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Dear friends of AMP, 

If you do nothing else, please read the M & E report you will find in these 

pages.  Some of us become so jaded with the immense amount of poverty and 

hardship in Africa, that we switch off to the plight of others whom we feel we 

cannot really help in any significant way.  We get weary of the emotional 

appeals from so many helping organisations – sad but true! Here you will find 

a scientifically based and factual account of just what a substantial difference 

the AMP Peer Support Group Programme has made in the lives of individual 

men and women.  AMP started as a “search and rescue” group, helping one 

valuable human being at a time – which was a good and kind beginning.  But through years of hard 

experience and diligent implementation, it has become an empowering organisation of note – with a knock-

on effect that reaches far and wide.  And still we are able to count each person we serve as a worthy and 

precious individual. 

 

Reading this has again stoked in me the little fire that blazes there for those who have left all they know and 

love, and yet still face enormous battles in the hopes of finding a way to survive. Brave and afraid, 

resourceful and under resourced, hardworking and without work, compassionate and wounded – these are 

just some of the paradoxes in this group of resilient people!! 

 

A special thank you to Gahlia who has returned to hands-on work as the director of AMP.  With her vision, 

compassion and drive, her abilities never cease to amaze!  And to each of you that support AMP in your own 

meaningful way – may the words in this report encourage and spur you on to do even more…. 

 

Gayle McWalter 

Gayle 
 
(Vice-Chairperson) 
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AMP – A RESPONSE TO INDIFFERENCE 

 

Journalists have called 2016 the year the world stopped caring about refugees in spite of us witnessing the 

highest levels of displacement on record. An unprecedented 65.6 million people globally have been forced 

from their homes, among them, nearly 22.5 million refugees, over half of whom are under the age of 18. 

Furthermore, nearly 10 million stateless people have been denied a nationality and access to basic rights such 

as education, healthcare, employment and freedom of movement. 

 

"In 2016 the world catastrophically failed millions of people fleeing war, persecution and 

despair. Calculating politics and egocentrism won out over moral and legal obligations to offer 

protection and assistance to those in need. Countries across the world implemented harmful 

migration and asylum policies - increasing the suffering of people on the move by routinely 

denying them humanitarian assistance and any form of dignity” (MSF Sea, 2016). 

 

The last year has been extremely challenging as the political and social landscape continues to exacerbate the 

difficulties faced by AMP’s beneficiaries. Instead of welcoming and drawing inspiration from these strong, 

courageous and resilient human beings they are often met with disdain and disrespect. Xenophobia is virulent 

and fuelled by the hateful rhetoric of some politicians and community leaders who scapegoat foreigners as the 

cause of crime and economic disadvantage in South Africa. Exclusion of refugees and migrants is structural. 

Significantly, the closures of refugee reception centres has been condemned by human rights lawyers and NGOs 

as irrational, unlawful, and unconstitutional.   

 

Refugees and asylum seekers are now further disadvantaged in Cape Town. The Supreme Court of Appeals 

ordered the Department of Home Affairs (DHA) to reopen the Port Elizabeth Refugee Reception Centre but 

DHA has appealed this and it remains closed. In Cape Town the High Court ordered it to renew the permits of 

asylum applicants living in the Western Cape even if 

they had originally applied at another office, but DHA 

appealed this and on 24 June 2016, the Cape Town 

High Court upheld a decision to keep the Cape Town 

Refugee Reception Office (CTRRO) closed. The 

closure of the office in Cape Town forces asylum 

seekers to take off three to four days from work and 

fund expensive travel that also puts them at risk of 

detention and deportation every time they have to 

visit an office. Many do not register because they do 

not have the means to travel to Durban, Pretoria or 

Musina, let alone return there for further 

proceedings. Many barely make enough just to survive. 

Even if they reach the offices, up to 89% of all the applicants will eventually be rejected and if their appeals 

fail, forced to return to their countries of origin no matter the horror that awaits them there.  

 

AMP submitted a formal response in September to the Minister of Home Affairs regarding the proposed Green 

paper on International Migration. In our response we acknowledged the positive aspects the Paper proposes 

(e.g. ideas around decolonising South Africa’s immigration system; creating viable regional work visas; SADC 

Asylum seekers outside the Home Affairs office on Cape 
Town’s foreshore. Photo: Tariro Washinyira 

http://www.groundup.org.za/article/court-orders-home-affairs-renew-asylum-seekers-documents/
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integration; the need to protect migrants from exploitation in the workplace, etc.). However, we raised major 

concerns regarding the proposals to: build Asylum Seeker Processing Centres on our borders; exclude refugees 

from achieving permanent residence in South Africa; their failure to acknowledge or analyse systemic problems 

in asylum seeker processing; conflating migrants and asylum seekers with criminality and security threats; and 

recommendations towards removing the right for asylum seekers to work and study. In our experience of 

working on the ground with asylum seekers and refugees we are convinced that these suggestions will cause 

undue suffering to an already vulnerable group of people who have the right to access safety and security. The 

DHA has since produced a white paper which they will present to Cabinet in March 2017 and unfortunately 

many of the suggestions by concerned parties could be ignored. 

