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MESSAGE FROM DIRECTOR OF STUDENT AFFAIRS  

The Division of Student Affairs (DSA) aims to offer a wide range of 
new experiences and opportunities for students outside the 
classroom, thereby enabling students to embark on the process 
of understanding themselves as critical and engaged citizens. It 
wishes to provide a safe and nurturing student support system as 
well as a diverse array of residential, sporting, cultural and 
leadership opportunities that will foster the all-round 
development of our students, the university, and the region. Three 

Sections in the Division of Student Affairs are tasked at ensuring the above is achieved namely: Wellness; 
Sports Administration and Student Services. 

The Wellness Section consists of the Health Care Centre; Counselling Centre; HIV office and Careers 
Centre. The Wellness section is responsible to ensure that the holistic development of students is 
observed through a wellness approach to life.  Emphasis is placed on ensuring that each student takes 
responsibility for their physical, academic, social, emotional, and spiritual wellness. Support services are 
vitally important in the promotion of learning. 

Sports Administration consists of competitive Clubs, Residence Sport, Facilities, and the Health Suite. 
Physical and social wellness are given attention in this administration but the unspoken emotional and 
academic benefits that sports carry cannot be underestimated. If a student is physically well, their 
wellness approach to life is often evident in their broader purpose, values, and general character. 

The Student Services Section consists of the Student Representative Council (which includes the 
governance of all societies); the Residence System (wardening and leadership structure); Disability 
support services; and the First Year and First Year Extended Orientation.  

The Pocket Money Fund is an initiative in the division that is here to assist students. For more information 
on these programmes, visit our website www.ru.ac.za/studentaffairs/ 

The residence system contributes to personal transformation in the students that is lasting. The principle 
of social inclusion fosters this transformation. Optimally, the residence system celebrates diversity and 
respects difference. The living and learning space includes spaces to learn about community 
engagement and social responsibility. Students are encouraged to engage with the SRC and partake 
in the residence environment for their own self-reflection and personal holistic growth. 

The Division is committed to the establishment and implementation of policies, procedures, programmes, 
and services which will enhance, enrich, and complement the total educative experience of students 
at Rhodes University, and which will provide an environment conducive to effective academic learning 
and holistic development of all students in our community. The Division affirms that quality and a 
commitment to continuous improvement are essential to the realization of its vision, underpinned by a 
clear understanding of the needs, aspirations, and expectations of students at the University and the 
provision of services that aim to meet those expectations. 

Ms Nomangwane Mrwetyana (Director of Student Affairs) 

 
 
  

http://www.ru.ac.za/studentaffairs/


VISION  
Create an engaging and transformative student experience that promotes holistic 
development, growth and academic success 

MISSION 
In pursuit of its vision DSA wishes to provide a welcoming, professional, affirming, and safe student 
support system as well as a diverse array of residential, sporting, cultural and leadership 
opportunities that will foster the holistic development of our students. 

The DSA’s strategic operational plan is aligned to the IDP and it therefore undertakes to: 

• Strengthen the comprehensive and integrated student orientation programme that 

facilitates a smooth entry, adjustment and integration of first-year students into university life 

and culture. 

• Strengthen mentorship and peer support programmes within the residence and hall system. 

• Provide holistic and responsive psycho-social support services to all students. 

• Provide opportunities to encourage career development, employability and 

entrepreneurship education services for students.  

• Ensure an inclusive institutional environment that embraces human rights and diversity, 

celebrates difference and respects all identities. 

• Encourage and support students to engage in a wide range of extra-curricular activities such 

as sports, cultural and social events by providing appropriate sporting and recreational 

facilities for students. 

• Provide comprehensive and coherent leadership development and training opportunities for 

students. 

• Enhance safety of students in university residences. 

• Establish a social hub where students can interact informally and socialise. 

• Provide organized community engaged learning opportunities for students to contribute to 

the development of Makhanda and gain invaluable experiential and community-based 

learning, growth and development.  

 

VALUES 
• Encourage potential and cultivate academic success and excellence 

• Develop ethical leaders and responsible citizens 

• Value and celebrate diversity 

• Promote personal growth and resilience 

• Cultivating sporting participation and excellence 

• Promote a wellness approach to life 

Like us on Facebook:  Rhodes University Student Affairs 

Follow us on Twitter:  @RUStu_Affairs 

www.ru.ac.za/studentaffairs 

STRUCTURE OF THE DIVISION OF STUDENT AFFAIRS 

http://www.ru.ac.za/studentaffairs
http://www.ru.ac.za/studentaffairs


7 

 

In terms of the management structure of the University, the Residences fall under three (3) 
divisions of the University: 

• Wardening, Sub-Wardening and general student management falls within the 
Division of Student Affairs. 

• Food Services and Housekeeping fall within Residential Operations under Deputy 
Director: Ms. Jay Pillay.  

• Facility Services which include aspects of residential infrastructure and building 
maintenance, which fall under the Deputy Director, Mr. Dawie van Dyk.  
 

Student leadership training goals and learning outcomes 
 
We aim to provide you, as Sub-Wardens or House Committee members, with the necessary 
information and tools to support you in performing your job as effectively and efficiently as 
possible. We aim to:  
1. Give you a full understanding of how best to assist your Warden in running the 

residence as an ideal learning and living environment 
2. Remind you of all the responsibilities related to the duties of a Sub-Warden or House 

Committee Member 
3. Describe the necessary skills you need to acquire in dealing with a diversity of people 

and situations, including unforeseen crises 
4. Provide you with opportunities for experiential learning and real-life scenarios to help 

you acquire these skills and explore a range of social issues 
5. Remind you of the need to look after your own wellbeing and that of your colleagues, 

and to help develop a strong network and support system  
6. Give suggestions as to how to carry out your responsibilities professionally and 

responsibly.  
7. Enhance your own leadership skills 
  

Residences and the oppidan committee at Rhodes offer students a learning environment 

where they can develop on both the personal and intellectual level. But this can only 

happen if:   

• The environment is genuinely conducive to study, where academic achievement is 
prized and recognized, and where there are times of silence and respect for the rights 
of others to study. 

• The people living together are living in harmony, free from stress and division. 

• The environment is attractive, clean, and comfortable. 

• There are opportunities for students to take leadership positions and be nurtured and 
mentored when they do. 

• There are successful role models (such as senior students, post grads and sub-warden) 
to lead the way. 

Developing young leaders  
Development takes place in seven different areas, all of which combine to form a well-
rounded, stable, and competent graduate: 
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1. Intellectual — developing competence: during these critical years devoted to study, 
with few or no distractions, students are ideally placed to develop their minds, acquire 
knowledge and skills and master subject content. They need to develop their 
concentration, comprehension and synthesis, reflectiveness and critical thinking, 
reasoning ability and problem-solving, analysis and interpretation and their 
communication skills. We can assist in this process by providing opportunities and 
encouraging participation in academic activities, both curricular (i.e., courses, 
attending lectures) and extra-curricular (e.g., joining debating, going to inaugural 
lectures). 

2. Vocational — developing purpose: Many students come to university with a very 
vague and unclear sense of what they finally want to do for the rest of their lives, and 
many of them change their minds during their programme of study. This is entirely 
normal, but it does cause students considerable worry and stress. The student needs to 
use their first year or two at Rhodes to discover what s/he loves doing, which situations 
are challenging, which activities are rewarding, and which subjects and skills are 
necessary to make them suited to an appropriate career in this area. And we need to 
help them to do this.  

3. Cultural — establishing identity: Each student is unique at Rhodes, and they have a 
wonderful opportunity to explore the ways people from other cultures think and 
experience the world. Universities should encourage diversity, and provide 
opportunities for students to share their ideas, to argue, to express less popular views 
honestly and openly, to disagree and to change their minds. At Rhodes we aim to 
respect difference and appreciate and embrace diversity, allowing everyone to 
remain unique, comfortable with who they are, where they come from and what their 
values are. In the residence system, we can create opportunities for students to mix, 
and to get to know the “other” in a relaxed and inclusive way.  

4. Physical — enhancing wellness: students need stamina and wellness to study 
successfully and develop to their full potential. Stamina comes from following a healthy 
lifestyle, eating a balanced diet, avoiding substance abuse, and getting regular 
exercise – even if this is simply daily walking. Our residences offer a range of sporting 
opportunities designed for recreational or competitive purposes and participating in 
these has a positive spin-off for everyone. Students need to be shown how to take 
responsibility for their own wellness. 

5. Social — developing relationships: A happy student is usually a successful student. 
Participating in group activities helps new students make life-long friends, while 
enhancing communication and other important life skills. Living in a small community 
(be it in residence or in a digs) requires considerable social skills, including listening to 
others, respecting their rights, taking responsibility for one’s own actions and caring 
concern for the welfare of others. In residence, this concern relates to the people in 
one’s corridor, or sharing the bathroom. In town, it extends to the neighbours who live 
in the same street. Another aspect of social development relates to one’s links to the 
community and one’s responsibility to society. Rhodes offers a range of opportunities 
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for students to discover the value and reward in giving of one’s time and expertise to 
those less fortunate than themselves, and hopefully this will produce responsible citizens 
for the future.   

6. Psychological — managing emotions: Students need to be mentally and emotionally 
stable and well-adjusted to reap the benefits of their time at University. Such stability 
comes from awareness and due consideration of one’s own emotions and those of 
other people, the ability to cope when situations become tense and stressful, an 
understanding of one’s own personal limitations, and a clear sense of when to ask for 
help. It also comes from feeling comfortable with one’s identity – ethnic, gendered, 
and sexual. University can be a particularly stressful time for young people, and Sub-
Warden can help by acting as role-models, suggesting coping strategies such as goal 
setting, and being available as a source of useful information when asked. 

7. Spiritual — developing integrity: late adolescence is a time for questioning beliefs and 
values, and Universities offer a context where alternative lifestyles and values are on 
offer. An atmosphere that encourages critical and principled moral thinking can help 
a student in the path of self-discovery, including the discovery of aesthetic and cultural 
interests, and the values which will guide them through adulthood. 

Your Responsibilities 
Having a leadership role is a huge honour, and wonderful opportunity for growth and 
personal development, but also a serious responsibility. Sub wardens and House Committee 
members form part of the residence leadership team, all of whom have committed 
themselves to perform certain duties for their full term of office: one year. Often, we find that 
after a few weeks, some students falter, neglect their duties and abandon their 
responsibilities, leaving a greater burden on their fellow student leaders. We don’t want this 
to happen, and this document aims to remind each of you what your responsibilities are, 
and how you will be measured up against them.  

