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COMMENDATIONS 2021
HOMELESSNESS AND COVID-19 

IN THE CITY OF TSHWANE

We commend
• the many individuals – site managers, social 
workers and others – who worked long hours, in-
cluding weekends to make the shelters work

• the integrators that worked hard to improve com-
munication, create collaborations and help diverse 
people to find ways to cooperate

• the officials who were at the coal face and in-
terpreted the situation to the decision makers and 
created the possibilities for action

• the volunteers – including people in the shel-
ters – who worked hard to make enable safe and 
well-functioning spaces

• the women, men and children who lived in the 
shelters, showing resilience in the face of too 
many odds

• the pioneering spirits who were brave enough to 
start brand-new initiatives during trying times

• the people who documented the process
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“The good lesson we have learnt as the Tshwane Homelessness 
Forum, is how homelessness can be eradicated if we all come 
together as NGOs, faith-based organisations, community-based 
organisations, institutions of higher learning, government 
and private sector.
 
Research informs strategy and praxis towards finding path-
ways out of homelessness in a more effective and efficient 
manner.”

Joel Mayephu, Chairperson: Tshwane Homelessness Forum 

“The higher education, community-based, faith-based and civil 
society collaboration that championed and facilitated the shel-
tering and care of homeless persons in the City of Tshwane, is a 
gold standard in effective partnership for authentic change and 
social justice.

This collaboration showed that with high intention and skilful 
application of resources and research, homelessness can be a solv-
able problem. Our cities can become more just, liveable spaces for 
all who inhabit them.”

Genevieve James; Deputy Director, Community Engagement, Universi-
ty of South Africa 

“We have learnt that homelessness is a dynamic phenomenon… we 
need to come up with relevant, effective and efficient interven-
tions so that we contribute positively towards the alleviation 
of homelessness in our communities. I celebrate how government, 
NPOs, civil society and business came together during Covid-19… 
if it could be done during Covid-19, the model must be adopted 
with improvements… Local government should lead the homeless pro-
gramme and other spheres of government should offer the necessary 
support… 

lack of clear role specification creates confusion, and delays rel-
evant responses where and when these are required.”

Rosemary Hamati; Director: Integrated Community & Welfare Ser-
vices; City of Tshwane

“Homeless persons are not going to disappear but how we address 
homelessness also reflects our humanity and our commitment to mak-
ing the world a safe place for all.

In Tshwane, through the vector of homelessness, we have empha-
sized the close connections between research and public policy in 
tackling homelessness.

We now need to move beyond acknowledging the importance of working 
together and create platforms of working together and using our 
mutual sets of expertise to generate
knowledge on and solutions for homelessness.”

Rehana Vally, Associate Professor, Anthropology and Archaeology, 
University of Pretoria
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"Homelessness remains a core area of the city 
that requires intervention. In the next five
years, the City in partnership with the Univer-
sity of Pretoria Pathways Operations Centre and
non-governmental organisations, will execute the 
ten-point action plan and institutionalise the
homeless task team aligned to the Tshwane Street 
Homeless Policy approved by the Council
in 2019.
 
The policy alludes to the fact that there is a 
need to establish temporary transit shelters in 
all the regions of Tshwane with the support of 
City departments and various stakeholders.

With the creation of a dedicated directorate for 
homelessness, we have also had more targeted
interventions in the space, particularly in the 
face of the Covid-19 pandemic..."

State of the City Address, Executive Mayor of the City 
of Tshwane, Councillor Randall Williams, 15 April 2021
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Foreword

During the Covid-19 lockdown in the City of Tshwane, home-
less people and those caring for them experienced dramatic 
and large-scale change, taking place over the course of a few 
days. This report documents the impact, response to and some 
outcomes of these events. It also offers recommendations 
based on collective lessons learnt.

Complexity science views organizations as complex adaptive 
systems of interacting agents and units within a boundary, op-
erating in highly complex and unpredictable environments. In 
writing about health services coping during the Covid-19 pan-
demic, Begun and Jiang¹ identified 3 common processes that 
happened at high speed, namely communication, collaboration 
and innovation.

Underlying conditions that are necessary for a quick response 
include pre-existing structures and cultures that encourage 
widespread and diverse participation on the frontlines of care.
Such participation includes directing and leading response ef-
forts. Of course, the absence of such pre-existing structures 
and cultures, could disable or, at least, hinder quick and effec-
tive responses.

We suggest that the response to homelessness in the City of 
Tshwane during Covid-19, was partly possible because there 
were a range of organisations, structures and processes deal-
ing with homeless people, that created a culture of caring and 
collaboration over more than a decade preceding the pandem-
ic. In these organisations there were a significant number of 
people who could participate and lead a response of communi-
cation, collaboration and innovation at speed.

In comparison to cities lacking pre-existing structures and or-
ganizational cultures that could be responsive in a time of di-
saster, the City of Tshwane fared well in its response to street 
homelessness². And within the city we saw, for example, how 
those faith-based communities and churches that cultivated re-
sponsive organizational cultures prior to Covid-19, was able to 
respond in much more immediate and participatory ways, than 
their counterparts where such participatory and responsive or-
ganizational cultures did not exist.

Complexity science also provides a framework for learning 
from disasters and this report is aimed at capturing those learn-
ings for future responses to homelessness and disasters. The 
City would do well to build on significant gains that were made, 
and to learn from the mistakes, in the same collaborative and 
evidence-based ways in which the crisis was managed.

Orientation to this Report
We structured this report with reference to the status of street 
homelessness in the City of Tshwane, mostly before Covid-19 
(Part I); the intensive period during the Covid-19 lockdown 
(Part II); and then envisioning the future (Part III).

Although the report provides an over-all structure to assist the 
reader, it also allows for stand-alone reports within the report, 
which might result in some repetition. We found it important as 
a way to give voice to different actors in the process, instead of 
having one coherent document.

Some of the overlapping or repetitive reflections also serve to 
demonstrated the interconnectedness between different actors 
and sectors; the complexities of responding well to street home-
lessness in the city; and the absolute necessity of collaborative 
approaches, if we are to find and develop innovative solutions.
We are convinced that Covid-19 provided us with an opportu-
nity to make significant gains in how we understand collabora-
tive, evidence-based responses to street homelessness. Fail-
ing to capitalize on these gains, will be at our own peril, as a 
collective, but the greatest victims will be those who still live on 
the streets of Tshwane.

¹ Begun J.W. & Jiang H.J., 2020, Health Care Management During Covid-19: Insights from Complexity
Science, NEJM Catalyst Innovations in Care Delivery, October 9, 2020. DOI: 10.1056/CAT.20.0541
² Hutt, R., 2020, This is how cities are helping homeless people self-isolate, World Economic Forum, 24 March 
2020, https://www.weforum.org/agenda/2020/03/homeless-self-isolation-cities-coronavirus/

Jannie Hugo, University of Pretoria & Stephan de 
Beer, University of Pretoria

v
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Homelessness has different faces. There are different reasons 
for people being homeless, and constructive support of home-
less people will address these reasons on an individual basis.
The focus of this report is on street homelessness, which is de-
fined in the Tshwane Homeless Policy of 2019 as such:

Street homeless people are regarded as those people:
 
 • who live on the streets (on pavements, under  
 bridges, in bushes or next to spruits),

 • who fall outside a viable social network of   
 assistance, and

 • who are therefore not able to provide themselves  
 with shelter at any given time or place³

Some of the critical shifts⁴ that took place in the past decade or 
two in terms of the profile of the street homeless population in 
the City of Tshwane, include the following:

 • The street homeless population has become  
 younger and at least 30-40% of homeless people are  
 now below 30 years of age – male, black and  
 unemployed.

 • There has been a growth in the relationship between 
 substance use and street homelessness, and about  
 25% of people living in Covid-19 temporary shelters 
 were people using substances. The percentage of  the  
 total street homeless population using substances is  
 probably closer to 30-35% because many substance  
 users opted not to stay in shelters.

 • The presence of street homelessness changed from  
 only being a reality in Region 3 (and particularly in the  
 central parts of the city), to being a reality in almost  
 every region of the city, though varying widely in size. 

³ De Beer, S. & Vally, R. (eds), 2015, Pathways out of Homelessness. Research Report, Pretoria, University of Pretoria
⁴ De Beer, S & Vally, R. (eds), 2015, pp.62-67
⁵ Statistics South Africa, 2011, Census 2011, Pretoria, Statistics South Africa

Homelessness in the City of 
Tshwane

The largest percentage of people who are homeless can still 
be found in Region 3, whilst Region 4 has a growing homeless 
population. In region 6 there is a large population of people who 
are homeless due to substance use.

 • There is also a growing number of working   
 homeless people, opting to stay on the street instead  
 of using all their earnings on daily commute costs  
 to far-off destinations.

 • Smaller but significant new realities are the numbers  
 of students who are homeless, as well as older  
 homelessness having grown since the early 1990s.

The total number of street homeless people in the City is still 
based on statistics from the 2011 Census, speaking of 6,244 
people⁵. This was based on a dubious system of counting, and 
the 2021 Census should provide more accurate numbers.
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In 2015 the ‘Pathways out of Homelessness’ Research Project⁶ 
was conceptualized and involved more than 40 researchers 
from both the Universities of Pretoria and South Africa, working 
in conjunction with practitioners, homeless and former home-
less persons. Phase I of the research focused on practices, 
narratives and policy.

Existing practices in the City of Tshwane, both those seeking to 
address street homelessness constructively and those perpet-
uating socio-spatial exclusion, were considered. This was done 
with a focus on health, psycho-social, and spatial practices.

Narratives retrieved dealt with the survival strategies of home-
less people in Pretoria Central; the experiences of homeless 
women; social resilience among refugees and asylum seekers; 
and the co-construction of knowledge through what was known 
as UNISA’s Meal of Peace project.

International lessons for policy on street homelessness were 
engaged, and the role of social science in policy-making ex-
plored. Mashau⁷ presented this as our collective challenge of 
“unshackling the chains of homelessness”.

A draft Policy and Strategy was a core outcome of this research 
project, culminating in the approved Tshwane Homeless Pol-
icy of August 2019⁸. In addition, a number of other direct and 
indirect outcomes emanated from the original 2015 research 
project (see below).

Phase II of the Pathways out of Homelessness project – titled 
‘Pathways out of Homelessness: Going Deeper’ – was imple-
mented between 2018 and 2020, this time with some support 
from the National Research Foundation (NRF). A research team 
of 20 people from both the University of Pretoria and University 
of South Africa, considered street homelessness from different 
angles, building on the body of knowledge and findings gener-
ated during the 2015 research.

‘Pathways out of Homelessness’ 
Research Project

⁶ De Beer, S. & Vally, R. (eds), 2015, Pathways out of Homelessness. Research Report, Pretoria, University of Pretoria  ⁷ Mashau, D., 
2015, Together, unshackling the chains of homelessness in the City of Tshwane, in De Beer & Vally (eds), 2015, pp.46-47

⁸ The draft Policy was a specific outcome of the research, as per the request of then Executive Mayor Kgosientso Ramokgopa. He requested 
this body of research as well as a review of the then-draft policy, with a view of recommending a policy and strategy for the city.

⁹ Prakash, M. (ed), 2020, Understanding Elderly Street Homelessness in South Africa Diagnosis, Prognosis and the Cure, Williamsburg, VA: 
William & Mary College

¹⁰ De Beer & Vally (eds), 2015, pp.44-45
¹¹ Renkin, W. & De Beer, S., 2017, The Tshwane Homeless Summit as dramaturgy: A contextual, trans-disciplinary epistemology from 
below, Development Southern Africa, 34:4, 482-496, DOI: 10.1080/0376835X.2017.1331834

Specific foci of Phase II included interrogating homelessness of 
older persons, the ways in which street homelessness is por-
trayed in the media, homeless persons in public open spaces, 
access to health care for homeless persons, the experiences of 
homeless people who are part of the LGBTIQ+ community, and 
the suburbanization of homelessness.

The core team was complemented with third year social work 
students from the University of Pretoria, doing field work with 
older homeless people both in 2019 and 2020, under the super-
vision of Prof Stephan Geyer. In addition, a cohort of students 
from the William and Mary College in Virginia, USA, under the 
leadership of Dr Mihir Prakash, a senior research analyst and 
urban planner, explored policies both in the global north and 
global south, that sought to address the homelessness of older 
persons9. They brought these policy documents into conversa-
tion with data on older persons⁹ and policies addressing older 
persons in South Africa today, making specific policy recom-
mendations on older homeless persons in South Africa.

Tshwane Homeless Summit
On 25 and 26 May 2015, the first-ever Tshwane Homeless Sum-
mit ¹⁰ took place, which was a culmination of the above research 
project. More than 400 people participated in the Summit, and 
50% of participants were current or former homeless people. 
The other 50% included city officials, politicians, NGO and faith-
based leaders, law enforcement agencies, and researchers. 

Tentative research findings were shared and the recommended 
Policy and Strategy framework presented. Through round-table 
World Café style engagements, inputs were solicited and peo-
ple participated actively in critiquing or deepening the research 
findings, and in contributing to the discussion on policy and 
strategy for the city ¹¹.
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Direct and indirect outcomes 
of the 2015 research
The 2015 research project facilitated a range of outcomes that 
could be grouped under three rubrics: new knowledge and in-
formation; instruments with which to address street homeless-
ness; collaborative actions in the form of specific platforms or 
interventions for engagement. 

New knowledge¹² included an understanding of youth home-
lessness – 20 to 29 years of age – fast becoming the largest 
single population on the streets, but also the worrying reality 
of a growing older population over the age of 60 years. The 
realization of the close links between chronic mental illness and 
homelessness was accentuated by the research, and under-
standing street homelessness as a public health issue was un-
derscored ¹³.
 
The suburbanization of homelessness was further emphasized 
with almost 40% of street homeless people in Tshwane found 
beyond region 3 in other regions of the city. Traditionally almost 
all homeless persons were to be found in region 3, and then spe-
cifically in the centre of the city and surrounding neighbourhoods. 

However, unlike the new concentrations of homeless people 
being found across the city, psycho-social services still concen-
trated mainly in region 3 ¹⁴¹⁵, presenting a real challenge. 

 • In the new areas of concentration, street homeless 
 ness is not “expected” or still “wished away”, and very  
 limited if any dedicated services to the street 
 homeless population are available¹⁶.

Specific instruments to address street homelessness were pro-
posed in the form of a draft policy and strategy for the City of 
Tshwane on street homelessness¹⁷. This was based on a critical 
appraisal of the policy frameworks to deal with street homeless-
ness in Tshwane at that point, but in conversation with national 
and international policy frameworks, precedents and lessons 
learnt¹⁸¹⁹²⁰²¹. 

• A social contract was signed between the City of Tsh-
wane, the Tshwane Homelessness Forum (represent-
ing a range of NGOs as well as the voice of homeless 
and former homeless persons themselves), the Uni-
versity of Pretoria and the University of South Africa. 

• In 2017, the City of Tshwane was elected to be one 
of 12 Vanguard Cities in the world, to demonstrate the 
possibility of significantly ending street homelessness, 
either in full or for specific populations. The commit-
ment in Tshwane was to work for a significant reduc-
tion of homelessness among older persons through 
the introduction of tailor-made products that included 
access to affordable and secure housing coupled with 
appropriate psycho-social and health support. 

• The Tshwane Homelessness Forum saw grow par-
ticipation from NGOs and the homeless community, 
although it also experienced many ups and downs, 
as a result of expectations not always being met, the 
slowness of policy implementation, and the perception 
that there would be much resources to be accessed 
through the Forum. 

• Individuals in this broad collaborative were also in-
strumental in establishing the National Homeless Net-
work in 2017, which was subsequently formalized in 
2019 and launched more formally in 2020, currently 
having representatives from 9 municipalities on it. 

¹² De Beer & Vally (eds), 2015, pp.62-65
¹³ Hugo, J., 2015, Homelessness in Tshwane: Health report from the Department of Family Medicine, University of Pretoria, in De 
Beer & Vally (eds), 2015, pp.14-16
¹⁴ Van der Berg, C. & Prinsloo, R., 2015, Psycho-social practices/services rendered to street homeless people: Region 3 of the 
City of Tshwane, in De Beer & Vally (eds), 2015, pp.23-24
¹⁵ De Klerk, M., 2015, Policy recommendations for Pathways out of Homelessness – a spatial perspective, in De Beer & Vally (eds), 
2015, pp.17-22
¹⁶ De Beer & Vally (eds), 2015, p.65
¹⁷ De Beer & Vally (eds), 2015, pp.51-61
¹⁸ Kriel, I. & Kriel, J., 2015, Social science and policy making: reviewing the City of Tshwane’s policy on homelessness, in De 
Beer & Vally (eds), 2015, pp.45-47)
¹⁹ Mashau, D., 2015, pp.46-47
²⁰ Kriel, J. & Kriel, I., 2015, International lessons, local realities: reviewing the City of Tshwane’s policy on homelessness, 
in De Beer & Vally (eds), 2015, pp.48-49
²¹ Johnson, K., 2015, Overview of IGH presentation to the Tshwane Homeless Summit: May 2015, in De Beer & Vally (eds), 2015, 
pp.49-50

A number of collaborative actions emanated, either directly or 
indirectly, from the 2015 process. These included platforms for 
collaborative engagement, but also interventions not imple-
mented before.
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All of the above are very important platforms for engagement 
and collaboration, both at a local level, but also nationally and 
even internationally. It can be argued that none of them have 
yet been optimally utilized as platforms for long-term change. 
The Tshwane Homelessness Forum, in spite of being a tough 
space to negotiate because of very diverse voices, has been 
consistent though in advocacy that placed street homelessness 
more central on the agenda of the city. This became especially 
evident during Covid-19. 

•  A street medicine programme was launched soon after the 
Tshwane Homeless Summit in 2015, seeking to roll out primary 
health care to places where vulnerable people were concen-
trated. A comprehensive harm reduction programme was also 
implemented, supporting people using substances in potentially 
harmful ways. This has become a programme that has proven 
its benefits to a very vulnerable community²². 

