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Good Hope Psychological Service ends this year with the knowledge that we have made a differenceto 
people`s lives.Through individual and group therapy we have been able to create new hope together 
with 1004 clients in 3392 therapeutic sessions. 

 
     HIGHLIGHTS OF 2014 
 
Garden of healing and reflection: 
 
On 10 October, Mental Health Day, we celebrated the opening of the symbolic garden which was 
cultivated by the psychiatric support group in Paarl under the competent guidance of our counsellor 
Sara van Tonder. This creative garden at the TC Newman District Community Health Clinic, depicts the 
trauma of rape and the therapeutic healing process. 
 
Sara van Tonder (clinical pastoral counsellor) writes: Eighteen members of the psychiatric support 
group worked relentlessly every Saturday since October 2014 to complete the main structures in The 
Garden – Place of Reflection and Healing. This unique garden reflects the trauma that rape victims 
experience, but it also takes the person to a place of healing and prayer. The Garden was opened by 
the Provincial Minister of Health – Minister Theuns Botha on the 10th of October 2014.  
 
Without donations it would have been impossible to complete this project. The main donor was 
Pastor Andries Coetzee from the Presbyterian Church in Ohio (America), who donated a substantial 
amount. We received plants and compost from several donors. We were also privileged to have been 
nurtured through kindness and support by both Jann Kirby and Prof. Louise du Toit. Jann helped with 
the layout and plant selection. She generously donated compost and plants, but most of all she taught 
the group members about soil and soil preparation. Her husband Arnold, helped with the irrigation 
system. 
 
Prof. du Toit was the speaker during the opening of The Garden and she also wrote the opening text: 
“Human sexuality has since antiquity been associated with gardens, as in the story of Eden. Like a 
well-tended garden, our humanity also flourishes when our sexuality is healthy. Since our sexuality is 
our source of life energy, sexual violence constitutes a shortcut to humiliation, domination and 
exploitation. This garden shows how sexual violence can undermine our human dignity, silence our 
voices, hollow us out from the inside, drain our self-respect and torture us with ongoing trauma. But 
sex is inherently good. That is why the garden also celebrates sex. It reminds us that healing is 
possible, that we can take back our sexual self. With loving care plants will one day again lift their 
heads to the sun and bear flowers and fruit that are “beautiful to behold and good to eat.” (Gen. 1). 
This happens when our sexual self is protected, supported and nourished. The Garden invites you to 
consider the current state of needs of your garden, whether you have been the target of sexual 
hatred or not. You are invited to tend to your garden in order for it to flower in abundance as a 
blessing to your world.” 
 
Several members of the management committee also visited the premature babies at Paarl Hospital 
on Mandela Day and handed the staff knitted blankets, jerseys, socks and caps. 
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“I have to congratulate you for a most amazing and successful project. You and your wonderful 
people (broken, healed and yet searching for answers) have created a place of tranquility … a picture 
of artistry and love … for all … not just those in pain … but all of us to reflect and re-focus on who and 
what we are.” Brenda Wayne (donated plants from Green Planet Nursery). 
 
Strategic Planning: 
 
During 2013/2014 GHPS had the privilege of training in NGO governance by the SOS program of 
Remgro. An outflow of this training was the appointment of a Fundraiser, Fatima Abrahams, of 
Organisational Puzzle. GHPS is also in the process of strategic planning which will serve as a compass 
for the next three years. 
 
Staff: 
 
The successful training of two Educational Psychology interns, Lianie Jacobs and Lizelle Fryer. 
Appointment of two new staff members:  
Christelle Fouche (registered counsellor) has been appointed to work with the children at Huis van 
Heerde, the children`s home in Moorreesburg. 
Zoliswa Nombembe (registered counsellor) fulfills a longstanding need for a therapist who speaks 
Xhosa.  
 
In Memoriam: 
 
With great sadness we had to greet our trusted and talented therapist Carin Rabbets. Carin and her 
son died in a car crash in January 2014. We grieve the loss of her friendship and wisdom, and carry 
her memory in our hearts and in the techniques and attitudes she taught us. Our hearts go out to her 
husband and son at the sad loss. 
 
We remain aware at Good Hope Psychological Service how much we depend on God`s guidance and 
provision. In 2014 we were so well provided for in talented staff, initiative and caring going out from 
them day by day. We were also looked after so well financially. Our hope is sustained for the healing 
of troubled people by these provisions. 
 
