a chapter on mental health for National Maternity Care Guidelines.
• The development of the National Framework and Guidelines for Maternal and Neonatal Care during a Crisis:
Covid-19 response. Specifically, we involved with the messaging components, the community care component
and the staff wellness component.
• Updating of the Standard Treatment Guidelines and Essential Medicines List (Primary Care level and Hospital
level Guidelines), amending the chapters on mental health and obstetrics and gynaecology.
• Defining the maternal mental health intervention components of the Mental Health Investment Case.
This work was commissioned by National Health Council - Technical Committee and led by health economists
at UCT and the Medical Research Council.

MESSAGES FOR MOTHERS (M4M) COALITION
The launch of this coalition was a highlight of the year! Just prior to lockdown, we launched the Messages
for Mothers (M4M) coalition in collaboration with several NGOs: Embrace, Ilifa Labantwana, Side by
Side, GrowGreat, the Parent Centre, Parent Power. Our mutual mission was to addresses mothers’
unmet needs for kind, bespoke information relating to the COVID-19 crisis. We developed, curated and
disseminated multi-media, multi-language, evidence-based messages relating to COVID-19 for South
African mothers and caregivers.
Working with these wonderful organisations allowed us to pool resources and efficiently respond to the crisis .
Content and format

Messages were developed to address health concerns and the changing logistics of home, parenting
and service use contexts in which women find themselves. The four pillars of the campaign are:
mental health, physical health, mindfulness and ‘parenting in the pandemic’. In addition, helplines
and resource agency information are curated and disseminated. All messages are developed in
consultation and peer reviewed by teams of professional and academic experts and practitioners. The
messages are developed as mini-articles, podcasts, brochures and infographics. They are open access,
available in several languages and regularly updated.

Distribution
The M4M content was amplified via several National Department of Health and non-governmental
platforms.
• The National Covid WhatsApp line has now included a “Pregnant” content stream under
“Conditions” (+27 60 012 3456)
• The National Framework and Guidelines for Maternal and Neonatal Care during a Crisis:
COVID-19 response includes several mental health considerations for staff and mothers and
has a core health promotion component. These are published, open access, on the NDoH
online Knowledge Hub portal.
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A national radio campaign, Sikhaba iCovid19, included the messages in various formats and
in several languages on national and community stations across the country.
A database of hundreds of organisations and individuals receive regular newsletters with
information of new content and resources for dissemination. Several NGOs and many health
facilities across the country have printed and distributed thousands of copies of a brochure of
the M4M mental health (including domestic violence) messages within their food distribution
activities or other service programmes.
M4M mental health messages were disseminated via the zero-rated SAYouth platform linked to the Harambee
Youth Employment Accelerator which links job-seekers to employment opportunities. Through their 6 Million
Campaign, M4M messages reached over 8 million youth.
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SOUTH AFRICAN DEPRESSION AND ANXIETY GROUP (SADAG)
We took part in a Facebook public information session, organised by SADAG. Our counsellors,
Liesl Hermanus and Thanya April answered questions from the public on Perinatal Mental Health.
We were also invited to write an article on maternal mental health for SADAG’s journal Mental
Health Matters, which is widely read by health providers across the country. The article is entitled
“Psychosocial Support and Information for Mothers during the COVID-19 Pandemic”.

1.3. Global Collaborations
AFRICAN ALLIANCE FOR MATERNAL MENTAL HEALTH (AAMMH)
We are a founding member of the African Alliance for Maternal Mental Health (AAMMH), an alliance of
organisations and individuals working together to improve the mental health of mothers in Africa. This
year AAMMH conducted its first global meeting at which our director spoke about maternal mental health
in Africa and referenced lessons from existing implementation projects and research studies.
Evaluation
Towards the end of the year, an external research agency undertook an evaluation of how the messages were perceived by
direct users (mothers themselves) as well as indirect users (service providers working with mothers). There was overwhelming
positive feedback about several aspects of the messages (kind tone, simplicity and visual appeal) with many examples given
of how the messages informed healthy behaviour change.
Examples of this included a woman who experienced domestic violence in the form of emotional abuse, who reached out
for help; women who understood their family or friends were experiencing mental health problems, sharing the messages
with these people and connecting with the helplines provided. The messages on mental health were most popular among the
sample of participants. Many suggested that the messages be distributed more widely within community-based organisation
networks.

THE INTERNATIONAL MARCÉ SOCIETY FOR PERINATAL MENTAL HEALTH
Through participation on the Board of the International Marcé Society, since 2016, our director has
provided an African perspective on maternal mental health and campaigned to make the society more
accessible to members from low and middle income countries. Through the society, she provides
mentorship to several emerging researchers and advocates from resource-constrained settings. As a
speaker at the virtual Biennial meeting, our director was able to highlight maternal mental health service
delivery in low-resource settings. Further details are provided under Knowledge Generation.
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WORLD HEALTH ORGANIZATION (WHO)
Our work in developing a WHO Maternal Mental Health Implementation Manual was put on hold during
2020 in order to focus on more urgent COVID-related activities.
Our director was invited to review the maternal mental health elements of the WHO Guidelines for Improving
Early Childhood Development published this year.
DIGITALMEDIC, STANFORD UNIVERSITY, CENTER FOR HEALTH EDUCATION, USA
We collaborated with DigitalMedic, an initiative that produces engaging, evidence-based
digital health education that is globally accessible, to develop a short, animated video:
Coping With Stress During COVID-19.
MATERNAL MENTAL HEALTH COLLABORATION, SUDAN
After facilitating a workshop at the Congress of Obstetrical and Gynaecological Society of
Sudan in February 2020 (see Capacity Building), the participants established a WhatsApp
group for on-going support and collaboration. This group of midwives, psychologists, social
workers, and obstetricians provide collegial support to develop local maternal mental health
services. PMHP regularly contributes to the lively engagement on this platform.