 

It seems many of these individuals inciting hate speech and those who work at DHA do not truly know the 

overwhelming trauma that true refugees and asylum seekers have experienced in the past and continue to 

endure on a daily basis across cities and towns in South Africa.  

 

Medicins Sans Frontiers reported that cross border migrants are “raped, beaten, and robbed 

while crossing the border, they struggle to find basic shelter and other assistance in South 

Africa, and they are subjected to xenophobic violence, abuse, and neglect, even when trying 

to access healthcare, these vulnerable people are marginalized, stigmatized and victimized” 

(MSF, 2012) 

 

Many of the refugee women and girls who cross the border 

into South Africa from various African countries have 

suffered significant gender based violence and often rape, 

pre-migration and post. United Nations agencies estimate 

that over 200,000 women have been raped in the DRC 

since 1998, it has been described by one former senior UN 

official as the “rape capital of the world”. According to 

research conducted by The Journal of the American 

Medical Association in 2010, 39.7% of women and 10% of 

men in the Eastern Region and (North Kivu, South Kivu, 

and Province Orientale) of the DRC were reported to have 

been exposed to sexual violence during their lifetime, most commonly taking its form in rape.  

 

Because of conflicts, between 60 and 90 percent of women are single heads of households. This puts many 

burdens upon them, such as having to travel long distances to find resources, leaving them vulnerable to 

violence. Added to the overwhelming social and economic burdens of these cross-border migrants, is the 

psychological and emotional trauma of their experiences. The World Health Organisation (WHO) estimates that 

over 50% of refugees have mental health problems ranging from Post-Traumatic Stress Disorder to chronic 

mental illness and that their functioning in society is greatly impaired if these problems are not addressed. 

 

Dealing with unprocessed trauma, loss and grief and the stress of trying to survive and access basic services 

all becomes overwhelming for most refugees and asylum seekers. Migrants face the constant threat of 

deportation, government red tape, corruption at immigration offices, social and systemic xenophobia and lack 

of welfare and medical assistance. In addition, they suffer many other human rights abuses including 

unwarranted arrests, exclusion from educational facilities and exploitation and discrimination in the 

https://en.wikipedia.org/wiki/North_Kivu
https://en.wikipedia.org/wiki/South_Kivu
https://en.wikipedia.org/wiki/Province_Orientale
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workplace. Documents of limited validity compromise refugees' efforts to become self-reliant by making it 

hard for them to hold long-term jobs or open bank accounts. WHO reported that cross border migrants also 

have to overcome language and cultural barriers which in the case of women and children may lead to isolation 

and increased gender violence and for women and men underemployment and humiliation, all exacerbating 

the psychosocial challenges faced by so many. 

 

"Everything can be taken from a man but one thing; the last of the human freedoms — to 

choose one's attitude in any given set of circumstances, to choose one's own way", Viktor 

Frankl. 

 

AMP’s response 
 

It is at this place of desperation that these brave men, women and children first encounter AMP. Our 

programme addresses some of their psychosocial needs and equips and empowers them to take back their 

dignity and dream again. 

 

For the isolated and lonely we offer 12 week support groups in up to 14 different locations for men and women. 

This creates support networks, unity and friendships. 

 

For those who have suffered trauma the groups allow a safe space to share stories, encourage one another and 

learn about the causes and consequences of post-traumatic stress, depression and stress and how to help 

themselves and how to access professional help if needed. 

 

For those depressed and hopeless about the future the groups teach how to set and achieve attainable goals 

ensuring participants have something to look forward to and work towards. They are also taught problem 

solving skills to overcome the daily challenges they face. 

 

For the vulnerable who lack knowledge about documentation and their rights as a migrant or a woman in South 

Africa, the group provides education on rights and access to paralegal assistance. The session on gender rights 

and gender based violence assists many men and women to come to terms with the struggles they are facing – 
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for women to become more assertive and know where to access help, for men to question their cultural and 

patriarchal values and the mistreatment of women. 

 

Low self-confidence and lack of assertiveness is addressed with sessions on communication skills, and 

participants sharing their own stories of courage and resilience. 

 

All participants face overwhelming loss and AMP helps them to deal with it by explaining the seven stages of 

grief and the importance of going through the whole process of grieving in order to let go and move on with 

their lives. Understanding the importance of forgiveness is vital to this process. 

 

The groups educate beneficiaries about health issues and invite all participants to attend our free health 

screening sessions at the office, and facilitate direct referrals. 

 

Our approach thus works through community-based psychosocial empowerment interventions that enable 

deeper transformation over the longer-term, whilst also addressing the barriers refugees and asylum seekers 

face in accessing basic services and social assistance.  

 

Our efforts continue and, in doing so our approach will evolve. As we work with and learn with refugees and 

asylum seekers, we understand more deeply their intimate realities and the wider socio-political context. We 

hope, through our community-based psychosocial programming, we are continuing to find innovative and 

grounded ways to provide support. 