Elzabé Broekmann 
Director, November 2014 
 
 
 
 
 
 
 
 
 
 



4 
 

     MISSION AND VISION 
 
GHPS has been offering free psychological help to people in the community since 1996 to alleviate the 
emotional suffering of violence, abuse, neglect and poverty and other chronic mental health 
problems. Therapy is available in Stellenbosch, Paarl and 12 schools in the surrounding areas.  We also 
offer therapy to the children at Huis van Heerde, a children`s home in Moorreesburg. It is the 
challenge of our 11 staff members toremain hopeful and positive while striving to act as a voice for 
people who experience emotional trauma and to find creative solutions within an environment 
marked by poverty and a distinct lack of resources and support. 
 
The vision of GHPS is to equip our clients to live considerately and responsibly within their workplaces, 
families and community. We believe that we make a contribution towards this goal with our healing 
and preventative work with individuals, families and groups. 
 
Objectives: 
 
To offer a free psychological service to people who do not have the financial means to access 
therapeutic help. 
To provide survivors of violent and sexual crimes with therapy needed to recover from the trauma 
and to help them through the legal processes. 
To strengthen family ties, especially the loving, protective bond between primary caregiver and child. 
To assist with relationship problems, trauma related to divorce, loss, suicide and grief, as well as 
emotional problems inherent to the various transitional phases of life 
To educate clients regarding psychological conditions, such as depression, anxiety and stress, panic 
disorder and post-traumatic stress disorder as well as healthy life styles and relationships. 
To form partnerships with other organisations in being a voice, and to create hope, for the most 
vulnerable in our community such as children with scholastic and/or emotional problems, sexually 
abused persons and people suffering from chronic mental disorders. 
 
The Stellenbosch Provincial Hospital as well as TC Newman District Community Health Clinic in Paarl-
East kindly offer consulting space to the service. Reciprocal referrals are made between the 
psychological service, psychiatric personnel, primary health care, social workers, pediatricians and 
nursing staff, as well as professionals in the private sector. 
 
GHPS is a public benefit organisation and is registered with the Department of Social Development as 
a non- profit organisation. GHPS is exempt from tax and we also offer a Tax Certificate (18A) to our 
donors.  
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     THE STAFF OF GHPS 
 
We are very privileged to have the services of the following dedicated personell:Four psychologists, 
one clinical pastorate, one pastoral counsellor, two  trauma counsellors, one forensic social worker, 
two Intern psychologists, and a volunteer. 
 
Elzabé Broekmann, counselling psychologist, MA (Couselling Psychology) (Stell) Secondary Teaching 
Diploma, Supervisor 
Neil Broekmann, clinical psychologist, DPhil (Stell) Secondary Teaching Diploma 
Pam Leslie, counselling psychologist, MA (Counselling Psychology) (Stell) 
Carien de Klerk, counselling psychologist, MA(Counselling Psychology) (UFS) Secondary Teaching 
Diploma 
Sara van Tonder, MTh (Stell) Clinical pastorate, registered counsellor,  MSc 
Georgie Lawrence, registered pastoral counsellor, B.A. Hons. (UNISA) 
Lizelma Olivier, forensic social worker, BDiac (Hugenote College) 
Helène Smit, registered counsellor,BSc (Psychology) Hons (UNISA) 
Christelle Fouche, registered counsellor BPsych (Midrand University) 
Zoliswa Nombembe, registered counsellor, B (Psychology) (UWC) 
Wilma Tromp, volunteer as administration and financial office 
 

     STATISTICS 
 
In the past year 45% of our clients were children (55% of therapy time was devoted to children) and 
the proportion of males has decreased with 1% from 37% to 36%. The greatest number (94%) 
preferred Afrikaans, while 3% were English speaking and about 2% were Xhosa speaking. 
 