GLOBAL ECONOMICS IN MATERNAL MENTAL HEALTH PROJECT (GEMMH) PROJECT
We were invited onto this research project that is led by the London School of Economics and Political
Science in collaboration with the Global Alliance for Maternal Mental Health (GAMMH). More information
on this initiative is detailed under Knowledge Generation.
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2. ADVOCACY / SOCIAL MEDIA CAMPAIGNS
For each of the campaigns below, we strategically used our social media platforms to reach a wide range of stakeholders with
curated, relevant messages and engaged with key players by sharing their information on relevant topics.
MESSAGES FOR MOTHERS (M4M) CAMPAIGN - See above
WORLD MATERNAL MENTAL HEALTH DAY (WMMHDAY)
As one of the founding task force members, we were once again actively involved with this
global campaign to increase awareness of and decrease the stigma surrounding perinatal
mood and anxiety disorders. The graphic on the next page illustrates how engagement rates
on our social media platforms increased during this campaign period (April-May 2020).

NATIONAL WOMEN’S DAY CAMPAIGN
During 2020’s National Women’s Day, we focused on raising awareness on the impact
of the COVID-19 pandemic on pregnant and postnatal women’s mental health. For this
campaign, we utilised and repackaged existing Messages for Mothers information to
share on our social media platforms to reach a wider audience.
We also took part in a number of other campaigns such as World Mental Health Day, World Breastfeeding Week, Suicide
Awareness Week and 16 Days of Activism against Gender Based Violence where we disseminated our Messages for Mothers
messages to a diverse range of social media users, including those working for NGOs, service providers and service users
themselves.
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The graph below visualises the social media engagement generated through our campaigns from January - December 2020.

Messages for Mothers
campaign

WMMHday
campaign

4. PUBLIC INFORMATION
NEWSLETTER
• 4x PMHP newsletter - disseminated to an audience of over 1000 people, with an average opening rate of 23%
• 2x contribution to UCT Department of Psychiatry newsletter
TRADITIONAL MEDIA

National Women’s Day campaign

3. KNOWLEDGE TRANSLATION
3.1. Resource development

Our resource development work focussed this year on the Messages for Mothers project (see above).
In addition to the short film we contributed to for DigitalMedic, (see above) we also produced an
issue brief for care providers, “Breastfeeding and mental health”. This explains the relationship
between mental health and breastfeeding and equips frontline care providers across the health
sector to work effectively with women experiencing mental health and / or breastfeeding
challenges.

Print/ online
• Digital interventions to address maternal and child health challenges | UCT News | 31 August 2020
• M4M: Providing vital info for mothers in the uncertain times of Covid-19 | Lead SA | 10 May 2020
• Platform helps young mothers struggling during pandemic | IT online | 8 May 2020
• Using the internet to reach vulnerable mothers |
The Daily Maverick | 8 May 2020
• Platform launched to help young mothers struggling
during Covid-19 | The Citizen Parenty | 6 May 2020
• Local NPO launches platform to help mothers
struggling during Covid-19 | IOL News | 5 May 2020
• COVID-19: Help a click away for struggling young
moms | UCT News | 04 May 2020
• Pregnant women and moms now have one-stop site
for expert Covid-19 info | Times Live | 14 April 2020
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Radio
• The Voice of the Cape | Interview with Liesl Hermanus by Ayesha Laatoe | 07 December 2020 |
Does Post Natal Depression have an impact on breastfeeding
• Cape Talk | Interview with Simone Honikman by Africa Melane | 10 May 2020 |
M4M: Providing vital info for mothers in the uncertain times of Covid-19
• Voice of the Cape | Interview with Simone Honikman by Goolam Fakier | 07 May 2020
• Smile FM | Interview with Simone Honikman by Benito Vergotine | 06 May 2020
• HealthOMonday – SAFM The View Point | Interview with Simone Honikman by Songezo Macebe | 05 May 2020

SOCIAL MEDIA ENGAGEMENT AND ONLINE PRESENCE

6435

Facebook & Instagram accounts

The strategic focus areas for the Advocacy for Action work for 2021 and the next 5 years includes
• Addressing information gaps for low-resource settings, with annually redefined stakeholders and targeted
multimedia and engagement campaigns
• Foregrounding national collaborations while still maintaining a global footprint
• Policy stewardship with an emphasis on collaboration with other colleagues in the policy development sphere.
In particular, we would like to continue our work already started on national maternal health policy, several
guideline documents and the investment case work for National Treasury.

Our website registered

5776

Overall Engagements

Visitors

by platform

Overall Impressions

163 410
TOTAL Impressions

Social media impressions count the number of
times a tweet, post or story was seen by users

by platform

HIGHLIGHTS
2020

OUTLOOK 2021

Social media engagement measures the public
shares, likes and comments on our Twitter,

STAFF DEVELOPMENT
Aside from Liesl, our Clinical Services Coordinator, the rest of the team worked from from home for most of the year.
We all optimised use of virtual meeting platforms and learnt new skills to run operations online successfully. We had the
opportunity to learn through freely available learning platforms and conferences about the latest developments in working
remotely as well as to integrate Microsoft Teams and other meeting platforms into our working routine. We also updated
our skill-set on social media engagement and communication for behaviour change.