 

“If everyone helps to hold up the sky, then one person does not become tired”, Askhari 

Johnson Hodari. 

 

https://www.goodreads.com/author/show/3000871.Askhari_Johnson_Hodari
https://www.goodreads.com/author/show/3000871.Askhari_Johnson_Hodari
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PEER SUPPORT GROUP PROGRAMME: PERFORMANCE IN 2016 
 

Who did we serve? 

From March 2016 to February 2017, AMP ran 40 support groups and served a total of 445 beneficiaries 

(compared to 444 the year before). Average attendance for support group sessions was 85%.  

There was an increase in male beneficiaries compared to the previous year so that our numbers of men and 

women are roughly equal (51% female versus 49% males). One person identified themselves as transgender. 

Ages ranged from 19 to 65 years of age, average age is 33 years. Similarly to last year, the majority of our 

beneficiaries are aged 26 to 35, however we are seeing an increasing number of 18-25 year olds and people 

over the age of 41.  

 
 

Numbers of beneficiaries by nationality and reasons for leaving home country  

% of beneficiaries by reasons 
for leaving own country 

Work

Study

Political
Violence
Religious
persecution
Sexual
Persecution
Family/other

Reason Burundi Cameroon Congo Guinea Malawi CAR Rwanda Somalia Tanzania Zambia Zimbabwe 

 

Looking for 

work 

- 2 19 - 45 - - - - - 34 

Wanting to 

study 

1 1 16 - 2 - 1 - - - - 

Political 

violence 

25 - 229 1 - 1 2 4 1 - 2 

Religious 

persecution 

- - 7 - - - - - - - 1 

Sexual 

persecution 

1 - 4 - - - - - - - 3 

Family 1 - 30 - 2 - 2 - - - 1 

Other - - 3 - - - - - - 1 3 

TOTAL 28 3 308 1 49 1 5 4 1 1 44 

0
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Male Female Other

% of beneficiaries by 
age/gender  

18-25yrs
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What does the data tell us? 

We are reaching a number of settlements in Cape Town with large 

refugee/asylum seeker populations. There is satisfactory uptake in both 

males and females across a wide range of ages. The average time since 

arriving in South Africa was six and a half years (range 1 month to 18 

years). Our recruitment model promotes word-of-mouth referral through 

which we hope to reach additional newcomers.  

 

Similarly to 2015, 69% of our participants were Congolese participants. 

Zimbabwe, Malawi and Burundi were significantly represented and the 

remaining 2% were made up of small numbers from a range of African 

countries. Political violence remains the most common reason for 

Congolese and Burundians to leave their home country while for Malawians 

and Zimbabweans; the primary driver is economic hardship. In qualitative 

interviews, we found a high prevalence of unresolved trauma regardless 

of the length of time since arriving in South Africa. This inability to address previous trauma is across the board 

and arises from abuse and violence experienced before, during the journey and since in South Africa, 

confirming the importance of AMP’s programme.  

 

 

PROGRAMME IMPACT 

Within the AMP’s holistic goal of promoting psychological wellbeing, resourcefulness, and social justice 

among marginalised refugees and asylum seekers, the programme has four key objectives that are evaluated 

in this next section: 

 

1) Empowering refugees, asylum seekers and migrants to assert and defend their legal rights in 

South Africa  

 

2) Facilitating access to available and relevant resources in the community for refugees and asylum 

seekers   

 

3) Promoting and developing integrated, sustainable support networks among refugees and asylum 

seekers  

 

4) Relieving trauma and strengthening the psychological wellbeing and resilience of refugees and 

asylum seekers   

 
 

  

Location for 

support 
groups 

Number of groups 
(no.beneficiaries) 

Athlone  6 (55) 

CBD 1 (20) 

Capricorn 6 (60) 

Delft 6 (75) 

Maitland 6 (77) 

Milnerton   3 (36) 

Mitchells Plain 2 (18) 

Parow 6 (76) 

Wynberg 3 (28) 
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Objective 1: Rights Education  

AMP’s experience in the refugee sector shows a 

persisting paucity of reliable and up-to-date 

information on rights and available resources, 

contributing to beneficiaries having poor 

understanding of their rights, documentation 

processes and knowing which resources they are 

entitled to. AMP addresses this gap by providing 

access to information. 

 

Impact on documentation 

There been no change in the numbers from 2015 

who remain undocumented (around 28%). This 

vulnerable sub-group is particularly susceptible 

to lack of access to health, education and 

employment opportunities, and other services. 

AMP data showed that among those who were not 

documented, 3% felt there was no hope of 

obtaining valid documentation; this number 

remained unchanged by the programme. AMP had 

a positive effect on beneficiaries’ knowledge of 

what steps to take to secure documentation: 

those who did not know what to do dropped from 

11% to 3%.  