The client problems our therapists encountered included  behaviour problems in children, difficulties 
in relationships, sexual trauma, poor self image, stress related difficulties, bereavement and many 
others. In view of the limits set by the prescribed scope of practice, people with certain problems or 
conditions are referred to the psychologists of the Department of Health.  It is important to note that 
people seldom experience only single difficulties – more often there are combinations and a 
complexity of issues that need to be addressed. People`s difficulties often arise against a background 
of poverty, unemployment, violence, substance abuse, a history of political and social discrimination 
and other factors. While we are not in a position to remedy all of these, our aims include helping 
clients take control of their lives as best they can.      
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Programme 1: Vulnerable children and young adult services 
GHPS aims to assist vulnerable children and young adults in disadvantaged and rural/semi-
rural communities. Projects in this programme includes providing therapeutic support for 
learners in schools in disadvantaged rural/semi-rural  areas, providing learning development 
and taking part in youth empowerment projects. 

 
 
As part of a youth empowerment project, GHPS joined hands with First Step Academy, a non-profit 
organisation that provides training to unemployed matriculants from previously disadvantaged 
communities. GHPS contributed to this purpose by providing career counselling and to guide these 
young people in making realistic career choices. 
 
GHPS works at Pniel Primary, Simondium Primary, Paarl School of Skills, Berg-en-Dal Primary, Ligstraal 
School and Klapmuts Primary and other rural schools in the winelands area. Together with North-
West University and Rupert Educational Trust, we have joined a wellness pilot project at schools in 
Franschhoek. This includes Groendal Primary, Wes-Eind Primary, Wemmershoek Primary, Dalabuhle 
Primary, Groendal Secondary and Franschhoek High School. 
 
Grief therapy, anger management, scholastic problems and behavioural issues form a large part of our 
work in the schools. Children often need trauma counselling for abuse and some are struggling to 
adjust to difficult circumstances. Individual therapy is offered to children who are identified by 
teachers in the school. Group therapy is offered to the older children in the primary schools who have 
similar difficulties. The ACVV, a welfare organisation, also refers children in need of therapy to GHPS 
and we see these children at schools. We support the teachers by discussing with them the learners 
that are referred to us, and also by working together to address challenges like bullying, truancy and 
concentration/scholastic problems. 
 
Pam Leslie (Counselling Psychologist) writes: Over time we have noticed that there is an alarmingly 
high dropout rate in the primary schools that we work in, specifically children between ten and twelve 
years old. It appears that the learners who have learning difficulties, and especially those who have 
cognitive limitations, are particularly vulnerable in this regard. 
 
At Simondium Primary we have assessed a number of Grade 4 learners and provided the information 
to the school clinic that has helped us to create a class for these children where their well-being is of 
primary importance and where they are taught on the level that they are presently functioning.We 
are hoping with statistics that we have gatheredwith this pilot project to put pressure on the powers-
that-be to accommodate more of these children in separate classes before they become another lost 
generation. 
 
Our service in Moorreesburg 
 
Our work in Moorreesburg and Darling has decreased as a result of the sudden death in January 2014 
of our valued therapist in the area, Carin Rabbets. We appointed a registered counsellor, Christelle 



7 
 

Fouche, at the children`s home in Moorreesburg during June 2014 and continue to support these 
children with complex trauma and adjustment problems. 
 
In Moorreesburg, the counsellor works at the children’s home, Huis van Heerde. Individual therapy, 
group therapy, meetings with school personnel and meetings/discussions with Huis van Heerde 
personnel are part of the counsellor's role. Individual therapy has covered a varitey of topics, 
including emotional support, trauma, behavioural problems and appropriate sexual behaviour. 
Group work regarding conflict resolutionwas done with 10 boys, ages 9 to 16. 
 
Discussions with Huis van Heerde personnel included topics such as parenting skills, conflict 
resolution, communication between childcare worker and children and punishment/rewards. 
Meetings with the social worker included new referrals, feedback and pressing issues regarding the 
children.Training is provided for the personnel on request. 
 
Two children have been assessed: the first child was referred because of suspected ADHD and the 
second because of suspected low cognitive functioning. 
 
 

 

Programme 2:   Victim Support Services 
A second aim of GHPS is to equip survivors of violent and sexual crimes as well as victims of 
domestic violence with the skills needed to live meaningful and courageous lives. Projectsin this 
programme includes working with children who are sexually abused, and counselling victims of 
domestic violence and violent crimes. 
  

 

 
 
At the request of Project Spark we have placed our forensic social worker, Lizelma Olivier, at three 
schools in Franschhoek to attend to children who were sexually abused, unsafe in their home 
environment and otherwise neglected.  
 