• An awareness-raising manual was developed and aware-
ness-raising workshops rolled out with law enforcement agen-
cies, faith-based leaders and journalists, to dispel myths around 
street homelessness, educate the community on the causes of 
street homelessness, and inviting people into a broader-based 
collaborative effort to address street homelessness construc-
tively. 

•  UNISA continued with their annual Meal of Peace programme, 
having researchers and homeless persons doing contextual Bi-
ble study together, as a way of critically co-producing knowl-
edge. Some publications resulted from this. 

•  Since 2015, World Homeless Day on 10 October every year, 
was observed, both as a way of monitoring progress in terms 
of acceptance and implementation of the street homelessness 
policy, creating awareness with the broader public about home-
lessness issues, and challenging apathies in society and gov-
ernment related to street homelessness. 

• Through the visibility of the Tshwane-based process, both Sta-
tistics South Africa and the Independent Electoral Commission 
became partners of the National Homeless Network, in terms of 
developing a pilot project for counting street homeless people, 
but also in terms of voter education and participation in local 
and national elections. 

• Small interventions started to develop in response to street 
homelessness in other regions of the City, outside of region 3. 
This was often ad hoc and too small to make a huge impact. 
Covid-19 started to change some of that.

²² Hugo, J., 2015, pp.14-16

Specific interventions also need to be mentioned.

Tshwane Homeless Policy 
and Strategy

A Policy and Strategy to address street homelessness in the 
City of Tshwane was drafted as one of the concrete outcomes of 
the Pathways out of Homelessness Research Project in 2015. 

After a number of delays, the Policy was adopted by the City of 
Tshwane in August of 2019, making it the only city at this point, 
with the exception of Cape Town, that has a coherent policy on 
street homelessness. 

Although the Policy was adopted in 2019, there was no budget 
attached, seriously hindering any implementation hereof. It took 
Covid-19 to operationalize the Policy, almost by default, build-
ing a vehicle to deliver, on the run, and raising critical issues 
around formalizing an institutional driver to ensure the Policy 
is not just a piece of paper, but being effected with significant 
impact. 

Even though it took a while for the Policy to be adopted, even 
in its draft form it helped animate conversations in the Nation-
al Homeless Network and participating cities, about provincial 
and local policies across the country. The Gauteng Department 
of Social Development is currently finalizing a Policy on Street 
Homelessness, which will be a first for the province, and hope-
fully enabling financial and other investments in addressing 
street homelessness effectively. 

One of the key reference points in the Gauteng drafting process 
was the Tshwane Homeless Policy. 
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Fault lines A False Start: 
The Caledonian StadiumCovid-19, the national lockdown and President Ramaphosa’s 

request to create temporary shelters for homeless persons, 
surfaced critical fault lines in the preparedness of local munic-
ipalities to address homelessness constructively. This was the 
case in cities and towns across South Africa²³.

In the absence of national, provincial and local policies to ad-
dress street homelessness, where were municipalities to start? 
What guided their interventions? Who were the institutions to 
turn to in the absence of dedicated and passionate capacity?

In Tshwane, a policy existed since 2019, but with no budget 
and institutional vehicle to implement it, it was of little meaning. 
In addition, the City of Tshwane only had one municipal-owned 
shelter, without management, and therefore it became a facil-
ity that was overcrowded, with no programmes or turn-over of 
people being reintegrated into communities. The institutional 
vehicle required by the Policy was not yet constructed or im-
plemented, resulting in a crisis once urgent crisis action was 
required.

Some good practices existed in the city, run by civil society and 
producing results year after year for many years. The important 
lessons learnt from these facilities did not translate into collec-
tive action by the city.

Much of the response to homelessness – even when good re-
sponses – both from NGOs but particularly from the City, was 
uncoordinated, occurring in silos, and lacking collaboration. 
The lack of collaboration immediately showed when lockdown 
started and a collaborative effort was required.

Another fault line was the lack of a more or less shared para-
digm in how to address street homelessness in the city. People 
and organisations therefore sometimes worked at cross-pur-
poses instead of complementing each other.

There was distrust between the City and NGOs, among NGOs 
themselves, and the homeless community itself was scattered 
without a collective voice. The Provincial Department of Social 
Development had not been involved in homelessness at all.

In the City of Tshwane, all of the above became abundantly 
clear in the Caledonian Stadium. Without being ready, the City 
opened this abandoned soccer field for homeless people, on 
the 27th of March 2020. Having tents and mattresses, as well 
as food, for only 150 people, it soon became a humanitarian 
crisis, as almost 2,000 homeless persons arrived at the Stadi-
um within 2-3 days, either by themselves, or dropped off by the 
South African Police Services or Tshwane Metropolitan Police.
Many people who used substances had no access to these 
substances and started to experience serious withdrawal 
symptoms which added to the discomfort and lead to more in-
stability in the stadium²⁴.

The media descended on the Caledonian Stadium and there 
was much pressure on the City to develop an alternative plan. 
Such a plan was forged between the City of Tshwane and the 
Tshwane Homelessness Forum, and became the guiding doc-
ument for managing a collaborative response to support home-
less persons during the Covid-19 lockdown period.

²³ De Beer, S.,2020, Homelessness and Covid-19: political, institutional and theological capacities and prior-
ities, Spotlight Africa, 15 April 2020, https://spotlight.africa/2020/04/15/homelessness-and-covid-19-politi-
cal-institutional-and-theological-capacities-and-priorities/

²⁴ Marcus, T.S.; Heese, S., Scheibe, A.; Shelly, S.; Lalla, S.X & Hugo, J.F., 2020, Harm reduction in an emer-
gency response to homelessness during South Africa’s COVID-19 lockdown, Harm Reduction Journal 17, 60 (2020), 
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Covid-19 obviously presented huge threats, both in terms of 
the potential to acquire the virus, but also the infrastructure to 
provide proper health and social care. Another threat – still re-
maining – is the growing number of new unemployed people, 
as a result of the Covid-19 lockdown, and the possibility that 
more people might end up homeless. These threats require col-
laborative and proactive interventions.

At the same time, Covid-19 presented an opportunity to inno-
vate responses to street homelessness, precisely because of 
its new visibility and the urgency with which society was re-
quired to act. The opportunity presented itself in the form of new 
partnerships, clear demonstration of the importance of shelters 
in providing proper care and means out of homelessness, and 
the ability to intervene boldly and collaboratively if required.
How the City responded to this opportunity is the focus of Part 
II of this report. In Part III concrete recommendations are out-
lined, proposing a model that could sustain the gains made 
during this time.

A series of crisis meetings was held with the Department of 
Community and Social Development Services in the City of 
Tshwane, between Thursday 26 and Sunday 29 March 2020. 
This led to a request that the Tshwane Homelessness Forum, 
with support from researchers from both the Universities of 
Pretoria and South Africa, draft a collaborative plan to address 
homelessness during Covid-19.

This plan – titled “Covid-19 Proposed Plan for Physical Distanc-
ing, Social Isolation and Reduced Risk for Homeless Persons 
in Tshwane” – was adopted by the Department of Community 
and Social Development Services in the City of Tshwane, on 
Sunday 29 March 2020, and it was reported on during meetings 
of the City’s Disaster Management Task Team, on a daily basis.

Opportunity

Forging a Plan: City of 
Tshwane; Tshwane 
Homelessness 
Forum; and partners

The plan included the creation of Covid-19 temporary shelters 
in every region of the city where this was required, including 
psycho-social care; strong health protocols, screenings and 
care; family reconciliation programmes; and individual exit 
plans.

In addition, to ensure effective implementation of the plan, a 
comprehensive data management system was designed by Dr 
Genevieve James from the University of South Africa’s director-
ate of Community Engagement; a resource management sys-
tem was designed by PEN under the leadership of Dr Marinda 
van Niekerk, and a Site Manager’s Training Workshop with a 
comprehensive manual for site managers, was developed in 
partnership with the Centre for Faith and Community and En-
terprises at the University of Pretoria²⁵.

In the mean-time teams from COSUP (Community Oriented 
Substance Use Programme) and the UP Department of Family 
Medicine started to provide opioid substitution therapy (OST) 
and emergency medical care under difficult conditions in make-
shift facilities to those in most need²⁶.

The next section of this report will provide a more detailed de-
scription, analysis and reflection of the implementation of a col-
laborative homeless response in the City of Tshwane during 
Covid-19.

²⁵ De Beer, S, Van Niekerk, M, James, G. & De Beer, W., 2020, Site Management for Temporary Homeless Shelters 
during Covid-19, Pretoria, University of Pretoria
²⁶ Marcus, T.S.; Heese, S., Scheibe, A.; Shelly, S.; Lalla, S.X & Hugo, J.F., 2020, Harm reduction in an emer-
gency response to homelessness during South Africa’s COVID-19 lockdown, Harm Reduction Journal 17, 60 (2020), 
https://doi.org/10.1186/s12954-020-00404-0
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²⁷ De Beer, S., 2019, Can social housing help to heal our urban fractures?, Heavy Chef, 29 November 2019, 
https://www.heavychef.com/articles/2019/11/29/can-social-housing-help-to-heal-our-urban-fractures

²⁸ De Beer, S., 2019, Ending homelessness: building inclusive communities, 4 July 2019, https://spotlight.af-
rica/2019/07/04/in-depth-ending-homelessness-building-inclusive-communities/

Street homelessness is a housing issue. The City of Tshwane’s response to street home-
lessness during Covid-19 was rather laudable. Not without operational challenges and 
questions of transparency about financial accountability, but opening 25 shelters in a 
period of about 21 days, was a remarkable feat. It demonstrated the possibility to reduce 
street homelessness significantly, if there is the political and moral will, collaboration be-
tween government, civil society and universities, and support from the general public to 
ensure every individual is housed.

The challenge post-Covid-19, is to sustain the number of bed spaces opened up during 
this time. Between the City of Tshwane and the Tshwane Homelessness Forum and its 
partners, there is a commitment to more than 1,200 new bed spaces for street homeless 
persons. Where possible, people should be re-unified with their families, but that is often 
not a possibility.

Whereas enough bed spaces for temporary shelter is critical, this on its own will not end 
street homelessness. Temporary shelters should not be seen as the ultimate solution but 
as the first step in a more comprehensive continuum of housing, that is decent, safe, af-
fordable and just.

A ‘one-size fits all’ approach has proven not to work, as it does not consider the complex-
ity and diversity of the street homeless population. People with chronic mental illness or 
disabilities, unable to be economically productive again, require tailor-made permanent 
housing options. This also goes for older persons who are homeless. Families and wom-
en with children need other pathways out of homelessness.

Homeless persons who use substances need to be accompanied through temporary shel-
ter to longer-term affordable housing, if they cannot be reconciled with their families.

The largest percentage of street homeless persons in South Africa today, are young, un-
employed and desiring a job. Much bolder programmes are necessary to support such 
individuals into employment, from where they can access housing against their incomes.

A critical challenge of street homelessness, is how it surfaces the enduring spatial segre-
gation of South African cities. Increasingly, the working poor opt for homelessness, as a 
way of saving money, instead of paying huge amounts for travel expenses. If the Depart-
ment of Cooperative Governance and Traditional Affairs (COGTA) is said to be the custo-
dian of the drive for integrated cities with high degrees of social and spatial inclusion, now 
is the time to translate such imaginaries into action.

Every urban neighbourhood with high concentrations of economic activity, construction 
and other forms of production, need to be matched with diverse housing options, includ-
ing adequate numbers of affordable and social housing units for those at the lower ends 
of the income bracket²⁷. We can end street homelessness, if we nurture and implement 
visions of radically inclusive communities²⁸.

Shelter & Housing
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A bold response in the City of Tshwane?

Before the start of the Covid-19 pandemic, there was only one 
city-owned shelter (No. 2 Struben Street) in the City of Tsh-
wane. The shelter was mismanaged for a number of years and 
severely overcrowded. In addition to No.2 Struben Street, there 
were also three overnight sleeping facilities in the city, man-
aged by either NGOs or CBOs.

The lockdown during Covid-19 highlighted the plight of people 
who find themselves homeless. No longer could their existence 
be ignored, as the empty streets revealed their presence very 
viscerally.

When the initial 21-day lockdown was announced by Presi-
dent Ramaphosa, he stated: “...temporary shelters that meet 
the necessary hygiene standards will be identified for home-
less people”. Although the president made this announcement, 
there was no clear indication as to which sphere of government 
was responsible for the implementation, and no specific bud-
get was made available. The issue was further complicated, 
as there are no existing national policies, guidelines or frame-
works addressing homelessness and homeless shelters.

Initially, the City of Tshwane availed the Caledonian Stadium – 
an unutilized sport facility in the city, as the primary safe space 
for homeless people. Within the first few days, just over 2,000 
homeless people were at the stadium. People went to the stadi-
um on their own accord or by referrals, and others were brought 
by law enforcement, willingly or unwillingly.

The infrastructure at Caledonian Stadium could not handle 
the amount of people. The high numbers of people also went 
against COVID-19 lockdown regulations and could not ensure 
people’s health and safety.

In collaboration with NGOs, more shelters were opened through-
out various city regions. The City identified various City-owned 
sites that were viable. NGOs, with the Tshwane Homelessness 
Forum, also identified viable sites as well as engaging their net-
works that included churches and residence associations.

Within the next few weeks, 25 new temporary shelters have 
been opened up and housed more than 1,500 people. Church 
halls, ECD centres, empty town halls, a public park, and other 
sport parks were used.

Covid-19 Homeless Shelters in Tshwane

The table on page 16 provides an overview of the temporary 
Covid-19 shelters (April -September 2020), where they were 
located, the demographics, the maximum number of people 
hosted in the shelter and the responsible organisation/ institu-
tion to manage the shelter.

The table on page on 17 provides a table of shelters and hous-
ing programmes at the end of March 2021.

Fault lines or obstacles

Preparedness

As a result of historical failure to address street homelessness 
in the City – to implement the approved street homeless policy, 
and to secure and allocated a dedicated budget for this pur-
pose – the capacity to respond to the crisis that developed at 
the start of lockdown was lacking. This resulted in a false start 
to respond to the president’s call for homeless shelters to be 
opened up.

Implementation Vehicle

The implementation vehicle, as set out in the 2019 policy, has 
not been developed and therefore there were no adequate le-
gal mechanism for the collaboration between the government 
and civil society. The crisis highlighted the need for the vehicle 
to ensure policy implementation. The Implementation Vehicle, 
as set out in the 2019 Street Homelessness Policy for the City 
of Tshwane²⁹, outlines a framework for the implementation of 
the policy in collaboration between the Universities of Pretoria 
and South Africa, the Tshwane Homelessness Forum, and the 
business community.

Tshwane Homelessness Forum

Although the Tshwane Homelessness Forum has been able to 
facilitate good initiatives over the years, and responded well at 
the start of and during the lockdown, lockdown also exposed 
the various gaps and weaknesses within the Forum. These in-
cluded unhelpful competitiveness among some Forum mem-
bers, lack of trust, and an unequal resource base.

Wayne Renkin, Tshwane Leadership Foundation & Tinyiko Maluleke, City of Tshwane
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Shelter Name Area Demographics Number Responsible Organisation(s)

Life Changing Ministries Akasia Men - General 95 Life Changing Ministries

Compassion Centre Arcadia Men - Older 24 PEN

The Potter's House Extention Burgerspark and Berea Women 30
Tshwane Leadership

Foundation

Capital Park Sports Centre Capital Park Men - General 52
Capital Park Rate Payers and

Residents Association

Melodi Ya Tshwane / Bosman CBD
Women and their

children
25 Sediba Hope, MSF, PEN

TAU Village CBD
Men - Older & Special

Needs
20

Tshwane Leadership

Foundation

Elim Full Gospel Church Hatfield Women 10
Hatfield Ecumenical Church

Community

St Wilfred's Anglican Church Hatfield Men - Older 25
Hatfield Ecumenical Church

Community

Lyttleton Community Hall Lyttleton, Centurion Men - General 40 Centurion Haven of Hope

Homeless Upliftment Project Arcadia Men - General 60 Homeless Upliftment Project

22

NG Moreleta Church
Pretoriuspark, Pretoria

East

Men - General &

Refugees
40 DRC Moreletapark

Rayton Christian Church Rayton Women and Children 26 Rayton Christian Church

Inkululeko Community Centre Salvokop
Men - Older, more

vulnerable people
22

Tshwane Leadership

Foundation

African Missions Soshanguve Men - Refugees 30 African Missions

Bethesda Community Centre Sunnyside Men - General 15 PEN

Bethesda Ladies Arise Sunnyside Women 15 PEN

Oosterlig Dutch Reformed Church Waterkloof Glen Men - General 17 DRC Oosterlig

Akasia Community Hall Akasia Men - General 37 City of Tshwane

Bronkhorstspruit sports centre Bronkhorstspruit Men - General 31 City of Tshwane

Heuweloord Centurion Men and Women 56 City of Tshwane

Hammanskraal Hammanskraal Men - General 21 City of Tshwane

Lyttleton Gallery Lyttleton, Centurion Men - General 21 City of Tshwane

Lyttleton Sports Ground Lyttleton, Centurion Men - Substance Users 350 City of Tshwane

Mabopane indoor centre Mabopane Men and Women 69 City of Tshwane

Lukas van der Berg Rugby Stadium Pretoria West Men - General 347 City of Tshwane

De Villiers Hof Sunnyside Women, men & families 200 Kopano Manyano

Sebothoma Hall Temba Men - General 22 City of Tshwane

Table 1: Shelter List

Fault lines or obstacles

Preparedness

As a result of historical failure to address street homelessness in the City – to implement the
approved street homeless policy, and to secure and allocated a dedicated budget for this purpose –
the capacity to respond to the crisis that developed at the start of lockdown was lacking. This
resulted in a false start to respond to the president’s call for homeless shelters to be opened up.