 

However this did not translate into action as well 

as we would have hoped, as the percentage of 

those who were unable to obtain documentation 

increased from 13% to 21%. The large majority of 

these individuals report the main obstacle as 

being lack of funds to travel to the current 

refugee reception centers in Pretoria or Durban 

to renew asylum or refugee status, compounded 

by fines levied for expired documentation. This 

confirms AMP’s concern that the closure of Cape 

Town Refugee Reception Office poses an often-

insurmountable barrier to documentation for an 

increasing number of poverty-stricken migrants. 

 

 

 

Impact on knowledge of rights  

AMP is pleased with the continued success in increasing beneficiaries’ knowledge of their rights and the story 

below illustrates translation of knowledge into action: 
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Nina*, a 36-year old woman from DRC, came to South Africa with her husband and four young children. During 

our interview she was too tearful to explain what had happened to make them leave their home and admitted 

to being stressed and depressed from her experiences. Living in Blikkiesdorp, her husband was assaulted in a 

xenophobic attack. His attackers held a knife to his neck and threatened to kill him. They broke his leg and 

fingers so that he was unable to work and put food on the table. Furthermore, their landlord threatened them 

with a R15,000 debt for unexplained costs. From the information she learned in support group, Nina told us 

that she managed to secure food and school fees for her children from CT Refugee Centre for a limited time 

and demanded a rental contract from their new landlord. She was also able to advocate for treatment for her 

child: 
 

“2 weeks ago I go to the clinic. Every time I go to Kensington clinic they do not want to help me. 

This time I ask to see the manager and she help me. My brother was having TB and I was worried 

for my child. They put my child on treatment to stop TB.” 

 

Objective 2: Facilitating access to resources 

AMP has identified sub-optimal access to essential services and resources available to the refugee community. 

The reasons are manifold: lack of awareness of availability and rights of access or previous negative 

experiences (for example in public health facilities), along with feelings of lack of agency and self-

determination.  

Our data shows a sharp increase in awareness and uptake 

of services such as legal resources for documentation 

issues, income generation skills training and English 

classes, following the support groups. Many of our 

beneficiaries sought counselling. Qualitative interviews 

indicated that this is not only a result of learning about 

services in their groups, but also learning about the effects 

of trauma, anxiety and depression, the importance of 

addressing past trauma and the experience of opening up 

to their peers. However we also found that many more 

would welcome counselling intervention but are deterred 

by insufficient affordable counselling services in Cape 

Town, long waiting lists and lack of funds for transport. 

Our partnership with the Trauma Centre has only been 

partially successful. We made 20 direct referrals but have been disappointed with the lack of communication 

and feedback, and adherence to our formal agreement. We intend to seek out other service providers. 

 

New at AMP - Pathway to Health 

During 2016 AMP introduced basic health screening in collaboration with health professionals from the NGO, 

Living Hope. Screening was provided for 132 women 76 men for diabetes, hypertension and tuberculosis, BMI 

measurements and nutritional advice and HIV testing. This provides an important service. As we know, the 

public health care system is under-resourced and over-burdened. Poverty and competing priorities mean that 

many, including refugees and asylum seekers, only present to health facilities once they are very unwell. 

Many experience negative (often xenophobic) attitudes or are denied access due to inadequate 

documentation. AMP’s service allows early identification of health conditions and a referral pathway to 

specialist health services and prompt treatment where indicated.  
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Objective 3: Social support 

 

A large body of evidence supports the importance of social support to physical and mental health. Refugees 

and asylum seekers commonly experience isolation and loss of traditional support networks at a time when 

they are particularly vulnerable. AMP seeks to develop sustainable support networks among beneficiaries, not 

only among support group peers but also in the wider community.  
 

Impact on social support  

Three months after attending support groups, an 

estimated 94% of beneficiaries reported increased level 

of social support, 97% participants remained in contact 

with at least one other group member and of these, 77% 

spoke with other group member(s) at least once a week. 

75% reported having a South African friend in their friend 

group compared to 35% prior to the programme. 51% 

reported a positive impact on their relationship with 

their partner as a result of support group participation.  

 

In qualitative interviews, common themes include: 

improved family relationships as a result of addressing past trauma, releasing anger and learning to forgive, 

finding ‘family’ in support groups and encouraging one another through continued contact, and feeling less 

intimidated by South Africans and more willing to make friends. AMP has found that sharing of stories and 

group activities contributes to strong and lasting support networks as the story below and creates a ripple 

effect throughout communities: 

 

Diana*, a 32-year old woman from Congo 

Brazzaville, explained how she found the 

support group to be ‘a key to her life’. She 

says that before she joined the group she 

was in a state of despair. She became a 

committed member and by the end of the 

12 week programme, she reported feeling 

stronger, empowered and most of all, 

hopeful. By the end of the 12 weeks she 

began her own intervention entitled 

Association for Women of Virtue. She 

involved some of the other group members 

and together they recruited other 

vulnerable refugee women in the 

community. These women meet at each 

other’s homes where they offer each other 

encouragement and support. Diana shares the knowledge, resources and skills she acquired from our 

programme and not only benefits personally from being in a position to help others but has also become a 

positive role model for other women.  
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“The other day [my husband] was asking 'what has happened in that group? What are you 

learning in that group?' And I said 'why?' and he said ýoh, because things have changed in this 

house. We can experience love now that we have never experienced before!' He notices that 