Lizelma Olivier (forensic social worker) writes: The past year was a very busy one for me. I have seen 
many sexually molested children. The ages of these children ranged from five to eighteen years. In the 
month of October many children aged sixteen were reported (ten in total and all girls). I have also 
seen more adult clients who were raped and who are finding it difficult to cope. 
Two clients, whom I have seen when they were still at school and are now in their early twenties, 
have also asked me to have a few sessions with them again, seeing that they now have boyfriends and 
are unsure of how to handle their feelings in their relationship. I received my referrals from the 
regional court, FCS and also the Department of Social Development. This is the first time that the 
department referred so many children. It goes to show that building a relationship with them for the 
past three years is finally starting to pay off. 
 
I still spent two days a week working in Paarl and one day in Stellenbosch. Thanks to a wonderful 
donor, I now also work two days in Franschhoek. The referrals for Franschhoek are from the local 
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ACVV office. I can see these children at their schools and can report back to the social worker 
immediately if I discover that the child is in need of social care. I have been working in Franschhoek 
since May 2014 and have seen 31 children at those schools.It is still a huge honour for me to be part 
of these children’s lives and they are still my best teachers.  
 
 
 

 

Programme 3:  Psycho Social Development of Communities 
GHPS aims to help individuals, families  and communities to overcome trauma, personal problems 
and the impact of past political systems in South Africa in order to live considerate and 
responsibly within their families and communities.Projects in this programme include the 
psychiatric support group, personal adjustment therapy, trauma counselling, and marriage and 
relationship therapy. 
 

 
 
Zoliswa Nombembe (registered counsellor) writes:  The clients that I have seen since beginning at 
GHPSon 1 October are mostly Xhosa speaking individuals who are in need of support and who have  
long been seeking help. The preconceived notion within some communities is that help is perhaps not 
available, or that it is impossible or difficult to successfully seek.  These individuals arenow able to 
express themselves in the language of their upbringing. A significant number of individuals I have seen 
live with depression and many of them are also on medication. Realising that people sometimes 
misunderstand what depression is, or downplay its effects, I have come to find that within the Xhosa 
language for instance, there is difficulty in finding a suitable translation for the word ‘depression’. This 
makes it difficult for people to understand it, and take control of the condition because they cannot 
even give it a name. One often faces difficulty in containing something they do not entirely 
understand. 
 
Neil Broekmann (clinical psychologist) writes: I am a part-time employee at GHPS. My main 
involvement in the work of GHPS is in the area of personal development of clients. During the past 
year I have worked with 88 different clients/couples amongst which were six married couples and one 
family. These sessions entailed 202 hours of sessions. Forty one of my clients had psychiatric 
diagnoses. As the clinical psychologist of the Department of Health is currently on maternity leave, 
and I am the only clinical psychologist at GHPS, I see quite a number of clients who would normally 
have been seen by the other psychologist.  
  
One of my experiences that has encouraged me most during the past year was working with a 
married couple who were discouraged and doubtful that their relationship will change for the better. 
However they persevered with therapy and, after eight sessions, they reported that they were making 
significant progress, that they are living in peace and love again and that they are starting to practice 
new and constructive behaviour towards each other. This is such a positive change for them and their 
children. 
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A second form of involvement in GHPS is regarding the area of training and mentorship. I presented 
two training workshops on the person centered therapy approach. Participants (staff, interns as well 
as people outside the organisation) obtained points for continuous professional development (CPD).   
I supervised two part-time interns that contributed to a two hourly group supervision session every 
week. 
 

      INTERNS 
 
Good Hope Psychological Service provides interships to intern psychologists in the categories 
educational and counselling psychology as well as registered counsellors. Our programs comply with 
the requirements of the Health Professions Council of South Africa (HPCSA).  
 
One of our educational psychology interns, Lizelle Fryer, writes: Initially I was planning on doing part 
of my internship at GHPS, but from the moment I went onto the website and saw what GHPS stood 
for as well as the work they do in the community, I knew then and there that this is the place where I 
want to do my full internship. 
 
I can describe the year as a year of transformation. I transformed from a psychology student, 
overwhelmed with the challenges and expectations lying ahead, into a more confident intern. 
Although, as the wise words of Elsabé often reminds me, a psychologist will always have situations 
where they are not sure what to do, I feel that I am able to handle most situations and if not, I know 
that I have the support of the GHPS staff to guide me. 
 