Total Engagements

66183
Pageviews
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We aim to strengthen systems in the health and social development sectors
so that integrated maternal mental health services may be provided at
scale. Our objectives are to demonstrate good practice through provision
of a comprehensive service model at Hanover Park Midwife Obstetric
Unit (MOU) and to develop resources and guidelines to support systems
strengthening. We engage with a wide range of service providers in other
settings to promote our aim.
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1

SUPPORT FOR MOWBRAY
MATERNITY HOSPITAL

2

WHO IMPLEMENTATION
MANUAL

3

MATERNAL SUPPORT
SERVICE AT HANOVER PARK

ACTIVITIES IN 2020
1. SUPPORT FOR MOWBARY MATERNITY HOSPITAL

In the early stages of the pandemic, we were invited to meet with senior management staff at Mowbray
Maternity Hospital on a regular basis in order to support their transition to working in a crisis situation. This
rewarding work involved capacity building for self-care, emotional wellness, interpersonal communication and
management skills.
The section on Capacity Building in this report describes the other training work we undertook in 2020 to
strengthen the capabilities of service providers.

2. WHO IMPLEMENTATION MANUAL FOR INTEGRATING MATERNAL MENTAL HEALTH INTO MATERNAL AND
CHILD HEALTH PROGRAMMES

In 2019, we were asked by the World Health Organisation (WHO) to lead the development of practical manual
to be designed for health programme managers. Due to competeing priorities imposed by the pandemic, we
elected to place the further development of this manual on hold for 2020. The manual will be finalised and
ready for field testing in the second half of 2021.

3. MATERNAL SUPPORT SERVICE AT HANOVER PARK

Through our maternal support service, our clinical services team, together with the staff at
Hanover Park Midwive Obstetric Unit (MOU), worked extremely hard to support vulnerable
pregnant and postnatal women. Despite working in a very volatile community, our team has
shown great commitment and dedication to these clients who in 202o, experienced many
additional socio-economic burdens bought about by the pandemic.
Many clients were deeply affected, with large numbers reporting more severe hunger,
escalating domestic violence and other forms of adversity. With entire communities under
enormous strain, there was diminished support from families and friends for pregnant
women and new mothers.

3.1 Adapted service design

Since the COVID-19 pandemic began in March 2020, we have been working in several different
ways to address the devastating effects of the pandemic.

Liesl Hermanus (right) interacting
with a nurse at
Hanover Park MOU

In order to minimise COVID infection risk , we took a difficult decision to stop routine mental health screening. This enabled our
counsellors to limit their time on site as much as possible. However, our counsellors continued supporting high-risk women
through limited face-to-face sessions at the MOU, with strict safety protocols in place.
Vulnerable women were identified by MOU staff and included adolescents and women experiencing domestic violence. In
addition, those clients who had access to smart phones were given the option of telephonic counselling as well as online
support, using platforms such as WhatsApp and Skype. Most clients have responded positively to engaging with our
counsellors using digital platforms and WhatsApp has allowed the opportunity for our counsellors to support clients in a less
in-depth, but highly accessibly way, while working remotely.
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PMHP ADAPTED SERVICE FLOW DIAGRAMME
Several systems were put in place to increase remote contact with clients, for example, attaching letters to their medical
folders with the contact details of the counsellors. In addition, our Clinical Services Coordinator, Liesl, made her herself
available to MOU staff by telephone if they were uncertain on how best to manage women who presented with symptoms
of mental health problems.
Furthermore, a significant amount of time went into redesigning other aspects of the service:
We developed an intensified waiting room engagement approach called Promote, Prevent
and Prepare (PPP). Due to the pandemic, we were not able to launch PPP in 2020 but plan
to do so early in 2021. These will be informal talks given once or twice daily, by one of our
counsellors to women attending the MOU, in order to provide accessible information for
promoting mental health and well-being, self-care and awareness of the features and
management approaches of mental distress. The talks are designed to orientate the women
to the rationale and processes of our service on site. We will also make available our series
of pamphlets which supplement these talks.
Liesl engaging with women in the MOU
waiting room

We have added a new component in our stepped-care model. This is an Engagement,
Assessment and Triage (EAT) session where a junior counsellor is able to triage clients who
have screened positive by the MOU staff on our Maternal Distress Tool, which is included
in the national maternity stationery. Our counsellor conducts a more in-depth screen and
risk assessment, engages briefly with the woman and assesses whether further care is
necessary and what level of care is required. Low-risk women are offered counselling with
the same junior counsellor and high-risk women are offered counselling with Liesl, a more
senior counsellor. Over time, there has been increased uptake of both the EAT sessions as
well as counselling sessions.
Thanya during an EAT session
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3.2. Local collaborations

This table summarises the clinical service outputs for 2020.

THE ALCARDO ANDREWS FOUNDATION
With the economic catastrophe caused by COVID-19, we saw an increasing number of
clients at Hanover Park MOU appealing for assistance with food. Liesl investigated forming
a partnership with local food support organisations and learned about the excellent work
of the Alcardo Andrews Foundation (AAF). ‘Aunty Avril’ Andrews, Director and Founder
of AAF, generously agreed to provide regular food support to women using our services.