I'm being open, I'm no longer a shouting mother. Even my sons. I used to shout at them when 

I'm stressed. But now I can sit down with them and talk to them in a nice manner. I think I've 

been counselled already [laughs] and I can give some of that information that I've learned to 

others in the community that I see struggling. You know, for me its like, if someone is blind, 

and all the sudden there is a miracle whereby their eyes are being opened, that's how I felt 

with this programme.” Beauty*, aged 45, Zimbabwe 

 

 

Objective 4: Psychological well-being  

Unresolved and on-going stress and trauma are barriers to psychosocial well-being, successful relationships 

and self-determination and research indicates a high prevalence of anxiety and depression among migrants. In 

qualitative interviews, unrecognized and untreated anxiety and depression are common themes, often 

associated with an inability to ‘move on’. Beneficiaries tell us that cultural mores, associations with weakness 

and rejection, or the perception that others are too concerned with their own problems to care often prohibits 

sharing of problems. AMP aims to assist beneficiaries with alleviation of past trauma in a safe healing forum, 

and provide life-skills to facilitate self-agency and self-determination.  

 

Impact on psychological well-being  

52% of respondents reported being more able to overcome their problems and manage stress, and felt more 

hopeful about the future, as a result of attending support groups. At 3-month interview follow-up, all 36 

participants said they found it easier to discuss their problems with others and 31/36 said they had taken 

active steps planned in their goal-setting session. The following excerpts from post-programme interviews 

illustrate the benefits for the participants: 
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John* (31, from Zimbabwe) was involved in the 2008 xenophobic riots and spent two years in Strand and 

Bluewater camps: 

“All of these things happening in the community petrified me. I was stuck. I felt like I don't 

feel safe in South Africa, and I can't go back home... I had to heal from that situation before 

I could go back to that community. so it wasn't that easy for me to just forgive and forget 

those attacks and go back..because I had lost trust. Imagine, your neighbors, people who say 

hi to you, and then that same neighbor took a panga and tell you you have to go back where 

you come from.... so that created some kind of hatred in me, honestly speaking. We talked 

about forgiveness in the support group, and its true that one has to forgive in order to heal. 

I've been struggling with it, but the support group helped with that.”  

 

Joseph aged 31 from DRC: 

“The most important goal for me was goal setting, because we learned that our goals must 

be SMART-specific, measurable, achieveable, relevant and timely. Before I had a lot of goals 

but I was just setting those goals for the sake of setting them-they weren't that SMART. So 

in the group I learned that your goal must go through various stages to get achieved.  At the 

moment I have set the goal to go back to school-to UNISA to do a course in sports 

management. At the moment I'm kind of struggling but I know that I will get there. Being a 

refugee in South Africa, you face many challenges and problems. In the group we talked 

about problem solving, and the most important thing I've learned is that I have to think out 

of the box to solve my problems. And I'm trying that with every problem that I come across 

now. I don't have that specific job now that is stable and which is helping me to save money-

I'm hustling. But I know that if I get R10, then I save R5 for that. And maybe come January 

or February then I will have enough to maybe realise that goal that I have. This programme 

is helping, I'm telling you. Especially in my group, I can see that a lot of guys, they are really 

enlightened. It has really given them a kick. You can see just by looking at someone that 

something is happening-you can see it even on their face. There are people who need this 

support. 

 

Anton*, a 32-year old man from DRC was with his father when he was attacked by soldiers and when he was 

older  he wanted to join the rebel army but his mother persuaded him not to. However he says he was still 

struggling with the treatment of his father and with xenophobic experiences since arriviing in South Africa: 

  

“I was an introvert, keeping stuff to myself. But through the group I learned that with some 

of those problems, you have to open up. You have to talk to people, and also listen to what 

they have gone through...So you come to realise that maybe the thing you are calling a 

problem is not as big as you think it is. If you hear about another person's problem and what 

they have been through. Now I share more than before…Some of us, we have become family, 

and friends. It was a good journey with the fellas. Most of them are my friends now…you 

know that when you share your story in the group, no one is judging you. It is like that 

shoulder that you needed to lean on. You feel compassion from the fellas, and it feels good. 

I always strive to become a better man today than I was yesterday, and this support group 

contributed to that for me.” 

 
        *Names altered. 
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What’s new at AMP?  
 

Community Mapper 

In 2016 AMP fulfilled its plan to appoint a community-mapper whose role includes networking with other NGOs 

and organisations serving refugees and asylum seekers and compiling and updating a list of local services and 

resources to be distributed to participants. 

 

Monitoring & Evaluation 

We also introduced an additional 3-month follow-up time-point to our data collection schedule. This not only 

allows us to measure longer duration of programme impact, but by allowing a reasonable period following 

completion of the programme we can obtain a more accurate assessment of beneficiaries’ access to, and level 

of success from, the resources we recommend.  

