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Lefika La Botshabelo OVC (Orphaned and Vulnerable
Children) Centre is a Ministry of the Saint Peter’s
Lutheran Church in Pretoria, TSHWANE. The name Lefika
La Botshabelo is taken from Psalm 18:2, “The Lord is my
rock, my fortress and my deliverer, my God is my rock,
in whom I take refuge”. It is our wish that this centre
can truly be a refuge to the OVC in need.
It is a flagship project of the multi disciplinary resource &
Counselling centre which was established in response to
purpose statement which include the role of reaching
out to the needy community in Stinkwater, Tshwane
and beyond.
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Lefika La Botshabelo has adopted the Integrated Community
Development Model in its OVC care because OVC
requirements are wide-ranging and no single organisation or
government department can be able to meet them on its own
without the assistance of the other role players
The vision, mission and objectives of this Centre were
developed, in line with the implementation of Children Rights
Charter of the Constitution of the Republic South Africa of
1996, the Policy Framework for Orphans and other Children
made Vulnerable by HIV and AIDS (2005), Children’s Act 38 of
2005, hence the need for partnership with Government
Departments, Non Governmental Organisations, Faith Based
Organisations and other networks in the community
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 We

see whole and equipped
families, who deal creatively
with challenging life issues, and
who grow towards their full
God-given potential.
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 To

work in close relationship
with
various
community
organisations, forums and
networks to avoid duplication
and to contribute to the
movement of transformation.
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 To

strengthen and scale up
community-based and faith-based
interventions to ensure Integrated
Community Development with the
aim of improving quality of life of OVC
in South Africa.
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Identify orphaned and vulnerable children in the city of
Tshwane
Ensure that the basic needs of these children are met
Ensure that they are protected from exploitation, abuse and
neglect
Identify care givers and families to place the children
Ensure that families and children have access to the social
and health services
Ensure that the children have access to schools and education
Ensure the participation of children in the plans regarding their care
Ensure recreation and leisure for the children
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The Integrated Community Development Model is an
approach that looks at developing the community as
whole by pulling together all the stakeholders
operating in that community i.e. government
departments, non-governmental organisations, faith
& community based organisations and the business
sector to participate in the development of that
particular community.
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Lefika adopted this model as stipulated in the Children’s
rights Charter in the care of Orphaned and Vulnerable
children due to HIV and AIDS, to achieve the following-:
 Strengthening
community
responses
through
establishment of NGO FORUM;
 Liaise with other community resources such as home
based care, nutritional suppliers, health and social
services, advocacy services on behalf of vulnerable
children. Provide information and communication on
child care, hygiene etc;
 Create an enabling environment for affected children and
their families.
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The care of children depends on the level of
vulnerability, and this varies between families and
households as summarised as follows:
Most Vulnerable Children
The most vulnerable children are removed from the unsafe
place to the FOSTER CARE HOME;
The children get identified through community workers in a
particular Community;
They get cared for by a foster mother and a relief
The vulnerable and somewhat vulnerable children are cared fpr in
the community by their extended families.
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In 2009, we identified 620 ovc in Stinkwater, with verification
and improvement in care and empowerment of families, we
have exited 250 children.
The services in the OVC care cycle are as follows:Educational support;
The education forum was established, the purposes of which is
the joint working together to assist the learning process
Telkom foundation funded the project on improving literacy
and numeracy in the foundation phase in Namo primary
school. It was for two years. There was improvement in the
results in the annual national assessment conducted by the
department of basic education , improving 55% pass rate in
2011 to 90% pass rate in 2014. This will be replicated in other
primary schools.
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Child Protection Interventions;
We are working closely with the SAPS and the
community policing forum to address any abuse



General Health Care Support;
We have established a working relationship with the
primary health facilities where we send our children
for health care and Antiretroviral Treatment
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Nutrition

Support;
Since 2008, we have been feeding our children in
five primary schools three times a week. We
established a agriculture project since 2010, sixty
volunteers both males and females were paid
stipends through expanded public works programme
from 2011/2012 – 2012/2013 financial years.
Vegetables produced are used for feeding children
as well as for income generation.
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Psychological Care;
A Psycho social needs survey was conducted by the Psychology department
of the university of Pretoria on children from 4 – 18 years, from June to
September 2013. The findings of this study is that there are only minor
behavioural challenges identified. This was presented at the international
conference on children’s mental health in Durban during the month of
August. The Annual Christmas Party initially the entertainment was done
by external groups but since 2011 the children entertained themselves
with songs, dance, poetry and drama. With each year, we have observed
great improvement in their results.
Three camps were organized for the high school children in 2010 , and two in
2014. The main theme was relationships (connect), the sessions were to
explore the following questions: How do I see myself,
how do I relate with God, How are my relationships to others, friends and
family. On the last day of the camp, the children identified bad things and
good things happening in their communities and the two most common
problems were teenage pregnancies and drug abuse.
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HIV Prevention Education;
Campaigns are organised by the child care
workers together with the educators.
 Household
Economic
Strengthening
Interventions;
The child care workers guide the primary
care givers to develop vegetable gardens
in their yards
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Financial support;
Due to tough economic times and recession
nationally and internationally , funding is
scarce, this has a negative impact on
continuity especially the provision of stipends
to the child care workers.
We received funding from LUCSA for camps and
from Gauteng social development EPWP, both
excluding administration.
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Aim: To make Lefika La Botshabelo a sustainable
social enterprise
Goals:

To document Lefika model of care using Stinkwater as a pilot
1. To make Lefika model available to needy communities
through strategic partners.
2. To measure social impact of the Lefika model
3. To select needy community through strategic partners
associations and networks.
4. To build capacity within the strategic partnership.
5. To provide holistic child development to OVC with
measurable outcomes.
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