How will you know how you are doing?  
Everyone likes to be acknowledged when they have done a good job, but it’s much harder 
to receive negative feedback, and to be told that one is not doing so well. At Rhodes, we 
have adopted a philosophy of “supported learning” and believe that the best way to 
improve is to find out what we are doing well and where we are going wrong. If we don’t 
get critical feedback, we don’t know what should improve.  

At the discretion of each Hall, a refresher training session is held with the house committees, 
focusing on performance of House Committee members and sub-wardens, and exploring 
ways on how to improve as individual members of the team and as a unit in the House/Hall. 

Looking after No. 1: YOU!!! 
There will be times when you feel extremely stressed in response to pressures and challenges 
you must deal with.   

What causes the stress? 

1. Perhaps you are experiencing some role ambiguity and conflict: your friends have 
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committed an offence and now you must discipline them 
2. Perhaps you sense that people are criticising you behind your back 
3. You are unsure about how you are performing, and nobody ever gives you any positive 

feedback 
4. You feel alone and unsupported 
5. You feel disempowered, and must carry out instructions which you don’t agree with 
6. You may have had an argument with a friend or loved one 
7. You might feel you handled something badly recently  
8. Your workload might be heavy and conflicts with other duties  
9. You are worried about financial matters, or something at home 
What to do? 
Start with a little detective work and ask yourself why you are feeling this way. Examine 
sources of worry from your relationships or environment, check the list above, and know 
yourself! Then you can take control and work out how to improve the situation.   

Below are some hints about how to manage your stress in a positive way. 

• Health: get your sleeping, eating and exercise patterns right. If you aren’t sleeping 
well, try the following tips: 

• set up a bedtime ritual e.g., reading before bed, yoga, a warm drink 
• go to bed at the same time each night, even on weekends 
• write down your worries and anxieties 
• describe your dreams in writing 
• exercise regularly during the day 
• avoid taking naps 
• try the following relaxation technique:  
• lie down and focus on your breathing and on relaxing every part of your body while 

you mentally concentrate on each part of your body, identifying which sensations 
you feel – warmth? Heaviness etc. 

• while lying comfortably, clench or tighten the muscles in your body one at a time for 
5 seconds, starting with the feet and working your way up - including your face. Then 
release. 

• If you have had an argument: allow a cool-off time, assess the situation, and then 
state the issue to the other person and negotiate a win-win solution. If necessary, ask 
for a 3rd party to help.  

• If there is a problem with a relationship, attend to it quickly. If there is conflict, go to 
its source and set about trying to resolve the problem, focussing on the task and the 
facts, and not the personalities. Be open to learning about yourself, and to the 
possibility that you might have been wrong. 

• To build your confidence and a positive outlook, try the following tips: 
• Identify and accept your weaknesses, and build on your strengths 
• Make time for family and friends, and nurture those relationships 
• Give and accept support 
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• Volunteer your services: being involved in a community, especially where there is 
need, gives one a sense of purpose and satisfaction. 

• Share your problem with someone else that you trust – talk it through, and you will 
feel less isolated. 

• Examine your moods, and respond to them: if you know you are angry, deal with 
the emotion constructively; if you are afraid, try to understand why, and how to 
conquer the problem 

• Get to know yourself, what you enjoy and what makes you happy, and seek to do 
those things when stress builds 

• Accept yourself for what you are, including your weaknesses, and accept what you 
cannot change. 

Sub-Warden job profile 
Sub-wardens are employees of Rhodes University, and receive a salary for what they do. 
They will be held accountable and can be dismissed for failing to perform their duties. The 
main purpose of the Sub-Warden’s’ job is to help the House Warden in the running of the 
residence ensuring that the environment is one conducive to good scholarship and 
collegiality which provides students with a safe and caring environment.  
You are required to be in attendance for the entire year, excluding vacations, and perform 
evening and weekend duties (and dining hall duties at the Hall Warden’s discretion). Duty 
schedules will be drawn up by the House Warden in consultation with the Sub-Wardens to 
ensure fairness and flexibility. House Wardens may be included in the evening duties rotation 
at the discretion of the Hall Warden in each Hall. 

House Committee portfolios 
The summary below serves as a guideline, listing general expectations. Each portfolio is 
defined by what the key Roles and Responsibilities are, but they may differ to some extent 
from residence to residence and hall to hall. Each of you should be able to assess yourselves 
in terms of each responsibility listed below, and so determine your level of success.    
 
Duties of ALL House Committee Members  
1. Attend all Hall Social Functions  
2. Support or participate in at least 75% of the inter/intra-res sporting and community 

engagement activities  
3. Spend at least one hour a week in the common room interacting with students  
4. Sit at different meal tables frequented by house residents at least once a week.  
5. Attend all House Meetings and House Committee Meetings  
6. Check and update your portfolio notice boards every three days.  
7. Ensure that your portfolio concerns are placed on the House Committee Agenda or 

discuss the matter with individual House Committee members (including the Warden).  
8. Identify students who are isolated, and actively encourage them to participate in 

Residence Activities.  
9. Identify problems related to the House Committee and use appropriate mechanisms 

to address concerns in a proactive, supportive way.   
Key Performance Measures for each House Committee portfolio: 
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1. Academic Representative 

Key roles and responsibilities  
• Devise ways to promote and recognise academic excellence  
• Ensure that first years attend academic lectures during orientation week, and get 

sufficient clear information before getting their curricula approved 
• Ensure that first years are familiar with RU Connected? 
• Keep students up to date about academic events on campus (inaugural lectures, etc.) 
• Coordinate follow-up discussion on ‘RU Learning’ for 1st years Manage informal res 

mentoring programme 
Key performance measurements  

• Promote academic excellence by advertising resources and skills offered by the 
university i.e., study skills workshops, ADP classes and information about academic 
deans 

• Set up informal peer study groups 
• If your residence is participating in the Residence Mentoring programme: actively 

encourage participation by mentors and mentees  
• Organise common room study area during exams 

2. Community Engagement Representative 
Key roles and responsibilities  

• Planning community projects  
• Leading, organising, and controlling community projects 

Key performance measurements  
• Organise at least one community project per semester  
• Maintain close liaison with Community Engagement Office 
• Provide up to date information on relevant notice board and electronically 
• At least 60% of residents are involved in a community project 

 
3. Entertainment Representative  

Key roles and responsibilities  
• Plan, publicise and manage entertainment events in consultation with the House 

Committee, in line with the “Rhodes University Responsible Use of Alcohol Policy”. 
• Be familiar with the social functions rule set out by the Food Service Sections under 

the Residential Operations Division 
• Liaise with the Hall Administrator in the Hall when planning on organising social 

functions 
• Organising events which promote gender-neutral activities and NOT 

heteronormativity, i.e., NO serenading practices 

Key performance measurements  
• Draw up a schedule of events before O-Week, including deadlines for functions. 
• Planned events take account of diversity and affordability 
• Notify House of events at least one week before the event.  
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• Using a roster system, organise set-up & clean-up teams for all events. 
• Ensure that all event venues are returned to their original condition  
• Event schedule includes non-alcohol-based events i.e., movie nights, games 

evenings etc. 
• Annual schedule for events is on the notice board and is up to date.  

 
4. Environmental Representative 

Key roles and responsibilities  
• Promote environmental awareness and action within the residence/hall. 
• Organise and oversee environmental projects/activities within the residence/hall. 

Key performance measurements  

• Promote environmental awareness and action within the residence/hall throughout 
the year.  

• Ensure ongoing, efficient, and effective continuation of residence water and waste 
projects/activities (see Environmental Rep Project Activities Guide), involving all 
residents. 

• Organise at least one additional environment project (focusing on 
energy/sustainable travel/biodiversity/other - see Environmental Rep Project 
Activities Guide) during the year and involve residents where possible. 

• Participate in key environmental events on campus (see Environmental Rep Project 
Activities Guide) and involve residents where possible. 

• Collaborate with other Environmental Reps in the hall. 
• Report on projects/activities at least once a term at House Meetings, and once a 

semester - in writing - to the SRC Environmental Councillor and SHE Officer (see 
Environmental Rep Project Activities Guide). 

• Hand over records of res projects/activities to incoming Environmental Rep before 
end of year exams.  
 

5. Food Representative 

Key roles and responsibilities  

• Facilitating feedback between students and caterers  
• Manage Kitchenettes 
• Key performance measurements  
• Put up “meal rating sheets” and ensure that they are submitted to Catering staff  
• Prepare meal complaint forms and ensure that they are submitted to Catering staff 
• Advertise availability to receive complaints. 
• Ensure close liaison with Catering Staff 
• Attend all food representative meetings 
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6. Student Networking Representative 

Key roles and responsibilities  

• Promote and Administer the residence network 
• Liaise with the IT Department 
• Key performance measurements  
• Make sure that people are aware of Student Networking before end of first week of 

the first term. 
• Any questions / problems about Student Networking are handled within a week 
• Working with the Hall Administrator, ensure that the House website is updated by the 

end of the second week. 
• Maintain good communication with the IT Department  

 
7. Secretary 

Key roles and responsibilities  

• Perform secretarial duties  

Key performance measurements  

• Up-to-date photographs of house recreational events are posted on the Hall Website  
• Minutes from House Committee meeting are accurate and error-free 
• Minutes are distributed to all members within one week 
• Agenda for each meeting is drawn up and distributed beforehand 
• Birthday cards are received by students before 09h00 on the day of their birthday  

 
8. Senior/ Head Student (Hall)  
Key roles and responsibilities  

• To arrange Hall social functions 
• Student representative and support 

Key performance measurements  
1. Arrange Hall functions 

• In consultation with the Hall committee, select a date for the hall social function 
• Consult all residents on preferred theme for the function 
• Establish and chair an organising committee 
• Draft budget for the event and ensure that it is closely followed 
• Assisted by the Hall Administrator, co-ordinate logistics such as venue booking, 

catering, décor, ticket sales, entertainment etc. 
2. Student representative and support 

• Attend all hall committee meeting to represent students’ views 
• Attend at least one house meeting for each residence in the hall every term to 

canvas ideas, hear complaints and report back 
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• Attend all Board of Residences meetings to represent the students of the hall 
 
9. Senior/ Head Student (House) 

Key roles and responsibilities  

• To arrange purchasing of the Residence Top  
• To arrange the House Photograph.  
• Student representative and support 
• Ensure that house comm. members fulfil duties  
• Organise food for exam snacks 
• House meetings 

Key performance measurements  
• To arrange purchasing of the Residence Tops  

- Put up diagrams of available garment options  
- Put up lists requesting garment preferences from House Members  
- Receive sample of selected garment and circulate for confirmation  
- Put up order forms before the end of SWOT week  
- Have monies collected and final order placed with manufacturers by first week of the 

third term  
- Ensure that final product is of suitable quality and distributed to buyers.  