 

 

Looking forward… 

AMP continues to offer an inclusive programme to all refugees and asylum seekers, regardless of documentation 

status and using beneficiary input, feedback and needs to inform programme development.  Taking beneficiary 

suggestions and comments into account, we plan to translate the programme booklet into French so that 

beneficiaries have a choice of two languages.  

 

We are also planning mixed groups male/female groups at the request of beneficiaries and needs assessments 

for 1) women experiencing intimate partner violence, to estimate the extent of the problem and 2) migrant 

youth, to determine whether our programme would meet their specific needs.  

 

In 2017 AMP will prioritise provision of specialist counselling services as well as follow-up to ensure that the 

resources we recommend in general, are delivering the services promised.  

 

 

 



       March 2016- Feb 2017   ANNUAL REPORT  
   

   
  

  15 

DIGITAL STORYTELLING 

 

In January 2017 5 of AMP’s peer counsellors attended a 4-

day digital story workshop at the American Corner with 

communications expert Jenn Warren. They were taught 

how to film, produce and edit their own life stories. These 

stories have already been shared widely with various 

audiences including support group participants, other 

NGO’s and service providers, migrant communities, 

decision makers and the general public. Jenn has also 

redesigned and updated AMP’s printed communication 

materials to make them more accessible and easier to read 

for beneficiaries. We are planning to produce more digital 

stories and videos in future as a means to educate, 

encourage and inspire as well as provide therapy and skills 

development for those creating the stories. We are 

especially keen to help young people and victims of 

intimate partner violence use this medium as a way of expressing their challenges and finding their voice. 

 

To watch some of these amazing stories go to the AMP website: www.adonismusatiproject.org 

 

 
Jenn Warren and our peer counsellors at the American Corner 
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COLLABORATION AND PARTNERSHIPS 
 

AMP places high value on collaboration and works together with a number of service providers in Cape Town. 

AMP is a member of the Western Cape Refugee and Migrant Forum as well as the Western Cape Migrant Health 

Forum. The former meets regularly to coordinate efforts between the UNHCR and other NGOs in the Cape 

Town area to coordinate and enhance current efforts to serve the refugee and migrant community in Cape 

Town, so as not to duplicate programmes. Some of these initiatives from 2016/2017 are:  

 

 AMP peer counsellors ran a workshop on mental health at the Scalabrini Centre for some of the 

beneficiaries from their Women’s Forum. Apart from valuable information imparted AMP was also able 

to recruit several participants for future support groups.  

 

 AMP ran a full day workshop on Vicarious Trauma and Self-care at Scalabrini for our 8 Peer Counsellors 

and 10 of their staff members. There was good networking all around and AMP and Scalabrini staff 

have actively engaged in more cross referral since the workshop. (See below for details) 

 

 SIHMA (Scalabrini Institute for Human Mobility in Africa) requested AMP’s assistance in developing a 

module for their manual for lay counsellors working with refugees. The manual will be used to conduct 

two workshops: one in Cape Town and the other in Johannesburg. The role of AMP will be to develop 

and tailor material to the South African context. AMP will develop the material and present at the 

workshops. This sharing of knowledge within the NGO community is vital and also creates unity within 

the sector. 

 

 AMP was invited by SASA (Somali Association of South Africa) to conduct a workshop on mental health 

for about 35 Somalian participants both male and female. The workshop was very successful and led 

to AMP being invited to run both a men’s and a women’s support group at their offices over the next 

round. They have also requested us to train some of their men and women as peer counsellors. We 

look forward to our programme making meaningful impact in that community. 

 

 AMP was invited to Johannesburg by the Foundation for Human Rights to attend a consultative 

workshop regarding the new Hate Crimes and Hate Speech Bill. AMP was invited to give their input as 

a representative of vulnerable refugees and migrants in Cape Town. This was good from a networking 
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perspective but also as an opportunity to voice issues and concerns to policy makers before the final 

bill is passed in parliament. 

 

 AMP signed an agreement with SACAP (South African College of Applied Psychology) which will allow 

for some of their specialised post graduate students to assist us with our programme development 

(including needs assessments) as well as any research we may require. This will enhance our 

programme and allow us to explore other potential additions to the programme without infringing on 

our budget too much. 

 

Vicarious Trauma workshop 
 

“Vicarious trauma (VT) is the process of change that 

happens because you care about other people who have 

been hurt, and feel committed or responsible to help 

them. Over time this process can lead to changes in your 

psychological, physical, and spiritual well-being. If you are 

a humanitarian worker, it is important to understand the 

process of vicarious trauma, because it will almost 

certainly impact you in some way. But that’s not all. It will 

also impact your family, your organization, and the people 

you are working to help.” (Excerpted from Understanding 

and Addressing Vicarious Trauma) Dr. Laurie Anne 

Pearlman and Lisa McKay (2008), Headington Institute 

 

At AMP we understand first-hand the effects of VT and have 

developed a series of workshops that look at VT as well as 

Vicarious Resilience and Self-care. We offer these workshops 

several times a year to other service providers working with 

marginalised refugees and migrants in order to foster and 

develop a community of care between those working on the 

frontlines with trauma and stress. Earlier this year we did one 

of these workshops at Scalabrini with our 8 Peer Counsellors and 

10 of their staff members and interns. The workshop was both psycho-educational and experiential. Feedback 

from all involved was extremely positive and participants reported feeling better equipped to cope with the 

stress of listening to traumatic stories of beneficiaries and trying to help them.  