Implementation Vehicle

The implementation vehicle, as set out in the 2019 policy, has not been developed and therefore
there were no adequate legal mechanism for the collaboration between the government and civil
society. The crisis highlighted the need for the vehicle to ensure policy implementation. The
Implementation Vehicle, as set out in the 2019 Street Homelessness Policy for the City of
Tshwane29, outlines a framework for the implementation of the policy in collaboration between the

29 City of Tshwane Metropolitan Municipality, 2019, Street Homelessness Policy for the City of Tshwane, Pretoria, City of
Tshwane Metropolitan Municipality

23

Temporary Covid-19 shelters (April -September 2020)
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Table 2: Shelters and housing programmes at the end of March 2021.

Name
No of 

People
Categories of people Organization Services rendered Location Contact person Tel. Number email address

Facilities currently supported by Pathways Operational Centre

Bethesda 7 General Homeless Men PEN
TSA, ICS, WRA, FRS, RES, STS, LSS, 

SPN, MHS
50 Vos street, Sunnyside Abel Tsita +27-76-301-4758 abelout@pen.org.za

Elim Shelter 15 Mixed Homeless People Elim Gospel Church
TSA, ICS, WRA, FRS, STS, LSS, RES, 

SPN, MHS,PVS
114 Duxbury Road, Hatfield Tona Moroke +27-81-814-8251 tonas199503@gmail.com

Gate Centre 300 General Homeless Men Youth for Survival
TSA, ICS, WRA, FRS, STS, LSS, RES, 

SPN, MHS
Visagie Street & Princes park, Pretoria Ceentral Mushe Mathe +27-72-796-7914 youthforsurvival2007@gmail.com

Gilead 19 People with Psycho-social Disabilities Tshwane Leadership Foundation
TSA, ICS, WRA, FRS, STS, LSS, RES, 

SPN, MHS,PVS
50 De Waal Street, Pretoria Central Marlies Dauber +27-79 732 9108 marlies@tlf.org.za

Homeless Upliftement Project 28 General Homeless Men Homeless Upliftement Project TSA, RES Cnr Francis Baard and Steve Biko Road Buang Mfumane +27-67-609-1457 Not applicable

Ladies Arise 7
Vulnerable women and women caught 

in prostitution
PEN

TSA, ICS, WRA, FRS, RES, STS, LSS, 

SPN, MHS,PVS
232 Wessels street, Arcadia Refilwe Kaowane +27-82-503-6219 refilwe@pen.org.za

Life Changing Ministries 60 General Homeless Men Life Changing Ministries
TSA, ICS, WRA, FRS, STS, LSS, RES, 

SPN, MHS
18 3rd Avenue, Akasia Tebogo Sehlwane +27-82-364-4215 Luckylshokane@gmail.com

Lyttleton Community Hall 60 General Homeless Men Centurion Haven of Hope
TSA, ICS, WRA, FRS, RES, STS, LSS, 

SUS, SPN, MHS
100 Napier Street, Lyttelton Tebogo Mpufane +27 65 275 0681 tebompufane@gmail.com

Oosterlig DRC 4 Older Homeless Men Oosterlig DRC
TSA, ICS, FRS, RES, STS, LSS, RES, 

SPN, MHS
469 Lea street, Waterkloof Glen Gaerth Tarbitt +27-76-647-7192 gtarbitt@gmail.com

Potter's House 9 Women at risk Tshwane Leadership Foundation
TSA, ICS, WRA, FRS, STS, LSS, RES, 

SPN, MHS,PVS

Jubilee Centre, 288 Burgers Park Lane, 

Pretoria Central
Manisha Ramnarain 27-74-253-9440 manish@tlf.org.za

Reliable House 23
Homeless Men and Male substance 

users
Reliable House

TSA, ICS, WRA, FRS, STS, LSS, RES, 

SPN, SUS MHS,PVS
Park Street, Hartfield Emmanual Maringa +27-79-046-6957 emmaringa@gmail.com

Seven-to-Seven 8 General Homeless Men PEN
TSA, ICS, WRA, FRS, RES, STS, LSS, 

SPN, MHS
220 Wessels street, Arcadia Thabang Ramotuberi +27-83-574-0459 thabangr108@gmail.com

Tau Village 18 Mixed Homeless People Tshwane Leadership Foundation
TSA, ICS, WRA, FRS, STS, LSS, SUS, 

RES, SPN, MHS
Pretoria Central Marlies Dauber +27-79 732 9108 marlies@tlf.org.za

The Inn 23 Elderly men and women Tshwane Leadership Foundation
TSA, ICS, WRA, FRS, STS, LSS, RES, 

SPN, MHS
460 Lillian Ngoyi St, Pretoria Central Petra Barkhuizen +27-83-681-4604 petra@tlf.org.za 

Tswelelang Transitional Shelter 8 General Homeless Men Tshwane Leadership Foundation
TSA, ICS, WRA, FRS, STS, LSS, SUS, 

RES, SPN, MHS
38 Loopstraat, Berea, Pretoria Central Mandla Nkosi +27-72-602-8299 onemandlla@gmail.com

Subtotal: 589

Facilities to be invited / considered for support

Capital Park 0 General Homeless Men City of Tshwane TSA 317 Myburgh Street, Capital Park Sam Moimane +27-82 260 9611 sammydollar@workmail.co.za

Burgers Park House 8 Women at risk Tshwane Leadership Foundation
TSA, ICS, WRA, FRS, STS, LSS, RES, 

SPN, MHS,PVS
Burgers Park Manisha Ramnarain 27-74-253-9440 manish@tlf.org.za

Thandanani 20 General Homeless Men Thandanani TSA, SUS Mamelodi Thabo Kgotsi +27-78-157-2417 thabo.kgotsi@gmail.com

Re-Bafenyi Victim Empowerment 47 GBV Men & boys Victims Re-Bafenyi Victim Empowerment TSA, SUS Attridgeville Nomthandazo Ramoshaba +27-12-373-7948 centremanager@rebafenyi.org.za

Subtotal: 75

City Managed facilities

Akasia Town Hall 94 General Homeless Men City of Tshwane
TSA, ICS, WRA, TCS, FRS, SUS, 

MHS, SPN, PVS, RES, STS, LSS

355 Lowers Lane, Mandela Village, 

Hammanskraal, 0400
Catherine Mogale +27-67-150-4797 kopanomanyano51@gmail.com

Pfuna Vhanu 30 Mixed Homeless People City of Tshwane
TSA, ICS, WRA, TCS, FRS, SUS, 

MHS, SPN, PVS, RES, STS, LSS
581 Kruger Street, Hermanstad Maki Tselapedi +27-79-476-2949 kitso.lesedi@gmail.com

Number 2 on Struben 375 Mixed Homeless People City of Tshwane
TSA, ICS, WRA, TCS, FRS, SUS, 

MHS, SPN, PVS, RES, STS, LSS
2 Struben Street, Pretoria Central Catherine Mogale +27-67-150-4797 kopanomanyano51@gmail.com

Subtotal: 499

Other

De Villiers Hof 106 Mixed Homeless People Kopano Manyano TSA, RES 140 Joubert street, Sunnyside, Pretoria Pastor Catherine Mogale +27-67-149-9861 kopanomanyano51@gmail.com

Home for Homeless 63 General Homeless Men Kitso-Lesedi
TSA, ICS, WRA, TCS, FRS, SUS, 

MHS, SPN, PVS, RES, STS, LSS
430 Madiba Street, Arcadia Maki Tselapedi +27-79-476-2949 alpheust@gmail.com

SunnySide Park 10 Mixed Homeless People PEN TSA, RES SunnySide Katlego Ncaphe +27-78-120-8148 ncaphe@gmail.com

Family House 50 Mixed Homeless People PEN TSA, RES SunnySide Katlego Ncaphe +27-78-120-8148 ncaphe@gmail.com

White House 29 Mixed Homeless People PEN TSA, RES SunnySide Katlego Ncaphe +27-78-120-8148 ncaphe@gmail.com

Mamelodi Hotspots 97 Mixed Homeless People Hotspot TSA, RES Mamelodi Thabo Kgotsi +27-78-157-2417 thabo.kgotsi@gmail.com

Irene train station 60 Mixed Homeless People Kitso-Lesidi TSA, RES Irene Maki Tselapedi +27-79-476-2949 alpheust@gmail.com

EmaXhoseni 60 Mixed Homeless People Kopano Manyano TSA, RES Marabastad Catherine Mogale +27-67-150-4797 kopanomanyano51@gmail.com

Mabeshane 28 Mixed Homeless People Hotspot TSA, RES Stand no 10791, Thulare Street Thabo Kgotsi +27-78-157-2417 thabo.kgotsi@gmail.com

Melchizedek 250 Mixed Homeless People City of Tshwane TSA, RES, SUS Steve Biko Road, Arcadia Tinyiko Maluleke +27-63-482-0824 tinyikom@tshwane.gov.za

Subtotal: 753

TOTAL: 1916

Services Legend
SERVICES LEGEND: TSA

ICS
WRA

TCS
FRS
SUS

temporary shelter / accomodation
individual and group counselling services
work readiness assistance & placements
trauma counselling
family reunification services 
Substance use support

MHS
SPN
PVS
RES
STS
LSS

public health services including mental health services 
services focussing on spiritual needs
prevention services 
reintegration programmes
statutory services 
legal support services: legal documents, social grants etc.

KEY PERFORMANCE AREAS:
The functions of the Pathways Operational Centre 
will be executed in a way that will ensure key 
performance areas - i.e. the objectives (or pillars) of 
the Tshwane Homeless Policy and Strategy - are 
implemented.  Those areas are:

● Shelter and housing
● Economic access
● Psycho-social support
● Health Support
● Community edudation, awareness and advocacy
● Institutional developement (capacity building, etc)

SERVICE PROVIDERS: Sediba Hope, Kitso Lesedi, Medecins Sans Frontieres, Hopeline, UP Family Medicine
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²⁹ City of Tshwane Metropolitan Municipality, 2019, Street Homelessness Policy for the City of Tshwane, Preto-
ria, City of Tshwane Metropolitan Municipality
³⁰ Sidimba, L, 2020, Makhura says move to dissolve Tshwane council was a rational intervention to address ex-
ceptional failures, IOL, 14 August 2020, Available [https://www.iol.co.za/news/politics/makhura-says-move-to-
dissolve-tshwane-council-was-a-rational-intervention-to-address-exceptional-failures-d6671356-836c-4bbb-bce9-
9804b2fe5419]

Governance

The City of Tshwane Metropolitan Municipality was placed 
under administration by the Gauteng Provincial Government, 
meaning the elected councillors and Executive Mayor were re-
moved from office and replaced by an administrator appointed 
by the Provincial Government. According to the Gauteng Pre-
mier, Mr David Makhura, this was done because the council 
was “dysfunctional,” “deadlocked, powerless and paralysed”³⁰ 
which resulted in a lack of service delivery.

This situation created both opportunities and challenges. A cen-
tralised Command Council was created, with a leaner reporting 
and decision making structures that could respond with relative 
flexibility to the crisis. The challenge was that the Administra-
tor’s role is temporary and their long-term decision-making ca-
pacity limited.

Service Delivery

As a result of no formal arrangements between homelessness 
NGOs and local government, service delivery within the tem-
porary shelters became challenging. Service providers were 
appointed at high costs to provide basic services such as food 
provision. In the meantime, this has become a contentious 
issue which is now the object of high-level investigations, be-
cause of alleged tender and / or spending irregularities.

Reporting

There was no single reporting system implemented. The NGOs 
managing shelters all used an online reporting tool for daily 
reporting.Within the City, different departments working in the 
shelters used different reporting tools. Therefore, the reporting 
tools and mechanisms did not only differ between government 
and NGOs, but also between government departments.

Management of shelters

At the City shelters, government officials were deployed to 
manage and oversee the shelters. Initially, this was problem-
atic, as the officials have never managed a shelter or worked 
with homelessness.

The NGO shelters were managed by a mixture of people with 
experience and little to no experience. An NGO task team took 
responsibility to oversee the shelters managed by NGOs, to 
ensure the site managers and staff/ volunteers working in the 
shelters were adequately supported.

Various training sessions were developed and implemented by 
the civil society partners to provide support for all social work-
ers working in shelters, as well as train the site managers. The 
reflective workshops for the social workers provided peer-sup-
port and sharing of best practices.

As the shelters were opened up very quickly, the NGOs did not 
have the capacity to rotate those working in the shelters, which 
led to people working long hours and weeks without rest. This 
was necessary as we were facing a crisis, but this is not sus-
tainable on the long term.

Coordination

In a crisis, coordination is key. A task team was developed 
that was tasked to implement and oversee the shelters. The 
task team included representatives from the City of Tshwane, 
NGOs, Universities and the Tshwane Homelessness Forum. 
There were times when other structures made decisions, out-
side of the task team, which created confusion and sometimes 
led to services not being rendered in shelters.

Special-needs shelters

There are many people who are homeless that require special 
need support, such as (but not limited to) frail people, people 
with psycho-social disabilities, and pregnant women. The ma-
jority of shelters were not set up to host above mentioned peo-
ple, as it requires specialised expertise.

This highlighted the lack of permanent shelters and accommo-
dation that is accessible for the above mentioned people.

Information

As a result of the many shelters, we developed a better sense 
of the actual number of street homeless persons across the 
City of Tshwane. New hotspot regions, such as region 4 of Tsh-
wane (which includes places such as Centurion and Ladium), 
were identified.

Organisations

Many people started to volunteer at the various shelters, but 
through volunteering a desire developed with them to engage 
with homelessness for the long term. A few new organisations 
were started in areas and regions traditionally lacking homeless 
services.
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Resident associations participated in addressing homeless-
ness and in Capital Park the local Home owner and resident 
association took the initiative to open and manage one of the 
shelters.

Collaboration between organisations, institutions of higher 
learning, government, faith based organisation and voluntary 
organisations collaborated to provide integrated care in the 
shelters. More than 24 organisations collaborated to make this 
a reality.

Call Centres

Hopeline extended their services and became the central call 
centre for homeless people to be placed at the shelters. Any 
person, including the Task Team, could phone Hopeline and 
they would dispatch a team to provide assessments and correct 
placements for people.

Lawyers for Human Rights managed a call centre on behalf of 
other human rights and litigation organisations in South Africa. 
The call centre provided information in terms of people’s rights 
during lockdown, evictions processes, and general legal ad-
vice. They received over 1000 calls with the majority focusing 
on evictions.

The two call centres highlight the need for a centralised call 
centre where people can phone in to get support, information, 
advice, guidance or even placements at shelters. Such cen-
tralised centre is a strong collaborative process.

Coordination of Integrated Care

People in the shelters received levels of health care that is 
unprecedented. The shelters have shown the importance of 
integrated care. Addressing homelessness is not just about 
economic development, access to health care, access to hous-
ing, or access to psycho-social services. It is about all of these 
services, being offered in coordinated and integrated ways. Co-
ordination of such a continuum of care is of utmost importance, 
and happened practically.

Government

The City of Tshwane has spoken publicly over the years about 
their commitment to address homelessness. It has been slow 
and in some areas there has been historical failures. But the 
lockdown has enabled the City to fulfil its promises and commit-
ments to people who are homeless.

Before the lockdown, Gauteng Provincial Government started a 
process to develop a policy and strategy on homelessness for 
the province. The lockdown has fast tracked the process and 
mechanisms for providing funding to NGOs managing shelters.

Technology

Various online reporting tools has been developed. The 
reporting tools enabled quick reporting from the sites to a 
centralised coordination body. The centralised coordination 
body knew the daily numbers at all the shelters, the re-
source needs, and challenges they were facing. It could 
then respond daily with resources, support or by connect-
ing with the correct service providers.

For quick communication, whatsapp groups were used. 
This enabled various teams to be up to date with infor-
mation and be able to respond in a flexible manner to the 
shelters. Although whatsapp has its limits and can lead to 
miscommunications.

Best Practices

Various shelter models have been developed in the last 
few months. Shelters varied in size, ranging from shelters 
with 20 people to shelters accommodating 350 people at 
a time. It has been shown that smaller shelters work more 
effectively and people in the shelters received higher levels 
of care than in the bigger shelters. Smaller is better.

The various models also showed that an integrated, 
multi-sectoral, and multi-disciplinary team is needed to 
successfully manage a shelter.

Pressing immediate and future challenges

Here we simply list some of the most pressing challenges 
if we are to sustain well-functioning shelters, successfully 
reintegrating persons who were homeless back into com-
munities.
 • Implementation of an institutional vehicle
 • Using the Command Centre Approach for   
 homelessness in the City of Tshwane
 • Dedicated, adequate budget to roll out 
 homeless services in all regions: shelters,   
 transitional housing, drop-in centres, integrated  
 care programmes
 • Coordination of services
 • Using the centralised call centres
 • Up to date database of people who are   
 homeless to provide continuum of care
 • More, smaller shelter rolled out across the city
 • On-going research
 • On-going education and awareness   
 programmes with residence associations, law  
 enforcement, government  departments
 • Development and implementation of Gauteng  
 Policy on street homelessness
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Homelessness is being defined as “all people living on the 
streets who fall outside a viable social network of assistance 
and who are not able to provide themselves with shelter at a 
given time and place”³¹.

Homelessness in the City of Tshwane has been on the increase 
annually, due to people who migrate from various provinces 
and neighbouring countries, to search for a better life and pos-
sible jobs. Many find themselves without jobs and a place to 
stay, thus ending up on the streets. Some become homeless 
due to family disintegration, being orphaned, or various forms 
of abuse – emotional, sexual, physical, or substances.

The Constitution of South Africa, Chapter 7, Section 152(1)c 
³², states that local government has to promote social and eco-
nomic development, as well as a safe and healthy environment. 
It has to be asked how this mandate relates to the well-being of 
street homeless persons in the city.