• House Photo 
- Arrange a date with photographer and inform students  
- Ensure student arrive on time and are dressed appropriately. 
- Provide names of students to the photographer. 
• Student representative and support 

- Attend all hall committee meeting to represent students’ views 
• Ensure that house comm. members fulfil duties 

- After consultation with house comm. members, set up regular house comm. meetings 
- Chair all house comm. Meetings and facilitate portfolio report backs from each member, 

ensure that they meet commitments 
- Liaise with warden to inform them of critical issues and keep them apprised of house 

committee plans. In turn, any matters raised by the warden should be conveyed to the 
house committee 

• Exam Snacks 
- Inform students of the exam snack dates and times 
- Ensure that the snacks are budgeted for in the annual residence budget 
- Ensure that there are enough snacks (within reasonable limits) for the residence. 

• House meetings 
- Inform students of house meetings at least 48 hours in advance 
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- Chair all house meetings; prepare the agenda by canvassing residents for current issues 
to be discussed 

- Ensure that all relevant matters raised, and decisions taken at House meetings are 
reported at Hall comm. meetings. 

 
10. Sports Representative 
Key roles and responsibilities   

• Is responsible for the organisation of sporting events for the residence 
• Acts as key liaison person for inter-residence sporting competition and encourages 

maximum participation from students in the residence 
• Promote healthy lifestyle 

Key performance measurements  
• Attends all relevant meetings with Sports Admin and enters the residence for 

scheduled inter-res sporting events 
• After consultation with the House Committee, advertises all planned sporting fixtures 

well ahead of time 
• Students in the residence are made aware of and encouraged to participate in these 

events 
• Ensures that notices and sign-up lists are up at least one week before the event 
• Attends every inter-res sporting event  
• Keeps records of participants in all inter-residence sporting events and in consultation 

with the Warden, present awards for participation to the most frequent participants 
at the Annual Residence Awards Evening. 

• Submits all receipts for inter-res sport to the Treasurer within one week. 
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11.  Treasurer 

Key roles and responsibilities  
• Finance  

• Prepare Financial Reports 

Key performance measurements  
• Makes financial accounts available to the House Committee 
• Reports on finance at every House Meeting 
• Liaises with all House Committee members to ensure they submit receipts within one week  
• Liaises closely with Warden and Hall Administrator regarding financial matters. 

 
12. SRC Hall Representative 
Key roles and responsibilities  

• Liaison between Hall and SRC 

Key performance measurements  
• Each Hall Representative shall fulfil the functions as outlined in his or her Hall Constitution 

 
• Make themselves known to members of the Hall and encourage students to keep them 

informed of important developments in the Hall and of any matters causing unhappiness.  
 

• Attend all Hall meetings and at least one house meeting per semester in each residence 
and convey all information from the SRC promptly and accurately to these meetings. 

 
• Attend all SRC Hall Rep meetings and convey all information regarding the Hall promptly 

and accurately to the SRC. 
 

• Represent the SRC at functions and formal events in the Hall. 
 

• Share with the Senior / Head Student the responsibility of representing the Hall at Student 
Forum meetings 

 
• Update all notices pertaining to SRC activities in the Hall. 

 
• Assist the Head / Senior student in organising functions and electing Hall office-bearers for 

the following year.  
 

• Assist in organising the SRC elections.  
 

• Assist in resolving disputes and/or conflict in the Hall before such matters need to be 
escalated to the Division of Student Affairs.  

 
• Perform any additional function that the House/Hall Committee may determine. 

 
13. Transformation Representative 
 
Key roles and responsibilities 

         To developing the self 
         To drive a residence awareness raising programme 
         Contributing to the development/ evolution of the broader institution’s 
awareness raising programme 

Key performance measurements  
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          Participating in leadership in transformation training. 
         Participating in key issues in transformation training. 
         Participating in other awareness raising seminars as invited by the E&IC 
Directorate. 
         Using knowledge of the needs and cultures of their residence, design and 
implement an awareness raising programme for their residence. This could be a one 
activity a term programme.  
         Devising means of linking the residence awareness raising programme to the 
annual institution wide awareness raising programme.  
         Encouraging and enable the participation of members of their residence in 
the E&IC Directorate’s awareness raising activities which in the main manifest the 
awareness raising calendar. 
         Encouraging and enable the participation of members of their residence in 
the E&IC Directorates awareness raising activities which are linked to the orientation 
programme. 
         Through sharing innovative ideas in spaces such as face to face meetings 
and the transformation representatives face book page contributing to the annual 
evolution of the residences’ and institution’s awareness raising programme. 

Key Skills needed  

         Creative thinking. 
         Initiative taking. 
         Reliability. 
         Willingness to learn and grow. 
     Co-ordinate transformation related activities in the residences with the focus 
areas such as:  
-          Disability  
-          Gender and Sexual Orientation 
-          Human Rights incl. rape, sexism, etc. 
-          Language and Culture; Racism and Class 
         Communicate amongst students and with the hall leadership on any other 
pertinent transformation issues that may be relevant and of specific concern to that 
residence and/or hall.  
         Facilitate interventions in the residences with the assistance of and in 
consultation with the office of Equity and Institutional Culture which may impact on 
the institutional culture of the residence and/or hall with regards to these 
transformation issues i.e., workshops, mentor programmes etc. 
         To drive any other transformative programmes in residences which support an 
inclusive institutional culture and supports students to prosper in their chosen studies 
including hosting talks, discussions, sports, or any other events. 

• Co-ordinate transformation related activities in the residences with the focus areas 
such as  

- Disability  
- Gender and Sexual Orientation 
- Human Rights incl. rape, sexism, etc. 
- Language and Culture; Racism and Class 
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• Communicate amongst students and with the hall leadership on any other pertinent 
transformation issues that may be relevant and of specific concern to that residence 
and/or hall.  

• Facilitate interventions in the residences with the assistance of and in consultation 
with the office of Equity and Institutional Culture which may impact on the institutional 
culture of the residence and/or hall with regards to these transformation issues i.e., 
workshops, mentor programmes etc. 

• To drive any other transformative programmes in residences which support an 
inclusive institutional culture and supports students to prosper in their chosen studies 
including hosting talks, discussions, sports, or any other events. 

Building relationships in the leadership team 
Your primary colleagues in residence are your Warden and your fellow Sub-Wardens. You 
also need good relations with the House Committee. It is important to get along with those 
we work with for three reasons: 
1. it improves overall efficiency 
2. it makes life pleasant 
3. it is very stressful when there is conflict in the workplace 
What makes a good working relationship? 

• Showing support and interest in others  
• acknowledging and appreciating what they do  
• being friendly, and occasionally offering to help 
• being positive, light-hearted, and creative 
• being reliable and consistent 
• showing that you keep your word and can be trusted  
• showing that you care about justice and fairness 
• doing whatever you undertake to do promptly, without being reminded 
• being a good listener 
• showing that you care about the feelings of others 
• admitting when you have made a mistake or done something badly 
• being willing to ask for help 
Ten tips to relate well to your Warden 

1. When s/he suggests a strategy or conveys a decision that you don’t really think is a 
good one, voice your opinion objectively, express the reasons why, listen to the 
responses … and after debate, abide by the    final decision.  

2. Don’t try to get too involved in his/her personal life: a polite interest is enough 

3. Don’t be over-anxious to please or praise the warden all the time 

4. Do personal favours occasionally, within reason. But only if you want to. 

5. Volunteer to help now and then.  

6. Maintain a friendly, cheerful, and open disposition 
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7. Avoid personal criticism of your fellow Sub-Wardens, unless the conversation is 
confidential, and the criticism warranted 

8. Be polite and respectful of the warden and their authority, especially in discussion 
amongst students 

9. Be open to criticism from the warden, and respond positively if it is warranted  

10. Show by your actions that you can be trusted and relied on  

 
Your Roles and Responsibilities during Leadership Training  
Your primary responsibilities are: 

• Attend all sessions during the training and engage in discussions with your leadership 
team and Warden, focussed on how to apply what you have learned that day to 
your residence/Hall 

• In consultation with the Warden, ensure the fair and appropriate allocation of rooms 
to students in your residence.  

• Prepare the residence and draw up a roster to ensure that there are students ready 
to welcome first years and their parents throughout Saturday and Sunday. 

• Familiarise yourselves with the first-year orientation programme and put-up clear 
notices to inform students of where to go throughout O-week. 

Roles and Responsibilities during Orientation Week 
• Organise a walking tour for the students in your residence, showing them all large 

lecture venues, and other relevant campus buildings (including the Health Care 
Centre, Library etc.)  

• Accompany first-year students to the VC’s talk in the Monument 
• All first years must attend the DRAMA PRODUCTION as per the schedule in the book: 

at least 3 students from the leadership team must accompany them to each of these 
shows. 

• Workshops: you are required to arrange the programme for all the compulsory 
workshops/discussions for the students in your residence (check the programme for 
times and dates).  

Workshops to cover but not limited to the following: 

- Academic matters: RU Connected? (usually arranged by the Academic Rep). 
- Academic Talks: usually with the assistance of your Hall Fellows. 
- Institutional Culture. 
- Transformation Conversations. 
- Substance abuse. 
- Sexual health. 
- Intersectionality. 

Planning & Presenting a Workshop 
During Orientation week you will be required to plan, coordinate, and run in-house 
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workshops with all your first-year students. You will also be expected to hold follow-up 
discussions with them after the drama production. 