Lianie Jacobs undertook part of the GHPS journey with me. As interns we have been exposed to many 
interesting and challenging clients who taught us much about people and what it means to be a “real” 
psychologist. Together we were involved in workshops during school holidays, including the following: 
 
Group career counseling for grade 11 learners and young people with grade 12, including assessment, 
feedback and report writing. GHPS provided this service as a support to First Step in Paarl as well as 
for the Youth Initiative in Paarl. 
Presented a workshop to the psychiatric group of Sara van Tonder. 
Worked with the prefects at Pniel Primary. 
Presented a workshop to girls in Franschhoek who have been exposed to sexual violence. 
 
Lianie and I wrote and passed our Board exam in October and can now proudly say that we are 
Educational Psychologists. Thanks to GHPS I can say that I feel competent to have this title. 
 

     STAFF TRAINING 
 
GHPS annually provides training in person centered therapy(presented by Prof. Neil Broekmann), 
play therapy(presented by the late Carin Rabbets) and behavioural therapy and parental 
guidance(presented by Elzabé Broekmann). At GHPS we encourage our therapists to regularly attend 
workshops and other training opportunities. 
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The organisation was part of the SOS (Strengthening Our Society) initiative of Remgro for 2013/2014. 
The training was provided by Remgro in financial management and administrative and marketing 
systems and has proved to be very informative and valuable. It has assisted GHPS in proper 
governance of the organisation. 
 
Strategic Planning:During the year quite a bit of time was spent getting together and talking about 
the organisation and where we want to go in the future. With the help of Pauline Roux and Fatima 
Abrahams, from The Organisational Puzzle, as well as with the kind assistance of our Board Director, 
Peter Morris, the staff has worked hard at strategic planning. By taking some time out and refocusing 
on what we want to accomplish as an organisation, we could decide as a group what we think is 
important and which activities we would like to expand on. We also took some time evaluating our 
current HR policies and making sure that all of our processes are in place and up to date. We believe 
we will reap the rewards of this in the future. 
 
In April five staff members attended the three day "Psychopathology in Children" seminar in Cape 
Town presented by The Child Trauma Clinic. The seminar provided valuable information regarding 
children with depression, bi-polar disorder in children and anxiety disorders, to name a few. 
 
In November three staff members attended the "Learning Unlocked" conference in Cape Town. The 
focus was on specific learning difficulties that children struggle with in school, including dyslexia, 
dyspraxia and dyscalculia. 
 
     THE ORGANISATION 
 
Good Hope wishes to thank the Board and Management for diligent and hard work during 2014. 

The following board members exercised oversight of the activities and finances of GHPS: 
Mr Peter Morris, Human Resource Consultant and Community Leader, Stellenbosch 
Dr Deidré Abrahams, Forensic Pathologist, Paarl 
Ms Guin Lourens, Clinical Services Manager, University of Stellenbosch 
Mr Ron Frans, Principal and Community Leader, Klapmuts 
All the members of the Board will remain in office until October 2014. 
 
The organisation was managed by the Management Committee: 
Chairperson Elzabe Broekmann  tel 0845163479           
Staff representative                    Carien de Klerk            
Treasurer      Peter Molchin 
Projects co-ordinator       Pam Leslie 
 
The term of office for two members of the Board comes to an end in October 2014. Elections will be 
held at the annual general meeting on  1December 2014. 
 

     PARTNERSHIPS 

 
We would like to thank the following organisations for fruitful partnerships during 2013-2014: 
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TC Newman, Paarl en Stellenbosch hospitals, with special thanks to the superintendents, facility 
managers, psychiatric personnel, clinical psychologists, social workers, primary health care doctors, 
paediatricians and nursing staff. 
Cloetesville, Kayamandi and other clinics, especially the psychiatric personnel.  
Department of Health, especially Ms Sandra Theron, Dr Davids and Leilani Phillps-Losch 
ACVV Paar and Franschhoek, Child Welfare in Stellenbosch and Paarl 
Department of Social Development and social workers in different organisations 
SANCA and ABBA 
Khula in Paarl and Stellenbosch 
Lindilani place of safety 
Family and Child Protection Unit, SAPS 
Court for sexual offences, Child Trauma Centre 
SNAP 
Community Keepers 
NorthWest University, especially Ansie Kitching 
Rupert Educational Trust, especially Priscilla Booysen 
Project Spark, especially Sally Trench 
Remgro SOS program 
Community forums in Klapmuts, Franschhoek and Simondium 
 

      DONORS 
 
Het Jan Marais National Trust has supported our work since 2001. Their generous annual 
contribution has enabled us to sustain the service we have provided for so many years. GHPS would 
like to express its sincere thanks to the Trustees of the Het Jan Marais National Trust for their loyal 
and sympathetic participation in fostering the wellbeing of the Stellenbosch community. 
 