Background

Homelessness has become a growing reality in Region 4 of the 
City of Tshwane. This region incorporates Centurion and Irene 
in the East, Olievenhoutbosch in the South, and the Rhens Na-
ture reserve in the West. It has a population of about 380,000 
according to the 2011 Census of Statistics South Africa, and 
comprises of 45 distinct suburbs.

Until recently, no organisation dealt with street homelessness 
specifically in this region of the city. The Centurion Haven of 
Hope was established on the 16th of March 2020, with a spe-
cific emphasis on addressing street homelessness in Region 4.

A preliminary homelessness survey was conducted by Ms. 
Lutske Newton, Director: Adaptation and Resilience Pro-
grammes in the City of Tshwane and Mr Tebogo Mpufane, Di-
rector of Centurion Haven of Hope, to establish a broad sense 
of both the concentrations of homeless persons in Region 4, 
but also an estimated number. This was done between 27 Feb-
ruary and 13 March 2020, and the table below indicates the 
discoveries that we made.

Establishing Infrastructure in a new region: Centurion in 
Region 4 of the city of Tshwane
Tebogo Mpufane, Centurion Haven of Hope

The above paints a picture that requires serious advocacy. Cur-
rently there are only 3 social workers of the City of Tshwane 
posted to this large region with such a social demand. This 
needs to be addressed as a matter of urgency.

On the eve of lockdown for Covid-19 – the 22nd of March 2020 
– a Consortium of 4 organisations came together in Centurion 
– Centurion Haven of Hope, Hennops Revival Centre, Doornk-
loof Family Church and the Dare to Love movement.

The Lyttleton Community Hall was converted into a temporary 
Covid-19 shelter, NGO-managed. The above groups joined 
hands and started to collaborate with the City of Tshwane 
through specific departments – Community and Social Devel-
opment Services, Tshwane Bus Services, the Tshwane Metro 
Police Department, and Group Properties – but also with the 
Lyttleton station of the South African Police Services.

In a few days the shelter turned into a hub in this area, with 
the primary objective of assisting street homeless persons and 
those using substances (or recovering substance users) who 
are located in the Centurion/ Lyttleton / Irene / Heuweloord 
areas, through daily distribution of food, clothes, and toiletries 
to 9 hot spots. This was done also to curb movement people 
during the hard lockdown, enabling people to self-isolate and 
to prevent them from being infected with Covid-19, or to infect 
others, should they be asymptomatic.

1
2
3
4
5
6
7
8
9 

Centurion Taxi Rank

Former Centurion Lake

Tshwane Electricity Sub-Station

Marikna Infromal Settlement

Mushroom Infromal Settlement

Lougardia Spruit

Between Lenchen Ave & West St

Irene Train Station

Sports Park Train Station

144
151
9
200
150
20
7
80
51
812

1
2
3
4
5
6
7
8
9 

Airfield

Clubview Compound

Marikna infromal settlement

Sports Park Railway

Under the briddge (next to hall)

Broncobrick/Old Jhb road

Wierda Group

Irene Railway

Mushroom infromal settlement

35
35
250
55
30
20
10
67
60

Total

³¹ De Beer, S. & Vally, R. (eds), 2015, Pathways out of Homelessness. Research Report, Pretoria, University 
of Pretoria, p.5

³² Government of South Africa, 1996, Constitution of the Republic of South Africa, Chapter 7, Section 152(1)c
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1806 meals a day were served in these hot spots, and this was 
made possible through the assistance of the Indian Welfare 
Society, the Waterkloof Air Force Base, and the community of 
Centurion.

Compliance

The Lyttleton Community Hall was envisioned to be a mod-
el which can be replicated throughout the region, reflecting 
Covid-19 specifications for layout of shelter facilities. We paid 
close attention to adhering to physical distancing, and to en-
suring that every beneficiary had their own personal protective 
equipment (PPE), as well as bottles of wate,r sanitary / dignity 
packs, bathing / shower facilities, and mattresses with blankets.

Food preparation

Cooking on site was not permitted as none of the 4 partner or-
ganisation had a compulsory Certificate that allowed for cook-
ing. The Centurion community volunteered to prepare meals 
that were delivered and all we had to do was to warm up the 
meals and serve it to our guests.

Collaborations

During this journey we saw new partnerships and collabora-
tions forming, which supported and sustained our mission.

 • University of Pretoria Department of Family  
 Medicine / Community-Oriented Substance Use  
 Programme: an Opioid Substitution Therapy   
 (OST) programme was implemented, which assisted  
 68 recovering substance users, both in our shelter,  
 and living on the street still.

 • Doctors Without Borders (MSF) assisted with  
 Covid-19 screening of over 300 people, mental  
 health awareness programmes, and social services  
 that focused on protection and documentation.

 • Sediba Hope Medical Clinic proviced HIV and AIDS  
 awareness programmes

 • The City of Tshwane Environmental Department  
 offered Covid-19 health awareness

Challenges

We managed the shelter through trial and error. During hard 
lockdown we saw an outpouring of good will from the commu-
nity, but as the lockdown period extended donor fatigue set it, 
people in the community started to feel the economic pinch 
themselves, and the end was not in sight.

We are hoping to secure a permanent facility as transitional 
shelter, through the City of Tshwane’s Department of Group 
Properties. We identified two possible facilities in Region 4, 
namely the Old Fire Station and also the old Home Affairs offic-
es, to serve as possible shelters going forward. Securing such 
permanent facilities will assist greatly in exit strategies for indi-
viduals who lived in the Covid-19 shelters.

Conclusion

During Covid-19 and through our collaborative work in the Lyt-
tleton Community Hall, many misconceptions, wrong assump-
tions and much prejudice about street homelessness, were 
dispelled. The fear of the unknown remains though, as change 
is hard – but what was hidden is now exposed and needs to 
be given attention, both privately and publicly. What was seen 
as private has become a public concern, which can only be 
addressed collaboratively.



PART 2: FROM CHAOS TO HOPE

HOMELESSNESS AND COVID-19 | RESEARCH REPORT 2021

P 2
/ 25

The temporary Covid-19 homeless shelter at St. Wilfrid’s 
Anglican Church: reflections of a shelter manager
Mandla Nkosi, shelter manager, St Wilfrid’s Anglican Church

The National Lockdown for COVID-19 came into effect just 
when the City of Tshwane was put under administration by the 
Gauteng Provincial Government, and Mr Mpho Nawa appoint-
ed as the Administrator the run the City’s affairs.

The provincial government and the City of Tshwane quickly re-
alized that they underestimated the impact the lockdown was 
going to have on the homeless community in the province. This 
necessitated a close collaboration between the civil society 
sector, faith-based organisations and the municipalities in the 
province to formulate a solution.

NGOs and NPOs working with faith-based organizations 
hatched a plan to establish temporary spaces to house the 
homeless community in Hatfield. They also decided that the 
shelter should include access to methadone to ensure that 
withdrawal symptoms of the many homeless substances users 
can be managed.

When St Wilfrid’s Anglican Church responded to the call for 
action, they opened the doors of their hall to house communi-
ty members from the overcrowded Caledonian stadium. They 
agreed to assist homeless community members in accessing 
further support, including dealing with substance abuse and 
mental health issues, psycho-social issues, life skills develop-
ment, finding transitional housing and family reunification pro-
cess.

Churches in Hatfield collaborated to provide support to this 
temporary shelter with a capacity of 24 community members. 
They also worked with the Command Centre that was estab-
lished to pool and distribute resources to all the other shelters 
in the City of Tshwane.

Site managers were placed in the shelter to coordinate and 
manage all Standard Operating Procedures (SOP) to ensure 
that community members were adhering to social distancing 
and that the site remained uncontaminated, whilst working to 
find each person’s most suitable pathway out of homelessness. 
Site managers were expected to keep screening records and 
routinely conducted screening and sanitization of the facility as 
part of the COVID-19 prevention strategy and ensure that com-
munity members wear appropriate Personal Protection Equip-
ment (PPE) and observe prevention measures, directives and 
protocols related to COVID-19.

Many cases of homelessness in this city stem from social wel-
fare policies that are inappropriate and require immediate local 
government action.

All the people who gave their time and resources to help at St 
Wilfrid’s during this period should have known that it was going 
to be easy to walk by because they knew they could not change 
people’s whole lives in a single national lockdown period. But 
what they did not fail to realize it that their simple kindness could 
go a long way toward encouraging people who are stuck in a 
desolate place.

My post-COVID-19 wish for the city is for the establishment 
of permanent transitional shelters and social housing. Many 
households might be unable to pay for their accommodation 
post-Covid-19. They might end up on the streets.

Among them will be people who are disabled, physically or 
mentally ill, or newly unemployed. It should be the duty of local 
government to provide shelter for such people as an emergen-
cy service. Once in an emergency shelter, social workers can 
identify those who are likely to be permanently unable to earn an 
income and then direct them towards permanent social housing 
facilities, where specialized staff will follow up on their cases.
Other homeless community members may need only transition-
al shelter on a temporary basis, until they find a job or accommo-
dation that they can afford, thereby rejoining the city’s economi-
cally active population.
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The difference between the 25 Covid-19 temporary shelters often lied in the quality of the 
psycho-social care offered in the shelters.

Psycho-social care does not start with social workers or psychologist offering individual-
ized therapy. It starts with the quality and dignity of the space being created for and with 
people. It includes the boundaries, disciplines and respect fostered between people, and 
for the space they are in.

In shelters where much attention was given to the creation of dignified spaces, with high 
levels of respect and discipline, and clear boundaries that could not be compromised, 
people experienced care and were able to reclaim their own agency. In this context, psy-
cho-social programmes were then able to be rolled out much more effectively, as people 
felt a sense of safety and belonging.

Shelters cannot be run by anyone. It requires knowledge, skill and (com)passion. It is not 
simply a job to be taken by someone because they earn a salary and need to be deployed. 
Without deep respect for the vulnerability and dignity of every homeless person in the 
shelter, shelter managers or social workers would not contribute to healing and resto-
ration.

The site management training that was rolled out in all the sites was important and added 
value. However, it needs to be accompanied by an on-going process of supervision, and 
mentoring, helping site managers, social workers and other volunteer staff to reflect criti-
cally on the work they do, and to engage in processes of shared learning, comparing what 
works and what does not in the different shelters.

What has become equally clear is that size matters. This is reflected elsewhere in this 
report, where Renkin and Maluleke speaks of how smaller shelters can be run much more 
effectively than large shelters. They are more manageable, psycho-social programmes 
can be more intensive and individualized, on one-on-one support is more viable.

Apart from individual shelters presenting their own programmes and innovating through-
out this period, the sharing of programmes between NGOs and the University partners, 
also became very valuable. PEN, TLF, Doctors without Borders, and the Department of 
Occupational Therapy at the University of Pretoria all offered life and social skills pro-
grammes, well-being programmes, awareness-raising programmes and group work, with 
the different shelter communities. This was further enhanced by student volunteers, yoga 
instructors and personal trainers, offering themselves to the different shelters as resource 
people.

Psycho-social care



PART 2: FROM CHAOS TO HOPE

HOMELESSNESS AND COVID-19 | RESEARCH REPORT 2021

P 2
/ 27

Family reconciliation, for some homeless individuals, is an ideal goal. This should be 
properly assessed in consultation with the individual though, and not seen as a blanket 
goal for all people.

Many people are homeless as a result of violence or abuse at home; stigma related to 
mental illness; or histories of substance use. In some cases, support can be provided to 
mend broken family relationships and facilitate restoration.

Where honest assessment shows that such a process is not ideal for either the individual 
or their families, alternative long-term options should be explored.

It is the reality of many young persons that they come to the city in search of employment, 
feeling the pressure to act as bread winners for their families. Often highly hopeful, they 
sometimes look in vain, and the lack of income renders them homeless. For many such 
young people, returning home empty-handed is a matter of shame. Communities, shelters 
and programmes accompanying homeless individuals, need to assist young people as 
they deal with such issues.

In this contribution below, Maki Tselapedi describes the principles and practice of family 
reunification.

Family reconciliation
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Family reunification and the principle of confidentiality
Maki Tselapedi; Kitso Lesedi

Confidentiality

Confidentiality is the primary principle that needs to be main-
tained throughout every level of intervention with the homeless 
community. Confidentiality helps build and maintain trust, and 
it also ensures open and honest communication between the 
professional, the client, family members, and all other stake-
holders. A homeless person accessing Kitso Lesedi’s services, 
needs confidence in the privacy of the relationship. It is crucial 
for the professional to assure confidentiality and to disclose 
about feedback and reporting back to relevant stakeholders, at 
the initial stage of intervention. The professional must explain 
to the client how their information will be managed and how and 
when will breaching the confidentiality clause be applicable.
Legally, confidentiality refers to the obligation to refrain from 
willingly disclosing information that has been received in confi-
dence but not to situations in which a court or statute compels 
a person to disclose information.

Family reunification programme

Kitso Lesedi defines family reunification as a process to reunit-
ing a homeless individual with their family of origin or next of 
kin. There are many considerations that needs to be taken into 
account when initiating a family reunification, but among the 
most important, the following should be considered:

 • The safety of the individual (whether child, youth,  
 or adult) is paramount.

 • The reasons that led to the individual to leave home  
 needs to be addressed.

 • The designated Social Worker rendering the re 
 unification services should investigate reasons  
 leading to the homelessness and take action to  
 prevent those causes from recurring.

 • The designated Social Worker needs to provide  
 counselling to the client as well as the family, prior to  
 reunification process and after the reunification. This  
 will enable the family to engage and share their  
 experiences, needs, and challenges concerning  
 the reunification.

 • The designated Social Worker should give more  
 attention to strengthening families while their loved  
 one is in care.

 • The designated Social worker should facilitate  
 visitations while the beneficiary is in care, this will 
 help the family to build trusting bond with the  
 beneficiary.

 • It is important that the designated Social Worker   
 keep visiting the family post reunification.

Successful reunification is characterised as a service where 
both the beneficiary and the family members are engaged in 
the family reunification process, enabling them to be involved in 
decision making and committed to working with the designated 
Social Worker.

Kitso Lesedi Social Workers will track the family for a period of 
12 months, visiting the family on a quarterly basis, to get feed-
back and to assist where they still experience difficulties.

Going forward

We want to involve the community in the process as the com-
munity as a whole is also affected, especially in cases where we 
deal with a rehabilitated substance user.

According to the systems theory, when looking at the beneficiary 
we need to look at them as a system with connected islands. The 
systems theory will help us understand the behaviour change 
that can occur within the beneficiary’s life. One of our objectives 
is to empower them in order to mainstream them back into soci-
ety, whilst simultaneously empowering the affected community
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Street homelessness is a public health issue. In the table here below, Prof Jannie Hugo 
from the Department of Family Medicine at the University, captures the essence of the 
challenge.

Homeless people carry a very high burden of disease with limited access to primary health 
care and repeat hospitalization. Due to living on the streets, treatment and adherence to 
treatment prove difficult.

A comprehensive health plan for homeless people in Tshwane can prevent chronic illness 
and alleviate the burden both on homeless people and on health care systems.
Stable accommodation, however, improves the health of people most markedly, as treat-
ment and adherence are enabled, but many of the factors causing health problems on the 
streets are also removed. 

 • Homeless people can spread Covid-19 amongst themselves and the rest of the  
 community
 • Homeless people carry a very high burden of disease – HIV, TV, mental health,  
 disability, chronic disease
 • Homeless persons make a high demand on hospitals > repeat admissions
 • Treatment and adherence difficult with homeless persons

 BUT:
 • Stable accommodation: improves control and outcomes
 *Covid-19: people in shelters diagnosed and treated successfully
 • Comprehensive health plan required for homeless people in Tshwane

Health care
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Edith Madela-Mntla, Urvi Bhoora & Natasha Gloeck, Department of Family Medicine, University 
of Pretoria

Introduction

The COVID-19 pandemic that hit the world around November 
2019 brought a lot of chaos to global health systems. While 
it was initially seen as a problem limited to China, it quickly 
spread around the globe and tested health systems like no 
other challenge before. South Africa had its first case on the 
5th March 2020, stretching the health system beyond its limits. 
Nevertheless, the pandemic challenged institutions and indi-
viduals alike to look for better solutions to cope with the new 
situation. The government of South Africa declared a state of 
disaster and passed the Disaster Management act on the 15th 
March 2020, with regulations aimed at curbing the spread of 
the disease. 

One of these was to institute a national total lockdown from 
27 March 2020, to restrict human movements with the aim of 
stemming local spread. The University of Pretoria’s Department 
of Family Medicine activated its response around ensuring of 
continuity of care for the homeless, who at the time were being 
transferred to various temporary and permanent shelters by the 
City of Tshwane. Health services were initiated in more than 
20 shelters, including services for opioid substitution therapy 
(OST). This report is a collection of the activities, processes 
and lessons from this project, which is still on-going to a lesser 
extent.

1.1 Overall Aim of Project:
 
To provide continuity of health care for the homeless popula-
tions around the City of Tshwane during COVID-19 Lockdown.

1.2 Objectives

a) to stop the spread of the virus early on in the pandemic;
b) to screen for infectious diseases in the homeless population;
c) To initiate and sustain the management of health conditions 
on the homeless
d) To provide better health care for homeless people.

Rationale: 

The project arose from a need to ensure continuity of health ser-
vices for homeless people during the COVID-19 national lock-
down, which started on 27 March 2020.

2. Background

Statistics South Africa (StatsSA) estimated the homeless popu-
lation to constitute 6,244 at the 2012 Census in the City of Tsh-
wane. 53,78% (3358) of these were male and 46,22% (2886) 
were female. It was further estimated that 32,1% came from 
within Gauteng Province and 15,8% were foreign nationals1.