The timetable for these workshops and discussions runs in a cycle, so it differs for various Halls 
of Residence.  Please refer to the specific schedule for your Hall and make a note of exactly 
when each of your workshops has been scheduled. It is important to follow the programme 
closely. 

In planning your own presentations, we recommend that you give some careful thought to 
how each session is structured:   

• Plan the input (who will give a lead-in discussion?). How will you make sure students 
participate?) 

• Write down the discussion topics you want to cover (this manual contains a few 
suggestions for you) 

• Preferably make copies so that all students have them 
• Make sure you allocate your time well, so that all the important aspects are covered.  

Wardens have been requested to check that the workshops in their residences do indeed 
run well, and that you utilize the full time allocated for each one. It is also part of the job 
requirements for sub-wardens to ensure that this happens, and House Committee members 
carry a strong responsibility, as elected officials, to make sure that they run successful and 
meaningful programmes, which have a genuine positive impact on students, and make 
them think carefully about these important issues and discuss them fully.  

You will be establishing the foundations for on-going awareness-raising interventions that will 
be coordinated by the Office of the Division of Student Affairs, and you will be key agents in 
ensuring that we achieve attitude change and transform our young students into thinking, 
caring, responsible members of the Rhodes community.  

A few tips to help you make your workshops a success 
1. The logistics: when and where will the discussions take place? Is the venue suitable and 

large enough? Is the seating okay? What size will the groups be? Aim for a group of 10 
or less. The bigger the group, the greater the risk that some people will be silent. How 
will they know where to sit? Will people be able to hear each other easily? Sitting in a 
circle is best. Get all these aspects sorted out well in advance.  

2. Know your audience: ahead of time, think about who they are, what they already 
know and what they are expecting from you. They come from very different 
backgrounds, and you can’t take too much for granted. Don’t patronise them or talk 
“down” to them: open the discussion as equals, in which you make it clear that you 
respect their experience etc., and aim to draw on it during the discussions  

3. Help your audience know you: Spend a little while introducing yourself to the group 
and explaining (maybe) that you feel a bit nervous, but that you hope that the process 
will be mutually beneficial. Prepare the content be clear on exactly what the aim of 
the workshop is, how you will structure it, how long each section is likely to take, etc. 
Take the trouble to write down the steps, and the specific questions you plan to discuss. 
In this booklet there are several helpful suggestions that are provided for each 
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workshop: select from them those questions that you feel interested in and have a 
back-up plan for what to do in case people don’t respond as you anticipated. Please 
give some thought to what should happen after the workshop is over: will you drop the 
subject and walk away? What follow-up activities or conversations should take place? 

4. Start by explaining the purpose of the workshop: what is the intention or focus? Is it 
achievable in the timeframe? Agree at the outset what the purpose is, and what it is 
‘not’, so there are no false expectations. Also make it clear that you are well organised 
and can be trusted and relied upon to deliver the goods! Make a verbal ‘contract’ 
with them, in which you undertake to do your best, in return for which you expect full 
and open participation from them.  

5. Timekeeping: it is vital not to run over time, especially when there are competing 
events which put pressure on everyone.  Give the assurance that you will complete the 
task in the allotted timeframe. 

6. And the outcome? When discussing purposes (4 above), inevitably you should also 
touch on what outcomes are hoped for. Be realistic about these, and remember, they 
should revolve around the participants: what they will know, what they will be asked 
to think about, how they might change their behaviour as a result 

7. When it’s over: how will you know whether it worked? Consider giving a brief 
assessment sheet, asking for honest comment. It’s important to evaluate both the 
content of the workshop and your own performance as a presenter.  

Some techniques for workshopping  
1. try role-playing, based on a scenario – it can be fun 

2. use brainstorming to get responses to a question 

3. get students to work in pairs and report back 

4. divide the groups into opposing groups and get them to argue a case both ways. 

5. lead a discussion with provocative questions (plan the questions carefully) 

6. play a game 

7. give a mini lecture (not advisable, but …) 

8. draw on the experiences of individuals in the group 

9. complete a questionnaire and compare results 

10. arrange a panel-discussion from “experts” 

11. run a quiz at the end – if the input was fact-based 

12. assign pre-reading to aid discuss it 

The DO’s 
• ‘contract’ at the start to ensure that everyone knows that they have a shared 

responsibility to make the workshop a success 

• try and get everyone talking 
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• keep the atmosphere positive, friendly, and light-hearted: set the climate for an 
informal and frank discussion, which has a serious purpose 

• respect differences of opinion and prevent anyone from being personally ridiculed etc. 

• ensure that the discussion remains focussed on the topic 

• have some back-up questions or activities prepared, in case the discussion doesn’t 
work well 

• Remind them of the benefits of the process 

• Be flexible (within reason) 

The DON’Ts  
• don’t give too much information 

• don’t drone on like a teacher 

• don’t run over time 

• don’t let one person monopolise 

• don’t allow the topic to drift 

CONFLICT MANAGEMENT 
What is conflict?  

Conflict is a state of disharmony between incompatible persons, ideas, or interests. 
Due to the diverse population of South Africa (and more immediately at Rhodes and in your 
residences), conflict is an inevitable part of our lives, as the more we differ, the more likely 
conflict is going to occur. 
Considerations in effective conflict resolution: 

1. Your attitude 
2. Preparation 
3. Communication Behaviours 
4. Problem-Solving Behaviours 
Assertiveness is at the heart of effective Conflict Management 
On an assertiveness scale, there are three types of behaviour: 
1. Submissive or non-assertive behaviour 
2. Assertive behaviour 
3. Aggressive behaviour 
How to be assertive 

1. Be Honest – about what’s relevant 
2. Stick to your bottom line 
3. Make it clear that you are negotiating as equals. 
Conflict involving you personally 

1. Analyse why you feel upset, and whether your behaviour might have played a role. 
Often it is partly your fault 

2. If the fault seems to lie elsewhere, ask the other party if you can chat in private, setting 
a mutually convenient time and place  

3. Try to do this as soon as possible  
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4. Prepare yourself ahead of the meeting: have the facts at hand, think through the 
conversation, think of alternative solutions, and try to feel positive about achieving an 
agreeable outcome. It may help to discuss the forthcoming meeting in confidence 
with a colleague whom you trust and get their advice and input. 

5. Start by describing the situation / problem as you see it and ask the other person to 
comment  

6. Listen to the other person very carefully, nod and comment to show that you have 
heard and understand. Watch your body language, and don’t raise your voice 

7. Say something like “I hear what you are saying, but …” and state your own point of 
view, expressing honestly what you think and feel. Avoid making any personal 
accusations:  stick to the facts.   

8. Make it clear what you agree with and what you don’t agree with and stay calm and 
patient – and repeat yourself if necessary.  

9. If the person reacts angrily, tell them you understand they are angry, and wait for them 
to calm down, since anger will get in the way 

10. Confront demeaning, racist, or sexist behaviour firmly, and remind the person that you 
would prefer to have a dignified and mutually respectful meeting  

11. Avoid any undignified behaviour which you would regret later, such as shouting, 
crying, or patronising or derogatory remarks of any kind. If you feel things getting out 
of control, ask to meet again later 

12. Aim for a win-win situation, in which each person can save face. State what you would 
like to see happen and negotiate for a mutually agreeable compromise, which isn’t 
necessarily exactly what you wanted, but meets you half-way. Agree on an action 
plan and dates etc. 

13. If all else fails, explore whether it would be useful to get a third party to help resolve the 
conflict, and agree on who this could be. 

How to work comfortably with different groups in residence 
• Show that you appreciate and enjoy cultural diversity 
• Think critically about your own cultural background and explore why you are different 
• Develop empathy for differences 
• Permit and encourage others to form network groups.  
• Avoid referring to people in terms of their “group” identity. Regard each person as an 

individual. 
• Guard against stereotypes and unintended discrimination 
• Avoid undignified communication 
 
Third party intervention 

1. Ensure your acceptance as a mediator by both parties 
• Ensure that you can be partial and objective and state this to both parties 
• Clarify your role: are you there to try and get the two parties to reconcile/agree 

or to decide on a binding verdict? 

2. Meet with each party separately  
• Establish the nature of the conflict/complaint/dispute and what each party 
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would like to see happen (or discuss concessions) 
• Be sure to clarify the perceptions of each party 
• Explore issues fully and encourage individual to be empathic (Do you have any 

idea how Sue may feel? What impact do you think your behaviour had on Sue? 
Does Nosipho agree with you on this?)  

• Establish “rules of discussion” and confirm your role 
• Check the facts if possible 

3. Analyse the situation, identify causes of conflict and areas of common ground 
• Identify what each party really needs  
• Meet again with each party separately, if necessary 

4. Prepare for meeting with both parties  
• Choose a neutral venue and a time when issues can be explored 
• Prepare your opening statement 
• Decide on who will go first (this is quite political so go carefully) 

5. Call parties together 
• State your role as mediator and confirm rules of discussion 
• State the case as you see it 
• Invite first party to make a comment 
• Ensure that there is understanding by both parties of what is being said 
• Emphasise commonalities 
• Limit your involvement as much as possible – encourage parties to talk to each 

other 
• Once both parties start to see the conflict as a mutual problem and accept their 

role in it, start to look at   options – what can be done to solve the current problem 
and prevent it from happening again? 

• Brainstorm, focusing on “do-ables” 
• Agree on action and whether a review meeting is necessary 

HARASSMENT 
What is Harassment? 

Harassment is unwanted behaviour that is intimidating or demeaning and can include: 

• verbal behaviours e.g., abusive, or offensive comments. 
• threats of reprisal (such as not receiving good marks) for not co-operating with 

sexually oriented requests. 
• the promise of a reward (higher marks) for submitting to a sexually oriented request. 
• non-verbal behaviours such as offensive gestures or posters. 
• physical behaviours such as unwanted and intrusive touching (extreme forms include 

assault and rape). 
All Staff and student harassment will be reported to the Manager: Anti-Harassment & 
Discrimination. 
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Once the complainant has reported the incident/experience of any form of harassment, 
three options can be considered. The complainant will be asked to select the option that 
he/she prefers to resolve and or address the harassment. 

The options are as follows: 

• Consultation: Report the incident for record purposes or for any possible intervention as 
determined by the complainant’s preferred scenario. 

• Mediation: The complainant will choose a mediator of his/her choice from the list of RU 
trained mediators. The Manager: Anti-harassment & Discrimination will arrange the 
mediation process with all parties concerned. This option can only be selected if both 
parties agree to mediation. 