For the past number of years the Stellenbosch Moederkerk has supported the service with an annual 
donation.  
The Aksie Stellenbosch Hospitaal has always taken an interest in our work. 
 
The Marie Stander School of Art annuallyholds a sale of students` art work for fund raising. From this 
source we have received donations. This year the donation was used for the purchase of test and 
therapeutic materials for children. 
 
Wings of Support is a welfare organisation of the KLM cabin staff. We receive greatly valued support 
from them, financially and also in the form of regular visits, consignments of clothing, toys, books and 
other helpful material. Our special thanks go to Eva Bosnjakovic, Desiree de Vroomen and Kitty 
Meijburg and Sas Hovinga for their roles. 
 
Also from The Netherlands, we have received generous donations from Sue der Kinderen who did 
part of her training as psychologist with us some years ago. 
 
Bayer Pty Ltd surprised us with a donation of R99 000 towards the stipend of a Xhosa speaking 
therapist. We are very glad to have appointed Zoliswa Nombembe as a result of this donation. 
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Our work in the Paarl area received financial support from the NG Kerk Suider Paarl, Print Right and 
Copy Shop, ACVV Paarl Branch, Lutheran Church (Hannover, Germany), F S Kinderheim Trust, 
Community Chest, Dr Deidre Abrahams, Trudie Broekmann and Gerhard van der Merweand other 
individual donors. 
 
We have also been paid by the ACVV Paarl Branch and Huis van Heerdeand Jeuginisiatief for services 
rendered. 
 
Unexpected donations came from Heart EV in Germany, Dennis Goldberg, Chic Mammas and Bettina 
Fuhrich in Germany. 
 
Helène Smit was generously supported for one day per week to work at Klapmuts School by her 
friends Dr Bosman and Kina van der Merwe. 
 
Donations were received from organisations and individuals in honour of our late colleague, Carin 
Rabbets. A fitting tribute to an excellent therapist and colleague. 
 
Our Christmas card endeavour brought in R 5 000. Thank you to Amy McLennan and Mia van Rooyen 
for their creative designs. 
 
Good Hope Psychological Service is truly grateful to be able to continue its work in these 
economically difficult times, thanks to everyone who has contributed. 
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FINANCES   
 

INCOME STATEMENT for the year ended 30 September 2014 
 

   2014  2013 

    R  R 

Income    1,763,101  1,044,804 

Donations received: Community Chest 22,380  19,380 

 

S.A. Lotto (allocation 

64778) 300,000  
            - 

Donations received – Wings of Support 449,892  371,600 

                             -  Het Jan Marais Trust 300,000  275,000 

Donations received   690,829  653,824 

Sundry income   36,812                    - 

Interest received  21,259  19,832 

TOTAL INCOME   1,784,359  1,064,636 
 

      

Expenditure   1,362,627  1,243,820 

Accounting fees   9,395  5,945 

Auditor's remuneration  7,353  6,726 

Bank charges   4,919  3,751 

Depreciation   34,002  34,002 

Fundraising costs - Kamers  14,685                    - 

General expenses   791  4,058 

Insurance    8,599  321 

Marketing   4,500                    - 

Motor vehicle expenses              -  8,051 

Printing, stationery and postage  2,535  5,297 

Projects    24,541                    - 

Refreshments   5,874                    - 

Salaries    1,191,792  1,143,013 

Telecommunications   9,623  9,000 

Therapeutic material   4,983              - 

Training and Workshops  16,400  15,103 

Travelling costs   15,165  8,006 

Website development  -  547 

Wages    4,520                    - 

Workman's Compensation  2,950                    - 

Surplus/Deficit   421,732  -179,184 

Retained surplus at beginning of year 611,202  790,386 

Retained surplus at end of year  1,032,934  611,202 

 

 

 

        

ABSA accounts   Cheque  Investment 
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Opening balances   140,096  395,660 