The world is urbanizing at an alarming rate, creating a classic 
tale of the haves and have nots, where some profit immensely 
while others struggle to survive. The United Nations notes that 
one of the most tragic manifestations of this sort of inequality is 
persistent and growing homelessness, people left without the 
protection of a physical space, or the security to which they are 
entitled through their inherent human rights2. Homelessness is 
not just a problem of a number of households, but a social prob-
lem because it has the tendency to affect the whole society in 
many and specific ways.

The HSRC is of the view that the official census conducted by 
Statistics South Africa is unreliable and unsuitable for establish-
ing absolute numbers or trends in homelessness, arguing that 
research estimates on the number of homeless individuals in the 
country vary. The 2008 HSRC study of homelessness estimated 
a national homeless population of between 100 000 and 200 
000, when taking into account homeless people living in rural 
areas3.

According to the WHO, homeless people have poorer physical 
and mental health than the general population, and often have 
problems obtaining suitable health care. They are characterized 
by multiple morbidity (primarily alcohol and drug dependence, 
and mental disorders) and premature mortality. These problems, 
the WHO proposes, need to be addressed by many measures, 
requiring a focused primary health care system and multiagency 
cooperation. This aside, South Africa has become one of the 
countries experiencing the coronavirus pandemic since early 
March 2020, with cases rising daily ever since. Subsequently, 
the President of the country called for a national 21- day lock-
down from 27 March to 16 April, which has been intermittently 
extended with the lowered levels of restrictions way beyond mid-
year.

Research report for Health Care in Homeless Shelters 
during Covid-19 Lockdown 
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The pandemic has put an additional burden on the already 
struggling health care system in the country, calling for upscal-
ing of all measures to continue providing health care while fight 
the spread of the coronavirus at the same time. The University 
of Pretoria’s Departments of Family Medicine and Public Health 
Medicine, together with the COPC Research Unit, embarked on 
a collaborative effort with the City of Tshwane and the Tshwane 
District of the Gauteng Department of Health, to ensure conti-
nuity of health care of homeless populations in shelters around 
the City of Tshwane during South Africa’s lockdown and be-
yond. This project gave the health team the opportunity to learn 
from the experiences of China, Europe and USA. Moreover, it 
provided unique lessons that can be shared within the country 
for providing health service continuity during a pandemic.

3. Methods

3.1 Participants: 
The participants of this project were people who were trans-
ferred into homeless shelters during the covid-19 lockdown in 
the City of Tshwane.

3.2 Methodology: 
The implementation science approach was followed, partic-
ularly the Effectiveness-Implementation or the Hybrid 2 De-
sign, which allows for the simultaneous testing or piloting of 
implementation strategies during an effectiveness trial. This is 
considered the best design for a mobile population, and where 
methods are being tested for their effectiveness as they are 
being implemented in a real life situation.

3.3 Procedures
The DFM team set up services in over 20 shelters for homeless 
people as well as sites catering for opioid substitution therapy. 
Some were pre-existing and others had come up in response to 
the COVID-19 crisis. They included temporary shelters, exclu-
sive Opioid Substitution Therapy (OST) sites and health care 
facilities where residents were referred for COVID-19 testing, 
nearest to each shelter.

 • At the shelters, the residents were provided with  
 basic health care, shelter and food and the substance  
 users were offered opioid substitution therapy, which  
 included both methadone and later tramadol.

 • Disease screening and chronic medication were also  
 initiated and maintained throughout the project period.

 • Data were collected using the Qualtrics tool, which  
 is very comprehensive.

 • Because of the emergency need, some of the  
 shelter data were collected using quick tools, and  

 these were later harmonised with Qualtrics using  
 teams of data capturers to clean the data for different  
 shelters. Once there was stability, all the data were  
 harmonised into the Phulukisa app, a newly adopted  
 tool to be used by the DFM across all its projects.

 • A big temporary shelter, the Caledonian stadium,  
 was particularly unique in that homeless people were  
 registered and kept in transit before being transferred  
 to other, more permanent shelters.

 • The UP teams from various sites set up daily and  
 later weekly Zoom meetings to coordinate the work in 
 shelters and facilities.

 • All people in the shelters were screened for Covid- 
 19 and those with symptoms were swabbed, and if  
 positive, transferred to different health facilities for  
 isolation and symptomatic treatment.

 • Residents were provided with cloth masks; health  
 talks on hand washing and social distancing were  
 given by doctors at the shelters. Todate, the number  
 of people who tested positive for Covid-19 in the  
 shelters is very limited and there is much more  
 Covid-19 in the community in Tshwane than in the  
 shelters. From mid-July, the number of COVID- 
 positive people increased rapidly and many people  
 came to the clinics equipped through this project to  
 be screened and tested.

 • In a big community of homeless people in   
 Melchizedek (with a capacity of 115 residents) Covid  
 screening was done, water and soap were provided,  
 face masks provided, and a quality improvement  
 project was done with final year medical students  
 to screen this community for TB and HIV. The  
 COSUP programme also started with methadone  
 provision to all substance users in this community.

 • Extra PPE was ordered and distributed to all clinics  
 and covid-19 training was organised for the staff in  
 the PHC clinics.

 • All the Family Physicians in the district were  
 included in the weekly Zoom meeting to coordinate  
 efforts to contain Covid, agree on approaches to  
 screening, testing, quarantine, isolation, referral etc.

 • Volunteers and Family Medicine registrars played  
 an important role to implement the programme in the  
 shelters. Additional vehicles were temporarily ac 
 quired through a private provider to transport staff,  
 equipment and patients.
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 • Later on shelters were connected to the nearby  
 clinics to facilitate the supply of chronic medication  
 for HIV, TB, mental health and other conditions, and  
 to provide for continuity of care after some temporary  
 shelters close.

 • For people who were not able to come to the clinic  
 or were scared, a home delivery system of chronic  
 medication was started and plans are underway to  
 train professional nurses in virtual consultations to  
 reduce the number of people coming to the clinics.

 • In order to cope with the increasing numbers of  
 potentially infectious people, the clinics organised  
 separate tents and waiting areas for people with  
 respiratory symptoms.

 • The need was identified to get extra equipment for  
 the 14 biggest clinics so that each Covid-19 tent would
  have their own pulse oximeter, BP machine,   
 glucometer and oxygen supply. This equipment was  
 ordered from the Leeds project funds.

 • A stationary bus was obtained as a donation to  
 provide extra capacity for one temporary site, and  
 later located to another site at a modest cost to  
 the project.

 • Senior students became involved with the project  
 and started initiatives that became part of the  
 collective response.

4. Results

The project achieved a number of intended and unintended 
outcomes. These include the following
4.1 A total of over 2000 individuals were removed from the 
streets of Tshwane and registered on the project among the 
various sites. Social distancing was maintained in the shelter 
sleeping arrangements.

4.2 More than 100 persons were initiated on ART during the 
lock-down.

4.3 Standard operating procedures (SOP) were developed for 
the shelters by teams using their experiences from the different 
sites.

4.4 Educational materials (e.g videos) to control the spread of 
COVID-19 in under-developed environments were developed.

4.5 Development/validation of the new software to capture data 
for screening in shelters, the Phulukisa app.

4.6 Over the past 5 months, a coordinated approach was de-
veloped with a clear policy on which patients can self-isolate at 
home, who needs to be tested, contact tracing, and who needs 
admission in the Covid-19 wards.

4.7 Initially there was one designated Covid-19 hospital in 
Tshwane (with the conversion of Tshwane District hospital), 
but due to the rapid increase in numbers, other hospitals have 
made wards and beds available to treat Covid-19 patients. This 
has greatly facilitated an integrated approach to the Covid pan-
demic from the primary health care level to ICU capacity and 
averted chaotic scenes as seen elsewhere in the world.

4.8 A large database of 2016 subjects/beneficiaries of the proj-
ect has been compiled, stratified, and is currently being cleaned 
and analysed to enhance its utility. This database is undergoing 
on-going cleaning to enhance its quality and is being analysed 
to conduct mini-research studied for trainees.

4.9 A group of final year medical students set up a Covid help-
line for Tshwane and others assisted the Infectious Diseases 
department with research and literature searches.

5. Conclusion

The study design adopted for this project served to best meet 
the aims, i.e providing continuity of health care for the home-
less populations around the City of Tshwane during COVID-19 
Lockdown. This project opened up a rare opportunity to health 
teams, namely to have the homeless, mobile populations in 
controlled environments where their health needs could be as-
sessed and managed. It further highlights the importance of 
shelters or other housing alternatives in primary health care 
and the health care management setting.

Limitations of the project included
5.1 The “free-range” nature of the shelters, which saw some 
homeless people disappearing from shelters at will and rocking 
up at others at a later stage. This made it difficult to keep ac-
curate records of each shelter’s population and also set back-
wards some of the health outcomes.

5.2 Providing health services under chaotic conditions. This 
was partly due to the informal set up of the shelters and the 
behavioural patterns of most residents in a controlled environ-
ment.

5.3 No standard data collection tool in the beginning. Shelters 
proliferated because of an emergency need and there was no 
time beforehand to decide on which data collection to use, so 
the teams planned as they implemented.

5.4 Collecting accurate data on mobile populations, which saw 
some residents changing their responses when they showed 
up at different shelters, a phenomenon picked up when data 
were reconciled during cleaning.
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6. Recommendations

The following recommendations emanate from the experience 
of doing this project

6.1 A comprehensive database of homeless people should be 
kept to improve chances of providing them with health care and 
psychosocial support.

6.2 There should be an electronic identification system to en-
able tracing of homeless people.

6.3 Provision of health services for homeless people should be 
adapted towards their unique conditions.

6.4 More research work should emanate from the data collect-
ed.

6.5 There should be policy briefs written on how to control the 
spread of covid19 using lessons from this project 

Health data: covid-19 & homelessness in the 
city of tshwane

The following diagram provides an overview of actual health 
services provided to the street homeless population in the City 
of Tshwane during the Covid-19 lockdown. It is followed by a 
brief interpretation of the data.

Age and sex
of clients 
in shelters
categorised
by OST 

All clients
N(%) total 2031

Male 93.8% 
1905

Female 5.2%
106

Unknown sex 1 % 
20

Age in years, 
median (IQR) total 33

Male 33% 
(29-38)

Female 36.5%
(30 -49)

Unknown sex 31 % 
(27-36)

OST not required
N(%) total 878

Male 33% 
(29-38)

Female 36.5%
(30 -49)

Unknown sex 31 % 
(27-36)

Started on methadone
N(%) total 1002

Male 49.8% 
948

Female 34%
36

Unknown sex 9% 
18

Age in years, 
median (IQR) total 35

Male 35% 
(29-43)

Female 43.5%
(31-55)

Unknown 
#36

Use Heroin, OST unknown
N(%) total 151

Male 7.4% 
141

Female 9.4%
10

Unknown sex 
0

Age in years, 
median (IQR) total 32

Male 32% 
(29-36)

Female 33%
(29-37.3)

Unknown 30.5%
(26.5-35)

Age in years, 
median (IQR) total 32

Male 32% 
(28-36)

Female 33%
(31-34)

Unknown 0

*Expressed as a 
percentage of total for 
category, #only 2 
observations, both 36 
thus no IQR

Interpretation

 • Participants aged 16 to 28 years had 0.72 the odds  
 to require methadone, compared to those aged 29 to  
 32 years.

 • Participants aged 33 to 38 had 0.88 the odds to  
 require methadone, compared to those aged 29 to 32  
 years. However, the p-value was not significant, with  
 a confidence interval crossing 1 and as such is not  
 significant.

 • Participants aged 39 to 76 had 0.26 the odds to re 
 quire methadone, compared to those aged 29 to 32  
 years.

 • In conclusion, participants aged 29 to 32 years re 
 quired methadone more than any other age category.

 • In the chi-squared test, females had 0.49 the odds  
 of requiring methadone, as compared to males. This  
 was echoed in the regression analysis where females
  had 0.57 the odds to require methadone, compared  
 to males. In conclusion, males required methadone  
 more than females during the Covid-19 lockdown.
  

Limitations

294 records had to be excluded from the chi-squared analysis and 
regression analysis due to unknown variables, sex, age and or 
whether or not OST was received. Efforts should be made to follow 
up on this missing data and capture from clients still remaining in 
the shelters.

In terms of sex, there were significantly less female than male par-
ticipants. This may point to management being levelled predom-
inantly at male only shelters, or may speak to the fact that more 
men are homeless than females. However, no specific conclusions 
can be drawn in this respect and further research could be directed 
in this area.

Only sex and age were considered in the regression analysis. It 
would be important to assess other variables for significance in 
order to build a more robust model.
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CHI-squared
analysis to 
examine the 
relationship 
between sex 
and required 
OST Females total 91

For the outcome 
required methadone

Covariables

SEX
Male
Female

REF
0.49 0.001 0.57 0.016 0.036 - 0.90

Univariate
odds ratios ORS

OR   | P-value*

Multivariate
adjusted ORS

Adjusted OR  | P-value#

Final model
N = 1737

95% CI

OR 0.49    |   P-value0.49  |   Cl 95%  |   x2

0.49   |   0.001   |   0.32 - 0.76 |   10.63

OST not 
required
57

Started on 
methadone
34

OR = ODDS RATIO;
N = Sample size
CI = Confidence interval;
intractions were considered and 
excluded due to non-significant  
P-values and LR tests. *P-value is 
for CHI square test; # P-value is 
for the Wald (Z) test, ^Age 
categorised by Interquartile range

Logistic regression
results for requiring 
methadone as the 
outcome, where 
unknown age, ses 
and OST are 
excluded

Males total 1646

OST not 
required
743

Started on 
methadone
903

Total total 1737

OST not 
required
800

Started on 
methadone
937

Age category
(years)

29 - 32
16 - 28
33 - 36
39 - 76

REF
0.73
0.88
0.25

0.030
0.369
<0.001

0.025
0.353
<0.001

0.54 - 0.96
0.67 - 1.15
0.19 - 0.35

REF
0.72
0.88
0.26
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South Africa is still a very religious society. Faith-based resources still play an important 
role in developing local communities and in times of crisis. During Covid-19, this was 
indeed the case.

At least 9 of the 25 shelters that opened up during this time in the City of Tshwane, was 
in church- or faith-based properties; many of the resources that were mobilized to sup-
port shelters and new forms of housing, also came from churches or the broader reli-
gious community. In Centurion, the Indian Welfare Society (predominantly Muslim) and 
the Doornkloof Family Church joined hands with many others of good faith and good will, 
to support not only Centurion Haven of Hope, but also other shelters and areas of vulner-
ability during this time.

In the City of eThekwini, it was reported how well the Muslim, Hindu, Christian and Jewish 
communities collaborated in some of the programmes and shelters. The question now 
becomes how this potent resource can be galvanized in building sustainable pathways 
out of homelessness, beyond the immediate crisis of Covid-19.

How can faith communities help dispel myths and foster a caring, compassionate and just 
society, that will refuse to accept street homelessness as part of the urban landscape? 
How can faith communities arrest their own fears, opening up their hearts, homes and 
buildings, to provide permanent care for those who might need temporary or permanent 
support?

In all the great religions – but also in those opting to find spirituality outside of organized 
religion – values of compassion, kindness and justice are often foundational. Instead of 
these only being lofty philosophical notions, can such values be concretized in the very 
real contexts of local communities where homeless persons seek shelter, economic ac-
cess, psycho-social and health care, and a sense of belonging?

If Covid-19 has shown us one thing, then it is a reminder of our deep interconnectedness 
as a human race. What occurs in one place, can spread to infect the whole world. We 
indeed belong together. Therefore, no person should be homeless, without us taking col-
lective responsibility, based on our collective belonging, to make home.

If making home can once again become core to our practices of faith, we might redeem 
the soul of our nation.

Faith-based responses
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Wayne Renkin in conversation with Gaerth Tarbit and Roedolf Botha

Historically, churches and faith-based communities have been 
involved in development and community work. Churches have 
been involved in the establishment of schools, hospitals, com-
munity centres, and community action groups; some churches 
participated deeply in seeking the liberation of an oppressed 
people. On the flip side of the coin, churches have also been in-
volved in either participating or legitimising oppressive systems 
and societies, throughout the ages.

There have been many specific incidents in history that shaped 
the church and its direction – moments where church leaders 
and congregations stood up and responded radically, challeng-
ing the status quo, seeking a more inclusive and transformed 
society.

The global collective experience of COVID-19 and lockdown 
has presented a specific moment and challenge to the Church 
– a kairos moment. There was an opportunity for churches, 
through their action, to show where they stand and how com-
mitted they were to justice.

At the start of lockdown, the Tshwane Homelessness Forum 
reached out to various churches, church leaders, and church 
forums. The request: to open their currently unused buildings/ 
halls/ properties to accommodate homeless people. In the 
engagements with various churches, the Forum requested of 
them to consider:

 • opening a temporary shelter and taking full   
 responsibility for the shelter

 • opening a temporary shelter and taking partial  
 responsibility, with support from the Forum and NGOs

 • providing the space for the Forum to open a shelter  
 on their premises

 • providing resources to operate the shelters

Out of all churches in the City of Tshwane that were approached, 
a handful of churches responded. The majority of the churches 
that responded, responded through making donations (physi-
cal or monetary). Even fewer churches responded to the call 
to open their church-premises for to the homeless communi-
ty of Tshwane. For those that declined, different reasons were 
used to indicate why they could not respond to the plight of the 
homeless. Some of the reasons were based on prejudices and 
negative stereotypes against homeless people.

Different responses to Covid-19: between faith and fear

The responses from churches can be divided into 4 broad 
groups:

 1. An immediate ‘yes’ – they will provide space and  
 fully commit

 2. “Yes”, but they needed more questions to be  
 answered

 3. After many initial questions and discussions,  
 indicating that they could unfortunately not open their  
 churches, but could pledge donations or money

 4. They could not do it because of different reasons:  
 fear that things will be broken at their churches; they  
 will be unable to get homeless people out at the end  
 of lockdown (as has happened at Central   
 Methodist Church in Cape Town with the refugee  
 community); their church members are too old; their  
 neighbourhood will not allow it; they would rather  
 avail their church as a field hospital

There were a small handful of churches in Tshwane that were 
part of the first group. These churches are listed as part of the 
temporary shelter list in this report under the section Homeless-
ness Shelters in Tshwane.