Liesl (left) with Aunty Aril and her team

Aunty Avril and Liesl worked out a system whereby clients would have streamlined access
to her daily hot food kitchen in order to bypass the long queues. They are also able to pop
in for a hot meal before a counselling session. Some clients are receiving cooked food
daily, others have become beneficiaries of regular food parcels. We also have one client
who started volunteering for the foundation, enjoying the social connections made there.
We have worked closely with AAF to support their fundraising efforts.

FACULTY OF HEALTH SCIENCES STUDENTS AT HANOVER PARK MOU
Prior to COVID-19, Liesl spent a significant amount of time engaging with medical and nursing students about maternal mental
health. This had become part of her daily activities as requested by the MOU operational manager. As a result of the pandemic,
students have stopped coming to the MOU. We hope to see a return of students in the near future.

3.3 Outputs
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Mothers are screened for mental health problems as part of the routine history-taking process when booking for antenatal
services at the HP MOU. Based on their score on the mental health screen, they may qualify for counselling. MOU staff may also
directly refer pregnant or postanatal women to our counsellor if they feel concerned about a women or if she has experienced
a traumatic incident.

Indicator

HP MOU

# women booked for first antenatal appointment

2793

# women offered mental health screening

831

Screening coverage*

30%

% qualifying for counselling

38%

# women counselled (Target 200 women)

161

# average sessions per client (Target 2 sessions per client)

5

# women referred to Community Mental Health team

13

# referrals made to other supporting organisations

105

*The proportion of women attending the maternity unit who underwent mental health screening

Our screening coverage is noticeably lower than in previous years. Due to COVID restrictions, we decided to take a targeted
approach to screening (see above) . Furthermore, Liesl, who worked on-site throughout the year, was exposed to COVID
and needed to self-isolate several times. This limited the number of new clients that she was able to see.
While we did not reach our annual target of 200 new clients, existing clients received many more sessions per client than in
previous years.
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In 2020, 161 women were counselled with an average of 5 sessions per client, compared to 3 sessions per client in 2019. The
format choices for sessions were increased to include online sessions and WhatsApp engagements in addition to the faceto-face and telephonic sessions that were previously offered. The majority of women (73%) who attended counselling were
“Coloured” with the remaining 27%, Black. Of these, 16% were from African countries outside of South Africa. Of the women
who received counselling, 36% were referred to NGOs and other agencies for additional support.
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INTERVENTIONS USED DURING COUNSELLING
Counselling interventions are adapted according to the problems and needs of our clients. The frequencies of
interventions, across all counselling sessions, are listed in the graph below. These interventions may be used in any single
session or in multiple sessions over time. Our counsellors use a variety of interventions for each session.

Many of the women attending counselling in 2020 reported one or more problems relating to their emotional distress. The
graph below shows different categories of problems reported and the percentage of clients reporting in each category.

VOICES FROM HANOVER PARK

PRESENTING PROBLEMS

“It is convenient having the PMHP on site especially with
perinatal losses, we can refer to Liesl. I normally find that
a few days after the loss, patients will come back and ask
to see the counsellor because they are not coping well.”

Jennifer Booysen, Senior Enrolled Nursing
Assistant, postnatal ward

*including symptoms of depression and anxiety
**including teenage pregnancy, unintended
pregnancy, adjustment to parenting
***either experienced by the client or a close
family member

“It is so wonderful that we can send our teenagers who we know
are very vulnerable, to Liesl for that extra support and guidance.
I know they are in safe hands. Clients are automatically screened
and offered counselling whenever referred to the PMHP. It’s
great that there is a safe space for them.”

Sr Lashay Johnson, registered nurse, antenatal clinic

“The PMHP team are an integral part of Hanover Park MOU
now and they have changed the way we see and treat
pregnant and postpartum women. We’re more attuned to
their mental health needs, we’re able to identify women at
risk earlier and refer them for intervention and support”.

Dr Reghana Taliep, Clinical Manager, ARV Clinic
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ACKNOWLEDGEMENTS
As always, we are deeply grateful for the highly skilled clinical supervision provided for Liesl
by Justine Evans, our working partnerships with the staff at the MOU and Community Health
Centre as well as highly talented gardener, Godfrey Abrahams. Despite COVID-19 and gang
violence causing such distress and pain, the team continued serving women at Hanover Park
MOU with skill and care.

STAFF DEVELOPMENT
•

•
•
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Thanya April, our office administrator, graduated at the start of 2020 with her Bachelors
in Applied Psychology. In October, she officially joined the clinical services team as a
One of our clients with her child
part-time Junior Counsellor. Together with Liesl and the MOU staff, she was central to playing in the garden of our Hanover
Park service site.
the redesign process of the service site.
In July 2020 Liesl officially became our new Clinical Services Coordinator after nearly ten
years of dedicated service to the PMHP as a mental health counsellor. Well-deserved congratulations to them both!
Both our counsellors attended the course: “Counselling in a Technology Supported Environment (e-counselling)”
presented by FAMSA as well as the R-Cubed online course “Disrupting cycles of intergenerational trauma and toxic stress:
a trauma-informed approach”.