• Disciplinary Action: If the alleged perpetrator is a student, the matter will be referred the 
office of Legal and Risk Services which houses the Student Disciplinary Department 
(Manager Legal and Risk Services), if a student complainant chooses a disciplinary 
process.  

The ultimate decision to prosecute or not is made by the Prosecutor and is based on the 
merits of the complaint, although the wishes of the complainant are considered. Note that 
confidentiality will be highly observed. 

If safety is a concern:  

• A no contact order can only be issues by the Vice Chancellor.  
• Alternatively, the complainant can apply for a Protection Order at the Magistrates 

Court. 
• Or contact the Anti-Harassment Office, in the Steve Biko Building.  

MEDIATION 
What is Mediation? 

Mediation is an alternative method to dispute resolution. 

Alan Nelson’s 5 Golden Rules of mediation 
1. It is a voluntary process, and no one can be forced to take part in the process 
2. It takes place on a strictly confidential basis and everything said during the process 

is ‘off the record’ 
3. Mediation is without prejudice 
4. The mediator must assist the parties to listen to each other and show empathy 
5. The parties must arrive at a solution themselves and this solution must be 

acceptable to both parties.  

SOCIAL ISSUES 
1. Psychological Stress 

This section will assist you to answer questions that may arise during the introductory 
workshops. They relate broadly to STUDENT SERVICES available at Rhodes. 

There are a multitude of causes for psychological stress and each cause has many ways of 
manifesting itself. As House Committee members you are NOT expected to act as 
counsellors or psychologist. This workshop is designed to enable you to work with the students 
in your residences in identifying students in distress (which may have any number of causes), 
and then to assist those students to access the support services offered by the University, 
including, but not limited to the Counselling Centre. The following focus areas are common 
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stressors, and the information provided should assist you to give students an idea of what to 
look for and how to cope with a range of potential problems.   

Suggested points for discussion: 

You notice that the girl / boy next door to you hasn’t been around much lately. S/he 
seems to be sleeping a great deal and strikes you as very lazy and lethargic. What, if 
anything, should you do? 

You notice that a fellow first year is getting extremely thin, although they seem to eat a 
large amount of food in the Dining Hall every day. Someone has recently stolen an entire 
chocolate cake from the shared residence fridge, and you notice tell-tale crumbs outside 
the student’s door. What’s going on, and how should you intervene? 

One of your friends sends you an SMS to say they have just taken an overdose of sleeping 
pills, and it’s “goodbye”. How should you respond? 

You suspect that your good friend has anorexia nervosa, and you want to help her, but she 
denies that she has a problem. How do you take the matter further? 

You go to the bathroom and there you discover a student from your res whom you don’t 
know very well who is obviously bleeding vaginally, crying, and deeply upset. When you 
ask what is wrong, she blurts out to you that she has just been raped by her boyfriend while 
he was visiting her in her room, right next door to your room. She doesn’t want anyone to 
know, and he is still in her room, waiting for her to ‘clean herself up’. What is the right thing 
to do? 

Your lecturer starts making suggestive and offensive remarks to you whenever you pass him 
in the Department or in town. You feel very uncomfortable about this and become 
increasingly anxious and worried. How should you handle the matter? 

Psychological distress 
Emotions and feelings of distress may include, tearfulness, feelings of sadness, irritability, 
difficulty concentrating on academic work, difficulties in sleeping (either difficulty falling 
asleep or once asleep, waking up during the night or early in the morning), feelings of 
worthlessness, loss of interest in previously enjoyable activities, changes in appetite, 
decreased energy and fatigue, and/or suicidal thoughts. Anxious thoughts and feelings may 
also be experienced, particularly when academic deadlines are close.  

Tips to student on managing psychological distress:  
• Get some exercise 

Physical activity can help reduce stress.  Spend some time doing enjoyable physical 
activities. 

• Take time out 
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Give yourself short breaks during times of the day that tend to be stressful. A few moments 
of quiet time might help you feel better prepared to handle what's ahead without getting 
overly stressed. 

• Use humour to release tension 

Lightening up can help manage stress/anxiety. Use humour to help you face what's making 
you stressed and remember to have realistic expectations for the day. 

• Practice relaxation skills 

Practice deep-breathing exercises, imagine a relaxing scene, or repeat a calming word or 
phrase, such as, "Take it easy." You might also listen to music, write in a journal, or do a few 
yoga poses — whatever it takes to encourage relaxation. 

• Talking to friends/ loved ones 

Talk to your friends in digs or res to support each other and / talk to your loved ones.  

• Know when to seek help 

When all the above seems to not be helping do not hesitate to seek professional help.  

The Counselling Centre is at the top floor of the Steve Biko Building. You can make an 
appointment by going to the Counselling Centre or email counsellingcentre@ru.ac.za or 
phone 046 603 7070 if professional help is needed. The after-hours number is available from 
4.30 pm until 8 am the following morning, and over the weekends 24/7. The contact number 
is 010 205 3068. 

Additional resources are: 

• Higher Health toll-free 24-hour helpline: 0800363636 
• SADAG (South African Depression and Anxiety Group)  
• SADAG Suicide Crisis Line – 0800 567 567 
• SADAG 24-hour helpline – 0800 12 13 14 
• Lifeline Eastern Cape, Port Elizabeth 041 373 8666  

2. Suicide 
It’s 3:00 in the morning and you have just fallen asleep after studying for your exam. The 
telephone rings and your best friend is on the other end. Words that you never thought you’d 
hear come piercing across the line … “I just can’t do it anymore! The pain is too much to 
continue living… I know that I have got to end it – I must kill myself!” You instantly feel the 
adrenaline surge through your body. With trembling hands and sharpened senses, the 
question looms through your mind: “What do I say… what should I do!” 

A suicidal crisis is very difficult to deal with. It is usually unanticipated and requires the 
helper to mobilize a variety of skills and resources. 

Following is a list of suggestions should you face the challenge of dealing with or 
preventing a suicide attempt. 
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Firstly, call your Warden. If the person is under the influence of drugs or alcohol, or if an 
attempt is imminent: 

1. Call an ambulance 010 205 3068. The person requires medical and psychological 
intervention as soon as possible.   

2. Call the CPU (0466038146/7) if the student is behaving in a manner which is difficult to 
control or which might be placing his or her life, or your life, in danger. 

3. Call your Warden as soon as possible. You need all the help you can get, and your 
Warden will have access to all relevant medical aid details for the student in crisis. 

4. Call the Rhodes Psychological Emergency Number at 010 205 3068. 

5. If the person forbids you to call, is angry about it, or upset, you must call anyway. 

If the person has indicated that they are feeling hopeless or are thinking about suicide, or 
“ending it all”: 
1. Take the person seriously. Many people have taken their lives when people thought 

their statements about suicide were “manipulative” or person was being 
“melodramatic” or it was “just a cry for help”. While it is true to say that there are times 
when a person is being manipulative, it is best to err on the side of caution. 

2. Don’t panic. Keep your voice calm and matter of fact.   

3. Encourage the person to discuss what prompted “death” thoughts. The more the 
person can talk about the specific details of the experience, the better he or she is 
able to understand the source of the crisis. Once a source is delineated, a course of 
action and intervention can be developed. 

4. Elicit the person’s feelings. Expressing emotions is a way for the person to vent 
frustrations while securing validation and support. Common probes and statements 
include “how did you feel when that happened” or “I would have felt hurt if that 
happened to me”. 

5. Use the term “suicide”, “kill yourself”, and “suicidal plan” when talking about the threat. 
Oftentimes, people contemplating suicide envision the process from a distorted 
perspective. It may be even seen as a passion ‘romanticized’ escape…. a solution 
without notable consequences. Using these terms can bring the person into a sharper 
reality focus while enabling the helper to determine if a plan is in place. If the person 
has a reasonable plan to carry out the threat to end his or her life, the cry for help is 
more serious and warrants careful attention. 

6. Assist the person in defining alternatives and options. Those who are contemplating 
death do not see life as having positive alternative solutions. Highlighting the fact that 
death is a permanent solution to a temporary problem can impart hope. Alternative 
solutions are available. With assistance, the person in crisis can have the option to 
select the best solution for the situation. 

7. Involve professional resources as needed. Trained professionals can assist the person in 
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crisis to deal more effectively with the problem and work to instil hope again. The 
challenge may be cultivating a sense of trust to include an outside person. In many 
cases, the suicidal person wants the helper to maintain confidentiality. It is important 
to emphasize that he or she came to you because of trust and confidence that you 
care to do the right thing. Encourage the person in crisis to value your decision to 
involve a professional counsellor if needed. 

8. Talk with someone after the crisis is over. Taking the time to share what it was like to be 
in the stressful situation is important. Venting your feelings and decision processes is 
crucial to re-stabilizing after your adrenaline surge. In addition, you may find yourself 
feeling ‘guilty’ or ‘inadequate’ for securing outside help. Remember that by bringing 
other helpers into the situation your intention was not to betray a confidence, but to 
save a life. 

9. Realise the limitations of your responsibility. There are several ways to help in a crisis. 
Some include connecting the suicidal person with a crisis line counsellor, 
accompanying the person to a counselling centre, making an appointment with a 
psychologist, notifying his or her parents, or calling the police. If you have taken 
substantial measures to prevent someone from committing suicide and the suicidal 
person re-fuses help options, there may be nothing more that can be done. Anyone 
who is determined to end his or her life will find a way. Your responsibility as a friend or 
associate is to assist, support, and possibly refer. Once you have care enough to 
incorporate all resources humanly possible, your responsibility as a fellow human being 
ends. 

If you currently know of someone dealing with suicidal thoughts, you are encouraged to 
consult with a professional psychologist in your area. Your Warden is available to assist you, 
or you could go to the Counselling Centre at Rhodes.  The Counselling Centre can be 
contacted at (046) 603 7070 during office hours (08h30 – 17h00). If you are dealing with a 
psychological crisis after hours, please call the Crisis Line at 010 205 3068. 

3. Eating disorders 
The term “eating disorders” refers to a group of problems within two main categories – 
overeating (binging) and under-eating (anorexia). These disorders, such as anorexia, 
bulimia, and binge-eating disorder, involve extreme attitudes and behaviours surrounding 
weight and food issues. While each eating disorder involves a preoccupation with weight 
and food, the problems involve much more than simply food. These illnesses have a 
biological basis, but are also influenced by psychological, interpersonal, and cultural 
factors.   