One such church was the Dutch Reformed Church Oosterlig 
that responded immediately and opened a shelter for older 
homeless people. The shelter was opened in the office building 
of the church, and the congregation provided enough resourc-
es within 12 hours after the request was put out.

Gaerth Tarbit, who was from Hatfield Christian Church, was 
seconded by his church to become one of the site managers at 
Oosterlig, when the shelter opened up.
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Since the first day the homeless community arrived at the 
church, it has been a positive challenge to us. It has challenged 
us as a church to not just have an intellectual commitment to 
justice, but to practically live it. The overwhelming positive re-
sponse from the congregation was of such a nature that we had 
too much support for the 20 men. Congregants backed birthday 
cakes, gave their Netflix accounts for the people to watch mov-
ies, ensuring everyone had 3 meals every day. We were able to 
also give to other shelters, and provide support to them.

Gaerth: Churches tend not to collaborate, but work in isolation. 
We were not able to open a shelter in my own church due to 
many reasons. I think some of the challenges were with trying 
to help people understand why we as the Church must do this.
When I arrived the first day at the shelter, Oosterlig’s leadership 
gave me full authority of their offices and space. Suddenly, I 
had to be in charge, running a shelter and I had no idea where 
to start. I was challenged by the leadership of Oosterlig, who 
did not know me, but placed their trust in me. This was a huge 
responsibility placed on me.

From an outsider’s perspective, observing that Oosterlig made 
the decision to open a shelter inside their offices, showed where 
the church stands and what their commitment is.

Wayne: What is the biggest thing you have learned?

Gaerth: I have resigned from my current work and need to re-
assess what is it that I need to do, what is God calling me to. 
I have learned God is a God of justice. And that I must stand 
where God stands. In God’s kingdom, there are no more tears, 
sadness, racism, white supremacy. And I am called to seek that 
kingdom here on earth.

I think I am called to devote my live to homelessness. I want 
to participate in things that seeks a transformed society, that 
fosters justice and break down the current spatial and systemic 
injustices.

Roedolf: Although as a congregation we have shifted in a cer-
tain direction, by have a tangible, practical action the congre-
gation was able to act practically on the intellectual and theo-
logical shift.

The shelter has taught us, that homeless people don’t need us, 
but we need them. When we reflect on Jesus and his commit-
ment and immersion with the poor and marginalised, we realise 
the poor and marginalised gives us access to a gospel that we 
cannot otherwise access. Homeless people gives us insight of 
God. Therefore, if we truly want an encounter with God, we 
must have an encounter with the homeless.

In retrospect, the shelter has changed the church more than it 
has changed the people living there.

Wayne had a conversation with Roedolf 
Botha and Gaerth Tarbit about their deci-
sions, learnings, and experiences.

Wayne: Roedolf, why did your church respond at the begin-
ning of April and opened up a shelter in your offices?

Roedolf: The congregation and the leadership of the church 
has been on a journey for some time to reflect on our role 
in the community and what it means to be a missional 
church. The shift already happened intellectually for us to be 
committed to the poor and marginalised, but this crisis now 
gave us a golden opportunity to practically put in action our 
intellectual shift.

When I received an email about the request and the need for 
a shelter for older homeless men, we as the leadership could 
immediately respond because the intellectual shift already 
happened. A request was sent out to the congregation, and 
within a few hours we had enough bedding, food, clothes, 
toiletries and everything else that was needed.

Wayne: Gaerth, why did you accept to be seconded from Hat-
field Christian Church to become the site manager at Oost-
erlig?

Gaerth: About 9 years ago, I started to become involved with 
a prison ministry and journeying with those being released 
from prison. During this time, I also started engaging with the 
homeless community and seeing the link between parolees 
and homelessness, as many parolees ended up being home-
less. 

There has been a long term immersion within these two vul-
nerable communities. I continued to question and seek how 
to engage with the homeless community; how best to jour-
ney with them. But it was a very particular engagement with 
a young, homeless woman in the Menlyn area that pushed 
me to accept this secondment. I now had the opportunity to 
be part of a process to support 20 older men out of home-
lessness. It was with the homeless community that I had an 
encounter with Christ, learning what it truly means to die to 
yourself and be baptised in Christ.
Wayne: What was the biggest obstacles having the shelter 
in church?

Roedolf: Our biggest challenge was not the congregation, 
but the surrounding community. The church is located within 
a security village, and security complex management was not 
too happy to have homeless people inside the village. It made 
it easier since this shelter was part of the bigger programme 
of the City of Tshwane to open shelter across the metro. The 
fact that it was sanctioned by the City, the management of the 
village could not stop it.
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Never before has a collaborative effort been made to provide shelter in the City of Tsh-
wane to over 1,500 homeless people in such a short space of time. Apart from demonstrat-
ing that it is indeed possible – given the moral and political will, and allowing for different 
stakeholders to contribute drawing on their strengths – the creation of supportive soft-
ware infrastructure was essential to facilitate proper communication, collaboration and 
innovation, as the Foreword to this report reflects.

The software infrastructure that was created to respond to the immediate crisis of the 
Covid-19 lockdown, has become an asset which will continue to serve the sector that 
seeks to respond to street homelessness creatively. The next section provides a glimpse 
into the vital resources that had to be developed to support and sustain the operations 
on the ground.

Software infrastructure
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Marinda van Niekerk, PEN

Over the last 28 years, PEN has been involved with vulnera-
ble communities in Tshwane and recently also in the broader 
Gauteng.

One of PEN’s important values is Agility – the ability to move 
quickly and easily, and the ability to think and understand quick-
ly. PEN’s interpretation of this value is articulated in this way: 
“think big, start small, learn fast”.

The success of any response during disaster reaction, is the 
ability to MOBILISE fast. NETWORKS are built for a reason: 
you deposit investments in the bank over years, until the day 
you need to make a big withdrawal: then there is money in the 
bank when you are in a crisis.

Over the last 28 years, PEN has invested in networks that in-
clude churches, community organisations, friends and rivals. 
The value of successful networks built over years, reflects in 
the trust that is needed to activate people, donations like food 
and blankets, and financial help.

Resources

1. Depot

Mass mobilising of resources was needed for clothes, blankets, 
mattresses, food, toiletries, cleaning material and Personal 
Protective Equipment (PPE).

A depot for collection and drop-off was implemented at the 
Ooskerk of the Dutch Reformed Church. From here, donated 
resources would then be transported and delivered at various 
shelters and sites across the City of Tshwane.

2. Mobilizing online support

A creative solution was needed to move donations while every-
one was under severe lockdown restrictions. A mass mobilising 
process was launched through an online App called Breaze 
App.

3. Transport Infrastructure

National Security Guards volunteered to pick up donations from 
individual’s houses and deliver it to the Drop-Off Centre. This 

process is still ongoing. See Appendix A for details regarding 
donations that were received and distributed.

4.Personal Protective Equipment (PPEs)

The City of Tshwane helped to provide sanitising liquid that was 
delivered to shelters. Masks were made by many great volun-
teers sitting at home, wanting to contribute. A partner working 
in the space of job creation for vulnerable women, also came 
onboard.

5. Systems for proper communication

A simple communication system was set up to communicate 
with all Site Managers on a real-time basis through WhatsApp.
Collection of stories was identified as an important part of doc-
umenting the process of the Covid-19 response. PEN enlisted 
the services of Phlogiston to produce short video documenta-
ries of the interventions and outcomes taking place at a number 
of shelters.

Three examples of these documented stories can be viewed as 
referenced below:

PEN, 2020, PEN by Ooskerk, https://www.facebook.com/
ooskerk/videos/pen-by-ooskerk/767190997356825/, accessed 
on 6 September 2020

PEN, 2020, Celebrating Success at Capital Park Shelter, 
https://www.facebook.com/PENignites/videos/celebrating-suc-
cess-at-capital-park-shelter/304771717318441/, accessed on 
6 September 2020

PEN, 2020, New Shelters. https://www.facebook.com/PENig-
nites/videos/new-shelters/2731263733650913/, accessed on 6 
September 2020

6. Developing management tools

Continuous knowledge gathering and sharing took place. There 
was a need to design Standard Operating Procedures (SOPs) 
for the running of shelters. These SOPs were shared during 
Site Manager training that was implemented through the help 
of different experts that formed part of the Tshwane Homeless-
ness Task Team.

Developing and offering resource and software support 
during Covid-19
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Products that were delivered through this process:

 • Training Manuals that were formalised as a basic  
 Site Managers Training course by the University of  Pretoria.
 
 • Templates were and are still being developed as  the need  
 arises (e.g. How to do Site Audits, Site Budgets,etc)

7. Developing systems for data collection

A Daily Site Report was designed through Survey Monkey (and 
an App that was used for a limited period) to collect daily data 
on the following site needs:
• Physical needs
• Food requirements
• Social Needs
• Medical Needs
• General info or Crises that might arise
The data collected was shared for the following purposes:
• To enable timely, coordinated responses, from specialist sup-
port teams to challenges faced at the shelters.
• To reflect on the content, find trends, identify improvement 
opportunities and learn lessons
• To guide decisions and adept strategy

8. Developing systems for emotional and vo-
cational wellbeing

Together with a volunteer Occupational Therapy team and the 
Tshwane Homelessness Social Worker team and PEN’s voca-
tional wellbeing staff, programs were developed and/or imple-
mented that support beneficiaries in the areas of Emotional and 
Vocational Wellbeing.

Programs from U-Turn Ministries were used, as well as oth-
er Emotional Wellbeing programs previously implemented by 
PEN and TLF. PEN is currently busy to combine the content 
used and developed. A training workshop is being developed 
that can be rolled out to other staff when ready.

Summary of fault lines or obstacles to imple-
mentation

Transport on many levels were challenging, especially during 
the “no-travel” period. Creative solutions were developed to 
solve these problems (as previously described).

Opportunities and innovations that were im-
plemented

The resources described above all represent innovative 
responses to a crisis. Specific innovations were the App 
development, development of SOP’s, management tools 
being designed and implemented, and the training manual for 
site managers that were developed collaboratively between 
different partners.

Most pressing immediate and future challeng-
es in this specific area

 • To secure staff with the right skill-set to enable the  
 continuation of the project.

 • To raise enough support (financially and   
 donation-wise) to continue the services provided  
 through the Distribution Center.

 • PEN is currently busy securing future space to  
 continue the function of the Distribution Center.  
 A proper Storage area will be needed.

Recommendations to become an example of 
good practice

 • Continuous good Monitoring and Evaluation  
 systems needs to be designed and implemented.

 • Shared good ethics and transparent reporting will be 
 critical to build on the trust that has been built over the 
 past months.
  
•  The utilising of the formed collaboration between  
 different entities and NGO’s were critical in the  
 success of the initiatives that were started. This  
 collaboration should be built on and expanded.
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Specific populations 1. Homelessness of 
older persons

2. Homelessness &
chronic mental illness

3. Substance use and 
street homelessness

4. Women, families & the 
LGBTIQ+ community

5. Unemployed youth
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1. Homelessness of 
older persons

³³ Geyer, S., 2020, ‘Hey, it is rough out here’: A resilience lens on the biopsychosocial circumstances of 
homeless older persons, South African Review of Sociology, submitted
³⁴ Prakash, M. (ed), 2020, Understanding Elderly Street Homelessness in South Africa Diagnosis, Prognosis and 
the Cure, William & Mary College

³⁵Department of Social Development (DSD), 2005, South African Policy for Older Persons, Pretoria, Government 
Printer

The homelessness of older persons has become clearer to us during our 2015 research 
titled ‘Pathways out of homelessness’. This discovery has led to a more deliberate body of 
research led by Prof. Stephan Geyer from the Department of Social Work at the University 
of Pretoria, in conjunction with his students of social work³³. Their research used the lens 
of resilience to explore the circumstances of older homeless persons in Tshwane.

A second body of research, commissioned by the Centre for Faith and Community at the 
University of Pretoria, involved Mihir Prakash and his students from the William and Mary 
College in Williamsburg, Virginia (USA,) doing a comparative analysis of policies on older 
homeless persons in different parts of the world, and making recommendations for the 
South African situation³⁴.

Based on the 2015 research, but also the work led by Geyer and Prakash (without nec-
essarily coming to the exact same conclusions), we assert a direct link between social 
policies of de-institutionalisation – which promotes a one-size fits all approach of older 
persons being absorbed into their families³⁵ – and a lack of suitable affordable housing, 
and the proliferation of homelessness among older persons. 

Not all older persons have families or communities into which they can be absorbed. 
Although a noble idea it is based on a false and mythical premise of strong extended 
families, not acknowledging unique family histories, and the histories of individuals that 
have often put them at odds with their families. At the same time, the amount of old-age 
subsidy that is available to older persons, often render them very vulnerable in terms of 
available housing in the market. Even social housing institutions fail to produce housing 
units that can accommodate people in this income bracket. Social housing policy needs 
to be more articulate in promoting housing products that can cater for older people or 
people on disability subsidies, and the South African Policy for Older Persons needs to 
acknowledge those falling through the cracks and to recommend and support alternative 
forms of housing.
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Wilna de Beer; Tshwane Leadership Foundation

It is with excitement that I can share the plans to develop sup-
portive housing for older persons who are homeless, in the in-
ner city, together with Yeast City Housing.

The dream

A building, currently known as Hofmeyr House, situated in 
Lillian Ngoyi Street, used to belong to YMCA and in the early 
years of the Tshwane Leadership Foundation (then still Preto-
ria Community Ministries), we offered to the YMCA that we will 
manage the building for them. This we have done for almost 
20 years, and in 2013 the ownership of the building was trans-
ferred to Yeast, an accredited social housing institution in the 
City.

Our dream is to transform this facility into The Inn, offering a 
safe and restful environment for tenants living in a residential 
community, which will combine social housing, with supportive 
housing for older persons. The name – “The Inn” – that will be 
used in future, refers to the biblical text, where it says that there 
was no room at the inn for Jesus, at birth. “The Inn” depicts a 
safe place and a place of rest, happiness and peace.

We are developing an emergency supportive housing interven-
tion programme. Hofmeyr House has 54 communal units, and 
we are turning 30 units into accommodation for older persons 
coming from homelessness, but eligible for social or disability 
grants (from 50 years upwards).

In phase one, we will offer shared rooms, accommodating older 
persons immediately. Supportive housing is a dignified meth-
od of offering older persons a permanent living space that is 
affordable, and where they still have a great degree of inde-
pendence. It will combine access to affordable housing with 
offering social support services.

The background

The World Health Organisation indicates that the world’s older 
population will be 2 billion people by 2050. There are currently 
5,2 million older persons living in South Africa and in Gauteng 
alone 1,167 million older persons. Increasingly, street homeless 
populations in South Africa are not only very young people but 

also older persons. Broken family ties, inability of older persons 
to secure employment, and small government subsidy, force 
older persons to live on the street. This is further exasperated 
by issues such as substance use or histories of mental illness, 
leaving older persons extremely vulnerable to homelessness.

Older persons whose only income is a monthly SASSA grant of 
R1,804 are often unable to secure decent and affordable rental 
housing. Government has taken a policy stand, that families 
should take care of their own older family members. Subsidies 
to old-age homes are reduced. Most old-age homes ask a min-
imum of R 6,000 rental per month, which is unaffordable for the 
largest part of the population.

With Covid-19, older people and people with co-morbidities are 
known to be the most vulnerable groups, in case of being in-
fected. They are more likely to develop life-threatening symp-
toms and need special care. Since the lockdown started, the 
Tshwane Leadership Foundation established a facility for 19 
older persons with chronic illness, in a place called Tau Village. 
Their needs are much more acute and a huge collaborative 
effort is required.

To address the crisis of older people’s homelessness in Tsh-
wane, and basically end homelessness in this population, there 
is an immediate need to create between 500 and 600 new bed 
places for older persons. Researchers from the William and 
Mary College in Williamsburg, Virginia, under the supervision 
of Dr Mihir Prakash, collaborated with the University of Pretoria 
doing commissioned research to compare policies and inter-
ventions in cities across the world, to address homelessness 
among older populations.

One of their clearest recommendations, considering the South 
African context and policy frameworks, in comparison to other 
contexts, was the following:

 Most broadly we recommend transitioning away  
 from defining homelessness as an issue of social  
 dependence. Our research suggests that homeless 
 ness internationally develops from a lack of afford 
 able, accessible housing. Therefore, housing should  
 be considered a universal and constitutional rights  

Addressing homelessness among older persons 
through tailor-made housing solutions

³⁶ UN News, 2019, Nigeria must act to stop housing crisis and forced evictions: UN rights expert, 24 Septem-
ber 2019, Retrieved from https://news.un.org/en/story/2019/09/1047222
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Picture taken at the Launch and formal ribbon 
cutting of the INN on 30 September 2020

Ideally, the long-term plan (stages 2 & 3) is to create self-con-
tained bachelor apartments or single room communal units. 

We are of the view that such a model as we are currently imple-
menting is replicable at a national level. It requires a combina-
tion of capital and social investment, which should be sources 
through innovative application of current social housing and 
social welfare policies.

In addition, we are currently developing a Homeless Invest-
ment Fund, which would sit separately from NGO’s, churches 
and the City, with the purpose of inviting large capital invest-
ment for developing tailor-made housing for particular home-
less populations. Such a fund could support efforts nationally to 
develop supportive housing models for homeless communities.

Housing is a basic human right. We need to join hands in work-
ing for the provision of decent, affordable housing, with a spe-
cial focus on the most vulnerable. It goes beyond charity, and 
asks for bolder, strategic investment.

 as per United Nations recommendations (UN News,  
 2019)³⁶. This should lead to the development of an  
 affordability threshold that assesses what South Afri 
 can elderly are willing and able to pay (Prakash 2020).