OUTLOOK 2021
Our priorities for 2021 include the full transition of services at Hanover Park to our refined stepped care model, including the
PPP component and the increased use of digital platforms for service delivery and monitoring and evaluation. In addition, we
are committed to completing the maternal mental health implementation manual for low-resource settings, in collaboration
with the WHO.
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LULU’S STORY
Lulu’s* second baby was born when lockdown began. Lulu had not prepared for the arrival of
baby and to make matters worse, her husband was now without a job. Lulu felt completely
hopeless and often described feeling down and depressed. Conflict between her and her
partner increased after the birth of baby, with Lulu feeling he was not doing enough to
support her.
Counselling with Liesl offered Lulu a safe space to talk about the fears and anxieties she was
experiencing as a mother, in the midst of a pandemic, with little access to resources and no
support from family and friends. Lulu experienced a lot of shame and guilt around not being
able to provide for her children’s basic needs. The counselling also offered the opportunity to
explore resources where Lulu would be able to get support. Lulu proudly started volunteering
at a local non-profit organization after she was referred there by Liesl for support with baby
supplies.
Lulu has expressed appreciation for having the opportunity to work with women who share similar experiences to hers;
unemployment, poverty and other vulnerabilities. This informal “support group” has functioned as an emotional refuge for
her and others during this difficult time. It has been a long time since Lulu has felt good about herself.
Lulu continues to make use of the counselling programme. With Liesl’s support, Lulu has started looking for a full-time job.
She continues to work hard on developing herself. Lulu has shown great commitment to the counselling programme and
often expresses her appreciation for the ongoing support.
*Not the real name of the client. Some details have been changed to protect anonymity.
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The aim of the PMHP’s Knowledge Generation focus area is to conduct research
or collaborate with others’ research to address critical information gaps and
real-world service problems. We aim to translate research findings for a range
of audiences and to disseminate this knowledge effectively. Our research work
significantly informs, and is informed by, the other focus areas of our work.

1

RESEARCH PROJECTS

2

ACADEMIC PRESENTATIONS

3

ACADEMIC PUBLICATIONS

ACTIVITIES IN 2020
Due to COVID-19, plans for our Knowledge Generation projects were particularly affected, and some of our
scheduled activities were unfortunately halted. Although we were unable to initiate several of the research
studies planned for the year, we still managed to generate many research outputs.

1. RESEARCH PROJECTS
1.1 NYAMEKELA4CARE (N4C) : COMMUNITY ORIENTATED PRIMARY CARE
In partnership with the Western Cape Department of Health (DoH) and the Institute
for Life Course Health Research (ILCHR) at Stellenbosch University, we continued our
evaluation of N4C in two Community-Orientated Primary Care facilities, Mamre (rural)
and Bishop Lavis (urban). Mid-point and end-point data were collected during 2019.
Analysis of both quantitative and qualitative data indicated that there was a significant
increase in knowledge as a result of N4C. Several other benefits were ascribed to the
implementation of N4C.

These included improved collaboration between organisations and improved self-care practices. Further, suggestions to
improve the implementation of N4C were provided. A report has been provided to stakeholders and this will be written up
for journal publication in 2021.
1.2 NYAMEKELA4CARE: CHILD PROTECTION SERVICES
We have continued our partnership with the Children’s Institute at UCT in setting up N4C
for implementation with service providers working in child protection. This work was also
affected by COVID and implementation of N4C was put on hold during 2020. However, we
conducted a situational analysis of how the pandemic impacted the work of those involved
in child protection and have identified the National Association of Child Care Workers
(NACCW ) as N4C implementation partner. They are a national organisation and are excited
to pilot our intervention in three of their work streams. This work will launch in 2021.
1.3 GLOBAL ECONOMICS IN MATERNAL MENTAL HEALTH PROJECT (GEMMH) PROJECT
PMHP was invited to collaborate in this research project, led by the London School of Economics and
Political Science in collaboration with the Global Alliance for Maternal Mental Health (GAMMH). The
project intends to develop an economic case for investment in improving maternal mental health in lowand middle-income settings .
As an initial case study, we developed a report detailing the costs for South Africa of unmanaged
depression, anxiety and suicidality for women and their offspring. We then initiated and chaired
a virtual workshop to discuss the draft report with a diverse range of South African stakeholders
from development, policy, and service sectors.
Feedback from the workshop comprised of suggestions to improve the costing component of the project, including
suggestions for the next section of the work: the return on investment analysis for costed intervention packages. Guidance
on translation and recommendations for national government were also shared at the workshop. This work will continue in
2021 in collaboration with a sister project commissioned by the National Health Council-Technical Committee that is being
conducted by local health economists from UCT and the Medical Research Council.
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1.4 COMACH NETWORK – CO-DESIGNING COMMUNITY-BASED ICTS INTERVENTIONS TO ENHANCE MATERNAL AND
CHILD HEALTH IN SOUTH AFRICA (COMACH)
CoMACH is a multi-disciplinary project with collaborations between researchers in UK and
across several provinces in SA. The project works closely with under-resourced communities
to co-develop information and communication technology (ICT) interventions geared towards
breaking down barriers and exploring solutions to some of South Africa’s critical maternal and child health (MCH) challenges.
The PMHP was invited to collaborate and in 2020, formative work was conducted with community stakeholders.
1.5 ASSET – HEALTH SYSTEMS STRENGTHENING IN SUB SAHARAN AFRICA (CAPE TOWN SITE)
We continued to collaborate with ASSET’s Cape Town chapter. This research aims to develop and evaluate
a brief mental health intervention to be delivered by community health workers at Midwife Obstetric
Units, for women experiencing symptoms of depression, anxiety and domestic violence. The pandemic
required the originally-proposed randomised controlled trial to be changed to a quasi-experimental
evaluation at fewer sites.