Eating disorders must be distinguished from eating problems and dieting. Eating disorders 
can cause very serious medical problems and may be life threatening. Individuals who suffer 
from an eating disorder experience marked psychological distress associated with concerns 
about weight and body shape, and the eating disorder interferes with day-to-day 
responsibilities and pleasures.   

These disorders involve extreme dissatisfaction and preoccupation with body size and 
shape, and individuals may regard themselves as overweight when their weight is lower than 
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normal, or they may measure their self-worth by their weight. Individuals with eating disorders 
may experience overwhelming feelings of self-loathing about large amounts eaten and 
panic about possible weight gain. In addition to over-eating or under-eating, individuals 
engage in compensatory behaviours such as purging (self-induced vomiting or 
inappropriate use of laxatives, enemas, or diuretics), fasting, excessive exercise, and 
restricting calories or food types. 

People with eating disorders may experience a sense of shame about their thoughts and 
behaviour and may work hard at keeping the problems secret for many years. It is essential 
that these disorders are recognised and properly diagnosed to guide an effective treatment 
process.   

Although women are more prone to developing an eating disorder, men are also at risk. 

Other characteristics of anorexia include: 
• In women – absence of menstrual periods for at least three months 
• In men – decrease in the level of male sex hormones  
• The person denies the dangers of low weight 
• Person reports feeling fat even when very thin 
• Emotional features such as depression, irritability, or withdrawal,  
• Peculiar behaviours such as compulsive rituals, strange eating habits, division of food 

into “good/safe” and “bad/dangerous” categories 
Characteristics of bulimia may include: 
• The person may vomit, misuse laxative, exercise excessively, or fast to compensate for 

the excessive intake of calories 
• When not binging, the person often diets, then becomes hungry and binges again 
• The person strongly believes that a sense of self-worth requires being thin 
• Weight may be normal or near normal 
• Although the person may seem cheerful, they may feel depressed, lonely, ashamed, 

worthless, and empty inside 
Binge-eating disorder 
This disorder is sometimes referred to as “stress eating” or “emotional overeating”. It is 
characterised by compulsive overeating, usually in secret and without purging, followed by 
guilt or remorse for the episode. It is estimated that up to 40% of people with obesity may be 
binge eaters. The term “binge eating disorder” was officially introduced in 1992. Unlike non-
purging bulimia, there is no attempt to “compensate” for the binge by fasting or over-
exercising. 

What can I do if I know someone who may have an eating disorder? 
• You cannot force someone to seek help, change habits, or adjust attitudes 

• But you can make progress through honestly sharing concerns, providing support, and 
knowing where to go for information 

• Learn as much as possible about eating disorders 
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• Know differences between facts and myths about weight, nutrition, and exercise 

• Be honest about your concerns  

• Be caring but firm 

• Compliment your friend’s personality, successes, and accomplishments 

• Be a good role model 

• Speak to a professional 

Treatment of eating disorders 
Eating disorders can be physically and emotionally destructive. It is essential that people 
with eating disorders seek professional help as early intervention can significantly enhance 
recovery. Recognition of the eating dis-order is often difficult, as people with the illness are 
often in denial or embarrassed. People with anorexia often do not know there is a problem 
with their behaviour while people with bulimia may be aware of the problem but hide their 
behaviour. Family, friends, or health care professionals are often the people who recognise 
the problem. 

The most effective treatment for an eating disorder is counselling or psychotherapy 
accompanied by medical and nutritional supervision. Treatment may be a long process. 
Unlike other forms of addiction or habit involve total avoidance of the banned substance, 
eating is necessary for survival and thus the management of eating disorders can be 
complicated.  It is important to note that treatment is available, and recovery is possible. 

4. Substance abuse 
Some facts about drugs and alcohol 

Rhodes University DOES NOT condone the use of illegal narcotics. Possession of illegal 
narcotics is an offence under the Student Disciplinary code, which if found guilty, could 
result in exclusion from Rhodes University. 

Drugs 
(There is a “Protocol on the use of illicit drugs” on the Division of Student Affairs website). The 
University undertakes to deal firmly with students who commit such offences and who break 
the Disciplinary Code and thereby bring the University into dis- repute. However, the 
University also recognizes that in some cases substance abuse can become a medical 
problem, rather than solely a disciplinary matter, and we therefore supply information about 
the dangers of illicit drugs and will refer those who need support to the relevant support 
services. Students who have a substance abuse problem are encouraged to seek treatment 
in the first instance. 

Psychological and medical support 
A range of sources of support is available to students involved in substance abuse. The 
students must be advised of the help that is available and encouraged to make use of it: 

• Students with substance abuse problems must be encouraged to contact the 
Counselling Centre (counsellingcentre@ru.ac.za) (046) 603 7070) or the Health Care 

mailto:counsellingcentre@ru.ac.za
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Centre (healthcarecentre@ru.ac.za) (046) 603 8523 for information or assistance. 
Confidentiality will be maintained. 

• Students with problems can also attend Narcotics Anonymous (NA) and Alcoholics 
Anonymous (AA) meetings, which take place twice a week. Please contact the 
following number to obtain more information - NA/AA: 082 784 7685. Confidentiality 
will be maintained. 

• Lifeline can help: 0861 322 322 or the SADAG 24 Hr substance abuse helpline: 
08001213 14. 

Disciplinary measures 
• Office-bearers of the University may not disregard any substance abuse problem and 

are required to assist in promoting an environment in which use of illicit drugs is actively 
discouraged, and to report the matter to the relevant authority.  

• The Disciplinary Code must be strictly adhered to in cases of substance abuse on 
campus. Wardens must establish a clear sequence of ‘boundaries’ for students 
caught committing an offence. Normally the following steps should be followed on 
campus: 

• In all cases, the substances must be confiscated and handed over to CPU. 
• In cases where drug abuse is suspected, the matter should be reported to a Warden 

or Head of Department or some other responsible person. 
• The matter must be reported to the University Prosecutors for investigation. 

Over and above disciplinary interventions, the student must receive support as follows: 

1st Offence: student receives counselling support and education. Student is requested to go 
for counselling. At this stage parents could be informed. If not, the student must be warned 
by the Hall Warden or Director of Student Affairs that parents will be informed if there is a 
repeat offence. 

2nd offence: Parents are informed and are involved in the rehabilitation programme. The 
student is required to sign up for random testing by the HCC. 

Dealing with the discovery of illicit drugs 
• Non-emergency: If a student is in possession of or using what is believed to be an illicit 

substance in residence, report the matter to the Warden. The Warden is obliged to 
adhere to the Disciplinary Code if there has been a serious breach of a rule or law, 
regardless of whether this is a first or subsequent offence. 
If the incident takes place elsewhere on campus, report it to CPU or an academic 

staff member. 

Write down all details of the incident clearly and accurately. This will help those who 
are involved later. 

• Medical Emergency: Acute intoxication, physical collapse, loss of consciousness or 
substance induced psychosis can result from even one experiment with illicit drugs. In 
the case of a student displaying signs of acute physical or psychological distress, 
where there is immediate risk to life or long-term health, the individual must be 
medically assessed: 

• If the person is unconscious: Notify a warden, CPU (046) 603 8146, the Health Care 
Centre (046 603 8523 or 010 205 3068) or contact the Counselling Centre (046 603 7070 
or 010 205 3068). While waiting for help to arrive: 

- do not put the person to bed to sleep it off: death can result from choking on vomit. 

mailto:healthcarecentre@ru.ac.za
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- lie them in the recovery position: on their side, with support. 
- loosen tight clothing around their neck and chest. 
- keep them warm. 
- Keep a careful watch on them until medical help arrives. 
• If a student is conscious and cooperative: 
- Help the person stay calm and give reassurance. 
- Escort the student to the Health Care Centre for evaluation and monitoring. The nurse 

will then make a recommendation based on the evaluation of the patient, i.e., 
hospitalization, counselling, or informing significant others. 

- The Health Care Centre may also contact the Counselling Centre for assistance. 
• If the student is conscious but uncooperative (usually displaying symptoms of a 

psychotic episode): 
- do not crowd or threaten the person or expect normal behaviour; they could react 

with uncharacteristic violence. 
- call ER 24 on 010 205 3068. 
- call CPU (046 603 8146) for extra assistance. 

• If the student refuses to co-operate, even with CPU assisting, call the South African 
Police (SAPS) (046 603 9111) to assist with transporting the student to Settlers 
Hospital. 

- CPU or the SAPS must confiscate the substances. 
- If a student is admitted to Settlers Hospital, notify the Warden and the Counselling 

Centre. 
- Write down details of the incident clearly and accurately. This will help those who are 

involved later. 
- Once the student is discharged from Settlers Hospital, the student must report to the 

Counselling Centre for a psychological assessment. 
• Recommendations regarding the way forward will be made by the Counselling 

Centre to the Division of Student Affairs. Options will include disciplinary intervention, 
counselling (which may include drug testing at the health care centre) and/or 
extended Leave of Absence based on psychological or medical grounds). 

• Death: In the event of accidental death or apparent suicide 
- CPU must be contacted immediately, as well as the Director of Student Affairs and 

Hall Warden. (CPU will call the police). 
- The Counselling Centre should be informed (046 603 7070 or 010 205 3068). 
- The student’s parents / immediate family should be informed as soon as possible by a 

University official (usually the Director of Student Affairs or Hall Warden) 
- The Counselling Centre will be available to offer counselling to students affected by 

the death. 
Alcohol on campus  

The University’s Alcohol policy and rules on social functions is currently under review. 

 
Workshop ideas on drugs and alcohol: 
In presenting this workshop, the idea is to get students talking about the dangers of 
substance abuse, and to make them aware of the signs that their friends may well be 
abusing alcohol or drugs. We suggest that you start by going through the quiz below and 
ask different members of your House Comm. to be ready with the answers and with some of 
the facts provided in the sub-sections below. Then draw on some or all the discussion points 
in the shaded area below. 
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Remember: this is NOT a lecture on pharmacological characteristics of each specific drug. 
You want to encourage discussion about the social aspects of such abuse, and so a few 
potentially useful discussion points are provided for you to draw on below. 