Translating dream into reality

Currently, the dream is being turned into reality. It will be imple-
mented in three stages.

Stage 1: Urgent and immediate housing of 30 
older citizens in 15 units.

Two older citizens will be accommodated per unit. Initial re-
furbishments were done and first tenants were ready to move 
in early September. TLF will offer social work and medical 
services, cleaning of the rooms and offering of two meals per 
day. The rent will be 700 per person, per month.

Stage 2: Preparing plans for long-term refur-
bishment and sourcing funding for capital 
expenditure.

Stage 3: Renovation of the entire building 
into a mixed-income facility, combining social 
housing and supportive housing.
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Not all homeless persons live with mental illness. But a significant percentage of home-
less persons have histories of mental illness and some live with chronic mental illness. 
This is not always diagnosed and people may find themselves for years without appro-
priate care or treatment. Some homeless persons develop mental illness from prolonged 
periods of living in extremely precarious circumstances.

Once again, the policy of de-institutionalisation, that suggests people being absorbed 
into families once discharged from psychiatric hospitals, are based on an ideal notion of 
family, but also fails to acknowledge the severity of stigmatization in some communities 
or families, ways in which long histories of mental illness might have severed family ties 
with little hope of reunification, and lack of access to appropriate psychiatric care and 
medication in many rural and other marginalized communities. These factors then lead to 
people with chronic mental illness finding themselves on the streets.

In cases where chronic mental illness is further accompanied by substance use, and 
sometimes other forms of physical illness, the degrees of vulnerability are such that dig-
nified living becomes an impossibility. Alternatives are not adequately available. Some 
good practices exist, such as the Gilead Community House in the inner city of Tshwane, 
but needs to be replicated in many communities across the city. It requires the will of gov-
ernment to make facilities and funding available, and the initiative of civil society or faith 
communities to stand in this gap.

2. Homelessness & 
chronic mental illness
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Cassandra Govender & Medicine Sans Frontier Mental Health Team

The COVID-19 pandemic brought with it a lot of uncertainty. 
Worry, fear and stress are normal responses when faced with 
uncertainty and these responses were also evident amongst 
the homeless population. One of the challenges seen amongst 
people, including the homeless, even prior to the pandemic in 
terms of mental health, is that people who present with mental 
health challenges are often reluctant to seeking and/or receiv-
ing mental healthcare support that they need due to the stig-
ma that exists as well as other barriers to access to care. With 
the onset of lockdown, a number of homeless and vulnerable 
people were put in shelters in and around Tshwane. The es-
tablishment of these shelters for the homeless presented an 
opportunity to provide support to the people who are in need of 
mental health services through identification of people present-
ing with mental health challenges, and the implementation of 
counseling and group support during this time.

Fault lines

We found that the lack of structure at most of the shelters was a 
big obstacle to implementation. Space and safety were also an 
obstacle. Food deliveries came very late in some of the shelters 
and it was impossible to start with any intervention before the 
food arrived. After food delivery it also took quite a while before 
people were ready to see us. Beneficiaries were placed in shel-
ters with management or volunteer staff that were often unable 
to perform basic mental health first aid as well as managing the 
conflict or interpersonal challenges which arise when working 
with this population.

Communication and engagement related issues posed as the 
biggest obstacles to the implementation of mental health inter-
ventions directed at the homeless and vulnerable population. 
For those who were identified as presenting with mental illness 
and previously on medication, a number of them where not ed-
ucated with regards to their mental illness as well as the medi-
cation that they are on or have defaulted on. Initially there was 
a lack of participation in the interventions offered as a result of 
limited understanding of what mental health is.

Opportunities and innovations

As a result of the shelters that were established in Tshwane, 
there were now also opportunities to engage and provide con-
tinuous mental health interventions to the homeless people 
which under normal circumstances can prove to be a chal-
lenge due to them being constantly on the move and widely 
dispersed.

The mental health screening done in several shelters played a 
significant role in determining the trends and types of interven-
tions that were needed to be implemented. The mental health 
interventions were aimed at helping people with the uncertainty 
and difficulties that they may be struggling with during this time 
of the pandemic.

The interventions implemented were centered on providing 
support to individual and families placed in the shelters in the 
form of support groups with the focus on coping skills, sub-
stance use and COVID-19 and also further support in terms 
counseling, medication, admissions at mental health facilities 
et cetera. The mental health services rendered in the shelters 
also provided an opportunity to identify mental health patients 
who have defaulted on medication and some of whom were at 
the verge of breakdown who needed immediate attention.

Most pressing immediate and future challenges

There are several immediate and future challenges with regards 
to mental health and its responses. The biggest challenge is on 
how we could continue to render mental health services to the 
population of homeless people in and around Tshwane post 
the pandemic, both in on-going shelters, but also on the street. 
Without established shelter structures this would prove difficult.

There is a need for proper documentation currently of all the 
identified mental health patients, to continuously link them to 
care and ensure their adherence to their medication when they 
go back to their everyday lives.

The change in operating structures of secondary and tertiary 
health care institutes, brought by the pandemic, created (and 
to an extend still does) a big gap of miscommunication and un-

Mental Health during COVID-19: a shelter-based response
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certainty for patients and referring institutions regarding referral 
pathways, availability and access to services, and so forth.

Recommendations

More work still needs to be done regarding the awareness and 
understanding of what mental health means not only to people 
who are homeless, but also to the various professionals within 
the health care and social services sectors. This would help to 
address the stigma that exists with regards to mental health 
and improve access to mental health services for the most vul-
nerable populations such as the homeless.

In order for this area to become an example of good practice, 
more education and training in the areas of mental health and 
mental illness are required, to equip professionals with the 
skills they require to appropriately assess and link to care. Peo-
ple presenting with mental health challenges or with preexist-
ing mental health conditions – particularly in vulnerable popula-
tions – are often not properly assessed or diagnosed, or, even 
if assessed, lack access to appropriate care.

Furthermore, as Covid-19 has shown, a pandemic of this mag-
nitude, with the related uncertainties, cause a spike in mental 
health challenges amongst people. A structured and collabora-
tive response is required. This should include the establishment 
of more mental health facilities or shelters dedicated to mental 
health emergency services, as access to established institu-
tions like hospitals was quote challenging during this period.
Mental health first aid, conflict management and proper training 
and orientation to enable professionals or volunteers to work 
with vulnerable homeless populations, particularly those living 
with mental health conditions, would have been beneficial for 
all site managers and leaders.
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Not all homeless persons use substances. And not all substance users are homeless. 
Unfortunately, there has been tremendous growth in the occurrence of harmful substance 
use on the streets of Tshwane over the past 10 years or so. This has also led to certain 
buildings in the city being occupied by people using substances. These buildings are of-
ten abandoned, dilapidated and may not be safe for human occupation.

Government and policing efforts are mostly concentrated on criminalizing the substance 
user. Persons caught with substances or paraphernalia are arrested. In the City of Tsh-
wane, since 2016, a rather progressive approach of harm reduction has been followed 
with the implementation of the Community Oriented Substance Use Programme (COSUP). 
There has been a move away from criminalizing people who use substances to imple-
menting harm reduction programmes which assist the users to make safe choices. These 
programmes include opioid substitution therapy such as the administration of methadone 
and clean needle programmes for those substance users who inject. Despite overwhelm-
ing evidence to support these strategies, they are still seen as controversial and not 
equally supported by all policy-makers, law enforcement agencies, and even non-profit 
organisations.

During Covid-19, the impact of opioid replacement therapy, together with access to shel-
ter, has enabled people using substances to manage or even quit their habit. This has 
been powerfully demonstrated, not only in Tshwane³⁷³⁸ but also in the City of eThekwini³⁹.

Unfortunately, as lockdown continued, some shelters failed to implement standardized, 
rigorous management principles in the temporary Covid-19 shelters. This allowed certain 
criminal activity to cast a shadow over all that had been done. In this discourse, substance 
users – once again – are criminalized, without telling the stories of hope coming from 
many of the 25 shelters that were operating during this time.

COSUP and Department of Family Medicine staff played a critical role in the beginning of 
the crisis to manage the withdrawals and acute illnesses of people in the shelters, and 
they continued the service throughout. Any future plan for homelessness should have 
primary health care and harm reduction as a crucial part of its intervention programmes.

3. Substance use & 
street homelessness

³⁷  Marcus, T.S., Heese, J., Scheibe, A., Shelly, S., Lalla, S.X. & Hugo, J.F., 2020, Harm reduction in an 
emergency response to homelessness during South Africa’s COVID-19 lockdown, Harm Reduction Journal, Vol.17, 
60 (2020)

³⁸ Scheibe, A., Shelly, S., Hugo, J., Mohale, M., Lalla, S., Renkin, W.m Gloek, N., Khambule, S., Kroukamp, 
L., Bhoora, S. & Marcus, T.S., 2020, Harm reduction in practice – ‘The Community Oriented Substance Use Pro-
gramme in Tshwane’, African Journal for Primary Health Care and Family Medicine, vol.12 no.1 Cape Town, 2020, 
http://dx.doi.org/10.4102/phcfm.v12i1.2285
³⁹ Harper, P., 2020, A lifeline for the homeless people in Ethekwini, Mail & Guardian, 5 June 2020, https://
mg.co.za/coronavirus-essentials/2020-06-05-a-lifeline-for-the-homeless-people-in-ethekwini/
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Livhuwani Nemuthenga, Department of Health, City of Tshwane

I was part of the work to shelter street homeless persons, since 
the beginning of lockdown, after the President’s announce-
ment. What I found from the whole process, was that when we 
started, it was really difficult. The demand was huge. The fact 
that the City of Tshwane already had a partnership with the 
University of Pretoria to implement the Community-Oriented 
Drug Use Programme, tailored to assist people who are using 
substances, mostly nyaope, really came in handy. If it was not 
for this partnership, actually I do not think the City would have 
been able to move so swiftly to address the needs to this pop-
ulation.

One of the things that we were experiencing, was the reality 
that once people were accommodated in temporary shelters, 
with no access to substances, they experienced withdrawals. 
Without the interventions enabled by our partnership with the 
University of Pretoria, it would have been really difficult. But 
through this partnership we were able to intervene, providing 
treatment for the withdrawals and managing, in spite of the 
numbers of people growing daily. The partnership had made 
it easier.

There is an established agreement between the City of Tsh-
wane and the University of Pretoria. The collaboration around 
harm reduction for substance users, is one example of our part-
nership with the University. This has become a humanitarian 
approach, and during Covid-19 it became very helpful.

As we started to provide support in the temporary Covid-19 
homeless shelters, our initial focus was on treatment for with-
drawals from substance use, but it expanded to include general 
health services, chronic care and support for hygiene on the 
sites.

Wanting to provide quality services, the shelters next realised 
that they had a challenge with handling medical waste. As a 
City we were then able to provide support to all the shelters.

We have collaborated as the City and the University in this 
project, since 2016. Having been through this process from the 
beginning, one thing I have learnt is the importance of partner-
ship.

A collaborative approach to primary health care and harm 
reduction: a perspective from the City of Tshwane



PART 2: FROM CHAOS TO HOPE

HOMELESSNESS AND COVID-19 | RESEARCH REPORT 2021

P 2
/ 50

During Covid-19, a much smaller percentage of shelter residents were women, often with 
their children. Yet, this population needs tailor-made programmes to support their re-in-
tegration into communities, whilst preventing gender-based violence, and supporting the 
continuation of children’s schooling. Attempts to separate mothers from children should 
be opposed vehemently, unless there are clear signs of abuse of children.

Two shelters were specifically set up to care for women and children during this time. 
Because of their temporary nature, once they closed down, a third shelter opened up, to 
absorb women not yet reintegrated into their families or into communities. The Potter’s 
Hosue, existing in the city since 1993 to care for women and children, have become a tran-
sitional housing facility focusing on victims of gender-based violence. They now opened 
a second facility, known as The Potter’s House extension, to support homeless women 
and their children.

A few temporary shelters catered for women and men. This is not advisable, and becomes 
difficult to manage.

Another category of people are families where there is an adult male and female, or a 
same-sex couple, with their children. In considering new permanent facilities, it is advis-
able to create an adequate number of family units, in proportion to the number of families 
being on the street.

Further consideration should be given to the specific needs of people in the LGBTIQ+ 
community who find themselves homeless. They are often labeled, stigmatized and ex-
cluded from care, because of the gendered nature of care. Provision should be made for 
their specific requirements, and this should be done with great sensitivity and care.

All shelter managers, social workers, health workers, and volunteers involved in the 
homeless programme in Tshwane, should also undergo gender educational programmes, 
both in preventing gender-based violence of any sort, but also to enable them to develop 
appropriate and gender-sensitive responses to all possible users of their services.

4. Women, families & the 
LGBTIQ+ community
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Today, the largest population of street homeless persons happens to be young, unem-
ployed, and mostly male. This is symptomatic of youth unemployment but also of the 
failure of basic and higher education to prepare young South Africans adequately for their 
futures.

We now know how to end street homelessness for chronic populations such as older per-
sons and persons living with chronic mental illness. But young unemployed people need 
a means of income. Without facilitating such, they will increasingly be precarious.

Some of the homelessness programmes implemented in the City of Tshwane support vo-
cational training and preparation, and facilitate placements in internship or job opportu-
nities. There is a steady flow from the more established shelters and transitional housing 
programmes, such as The Potter’s House and Homelessness Upliftment Project, from 
sheltered housing into sustainable job opportunities. But such interventions only touch 
the tip of the iceberg.

Much bolder initiatives are required to prevent youth homelessness; to support young 
people arriving on the streets early, with alternatives; and to offer programmes that en-
able their full socio-economic inclusion. The City should be encouraged to implement 
their consideration to match large-scale industrial developments in the north of the City, 
around Rosslyn, with the employment of young people currently living on the streets.

5. Unemployed youth
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During Covid-19, cities across the world responded very differently to street homeless-
ness. In the City of Tshwane a specific model emerged, almost accidentally, but, perhaps, 
as a result of what Hugo and De Beer refer to in the Foreword to this document: “Under-
lying conditions that are necessary for a quick response include pre-existing structures 
and cultures that encourage widespread and diverse participation on the frontlines of 
care”. There were enough stakeholders in the room that fostered responsive structures 
and compassionate organizational cultures over many years. In this crisis they were able 
to retrieve from their deep wells of experience and resource networks, and, in collabo-
ration, it became possible to intervene rather decisively and innovatively, in what could 
have become a humanitarian disaster. Genevieve James reflects on this unfolding model 
in this section.

A Model Unfolding
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Genevieve James, Unit for Community Engagement, University of South Africa

March 2020: Tshwane, like most cities around the world, was 
abruptly faced with the seemingly intractable challenge of shel-
tering thousands of homeless persons during the impending 
Covid 19 - Alert Level 5. Level 5, the most restrictive of all the 
alert levels, involved a full lockdown with only essential ser-
vices. As the time grew nearer to the full lockdown, the city’s 
homeless became highly visible on empty streets. It was during 
this time, that a re-energised network, the Tshwane Home-
lessness Forum (THF), responded to the calls for support and 
stepped in to design and implement ethical solutions for the 
urgent challenge of homelessness in the context of a Covid-19 
national lockdown. THF simultaneously kept its attention on 
longer term strategies to eradicate street homelessness in Tsh-
wane. It did so in close collaboration with the City of Tshwane 
through participating in a joint Homelessness Task Team.

The exceptional circumstances precipitated by the Covid-19 
lockdown provided a unique space for a new way of working, 
which has emerged as a best practice in integrated and en-
gaged development. The characteristics of this new way of 
working is listed and described below.

A New Way of Working: Best Practice Home-
lessness Command Centre

Given the sudden onset of the lockdown, there was a need to 
adopt a command centre approach to drive the urgent opera-
tions required to shelter thousands of homeless persons in a 
short space of time. Here, our interdisciplinary command centre 
team received permits to physically present ourselves for oper-
ational planning sessions, at a central location, which served as 
the base of our operations. After the planning sessions, team 
members were dispatched to sites, meetings with stakeholders 
and performed other tasks.

At the central command centre the following activities took 
place:
 • Short and Longer-Term Planning: The team engaged 
 in detailing activities and allocating resources and  
 responsibilities for the upcoming days and weeks for  
 immediate effect, as well as, compiling concrete  
 action for a post lockdown integrated plan on eliminat 
 ing homelessness in Tshwane for longer term effects.

 • Problem Identification and Solving: New problems  
 were either discerned by the command centre team  
 or communicated to the team by networks on the  

 ground. Problems were solved through discussion,  
 dialogue and debate, and, working with the support  
 and/or counsel of partners, stakeholders or interde 
 pendencies. A rapid problem-solving culture emerged.

 • Information Management: The command centre  
 team engaged in a rigorous process of information  
 gathering, sorting, adding value and swift dissemination.

 • Quality information improved governance and  
 decision-making. The information gathered included  
 protocols, procedure, Acts, policy, stakeholder feed 
 back, beneficiary feedback, media reports, research  
 etc.
 • Gaps in the available information was explored to  
 determine areas where new information needed to  
 be crafted e.g. The Site Manager Training pack.
 • The information gathered thus far will have further  
 value when it supports socially responsive knowledge 
 production by the partner universities involved in THF.

 • Mutual and reciprocal flow of information and knowl 
 edge: The information that flowed into the command  
 centre from the City, all sites and other stakeholders  
 enabled effective decision making, while the informa 
 tion that flowed out of the command centre supported  
 effective daily operations across sites.

 • Management of supplies and logistics: Sites provid 
 ed daily reports of supply and logistical needs to the  
 command centre. These were communicated to the  
 relevant stakeholders for immediate resolution.

 • Communication to multi-sectoral stakeholders. The  
 command centre team was represented in key meet 
 ings, JOCs etc. to communicate crucial information  
 to stakeholders. The team also remained observant  
 to public opinion and prepared press releases to  
 keep the public: informed about the progress of the  
 THF and equipped with a proper understanding of  
 the root causes of homelessness, among other is 
 sues.