2. ACADEMIC PRESENTATIONS
Despite COVID restrictions preventing face-to-face academic conferences since April, several presentations were made
virtually. We were fortunate to be able to have access to our chosen target audience for the year: obstetricians.
Health systems strategies for the integration of mental health care into maternity services: lessons from the Perinatal
Mental Health Project and resource-constrained settings
Keynote at Congress of Obstetrical and Gynaecological Society of Sudan | February 2020
(in person, prior to the outbreak of COVID-19)
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Health systems strategies for the integration of mental health care into maternity services: lessons from the Perinatal
Mental Health Project and resource-constrained settings
South African Society for Obstetricians and Gynaecologist (SASOG) Congress | March 2020
(in person)
Perinatal Mental health: what we know in South Africa and other low and middle income Countries
SA Mental Health & Psychology Conference in South Africa | August 2020 (virtual)
Adolescent mothers: a qualitative study on barriers and facilitators to mental health in a low-resource setting in Cape Town,
South Africa &
Health systems strategies for the integration of mental health care into maternity services: lessons from the Perinatal
Mental Health Project and resource-constrained settings
International Marce Society | October 2020 (virtual)

Integration of mental health care into maternity services: lessons from the Perinatal Mental Health Project and resourceconstrained settings
FIGO (International Federation of Gynaecology and Obstetrics), Africa Regional Kigali Congress |
December 2020 (virtual)
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3. ACADEMIC PUBLICATIONS
Perinatal depression and anxiety in resource-constrained settings: interventions and health systems strengthening
S Honikman, S Sigwebela, M Schneider, S Field, Chapter in South African Health Review 2020
Perinatal mental health around the world: priorities for research and service development in Africa
M Ng’oma, T Bitew, M Kaiyo-Utete, C Hanlon, S Honikman and R C Stewart, BJPsych International
Stakeholder perspectives on antenatal depression and the potential for psychological intervention in rural Ethiopia: a qualitative
study
T Bitew, R Keynejad, S Honikman, K Sorsdahl, B Myers, A Fekadu, C Hanlon, BMC Pregnancy and Childbirth
Problem solving therapy (PST) tailored for intimate partner violence (IPV) versus standard PST and enhanced usual care for
pregnant women experiencing IPV in rural Ethiopia: protocol for a randomised controlled feasibility trial
R Keynejad, T Bitew, K Sorsdahl, B Myers, S Honikman, G Medhin, N Deyessa, N Sevdalis, W Tol, L Howard, C Hanlon, Trials 21
Adolescent mothers: A qualitative study on barriers and facilitators to mental health in a low-resource setting in Cape Town, South
Africa
S Field, Z Abrahams, S Honikman, African Journal of Primary Health Care & Family Medicine
Food Insecurity, Maternal Mental Health, and Domestic Violence: A Call for a Syndemic Approach to Research and Interventions
C Laurenzi, S Field, S Honikman, Maternal and Child Health Journal
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4. ADDITIONAL ACTIVITIES
In addition, we have continued to contribute to research and other university activities through the Faculty Health Sciences.
These include:
• Participation in the Psychiatry Departmental Research Committee
• Participation in Professional Standards Committee (Dean’s advisory committee)
• Review of research protocols for the Human Research Ethics Committee
• Supervision of PhD student in School of Public Health and Family Medicine
• Employment equity representation for selection of new staff
• Member of Faculty Board

STAFF DEVELOPMENT
Several of our staff attended a wide array of virtual academic meetings (seminars, conferences and lectures) offered by our
own Alan J Flisher Centre for Public Mental Health, meetings offered by the wider Faculty of Health Sciences as well as those
of other academic institutions, nationally and internationally. Recordings of virtual meetings enabled staff to access these
development opportunities in their own time and at their own pace.

OUTLOOK 2021
In 2021, as COVID protocols allow, our priority is to work further on our health economics projects as well as the digital health
proposal with CoMaCH. We hope to validate some of our own health education materials with service users and providers and
plan to disseminate findings from our Nyamlekela4Care studies.
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CAPACITY BUILDING

1.3. Workshop at 31st Congress of Obstetrical and Gynaecological Society of Sudan
The goal of this focus area is to improve the capacity of a wide range of service providers to detect and
provide basic mental health support for all mothers in low-resource settings. We achieve this by designing
and providing our own training sessions, developing multimedia capacity building resources and by
identifying strategically aligned training organisations that we support to integrate maternal mental
health into existing curriculae. Our core capacity building pillars include knowledge, skills development
and self-care and we draw on heavily on interactive methods.

ACTIVITIES IN 2020
Although the pandemic resulted in most of our regular and planned face-to-face capacity building activities
being cancelled, we were able to develop new online offerings that were able to reach many participants
across great distances and across borders.

1. TRAINING/TEACHING
1.1. Seminar for UCT 4th year medical students
From the beginning of the pandemic, the regular seminar offered to students in their obstetrics rotation was
converted to an asynchronous online platform.
1.2. Presentation at UCT GP refresher course of the Division Family Medicine
Invited presentation to about 60 general practitioners on “Common perinatal mental disorders: an approach
for the primary care physician” (in person).

