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Introduction 
• The SOCA Unit of the National Prosecuting Authority of South Africa (NPA) was established in October 1999 by

presidential proclamation signed on 15 September 1999.

• SOCA is responsible for the gender-based violence (GBV) mandate of the NPA.

• It is a specialized GBV unit tasked with the formulation of policy, the formulation and implementation of best
practices in addressing GBVF and the optimal management of GBVF matters, the formulation of research
techniques, the development and implementation of community awareness programmes, and the development
and delivery of training which is geared towards enhancing the prosecution of GBV matters.

• It has a particular focus on crime against women and children, which includes GBV offences such as, sexual
offences, domestic violence, femicide, child murder, trafficking in persons, maintenance and child offender
management.

• In addition, the SOCA unit manages the Community Prosecutions Initiative which further amplifies the NPA’s
commitment to addressing GBV.
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The Thuthuzela Care Centre Model

• In execution of its mandate to develop best practices and policies for the optimal management of GBV matters, the SOCA Unit of the

NPA, in 2000 introduced the TCC model as one such best practice. To date (September 2022) there are 61 of these sites located in

rural, urban and peri-urban communities across South Africa.

• TCCs are one-stop facilities, which initially was a critical part of South Africa’s anti-rape strategy, now expanded to all GBV offences,

are aimed at reducing secondary victimization, increasing the conviction rate by building a case ready for successful prosecution and

reducing the cycle times of these cases from the time of reporting to finalization.

• The TCCs are managed by the NPA’s SOCA Unit in partnership with relevant integrated stakeholders who play an essential role in the

success of the model.

• The current sites were identified based on various criteria including the volume of sexual offence cases reported at the local South

African Police Services (SAPS), the number of sexual offence cases dealt with at the local court/s, availability of space at the local

hospital, presence of SAPS Family Violence, Child Protection and Sexual Offences Unit (FCS), availability of non-governmental

services for victims and stakeholder buy-in and non-availability of services to under-serviced rural communities.
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The model – from victim to survivor 

How does the TCC work?

• Step 1: You can report a GBV case directly to a TCC rather than a police station or trauma unit of the hospital

• Step 2: TCC staff will assist to get you immediate medical attention at the Centre (includes PEP)

• Step 3: TCC staff will arrange counselling services at the Centre

• Step 4: TCC staff will assist you to open a police case

(if you want to do so immediately or even at a later stage)

• Step 5: TCC staff will arrange for on-going counselling and court preparation (if the case goes on trial)

• Step 6: The docket is made trial ready by the case manager who is a specialist GBV advocate/prosecutor
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• Victim assistance by the victim assistant officer 

and/or site coordinator -NPA

• Medical examination and forensic extraction of 

evidence –DOH –Doctor. nurse or both

• After the medical examination, there are bath or 

shower facilities for victim use.

• An investigation officer will interview the survivor and 

take his/her statement-by the police officer (SAPS)

• A social worker or counsellor will offer counseling.-

DSD/NGO

• Arrangement  for follow-up visits, treatment and 

medication for Sexually Transmitted Infections (STIs), 

HIV and AIDS-DOH

• A referral letter or appointment will be made for long-

term counseling –DSD/NGO

• The victim (survivor) is offered transportation home by 

an ambulance or the investigating officer-SAPS/DOH

• Referral to a shelter or place of safety, if necessary-

DSD/NGO

• Consultations with a specialist prosecutor before the 

case go to court-NPA.

• Court preparation by a victim assistant officer.-NPA

• PGI, explanation of the outcome and update of the trial 

process by a case manager-NPA.

FUNDING: Currently government funded
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Eastern Cape (11)

Bizana
Butterworth
Cradock
Queenstown
King Williamstown
Libode
Lusikisiki
Matatiele 
Mdantsane
Mthatha
Port Elizabeth 

Free State (4)

Bethlehem 
Bloemfontein 
Sasolburg  
Welkom  

Gauteng (6)

Soweto, Baragwanath
Kopanong
Laudium
Lenasia
Mamelodi
Vosloorus
Tembisa

Kwazulu-Natal (8)

Chatsworth
Edendale
Madadeni
Ngwelezana
Phoenix
Port Shepstone
Stanger
Umlazi

Limpopo (7)

Grobelarsdal
Giyani
Mangkweng
Mokopane
Musina
Seshego
Tshilidzini

Mpumalanga (6)

Emalaheni
Ermelo
Evander
Kabokweni
Nelspruit
Tonga

Northern Cape (5)