 

There was good networking all around and AMP and Scalabrini staff has actively engaged in more cross referral 

since the workshop.  

 

  

Vicarious Trauma workshop 
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HEALTH SCREENINGS  

 
Earlier in 2016, we excitedly shared that AMP was in the process of building a partnership with a recognised 

health service provider in Cape Town. The aim of this partnership has been to add a supplementary service to 

our Peer Support Group Programme by facilitating access to a basic but comprehensive health screening for 

all our programme beneficiaries. We are delighted to have built this partnership with Living Hope and to have 

already facilitated 5 health screening days whereby 

beneficiaries are invited to receive a health screening 

encompassing a HIV test, STI screen, TB screen, blood sugar, 

BMI and blood pressure test.  

 

The reasons why we’ve been so eager to develop this 

partnership and offer these services to our beneficiaries is 

manifold. Firstly, during the support group programme, there is 

a session which focusses on health and the importance of maintaining good health as well as the importance 

of preventative care and early detection. These screenings are a practical extension of this information. 

Secondly, it is a sad reality that many foreigners feel very reluctant and nervous to present for care at state 

medical facilities due to fear of xenophobia, poor treatment or exposure for a lack of documentation. As a 

result, AMP has been involved in a number of very sad cases where people haven’t presented for care timeously 

and as a result, have become far sicker than need be had they received early care or intervention. We’d like 

to play a part in preventing cases like this. Finally, providing access to services is one of our key objectives for 

beneficiaries. At AMP, we see good health as a protective factor that enables people to reach their goals and 

full potential. AMP is delighted to provide this service in partnership with Living Hope and to play a part in 

this. 

 

The 7 health screening days held so far in 2016 have been a great success.  Two more will be run in April 2017 

and we’re continuing to learn about how these can be better facilitated so as to create an optimal environment 

of encouragement, education and support. We hope to see the numbers of clients taking up this opportunity 

increasing and where necessary, the number of referrals being made too. 

 

We’re very appreciative of Living Hope’s support in this and we look forward to sharing more positive feedback 

about these screenings along the way.  

 

TEAM CHANGES 
 

The last year has been a period of great change for the team. 2016 saw the team saying sad goodbyes to Deo, 

Jennifer, Elise, Emily and Laura. Deo and Jennifer Katongole were unfortunately not able to extend their work 

permits in SA and so have made the exciting decision to move to Uganda which is Deo’s home. We have also 

had Elise Farley join us for a few months in a finance and fundraising capacity. She decided to follow her 

career in the field of epidemiology which she is currently doing her Masters in. One of the most significant 

goodbyes is when we said a very big, warm but sad goodbye to Emily Westerlund. Emily was AMP’s very first 

employee and since her start she has carried many roles.  
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It was with great sadness that we said goodbye to our Director, Laura Wylie in 2016 as she has decided to make 

a change which allowed her more flexibility around her family. Laura was an outstanding Director and 

instrumental in formalizing the structures and policies necessary to grow the organisation. She will be sorely 

missed by her colleagues and the Board.  

 

 

We have had the pleasure of welcoming many new members onto the team.  Jean Luc Tshiamala has joined us 

as Programme Supervisor. Jean Luc has a background in Human Rights Law and has up until starting with us, 

been working for some time in Burundi.  

 

Andrea Harper is our new office and finance administrator. She has a background working in NGO’s and has 

already bought such valuable skills and willingness to the table. 

Watson Moyana has become AMP’s first Community Mapper after working as a Peer Counsellor for some time. 

Watson is a qualified social worker and we are excited   about using his skills in this new role. Having already 

worked as a Peer Counsellor Watson knows all the organisations processes so well, and this has been a huge 

benefit both in terms of his transition of roles but also in that he’s been able to provide wonderful assistance 

in orientating new staff. 

 

Andrea Koch started in January 2017 as our new Finance Manager. She is a qualified Chartered Accountant and 

has many years experience in commercial, banking and NGO environments.  

 

And lastly we welcomed Gahlia Brogneri as the incoming Director of AMP. Gahlia has worked in the Education 

and NGO sectors for over 25 years, and specifically with refugees and asylum seekers for the last 10 years. She 

is one of the co-founders of AMP.  