Invited full day workshop: “How to develop a maternal mental health service” was developed
and facilitated by our director and Sudanese-British obstetrician, Sadia Noreldeen, to a
multidisciplinary group of approximately 35 practitioners in Khartoum (in person, prior to the
outbreak of COVID-19).

Simone visiting the Omdurman
Maternity Hospital, Khartoum, Sudan

1.4. Lecture as part of series given by Institute of Psychiatry, Psychology and Neuroscience at King’s College London: 		
Family Perinatal Mental Health: A Global Perspective
“Perinatal Mental Health in South Africa – lessons from research, training, policy and practice”
(virtual lecture). Over 100 people accessed the recording within a week of the live presentation.
All the recordings in the series are available online.

1.5 . Seminar as part of Restore Reconnect Rebuild (R-Cubed) Trauma course - Situating integrational trauma in traumainformed practice: Disrupting cycles of trauma.
Our director and clinical services co-ordinator were asked to develop a seminar “A traumainformed approach to perinatal mental health” in which we discussed trauma-informed
management principles for working with women who have experienced obstetric violence,
birth trauma and childhood sexual abuse, attended by about 60 practitioners. (virtual)
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1.6. Presentation at African Alliance for Maternal Mental Health (AAMMH) webinar
A presentation entitled, “Maternal mental health: from an African perspective” was delivered to a pan-African audience of 37
researchers and practitioners (virtual).
1.7. Workshop for FIGO (International Federation of Gynaecology and Obstetrics) attached to African Regional
FIGO Congress
A workshop entitled, “Maternal Mental Health: how to develop a service within your context”
was delivered to an international audience as a half-day workshop (virtual).

STAFF DEVELOPMENT

PMHP staff involved in capacity building, developed skills and used a range of digital resources to support interactive and
engaging approaches to virtual training. For example, we learned to optimise the use of break-out rooms, interactive
whiteboards and live feedback applications.

OUTLOOK 2021

In 2021, we intend to explore further development of virtual training offerings to extend our training reach, especially for
those providers working across the digital divide, in low-resource settings.

Image next page:
PMHP client with her baby
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One of the key focus areas for our work is to maintain and develop
our organisational sustainability through financial stability and the
retention of skilled, motivated and supported staff.

INCOME GENERATION

FINANCES

The Department of Social

This proportion is lower than previous years (26% in 2019).

Development sub-contracts
The PMHP actively works towards a sustainable financial status.

our services and contributes

The decrease in training income is as a result of COVID-19 as

During 2020, our total income (from fundraising and consultancies)

a proportion of costs towards

we were unable to carry out any planned face-to-face training.

was R 2 238 191. In addition, we carried forward an amount of R 855

our

Support

In addition, organisations have been stretched in managing

097 from grants received in 2019 for the 2019/2020 funding cycle,

programme

Hanover

their responses to the pandemic and have had limited funds

thus resulting in a total of

Park. This, together with

R 3 093 287
FUNDS

AVAILABLE FOR 2021

Maternal
at

and time to allow staff to attend trainings as usual.

income generated through
training,

As we continue to adjust to remote ways of working, we will

contributed 19% of our total

consider online training and look at ways of monetising this

income for the year.

as an income stream.

consultancy

and
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Income source

Amount

Donors
Anglo-American Chairman’s Fund

R 175 000

R 2 238 191
TOTAL

EXPENDITURE

Expenses

Amount

Advocacy for Action

R

514 692

Systems Strengthening

R 1 097 282

Knowledge Generation

R 599 458

Anonymous Bequests

R

65 000

David Annenberg (Pty) Ltd

R

2 500

Capacity Building

R 418 371

Discovery Fund

R 650 000

Administration and Management

R 325 537

Freddy Hirsh Group

R

Organisational Development *

R

Harry Crossley Foundation

R 500 000

Heneck Family Foundation

R

Individual donors*

R 169 618

Ithemba Foundation

R

Lucky Bean Trust

R 65 000
Sub-total donor funding

INCOME

25 000

Total Expenses

22 000

R 1 679 118

Income generation
Department of Social Development

R 370 008

Research consultancies

R

50 100

Training consultancies

R

11 619

Sub-total income generation

R 431 727

Other income
2020 Investment interest

R 109 805

Refund from 2019 expenses

R 17 514

Sub-total other income

Total income

R 127 346

R 2 238 191

6 147

R 2 961 487

*Each focus area includes staff capacity building expenses. These are not included as part of the
Organisational Development line item.