De Aar
Kimberley, Galeshewe
Kuruman
Springbok
Upington

North West (5)

Rustenburg
Klerksdorp
Mahikeng
Potchefstroom
Taung

Western Cape (7)

Atlantis
George
Heideveld
Bellville
Khayelitsha
Paarl
Worcester
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TCC matters reported – 5-year period, up to March 2021 (55 sites):  

2016/17 2017/18 2018/19 2019/20 2020/21 Total

Matters 
reported: 32 239 33 973 34 558 35 469 29 593 165 832

Sexual 
Offences: 29 243 30 581 30 931 31 807 26 281 148 843

Percentage 
Child v Adult: 57.2% 56.6% 57.3% 57.9% 58.9% 89.8%

* Data for 2021/22 FY will be included May 2022 after verification of the FY stats



Impact of TCC-model: Sentencing re Life imprisonment imposed by the Courts:

2016/1
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2017/18 2018/19 2019/20 2020/21 Totals

Number of Life 

imprisonment 

Sentences 

imposed by 

courts

255 348 264 267 141 1275

Number of 

Accused 

sentenced

1656 2012 1774 1473 779 7 694

Percentage of 

Accused that 

received Life 

imprisonment 

sentences

15.4% 17.3% 14.9% 18.1% 18.1% -

TCC specific interventions have resulted in:

1. More severe sentences imposed for the offence of rape; and

2. A sharp increase in the conviction rate from 60% (March 2010) to 74% (March 2021)
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Why this works?:
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Services are tailored to the victim’s needs and secondary victimization is reduced by:

• Creating a victim friendly environment conducive to reporting and retention; 

• Investing in quality victim management, empowerment and preparation; and

• Increasing confidence in the Criminal Justice System through providing clear and 

accurate information at all points of service

Offender accountability is ensured by doing first things first:

• Training specialized personnel to deal with the victim/survivor at all points of 

service; 

• Securing the physical, forensic and other evidence resident on the 

victim/survivor; and

• Focused Prosecutor guided investigation

Role player cooperation is advocated and facilitated to deliver on victim’s needs
and address systemic weaknesses through:
• Making the system seamless for victim management and support;
• Introducing mutual accountability; and
• Designing objectives that are common to and shared by all stakeholders

Victim 
Centered

Court 
Directed

Multi-
Disciplinary 
Approach



What works well?

• The strength of effective cooperation, collaboration and communication among all stakeholders leads to a well-coordinated and
high-quality service for survivors which enable them to move smoothly and quickly through the TCC

• Direct link between the TCC, the SAPS FCS, hospital and court where the matter will be heard

• Improved conviction rate in TCC matters

• Increased long term and life imprisonment sentence of TCC cases

• Linkage to GBV hotspots

• Linkage to proposed designated sexual offences courts

• Victim receives psycho-social, medical and legal services
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National Gender based Violence and 
Femicide Strategic Plan (NSP):

• Gender based violence and femicide (GBVF) has become a scourge in South Africa and has resulted in the President
declaring a national crisis which resulted in the first Presidential Summit on GBVF in November 2018. This was followed in
September 2019 by the development of the Emergency Response Action Plan (ERAP) to address GBVF and the National
Gender based Violence and Femicide Strategic Plan(NSP) in 2020. The latter places obligations on the NPA as set out in
Pillar 3 of the NSP.

• The Gender-Based Violence and Femicide National Strategic Plan (GBVF NSP) is government’s response to the scourge of
gender-based violence and femicide.
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NSP Pillar 3: Justice, Safety and Protection:

• This pillar sets out to address the systemic challenges that have resulted in an inadequate response to the
management of GBVF cases, particularly domestic violence, sexual offences, child homicide, human trafficking, and other
related matters.

• It aims to facilitate access to justice, safety and protection in response to the needs of victims of GBV using
domestic legislation, policies, international and regional protocols and addressing the infrastructural and resourcing
challenges that have obstructed the optimal delivery of justice to different survivors.

• To give effect to the NPA’S Pillar 3 obligations, we need to ensure optimal management of GBVF cases.
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• Adequately informed community on issues relating to GBVF

• Adequate access to report GBVF

• Adequate pretrial services available for the victim 

• Adequate procedures in place for the proper collection of evidence

• Adequate forensic resources available to analyze the collected evidence

• Prosecutor guided investigation (PGI) and Prosecution by specialist prosecutors/advocates

Optimal management of GBVF matters
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Adequately informed community on issues relating to GBVF

• Communities must be empowered to know their rights, know when it is being infringed. In order to do that in the gbvf sphere
they need to know what gbvf is, know where to seek help and how to protect themselves.