 

Team building and End of Year function 
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SAFER TRAINING 
 

On the 31st August to 2nd of September 2016 the UCT Refugee Rights Unit convened its annual Sustained 

Advocacy for Empowered Refugees (SAFER) Course and 4 Adonis Musati Project (AMP) Peer Counsellors were 

given an opportunity to attend this short course. The four Peer Counsellors who attended this short course 

were Temi, Claudine, Odia and Watson. This three day course in refugee law and practice, rights assertion and 

community conflict resolution is aimed at empowering refugee community leaders, and South Africans working 

with refugee communities to better understand and thereafter be in a position to assert the rights that refugees 

are entitled to, both as refugees specifically and as all persons in South Africa.  
 

The SAFER course equips its participants with specific and practical knowledge about rights in areas in which 

refugees can learn to help themselves and their community members, and thus acts as a stimulus for refugee 

leaders and those working in refugee service provider organisations to impart the knowledge that they learn 

to their community members and use the knowledge in their daily work. 

The SAFER course reviewed asylum law and procedure in South Africa, approaches to dealing with xenophobia, 

and featured various lessons on refugee rights – from anti-discrimination rights to security and socio-economic 

rights – and combined this with practical information about accessing resources to assert these rights. In 

addition, guest speakers including experts in the field and officials in relevant government departments were 

present.  

 

The 4 Peer Counsellors graduated with a SAFER certificate that will enable them to train other refugees with 

the endorsement of the UCT Refugee Rights Unit. 

 

Claudine receiving her certificate 



       March 2016- Feb 2017   ANNUAL REPORT  
   

   
  

  21 

It was a great experience and an eye opener for the Peer Counsellors because they learnt various lessons on 

refugee rights, from anti-discrimination rights to security and socio-economic rights. Many thanks to UCT 

Refugee Rights Unit for giving AMP Peer Counsellors an opportunity to attend this course.  

 

WELFARE SUPPORT 
 

AMP has been very fortunate once again to receive a number of donations in cash and kind in the past year. 
We are very grateful for these as they have enabled us to continue to meet some of the more practical and 
urgent needs of our most vulnerable beneficiaries. In particular special thanks to the following:  
 

 StopHungerNow for their monthly donation of boxes of meals to the programme.  

 Southpoint Church for cash donation, toys and stationery. 

 Agnes Gartner for their substantial donation of dried food 
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FINANCIALS  
Statement of Financial Position as at 28th February 2017 

 

 
 

 
 

 

 

 

 

 

 

 

 

 
2017  2016 

 R  R 

ASSETS    

Current Assets    

Trade and other receivables 277,586  173,219 

Cash and cash equivalents 486,902  741,877 

 764,488  915,096 

    

Total Assets 764,488  915,096 

    

RESERVES AND LIABILITIES    

Reserves    

Accumulated Surplus 739,383  899,945 

    

Current Liabilities    

Trade and other payables 25,105  15,151 

    

Total Reserves and Liabilities 764,488  915,096 
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FINANCIALS  
Detailed Income Statement 

 

  

 2017  2016 

 R  R 

Revenue    

Donation Income – Regular Donors 848,988  1,089,312 

Community Chest 43,333  26,666 

HCI 65,000  65,000 

PRM 1,600,771  1,582,912 

 2,558,092  2,763,890 

Other Income    

Fundraising events 3,400  - 

Interest Received 32,160  30,712 

Other income 7,560  22,352 

 43,120  53,064 

    
 2,601,212  2,816,954 

    

Expenditure    

Administration expenses 223,696  233,445 

Assets under R7,000 25,162  83,628 

Audit fees 4,902  4,560 

Governance costs 1,870  - 

Monitoring & evaluation 137,908  159,400 

Property & property related expenses 231,775  191,739 

Refugee outreach expenses 24,216  70,118 

Salaries 565,833  415,241 

Support group 1,281,038  1,043,227 

Training & programme development 265,374  222,999 

 2,761,774  2,424,357 

    

(Deficit)/Surplus for the year (160,562)  392,597 
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AMP offers thanks and acknowledges key funders and partners: 
 

The US Department of State Bureau for Population, 

Refugees & Migration 

HCI Foundation 

Community Chest  

National Lottery Distribution Trust Fund  

Associated Energy Services 

Verso Financial Services 

Education Without Borders  

The Ackerman Family Trust 

Southpoint Church 

Sharon Habib and Nic Tsangarakis 

Rob McLaughlin and Theresa Alfaro-

Velcamp 

Dan Hunter 

Andy McWalter 

MySchool 

 

 

 

 

 

THANK YOU! 
 

To the many other supporters who have made financial contributions to AMP, whether one-off, or on a 

regular basis, your contribution is greatly appreciated. We would not be where we are today without your 

support and the difference the programme has made to peoples’ lives would not be possible. 

 

Every contribution AMP receives is significant and appreciated. See banking details below if you would like to 

make a contribution or visit the DONATE page on our website: www.adonismusatiproject.org/donate/ 

 

The Adonis Musati Project   Standard Bank   Account: 072548398   Branch: Claremont 025109 

 

 

http://www.adonismusatiproject.org/donate/