5 000

*We deeply appreciate the generous
support of our individual donors.
These include:
Fiona Caira; Tracy Eastman; Farouk
Ebrahim and daughters, Fatima,
Raeesa and Aaliyah; Anton Honikman
and Jessica Lindl; Jessica and Tessa
Katzenellenbogen; Marcia Leveson;
Dana Lieberman; Karin and Leonard
Miller; Veronica Mitchell; Brenda
Ravenscroft; Grové Steyn of Meridian
Economics; 6 anonymous donors
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R 2 961 487
SPENT

ACROSS ALL FOUR FOCUS AREAS
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FINANCIAL
OPERATIONS

Statement of Financial Operations 2020
Our spending this year was very closely aligned to our income.
Grants carried forward @ 01/01/2020
Income during 2020
Total Income
Less: Operating Expenses
Carry forward to 2021

FINANCIAL
SUMMARY

ORGANISATIONAL SUSTAINABILITY
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R 855 097
R 2 238 191
R 3 093 287
(R 2 961 487)
R 131 800

Statement of Financial Operations 2020
We move into 2021 with the aim of fundraising just over two
million Rand to meet our proposed budget.
Proposed 2021 budget

R 4 200 000

Anticipated 2021 resources
Funds carried forward towards 2021 budget
Funds pledged or anticipated for 2021

R 131 800
R 2 025 000

Total anticipated resources

R 2 156 800

Funds still to raise

R 2 045 200

Current Reserves
(from income generated in previous years)

R 1 559 252

R 131 800
CARRIED FORWARD

TO ACTIVITIES IN 2021
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ORGANISATIONAL DEVELOPMENT

Despite the constraints arising from the COVID pandemic, our team adapted well to working remotely. We held weekly online
team meetings and kept in regular communication. Thank you to Rita, our Communications co-ordinator, who introduced us
to useful technology to facilitate the transition to working from home. This has become our “new normal”.
The PMHP followed up on a conversation about diversity that was initiated
by the Department of Psychiatry late in 2019. We were fortunate to be
able to draw on the expertise of the UCT Office for Inclusivity and Change.
Gabriel Khan facilitated two workshops for us during the year.
While wearing masks and keeping physically distant, we met in person to
engage with challenging questions around diversity and inclusivity and
found the experiences enlightening and extremely worthwhile.

R 2 045 200

In this report, please see the additional staff development activities under

FUNDS

the respective focus areas.

STILL TO RAISE

OUTLOOK 2021

We will continue to work towards organisational sustainability. We intend to increase
our income generation activities through research, training and resource development
consultancies. We will actively engage with current and new donors and partners to secure
funding for the next three to five years.

PMHP team at the diversity and
inclusivity workshop

ACKNOWLEDGEMENTS
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Despite 2020 being extremely challenging, our many supporters worked
with us to ensure the survival and growth of our project. We are profoundly
grateful for the collaborations of our generous donors, service partners,
advocacy and academic collaborators and advisory board.

1
2

BOARD OF ADVISORS
DONORS

From our institutional home, the Alan J. Flisher Centre for Public Mental Health (CPMH), Department of
Psychiatry and Mental Health, University of Cape Town, we have benefitted from many, diverse forms
of support – practical and collegial. Thank you to the director of the CPMH, Prof Katherine Sorsdahl,
and UCT finance staff who oversee our fund management, particularly Lesmaine De Vries, our tireless
and highly skilled senior finance officer.
Our grateful thanks also go to Karen Miller who, over many years, has graciously given her time and
skills to support PMHP communications.
There are many others who assist us in different ways. Your support is deeply valued. Together, these
myriad contributions ensure our activities were of high quality, optimal reach and high impact.

BOARD OF ADVISORS
DR LANE BENJAMIN
Executive Director R-Cubed
(Restore Reconnect
Rebuild), Clinical community
psychologist; Founder of CASE
(Community Action towards a
Safer Environment); Ashoka
fellowship in 2006 for Social
Entrepeneurs

PROFESSOR
ANDREW DAWES
Emeritus Professor,
Psychology Department
UCT; Honorary
Associate Fellow,
University of Oxford;
Fellow, Association of
Psychological Science

SAMANTHA HANSLO
Advisor for the Adherence
and Psychosocial Support at
South-to-South, a programme at
Stellenbosch University; Master’s
degree in Counselling Psychology;
former PMHP service recipient
ASSOCIATE PROFESSOR
SHARON KLEINTJES
Clinical Psychologist; Principal
Psychologist at Valkenberg
Hospital; Senior lecturer in the
Department of Psychiatry and
Mental Health at the University
of Cape Town

LAWRENCE HELMAN
Director of the law firm ENSAfrica;
experienced commercial attorney,
specialising in company law and
commercial transactions and advice

DR TSEPO MOTSOHI
Senior Lecturer in the Division
of Family Medicine, School of
Public Health, University of
Cape Town

PROFESSOR JOAN
RAPHAEL-LEFF
DR TRACEY NALEDI
Medical doctor, PhD Student
(Public Health) and Deputy
Dean: Health Services at UCT
Health Sciences Faculty

Psychoanalyst and Social Psychologist
(retired); University College London
Anna Freud Centre Academic Faculty for
Psychoanalytic Research; Professor of
Psychoanalysis, Centre for Psychoanalytic
Studies, University of Essex; Fellow,
British Psychoanalytical Society
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THANK YOU TO
OUR DONORS

We are extremely grateful for support from foundations and donors. We know that many funders assisted with COVID relief
efforts and thus were not able to fund maternal mental health in 2020.
We have had continued support from The Harry Crossley Foundation, the Discovery Fund and the Anglo-American
Chairman’s Fund. Regular individual donors also gave generously and we are grateful to several new private donors who
supported our COVID-19 response work.
We value the support from our donors and partners for grants pledged towards our 2021 budget: the Ackerman Family
Foundation, the Discovery Fund, the Department of Social Development and the Harry Crossley Foundation.
Thank you all so much!

All photos by @PMHP and @LieslHermanus commissioned or owned by the PMHP,
with full permission by subjects.
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