• The NPA through its prosecutors and its staff at the Thuthuzela Care Centre empower the communities they serve through
community engagements such as public awareness campaigns, imbizos and training sessions with NGO’, law enforcement
agencies and other stakeholders. This, however, is the responsibility of all GBV stakeholders of which law enforcement agencies
form an integral part.

• Across the country joint collaborations between law enforcement and NPA resulted in joint community awareness
campaigns which are key to empowering the communities so that they understand how the CJS works and what the functions
and responsibilities are of all stakeholders but also how all law enforcement agencies work in collaboration with one another.

• The more informed communities are, the more willing they will be to access justice to ensure that the cases on the court roll
reflect the extent of the scourge of GBVF.

Optimal management of GBVF matters
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➢ Adequate access to report GBVF

➢ Most GBVF cases are reported at police stations. This is not always ideal.

➢ To remedy this the NPA in 2001 introduced Thuthuzela Care Centre across the country. Currently there are 61 sites located in
rural, urban and peri-urban communities.

➢ TCCs are one-stop GBV facilities aimed at reducing secondary victimization, increasing the conviction rate by building a case
ready for successful prosecution and reducing the cycle times of these cases from to reporting to finalization.

➢ They are linked to the SAPS FCS Units

➢ They are linked to all 30 GBV hotspots

➢ On site or linked to all TCCs are SAPS, NPA, DOH, DSD and NGOs

➢ TCCs are one of the best displays of effective collaboration between all law enforcement agencies which directly results
in the best conviction rates for GBV cases

Optimal management of GBVF matters



16

➢ Adequate pretrial services available for the victim

➢ The TCCs largely embody the pretrial services available to the victims

➢ These services determine whether your victim becomes a survivor – a survivor who can be able to tell her story in court and
ensure a conviction.

➢ It only works if the collaboration between the law enforcement agencies includes protocols that will ensure that every
GBV victim is brought to the nearest TCC.

➢ Pre-trial services to the victim which includes trauma containment, medical attention and consultation with the prosecutor, will
often play a role in whether a conviction is obtained.

Optimal management of GBVF matters
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➢ Prosecutor guided investigation (PGI) and prosecution by specialist prosecutors/advocates

➢ The PGI methodology is practiced in all criminal matters.

➢ It is premised on the joint management of the investigation by SAPS and the NPA

➢ This entails joint target setting around delivery of finalizations and interventions to address challenges

➢ The prosecutor studies the docket, consults with the investigating officer to determine what investigation is still outstanding

➢ Thereafter, the prosecutor drafts the list of further investigation for the investigating officer to finalize by an agreed upon
date.

➢ Scheduled meetings between the prosecutor and investigating officer are aimed at discussing progress and setting
timelines.

➢ In the GBVF sphere this is done by the case manager of each TCC and/or the specialist sexual offences prosecutor at
court

➢ This collaboration reduces undue delays in the finalization of the cases and increases the number of convictions.

Optimal management of GBVF matters



Impact of the NSP

➢ The NSP laid down the gauntlet to both government departments and the private sector to address GBV

➢ Through Pillar 3, we are obligated to increase access to services for GBV victims.

➢ The TCC model is the embodiment of the services available to GBV victims.

➢ Unfortunately, 61 TCCs across the country is simply not enough to address the scourge of GBV in this 
country. Too many victims, too few TCCs. 

➢ For the NPA to truly make an impact it must increase the number of TCC’s to ensure an increase in the 
number of victims that are able to report  at a TCC. 

➢ Ideally a TCC should be linked to all 185 FCS Units of the South African Police Services.

➢ The increase in the number of TCCs will ensure increased visibility and thus increased accessibility of the 
TCCs to GBV victims
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SOCA plans to ensure increased accessibility of GBV services   

Challenges: 

• Lack of space at existing public hospitals;

• The cost of using alternative space such as park homes and or modular homes;

• The park homes currently used have become dilapidated as they were originally meant to be temporary structures; 

• These have subsequently exceeded the 5-year lifespan and poses safety and habitability risks; 

• Department of Health (DOH), Department of Social Development (DSD) and NGOs creation of forensic clinical units as 
opposed to TCCs are not GBV focused and lack the legal, court directed, prosecutor guided investigations services that reside
within the NPA mandate.
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A.    The Introduction of Modular Home TCCs

• These are an upgrade of the park home to ensure longevity, increased space and an aesthetically 

pleasing and welcoming environment for the GBV victim. 