Suggested points for discussion in your workshop: 
• Rhodes has a reputation for being a “drinking University”. Have you heard that? One 

of the responses to this is that drinking is no “worse” at Rhodes than at other Universities 
- it’s just more visible because of the size of the town. What do you think? Do you want 
a degree from a University which has such a reputation? What could be done to 
change this common misperception (if it is one)? 

• You notice that one of your friends never sleeps, has stopped eating and becomes 
aggressive and agitated easily, and you suspect s/he may be taking drugs because 
you recognise some of the symptoms. What should you do about it? 

• You go into your friend’s room and she is smoking dagga. She offers you some, and 
you accept. The Warden walks in and catches you both in the act. What might 
happen next? 

• You are walking home after a night at the pub, and you pass a student shouting at 
his girlfriend and pushing her around violently. He is drunk, and so are you. What would 
be the best thing to do in these circumstances?  

5. Transformation 
The Office of Equity and Institutional Culture’s main objective is to drive the transformation 
of the institution towards being an institution whose staff and students’ practices are 
demonstrably informed by a deep appreciation of equality, equity, and human rights. 

The office operates in liaison with various offices and divisions of the university including the 
faculty deans, heads of departments, the registrar’s division, CHERTL, the Research Office, 
the Human Resources division, the SRC and Division of Student Affairs. 

The mandate of the Office of Equity and Institutional Culture includes three broad areas: 

• Advocacy – promoting a shared appreciation of equality, equity, and human rights and 
of the entailed institutional imperatives and priorities. 

• Facilitation – enabling various stake holders to contribute towards the realization of 
strategies that will transform the broad culture of the institution and foster a broad 
institutional culture whose teaching and learning, research, admission, employment, and 
other practices are informed by a shared understanding and appreciation of equality, 
equity, and human rights.  This includes conducting analyses of how institutional practices 
promote or hinder the achievement of transformation related strategies and policies. 

• Monitoring, Evaluation and Reporting – monitoring the implementation of the institutional 
transformation strategies and policies. This includes identifying structural, systemic, and other 
barriers that undermine the achievement of the goal of transformation. It also includes 
ensuring that appropriate records and statistics are kept, and relevant reports are prepared. 
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Rhodes University’s policies reflect the rights culture entrenched in the South African 
Constitution, making specific reference to the Bill of Rights: 

“(3) The state may not unfairly discriminate directly or indirectly against anyone on one 
or more grounds, including race, gender, sex, pregnancy, marital status, ethnic or 
social origin, colour, sexual orientation, age, disability, religion, conscience, belief, 
culture, language and birth.  

(4) No person may unfairly discriminate directly or indirectly against anyone on one or 
more grounds in terms of subsection (3). National legislation must be enacted to 
prevent or prohibit unfair discrimination.” 

The Constitution of the Republic of South Africa, 1996 (Act 108 of 1996), Chapter 2, Bill of 
Rights, Section 9, Equality. 
Important Definitions  

The following list of definitions aims to help you navigate the difficult issues you may face in 
a multi-cultural environment. 
• Bigotry: Bigotry is not “intolerance,” but “unreasonable intolerance.” Jews are 

understandably intolerant of Nazis; that doesn’t necessarily make them anti-Nazi 
bigots.     

• Intolerance: the absence of tolerance toward others of differing viewpoints. As a social 
construct, it is very much open to subjective interpretation. The murder of Matthew 
Shepard (a young gay man murdered in 1998) is considered by some to be the 
pinnacle of intolerance. Others consider the web pages and picketing by Fred Phelps 
to be as bad or worse. Common forms of intolerance include racism, sexism, 
homophobia, and religious intolerance.   

• Prejudice: the process of “pre-judging” something. In general, it implies coming to a 
judgement on the subject before learning where the preponderance of the evidence 
lies.   
Prejudice generally refers to existing biases toward the members of such groups as 
women, black people, and gay people etc., often based on social stereotypes. For 
example, if a person has grown up with the concept that members of group “X” have 
certain characteristics, they may apply this prejudice by assuming that all members of 
the group fit that stereotype, as in racism or homophobia. 

• Hate: an emotion of intense revulsion, distaste, enmity, or antipathy for a person, thing, 
or phenomenon; a desire to avoid, restrict, remove, or destroy its object. Hatred can 
be based on fear of its object, justified or unjustified, or past negative consequences 
of dealing with that object.  
“Hate” and “hatred” are also words used to describe feelings of prejudice or bigotry 
against a group of people, such as racism, religious prejudice, or homophobia, 
especially when these are particularly intense. Hate crimes are crimes committed out 
of hatred in this sense.  

• Hate speech: speech intended to hurt and intimidate someone because of their race, 
ethnicity, national origin, religion, sexual orientation, disability, or other personal 
characteristics, or to incite violence or prejudicial action.  

• Racism: the assumption of superiority of one group over another, based on real or 
perceived racial characteristics and/ or culture. Examples of demonstrated 
behaviours: demeaning and excluding individuals and/ or groups; prejudices and fears 
based on real or assumed stereotypes and ignorance.   
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Racial discrimination: treatment which unfairly disadvantages people based on 
negative attitudes and assumptions about their cultural backgrounds, colour, country 
of origin, ancestry, nationality, and physiological characteristics.   

Examples of demonstrated behaviours: denial of access to employment, promotion, 
accommodation, banking services or school subject choices; focusing on the person 
not the problem or issue in a dispute or teachers having low expectations of 
achievement for a particular student.   

• Racial harassment: racial harassment is one aspect of racial discrimination. It consists 
of acts or behaviours with a racial insinuation which are insulting, offensive, 
demeaning, humiliating, or intimidating.   
Examples of demonstrated behaviours: name calling, graffiti, ridicule, put down jokes, 
pushing, shoving, bullying. Attacks of physical violence are described as assault and 
therefore are criminal offences.   

• Ethnic group: a group of people, racially or historically connected, having a common 
and distinctive culture. Most groups prefer to be described a community. It is offensive 
to Aboriginal people to be described as ethnic.   

• Ethno-centricism: the belief in the inherent superiority of one’s own group and culture 
accompanied by a feeling of contempt for other groups and cultures.   

• Anti-Semitism: hostility towards Jews. It ranges from ad hoc antagonism towards Jews 
on an individual level to the institutionalized prejudice and persecution once prevalent 
in European societies, of which the highly explicit ideology of Adolf Hitler’s National 
Socialism was perhaps the most extreme form.   

• Xenophobia: Fear (phobia) of strangers (xeno-) and of the unknown. Both racism and 
homophobia are sometimes reduced to xenophobia. More commonly refers to a 
dislike of foreigners. Often a dislike of representatives of a particular nation. 

 
6. Disability 

If you have a student with a disability of any kind, please make sure that the Manager: 
Student Services is made aware of this. Every effort will be made to ensure that the necessary 
support and assistance is provided for you. Some of the services and facilities that are 
available to assist students and to provide reasonable accommodation include: 

• Working with the Student Bureau on processing application forms of prospective students 
who declare severe disabilities to assess and recommend the nature of services and 
support that Rhodes University should be providing for them. 

• Making appropriate residential placements, especially where physical and mobility 
impairments are involved. 

• The Exam Concessions Committee receives and processes all applications from 
students who request concessions for exam, tests, or assignments. The policy and 
procedure document for concessions applications is available from the Registrar's 
Office and website. 

• The Office of the Division of Student Affairs works with individual students to assess their 
needs and assist them to get support or assistive technology and devices within the 
resource constraint’s. 

• Computers with special software such as voice recognition, text magnification, track 
ball for ease of motion use, etc. have been installed in the library for the exclusive use of 
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students with disabilities. These computers will greatly assist students with visual and 
hearing impairments as well as students with learning disabilities. 

 
7. Gender 

Sexism: negative discrimination against people based on their assumed or presumed sexual 
identity.  
Sexism as a belief can refer to two subtly different beliefs:  
• The belief that one sex is superior to the other.  
• The belief that men and women are very different, and this should be strongly reflected 

in society, language, right to have sex and the law.  
Sexism can also refer to simple hatred of men (misandry) or women (misogyny).  
Sexist beliefs are a species of essentialism, which holds that individuals can be understood 
(and often judged) based on the characteristics of the group to which they belong, in this 
case, their sex group (male or female). This assumes that all individuals clearly fit into the 
category of “male” or “female”, which is countered by the existence of intersex individuals 
defined in terms of their genetics and physiology.  

Misogyny: recognised as a political ideology similar to racism or anti-Semitism, existing to 
justify and reproduce the subordination of women by men.  
Forms of misogyny 
There are many different forms of misogyny. In its most overt expression, a misogynist will 
openly hate all women, and will hurt people simply because they are female. Some rapists 
and sexual predators fall into this category.  

Other forms of misogyny may be more subtle. Some misogynists may simply hold all women 
under suspicion or may hate women who don’t fall into one or more acceptable categories. 
Entire cultures may be said to be misogynistic if they treat women in ways that can be seen 
as hateful. 

Misogyny in popular culture 
A simple contemporary example of misogyny is the glamorised pimp which has become 
central to popular forms of hip hop culture, but which inaccurately reflects the occupation 
and reinforces a dangerous sexist relationship between men and women. The pimp is 
someone that subordinates women, limiting their financial independence and exploiting 
women as a sexual commodity to be bought and sold. Yet, Nelly markets “Pimp Juice,” a 
neon green energy drink, and 50 Cent and Snoop Dogg released a song titled “P.I.M.P.” The 
rapper obsession with pimps celebrates the pimp as a smooth-talking, hip-dressing figure, 
who is the embodiment of power and a pop culture icon. But being a pimp is not a 
glamorous occupation and the rapper representation of pimps ignores the criminality and 
cruelty of the profession. Pimps are violent, oppressive, and criminal, exploiting women and 
girls for sex and money. 

Feminism: a social theory and political movement primarily informed and motivated by the 
experience of women. While generally providing a critique of social relations, many 
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proponents of feminism also focus on analysing gender inequality and the promotion of 
women’s rights, interests, and issues.  