Plus: Income   1,751,211  21,259 

Less: Expenditures   -1,320,192                   - 

Balance at 30.9.2014  571,116  416,919 

  

Since our inception, GHPS has received a clean audit from our auditing accountants Valentine 
Sergeant. Our grateful thanks to our treasurer, Peter Molchin and bookkeeper Mr AL MacClachlan 
 
 

OUR HOPE FOR THE FUTURE 
 
We at GHPS have come to the end of 2014 and are aware of the many people in our communities 
whose emotional suffering as a result of violence, abuse, crime and unemployment needs to be 
addressed for them to be able to live fruitful lives. We do not give up hope because we believe that as 
our therapists stand in that dark place with their clients, they are able to heal and that hope is 
rekindled in their lives and those whose lives they share.  
 
A 56 year old grandmother of twelve, after her first session said:  
“Since 15 I have been keeping a lot of thoughts and feelings to myself, because my mother did not 
take interest in how I felt after I was raped by my stepfather and fell pregnant. She said that I was the 
reason that she lost a good man. I am glad that there are people like you around, because now I know 
I will begin to feel different about life and my children will not have to worry so much anymore.” 
 
Helène Smit (registered counsellor) writes the following about one of her clients:   
Susan Jacobs  (pseudonym) was referred to me in October 2012. At the time she was thirteen years old 
in Grade 5. From the moment she stepped into the therapy room, her whole being screamed of 
rejection and inferiority. She could not remember much of her life up to that point but what she could 
remember was sadness, intense sadness.She grew up in a poor stricken community with both parents 
being alcoholics. Her father died in a prison cell when she was eight years old and her mother 
physically abused her. The abuse got so bad that the neighbours, who are not tolerant of social 
workers, contacted the social worker and requested that Susan be removed from her mother’s care. 
For the next five years Susan moved between aunts who were willing to take care of her for short 
periods of time. Every time one of the aunts did not want to care for her, her dignity was stepped on 
even more and she felt moreand more rejected.  When she walked into my therapy room in 2012, she 
was convinced that there was nobody in the world who cared for her. After my first session with her, 
the picture that formed in my mind was one of a little girl who tried to make herself as small as 
possible so that no one will take notice of her or hurt her even further. She would have done anything 
within her ability not be a hassle to anyone. It was also clear that Susan did not yet accept her father’s 
death. In a world where nobody cares, she formed the memories of an ideal father. The one who 
would have been able to take her away from her current situation. 
I started working with Susan and focused on bereavement but the session soon turned into an hour 
where she was able to offload about what had happened during the previous week and how she felt 
about it. It was a long and slow journey but during the following year I was able to teach her to 
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recognise the small samples of care around her. Slowly she started to believe that she was special and 
that she also deserved to be loved. 
A year after I started seeing Susan, she and her aunt had an argument and she decided to drink a 
handful of her grandmother’s blood pressure medication. It was as if all the work we have done in the 
past year to get her to believe that the people around her actually do care, was wiped out 
instantaneously. Fortunately we were able to talk about it and work through it and the relationship 
between her and her aunt started to improve.  
By January 2014 Susan started Grade 7 and was now one of the seniors in her school. I can see how 
much she has grown in little bit more than a year in therapy. She had developed enough confidence to 
stand up for herself in conflict situations and her teachers identified her as a girl who takes 
responsibility for her leadership role. I also realised that Susan was starting to discover that she has a 
purpose in life. Her own heartache and struggles have provided her with immense empathy towards 
others. She started noticing when her teachers were struggling and supported them by writing them 
letters and making conversation with them. Through this she has expanded her support system. Susan 
started to blossom!  
In October 2014, two years after her first therapy session, Susan was crowned Miss Klapmuts at a 
fashion event held at her school. This small, frightened girl has turned into this beautiful, confident 
swan!  
All that Susan needed was someone who could walk the road with her. Someone who could be on her 
side and who could remind her of how special she is. But she is growing up in a community where 
there just is no money for therapy and even if there was for a few sessions, her family would definitely 
not have been able to afford two years of continuous therapy. I believe that Susan needed long term 
therapy and without GHPS, and the free service that we offer, it would not have been possible for this 
girl to become the beautiful teenage girl that she is now.  
 
Compiled by the staff of Good Hope Psychological Service, November 2014.  
 
 


	ANNUAL REPORT 2014