• These will be used to replace existing park homes, existing TCCs in small public hospital space and be 

used to establish new park homes on available public hospital space.

• These are well priced but will impact on a limited NPA budget.

• Stakeholder engagement with NGOs and the private sector  resulted in the acquisition of modular 

homes

• This remains the most cost-effective method of expansion and could be facilitated through partnerships. 

20

Where to from here?
Expanding the existing TCC model



Modular Home TCC - Floorplan
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B. Introduction of Hybrid TCCs 

• These are facilities where services are already being provided by either the DOH

(Clinical Forensic Medical Centre, Kgomotso Centre), DSD ( Khusuleka Centre), or

NGOs ( Teddy Bear Clinic or, same to victims).

However:

• These lack the legal, court directed, prosecutor guided investigations services that reside within the NPA mandate.

So, what now?

• Through stakeholder engagement the NPA can amplify these services thereby ensuring that the full spectrum of TCC

services are provided, without losing the essence and original of these facilities.
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C. Introduction of the Legacy TCCs 

• These are facilities financed through private sector partnerships where they furnish a brick-and-mortar structure to provide TCC

services as part of social responsibility and commitment in the fight against GBV as per the NSP.

• The first legacy TCC is being built at Dilokong Hospital in Limpopo and the launch is targeted for 27 October 2022 be 

operational immediately

•  This TCC is being built  a mining company, who took this initiative as part of their flagship CSI commitment to support local, provincial 

and national actions to implement the NSP through direct funding and public/private partnership ( PPP).

•  In return SOCA NPA will play an active role in ensuring that their work-places become active platforms to respond to and

prevent GBV through public awareness and training.
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Legacy TCC - Floorplan



D. Introduction of Private Clinic TCCs 

• These are facilities where private corporates such as private hospital sector provide space within their facilities to be utilized as a 
TCC as part of their social responsibility and commitment in the fight against GBV as per the NSP.

• This effectively addresses the space and related challenges currently experienced at public hospitals

• The NPA takes responsibility for establishing the TCC through stakeholder engagement, capacitation and furnishing.

• The first Mediclinic TCC was destined for Stellenbosch Mediclinic in the Western Cape  but will now be housed in a University of 
Stellenbosch residence which will be modified by Mediclinic. Due to the space, it will also potentially have a shelter

• In return SOCA NPA participates in the roll out of the Mediclinic GBV Pilots through guidance, training, and referral to existing 
TCCs of private clients. The current pilots are at Stellenbosch Mediclinic, Worcester Mediclinic and Paarl Mediclinic.
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• The principles that guide the implementation of the NSP includes a multi- sectoral approach which harnesses the
roles, responsibilities, resources and commitment across government departments, different tiers of
government, civil society, movements, youth structures, faith-based structures, traditional structures, the media,
development agencies, the private sector, academic institutions and all other stakeholders.

• The NSP sets mutual accountability for changes recognizing that meeting these outcomes
require government, civil society, communities, social movements, the private sector, development
partners and all stakeholders to work together to drive the agenda forward.

• The NSP directs that the private sector will elevate its own accountability its practices and in through
its practices and invest in supporting the roll out of respective pillars of the NSP.

26
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Donor Funding

• From its inception the success of the TCC model is premised on stakeholder collaboration and donor funding

• To maintain good governance the NPA  has developed policies to facilitate the effective management of these 

donor funds, which allows for the rapid utilization thereof to efficiently deliver optimal services to victims of 

GBV with the TCCs

• NB: All TCCs are government funded. All non-government funds is purely to assist with the 

establishment of the TCC. Thereafter it is government run and funded, 



Financial Implications for investing in TCCs

TYPE OF TCC FINANCIAL IMPLICATION

Modular home TCC R2M (Construction and Refurbishment)

Legacy TCC R3M (Construction and Refurbishment)

Refurbishment of TCC (Including Medical 

Equipment)

R500K

Upgrade of existing TCC’s Dependent on the specific need at the site

Replacement of expired park homes Dependent of type of replacement required

Re-accommodation of the existing TCCs Dependent on accommodation requirements
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Achievements

• In 2021 SOCA conducted an efficacy review of its TCC operations, developed and implemented interventions which
resulted in a greatly improved victim-centric standardised service delivery.