A model unfolding – Celebrating a new (and better) way 
of working
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Commitment To A Shared Purpose

• The central command team and the THF partners came into 
agreement that homelessness is a solvable problem. This 
agreement brought joint commitment to solving the problems 
of homelessness.

• The power of agreement meant that a diverse range of or-
ganisations with different priorities, ideologies and worldviews 
worked together for a common purpose.

• Collaboration became the preferred method of operation over 
competition. This meant that instead of pulling at different di-
rections, all participating organisations contributed their unique 
skills, knowledge and resources towards a singular purpose. 
The result of this is collective impact as opposed to isolated 
impact.

The Theory Of Change And Logic Model

• The central assumption of the THF and command team was 
that homelessness is a solvable problem.

• After the joint agreement on this assumption, the command 
team then worked on a Theory of Change which is a road map 
of what needs to happen, and the methods, tools, documents 
and processes required for the desired outcome (the central 
assumption) to occur.

• Not only did the team develop a logic model of the operations 
with all associated plans, procedures and processes, but due 
to the Covid challenges, the theory and the practice took place 
in tandem.

Integrated & Inclusive

• For the mega operation to run effectively, it needed a mul-
tisectoral approach. For this reason, the Command Centre 
worked with a multi, inter and transdisciplinary team.

• The team members had a wide range of expertise in specific 
fields of the operation. The team was able to ensure that the 
operations went under the scrutiny of the development experts, 
social practitioners, project managers, academics, health and 
medical specialists, city authorities, beneficiaries, scientists, 
etc.

• Working with a multi, inter and transdisciplinary team in con-
junction with the city, civil society and beneficiaries meant that 
thinking took place “in community” as opposed to “in silos”.
• There was special care that the command centre team was 
inclusive, multi-generational, multi-racial and multilinguistic.

Contextual

• The team gathered global information and case studies about 
other cities’ homelessness efforts.

• While the team saw great value in keeping abreast with what 
other cities around the world were doing about homelessness, 
a solution created elsewhere, would not have suited the unique 
context we find ourselves in.

• Since the entire operation took place in the City of Tshwane, 
the intervention needed to consider the contextual particulari-
ties of this city. This included the:

 • changing political dynamics of the City of Tshwane  
 municipality

 • history of the efforts to eradicate homelessness in  
 this city

 • legacies of racially and socio-economically divided  
 neighbourhoods,

 • ‘gated communities’ who would now find shelters in  
 their midst,

Considering these and other particularities, the central com-
mand team in consultation with THF, devised tailored solutions 
to suit the context of Tshwane. This meant that learning about 
the problems and solutions to homelessness did not take place 
in a vacuum but was located in a specific place, involving spe-
cific people, in specific circumstances. 
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Interview with the Chairperson of the Tshwane Homelessness Forum, Rev Joel Mayephu

COVID-19, as our common “enemy”, enabled us to clearly see 
and touch homelessness; and especially the homeless people 
who were invisible, not only physically but also with the talent 
and skills they possess – that can be used as part of finding 
pathways out of their life-time pandemic of being HOMELESS!
COVID-19, as a fatal virus which has claimed almost 20 000 
South Africans, and contributed in joblessness of almost 2.2 
million employees, is both the bad and ugly!

And yet, in the midst of this, the good lesson we have learnt as 
the Tshwane Homelessness Forum, is how homelessness can 
be eradicated if we all come together as NGOs, faith-based 
organisations, community-based organisations, institutions of 
higher learning, government and private sector.

What do you want to celebrate from this time?
We as the Tshwane Homelessness Forum celebrates the fact 
that Homelessness is finally elevated and became an agenda 
at national level, right to the office of our country’s CEO, Mr. 
Cyril Ramaphosa. Currently funding of shelters is being rolled 
out towards NGOs and civil society that are working day and 
night to provide vital alternatives for homeless communities to 
find pathways out of homelessness.

The strategic plan is influenced by the Tshwane Homeless Pol-
icy which is an outcome of Tshwane Homelessness Forum and 
University of Pretoria and University of South Africa’s partner-
ship for the past 27 years and beyond!

The importance of collaboration

As Tshwane Homelessness Forum we felt that COVID-19 
brought us closer together with other distant yet important part-
ners and institutions, to be under one roof and to sit at the same 
table. This created enormous resources towards confronting 
the common “enemy” and every partner in our collaboration 
was like a part of the body, and played an invaluable role in 
mitigating COVID-19, providing decent accommodation, nutri-
tious food, and dignity. In doing so we were able to meaningful-
ly address underlying socio-economic challenges of homeless 
communities as well as substance use, helping to re-unify and 
reintegrate some people with their families.

What do you hope for the future with regard to 
homelessness? 

COVID-19 and what we have experienced has in itself brought 
HOPE that from now on, and going forward, homelessness will 
always be on the agenda of the three tiers of government and 
will be part of our country’s fiscal commitment; and that NGOs, 
FBOs, CBOs and civil organisations will be better resourced to 
continue their daily grass-root work more effectively and effi-
ciently.

Why are research and evidence-based inter-
ventions important in dealing with homeless-
ness?

Since homelessness is a very complex and dynamic socio-eco-
nomic and humanitarian challenge, not only locally but globally 
as well, research becomes like a microscope that magnifies 
the tiniest challenges of homelessness, that even those organ-
isations working with homeless communities on a daily basis 
aren’t able to “see”, and instead end up burning out unneces-
sarily.

Research informs strategy and praxis towards finding pathways 
out of homelessness in a more effective and efficient manner.
Statistics alone… cannot reveal everything, but evidence-based 
research is like radiography, which assists to fully diagnose the 
inner and invisible parts of homelessness.

What we learnt about addressing homelessness during 
Covid-19
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During the Covid-19 lockdown period, it became clear that 
something unfolded in the City of Tshwane that was rather ex-
ceptional⁴⁰. Significant gains were made in facilitating proper 
access to shelter, psycho-social care and primary health care, 
and the Policy and Strategy that were adopted in August of 
2019, were in fact starting to be operationalized, de facto. The 
Community and Social Development Services Department then 
requested for a post-lockdown plan to be drafted.

A plan was developed by the Tshwane Homelessness Task 
Team – involving the Tshwane Homelessness Forum, universi-
ty-based researchers, and city officials – and in two interdepart-
mental platforms this plan was shared and extensive feedback 
provided.

The full plan is titled “Ten-Point Plan for Re-Integrating Home-
less People: Operationalizing the Tshwane Homeless Policy 
and Strategy”.

Programmatically, the Plan rests on the 5 pillars of the Tshwane 
Homelessness Policy, outlining five programmatic focus areas, 
addressing (i) access to shelter and housing; (ii) psycho-social 
and health care; (iii) access to economic opportunity; (iv) com-
munity education and advocacy; and (v) institutional infrastruc-
ture.

Institutional arrangements

It is one thing to have a plan though. If there are no resolutions 
in the City to back up implementation of the plan, it is no more 
than a piece of paper. Also, a plan without the institutional ar-
rangements to translate plan into action is futile.

 Firstly, in the adopted Tshwane Homeless Policy, clear 
 provision was made for the creation of an institutional  
 vehicle to ensure implementation of the policy and em
 bedded strategy. This vehicle was proposed to be a 
 collaboration between the City of Tshwane, the Tsh 
 wane Homelessness Forum and its range of civil so 
 ciety partners, the University of Pretoria and the Uni 
 versity of South Africa. These were the original signa 
 tories to the social contract of 2015, whereby these  
 four institutions committed themselves to end street  
 homelessness in the City of Tshwane collaboratively.

‘Ten-Point Plan for Re-Integrating Homeless People: 
Operationalizing the Tshwane Homeless Policy and Strategy’

In addition to these four groups, the Policy also adopted that the 
private sector and provincial government should be included in 
such a partnership. This institutional arrangement – or strategic 
task team on street homelessness – was to be known as the 
Tshwane Homelessness Partnership. This should still be con-
sidered for implementation.

 Secondly, it was recommended in the Policy, to estab 
 lish and interdepartmental committee on street home 
 lessness in the City of Tshwane, to ensure coordi 
 nation of functions between different key departments, 
 and to work within the same strategic framework.  
 This committee is to be chaired by the Department for  
 Community and Social Development Services.

 Thirdly, the Department for Community and Social  
 Development Services, needed to establish its own  
 dedicated capacity to engage street homelessness,  
 which includes a budgeted mandate. In the absence  
 thereof, the Tshwane Homeless Policy will not be effected.

Unfortunately, before lockdown for Covid-19, none of these 
institutional arrangements were formalized. A Homelessness 
Task Team was created in response to the crisis though, and, 
de facto, fleshed out some of what were requirements of the 
Policy.What is critical at this point is to ensure formalization of 
the above, with the following specific recommendations:

 • Formalizing the Tshwane Homelessness Partnership 
 as a strategic and advisory task team between the  
 City, civil society in the form of the Tshwane Homeless
 ness Forum, Universities, private sector and provincial 
 government

 • Creating and managing the Interdepartmental Com 
 mittee on Street Homelessness

 • Creating a dedicated office on street homelessness  
 in the Department of Community and Social Develop 
 ment Services
 
 • Creating an implementation driver, between the City,  
 civil society and University, to ensure prioritized  
 actions are effected within clear time-lines.

⁴⁰ De Beer, S., 2020, Homelessness and Covid-19: the miracle of Tshwane, Spotlight Africa, 23 April 2020, 
https://spotlight.africa/2020/04/23/homelessness-and-covid-19-the-miracle-of-tshwane/
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Implementation driver

The process of implementing policy, strategy and plans needs 
a driver. Such a driver will then be accountable to the Tshwane 
Homelessness Partnership, but also to the Department of Com-
munity and Social Development Services, which is the custodi-
an of the Policy in the City of Tshwane.

The joint homelessness task team during the Covid-19, func-
tioned as such a driver. Representatives from the City, civil soci-
ety and University met on a very regular basis – sometimes dai-
ly – and ensured good coordination between shelters, sharing 
of resources, training and programmes, and quick responses 
to emerging crises in different spaces. It functioned as a ‘com-
mand centre’ and one specific learning from this time is that 
street homelessness can only effectively be addressed, into the 
future, through such a ‘command centre’ approach.

We therefore recommend the creation of an Operational Centre 
to serve as the implementation driver. We propose such an Op-
erational Centre to be a joint initiative of the City, the Universi-
ties and civil society. The Pathways Operational Centre, hosted 
by the University of Pretoria's Unit for Street Homelessness, 
was launched late in 2020 to give expression to this recom-
mendation. 

The City has in the meantime resolved to create a specific Of-
fice / Unit in the responsible Department, to ensure dedicated 
capacity to deal with homelessness.

At the University of Pretoria, a Unit for Street Homelessness 
is being established through the Faculty of Theology and Re-
ligion, not only to do on-going research on homelessness, but 
specifically to provide operational support to the City and NGOs 
in Tshwane.

This Unit and the Research Unit on Community-Oriented Pri-
mary Health Care of the Department of Family Medicine at the 
University of Pretoria, have resolved to ensure the roll-out of 
comprehensive and integrated care, at all homeless shelters 
and sites where harm reduction programmes are offered, in a 
collaborative fashion.

The Tshwane Homelessness Forum and its members agreed to 
the formation of an Operational Centre, and will second mem-
bers of its own to provide necessary capacity.

The workings of the Operational Centre on a day-to-day basis 
now have to be fleshed out clearly.

Building an Institutional 
Model: Beyond Competition 
to Collaboration

Elsewhere in this report, Genevieve James reflects on an un-
folding model. During Covid-19, it became clearer than ever, 
that we are all much stronger together, than our different parts 
on their own. Many of the programmes and shelters could not 
function, were it not for the various organisations collaborating 
to offer their own strengths into the mix.

As we go forward, it is the clear recommendation of this report 
that an institutional model will be built, that will foster collabora-
tion and address negative competition. This should be the case 
in discerning the strategic direction being taken, in concrete ac-
tion plans being made, and in the implementation of these plans 
on the ground.
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Building a Financial Model: Beyond Charity to 
Investment

Part of the current challenge for municipalities, is that home-
lessness is an unfunded mandate. There is a current lack of 
clarity about financial responsibility at different spheres of gov-
ernment. It is therefore vital to establish clear policy directives 
in the near future that will both direct budgetary investment ap-
propriately, but included in such a directive should be to make 
homelessness a funded mandated of local municipalities. This 
is namely where the brunt of the challenge is felt, and where 
solution-based interventions can be developed.

What is furthermore important is to foster an approach that 
would be termed evidence-based budgetary investment, to 
ensure that spending results in real impact and outcomes in 
the form of reduction of street homelessness – not through dis-
placement but through viable and sustainable re-integration of 
homeless persons into local communities.

Such an approach also presupposes a prior paradigmatic shift, 
building a financial model that is not charity-based, but focusing 
on strategic investment. To ensure sustainable pathways out of 
homelessness, cycles of poverty and dependency need to be 
broken, and that means immediate relief services and tempo-
rary shelters, need to be complemented with vocational training 
and placement, as well as access to diverse, appropriate and 
affordable housing options (beyond temporary shelter).

The Tshwane Plan in its Global Context

Street homelessness is a global phenomenon. Only in recent 
times have a more concerted effort been made in South Africa 
to engage in dedicated research and policy work, to ensure ev-
idence-based responses to street homelessness414243. We still 
have a long way to go.

In the past few years, some headway was made in Tshwane, as 
described earlier in this report. Through an on-going trans-dis-
ciplinary process, adoption of a street homelessness policy, and 
broad-based collaboration, a solid foundation was laid upon 
which to continuously launch impactful interventions.

The Institute for Global Homelessness is based at the DePaul 
University in Chicago. Based on some of the positive develop-
ments in Tshwane in recent years, they have elected the City of 

Tshwane in 2017 as one of 12 Vanguard Cities around the 
world, to showcase a significant reduction of street home-
lessness among a specific population. The commitment in 
Tshwane was to reduce street homelessness among older 
persons with 50% by 2020.

Through the Vanguard Cities project Tshwane is able to 
learn from good practices shared by other cities in the 
collaborative, to benchmark itself more deliberately, and 
to brand the strategic goal of significantly reducing street 
homelessness among older persons.

Summary of 
recommendations

This report only provides a small glimpse in what was an 
extraordinary collaborative effort to reduce risk for peo-
ple living on the streets of the City of Tshwane during the 
Covid-19 lockdown period.

After an initial false start, the City recovered spectacularly, 
and rolled out 27 shelters in a very short space of time. We 
submit that street homelessness can be ended, one person 
and one family at a time, if there is the political and moral 
will; if broad-based collaborations allow for different stake-
holders to contribute their particular strengths; and if there 
is robust operational coordination and management of ser-
vices and resources, backed up by accurate information.

We conclude this report by summarizing gains made and 
lessons learnt, and offer seven recommendations to be 
considered as immediate priorities.
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Some of the gains made 
during April – August of 
2020, included the following:

 • Access to shelter for 1,800 people previously  
 unsheltered

 • Primary health care provision for all 1,800 people

 • Harm reduction programmes to a large number of  
 people in shelters and on the streets

 • Psycho-social care programmes in the shelters
 • Development of a database that could enhance care

 • Creation of data management & resource   
 management infrastructure

 • Implementation of site management training

 • Adopting a ‘command centre’ approach

 • Fostering broad-based strategic collaborations

 • Facilitating evidence-based interventions, backed up 
 by on-going action research

 • Incubating long-term housing and vocational support 
 programmes

Significant lessons learnt, or 
re-emphasized, during this 
time:
 • The power of collaborative action between local  
 government, NGOs and the research community

 • The power of a ‘command centre approach’ that  
 connects services to beneficiaries on a daily basis

 • The benefit of comprehensive care, merging  
 psycho-social services and primary health care in  
 shelters, backed up with evidence-based research  
 (UP/UNISA)

 • The advantage and necessity of shelters for  
 administering primary health care, harm reduction,  
 and reintegration programmes, effectively

 • The advantage of smaller shelters with intensive  
 programmes over large, impersonal shelters

 • The benefit of community-based shelters for  
 mobilizing local community resources

 • The benefits of in-house food provision (as part of  
 NGO-managed package) over outsourcing contracts  
 for food provision

We recommend the following 
priorities to be considered:
 • To recognize interventions during Covid-19 lock 
 down, and to capitalize on the gains made

 • To formalize the organic collaborative structure 
 that unfolded during Covid-19 lockdown, through  
 appropriate institutional arrangements – optimizing  
 relationships between University partners, NGOs in  
 the Tshwane Homelessness Forum, the City of  
 Tshwane, and Gauteng Province

 • To ensure dedicated institutional and financial  
 capacity in the City of Tshwane, to act as custodian  
 for addressing street homelessness in the city

 • To establish and implement a collaborative   
 Operational Centre, to be known as the Pathways  
 Operational Centre, to operationalize the Tshwane  
 Homeless Policy 

 • To implement the proposed ‘10-Point Plan for  
 Re-Integrating Homeless People’, based on the  
 Tshwane Homeless Policy

 • To secure adequate building infrastructure for the  
 implementation of the strategy and plan

 • To support all of the above with continuous   
 evidence-based research, documentation of   
 implementation, critical reflection on the process,  
 and assessment of impact

It is with immense gratitude that this report was drafted. The na-
ture of such a report does not allow for every person and every 
voice to be heard. And yet, it is our hope that this glimpse into 
the heart of what transpired during the Covid-19 lockdown in the 
City of Tshwane will contribute to inform, demystify, educate, 
provoke and inspire on-going action – collaborative, sensitive, 
wise and informed.

The complexity of homelessness requires deliberate and on-go-
ing communication, collaboration and innovation. Without the 
animation of such processes, vulnerabilities will increase. Acti-
vating such processes will assist to create hope.
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