• Improved the conviction rate of TCC cases with 16% between 2010 (60%) and 2022 (76%).

• Expanding the TCC footprint by increasing the number of TCCs: 55 to 61 (2020 -2022).

• Further expansion by December 2023 with the addition of 9 TCCs through secured donor funding. Potentially therefore
increasing from 61 to 70.

• Additionally, we are reaccommodating 4 TCCs to ensure consistency in respect of the standard of services, also focusing
on the renovating some of the existing TCCs.

• We have expanded the TCC model with the introduction of the Legacy TCC (Brick & Mortar built -for-purpose) and
Hybrid TCC (NPA amplification of existing services) to rapidly increase the number of TCCs as well as enhance the TCC
environment to improve the experience for the victim.

• The extension of TCC services:
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➢ Extension of services from sexual offences to include all gbv

➢ the implementation of the DV protocol, to assist GBV victims with protection orders

➢ Availability of Food sustenance, particularly needed in impoverished communities

➢ Substance abuse referrals

➢ Mental health referrals

➢ Utilizing the NSP for GBVF to forge partnerships with the private sector to fund the establishment of TCCs.

➢ Communications and marketing campaigns through the introduction of the TCC and NPA logo on the SPAR packaging and Vodacom
messaging to its 48 000 000 subscribers.
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➢ Court audio visual solution (CAVS) to be piloted at 14 selected TCC sites, to specifically assist complainants to testify from the safety of a TCC site
victim friendly environment rather that from court.

➢ In line with the latest of the SO Act 32 of 2007, we have been able to target vulnerable groups i.e. Tertiary students up to the age of 25 through
collaboration with universities creating GBV desks at the universities that are linked to TCCs.

➢ Targeting of mining communities through collaboration with mining companies.

➢ Learnerships offered to victims by the private sector partners

➢ Targeting of the deaf community through partnerships with the deaf community by having a Deaf Community GBV nodal point linked to all TCCs
ensuring that the TCC service is accessible to the deaf community

➢ Partnering with the deaf community to ensure that TCC staff know basic GBV sign language vocabulary.

➢ Ensured all TCCs are accessible to the physically challenged

➢ Transport offered to victims in rural communities' trough private sector partnership

➢ Engagement re mobile TCC units for rural areas through private sector partnerships
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The TCC experience in 2022

• The TCCs have become more than just a service point but rather a safe space within troubled
communities

• Seen as recognizing the dire needs of communities they serve as they provide clothing to victims, care
packages (toiletries), food (obtained via the SPAR group)

• Referral to Cape Mental Health where the need is identified

• Referral for substance abuse were identified

• Referral to shelters operated by Dept of Social Development and NGOs

• Domestic Violence Protocol- ensuring that an endangered victim obtains a protection order

• Operates as a training centre for staff, stakeholders and the community at large

• Spreads GBV awareness
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• TCC connectivity enhances the IT capabilities of the TCC

• Allows for crime trend analysis specific to an area identifying:

1. which crimes are prevalent

2. in which specific area

3. times most prevalent

• Develop interventions to counter the results of the trend analysis

• Strong links to the community through schools and NGOs

• Able to address specific community irritants through public awareness etc. Examples, anti-bullying, non-violent dispute resolution,
substance abuse programmes

• Increased accessibility for victims who are disabled through collaboration with organizations and schools to provide interpreters

• Central point for collaboration between key stakeholders such as SAPS, DSD, DOH, DOE, DOJ, NGO’s and the communities at large
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The TCC experience in 2022 

• The roll out of the CAV system will ensure victims and doctors being able to testify from the TCC ( a safe space) rather than from the court building

• Engagements with the mining sector include the possibility of learnerships being offered to victims  

• Engagements with the mining sector includes the potential of for the provision of transport to and from the TCC

• Additional shelters specifically for TCC victims through donor funding and partnerships with relevant NGO’s

• Consideration of mobile TCC units to service rural communities
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Conclusion:

• GBVF is a blight on our society at large. South Africans are up in arms, they are frustrated and ever losing faith in the
CJS because of GBVF matters. We need to turn it around.

• The Thuthuzela Care Centres play and will continue to play a huge role in addressing GBV through its victim
centered approach.
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Thank You

Victoria & Griffiths Mxenge Building
123 Westlake Avenue, Weavind Park

Silverton, Pretoria 0001
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