Feminist theorists aim to understand the nature of inequality and focus on gender politics, 
power relations and sexuality. Feminist political activists advocate for social, political, and 
economic equality between the sexes. They campaign on issues such as reproductive rights, 
domestic violence, maternity leave, equal pay, sexual harassment, discrimination, and 
sexual violence. Themes explored in feminism include discrimination, stereotyping, 
objectification (especially sexual objectification), oppression and patriarchy. The basis of 
feminist ideology is that society is organised into a patriarchal system in which men are 
privileged over women. Feminist activism is a grass roots movement which crosses class and 
race boundaries. It is culturally specific and addresses the issues relevant to the women of 
that society, for example, genital mutilation in Sudan, or the glass ceiling in North America. 
Some issues, such as rape, incest, mothering, are universal. 
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8. Internationalization 
Internationalisation at Rhodes University is the conscious, proactive and consistent effort to 
create an institutional learning environment inclusive of international, intercultural, and 
global dimensions at every level of thinking and practice within the institution. Our 
ambition is to provide an environment and culture that facilitates academic staff 
development and practice that in turn fosters the development of graduates who are 
aware of the wider world and who have a sense of responsibility and commitment to 
making constructive contributions at the local, national, continental, and global level in 
their chosen fields.  

Internationalisation includes but is not limited to:   

1) Curriculum development that encompasses international dimensions and 
ensures that students are exposed to comparative perspectives and 
contemporary developments in their fields internationally.  
2) The cultivation of international partnerships that enrich the quality of academic 
research and debate.  
3) Teaching and learning that embraces innovative methodology, new 
technologies and international academic exchanges to enrich and enhance the 
learning experience.  
4) Seeking opportunities for international mobility of staff and students.  
5) Participation in global networks and conferences.  
6) “internationalisation at home” which promotes and values diversity and nurtures 
a culture where everyone feels valued, is curious and respectful of others and 
actively engages in socially responsible, inclusive activities. 

International student: Students who require a study visa to study in South Africa.  

STUDENTS’ PROTOCOL ON SEXUAL ASSAULT  
 
Rhodes University seeks to provide a consistent, caring, and timely response when sexual 
assaults occur within the University community. The University will not tolerate any form of 
sexual violation as it constitutes a serious offence and will result in disciplinary action. 
 

The Protocol aims to: 

• facilitate the recovery of a person who has been sexually violated by providing 
prompt compassionate support services. 

• create a campus environment that expedites and encourages the prompt 
reporting of sexual assaults. 

• facilitate the apprehension of alleged perpetrators when such assaults are 
committed. 

• establish and cultivate a climate of Rhodes University community involvement in 
sexual assault prevention. 

• increase the safety of the campus community. 
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Immediate response 

Students are encouraged to report all instances of sexual assault and sexual harassment. 
Complainants who were under the influence of alcohol or other drugs at the time of the 
assault will not be subject to disciplinary action for such use. The personal safety of the 
complainant is most important, and the complainant is advised to: 

• Contact the Campus Protection Unit Emergency Number (046- 6038999) if there is 
immediate danger. 

• Seek medical assistance from the Health Care Centre (046-6038523) during the day 
or call ER 24 (010-2053068) after hours. 

• Contact the Manager: Anti-Harassment & Discrimination (Room 337, 2nd Floor, Steve 
Biko Building, Tel 046-6038187) who can provide support and information related to 
rights, resources, reporting options and the university Student Disciplinary Process. 
They can also assist with the referrals to the Rhodes Counselling Centre. 

 
Preserve evidence 

The complainant should take care to preserve any evidence, even if uncertain about 
whether to file a report with the police or the University. 

• Preserving evidence will give options to report later. 
• It is best for any physical evidence to be collected within the first 24 hours. 
• It is preferable to avoid washing the face or hands, showering, brushing teeth, 

drinking, or eating or changing clothes. 
• If clothes are changed, each garment should be wrapped in a separate paper 

bag or newspaper (not plastic). 
 
Support for the complainant 

Medical care 

Medical assistance is essential, and the complainant must understand that there is a 
limited time to preserve medical evidence that they will need if they decide to lay a 
charge later. The following steps are recommended: 

• The safest decision is to undergo an “evidence” examination by a doctor as soon 
as possible (to ensure that evidence is preserved). 

• If the complainant plans to lay a charge with the Police, they must go to the 
casualty room at Settlers Hospital where they will be examined by a District Surgeon 
and given medical assistance. Campus Protection Unit at their emergency number 
(046-6038999) can arrange for transportation. South African Police Service will be 
called in by Settlers Hospital to obtain a statement from the complainant. 

Regardless of what the choice is, it is crucial that the complainant receive medical 
assistance. 

Advocacy and crisis counselling 

• Seek out the support from the Counselling Centre (2nd Floor, Steve Biko Building) 
during office hours. 

• After hours contact ER 24 (010-2053068) for telephone counselling. 
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Formal reporting options 

Reporting an assault of this nature requires that the complainant give a detailed account 
of what has occurred. This can be a difficult process and the complainant is encouraged 
to bring a friend or counsellor for support. 
 
Filing a Police Report 

• If the assault occurred off-campus, call Makhanda South African Police Service on 
10111 or 046-6039152. 

• If the assault occurred on campus, contact the Manager: Anti-harassment & 
Discrimination by calling 046-6038187 (Room 337, 2nd Floor Steve Biko Building) 
during office hours. 

 
Filing a University Report 

• A University report should be filed with the Manager: Anti-harassment & 
Discrimination at Room 337, 2nd Floor in the Steve Biko Building during office hours 
(046-6038187/z.mkhize@ru.ac.za). 

 
SEXUAL HEALTH, HIV AND AIDS & TB 
HIV and AIDS 

HIV is a virus that can damage the body’s immune system, so that it can be hard to fight off 
infections. If someone with HIV has certain serious illnesses, this condition is known as AIDS. 
HIV can be spread by some kinds of sex - but a condom is the best protection against it. It’s 
important to know what the risks are, and ways to reduce them. 
What is the difference between HIV and AIDS? 
What is HIV? 
HIV is an acronym that stands for Human Immunodeficiency Virus, a virus which can lead to 
AIDS.  
What is AIDS? 
AIDS is an acronym that stands for Acquired Immune Deficiency Syndrome. AIDS describes 
the later stages of HIV when a person has a collection of illnesses because their immune 
system has been damaged because of HIV. There is no cure for HIV or AIDS yet, although 
new drugs and new ways of using existing drugs are constantly improving medical care. 
Many people live with AIDS for many years and feel well most of the time. Many infections 
are treatable, although as the body’s immune system weakens, infections become more 
difficult to treat. 
What does HIV positive mean? 
When a person becomes infected with HIV the body’s immune system tries to fight off the 
virus by making anti-bodies. Antibodies are one of the body’s lines of defense against 
infections. If antibodies to HIV have shown up in a blood test, a person is described as HIV 
positive. Someone with HIV will be infected for the rest of his or her life. They may look and 
feel fine, and completely healthy; most people with HIV do. Unless they are tested for 
antibodies to HIV, they may not know they have the virus. You can’t tell by looking at 
someone if they are infected with HIV. They look no different from someone who doesn’t 
have the virus. 
How is HIV spread? 

mailto:z.mkhize@ru.ac.za
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There are three main ways of passing on HIV 
  Sex:  Have unprotected sex with someone that is HIV positive.  Some kinds of sex carry high 
risks of getting HIV from an infected person. However, it is important to remember that there 
is no way you can tell if another person is infected or not. With HIV, safer sex means not 
allowing your partners blood, semen, or fluid from the vagina to get inside your body. 
Vaginal and anal sex without a condom carries the highest risk - whether male or female. 
Always use a condom, even if you have been with your partner long enough that you feel 
you can trust him/her. The only way to know whether a person has HIV or not, is for them to 
have an HIV test. Condoms also protect against other sexually transmitted infections and 
unintended pregnancies.  
Other kinds of sexual activity carry either no, or very little, risk of HIV infection. This includes 
kissing and masturbation. Oral sex carries a small risk, which can be reduced by: 
• avoiding getting semen in the mouth, particularly if there are any cuts, sores, or ulcers 

in the mouth 
• using a condom for oral sex with a man (flavoured varieties are available!) 
• using a latex square - called a dental dam - for oral sex with a woman. Placed over 

the genital area, it can protect against infection from vaginal fluid and menstrual 
blood. Dental dams are available from some clinics, chemists, shops, and mail-order 
companies. 

Drugs:  HIV can be spread if you share drug injecting equipment - or ‘works’ - with other 
people. This can include - syringe, needle, spoon, bowl, and water. 

Mother to child transmission: There is a risk that a mother with HIV can pass it on to her baby, 
either in the womb or through breastfeeding. HIV screening for pregnant women is not 
routine but may be requested. Some treatments (i.e., Nevirapine) have been shown to 
reduce the risk of passing HIV to the baby, as have some kinds of delivery. If a woman with 
HIV has a baby, it can take a few months to know whether the baby has the virus too. A 
doctor or midwife can explain this in more detail. 

How is HIV NOT transmitted? 
You can’t get HIV by: 
• kissing, touching, hugging, or shaking hands 
• sharing crockery and cutlery 
• coughing and sneezing 
• contact with toilet seats 
• insect or animal bites 
• swimming pools 
• eating food prepared by someone with HIV. 
Other Risks  
There are other ways of getting HIV, but these are much lower risk than unprotected vaginal 
or anal sex. 

• Giving/receiving blood 
• Doctor/dentist treatment 
• First Aid 
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• Skin piercing 
How Can I Be Prevented from HIV and AIDS?  
Use condoms every time you have sex.  Condoms are the only form of protection which can 
both help to stop the transmission of sexually transmitted diseases (STDs) such as HIV and 
prevent pregnancy. 

Reasons to use condoms 
• Condoms are the only contraceptive that also helps prevent the spread of sexually 

transmitted infections (STIs) including HIV when used properly and consistently. 

• Condoms are one of the most reliable methods of birth control when used properly 
and consistently. 

• Condoms have none of the medical side-effects of some other birth control methods 
may have. 

• Condoms are available in many shapes, colours, flavours, textures, and sizes - to 
increase the fun of sex with condoms.  

• Condoms are widely available in pharmacies, supermarkets, and convenience 
stores. You don’t need a prescription or must visit a doctor and they are free from THE 
HEALTH CARE CENTRE, Family Planning, or your Sub-Warden. 

• Condoms have sex less messy. 

• Condoms are user friendly. With a little practice, they can also add confidence to 
the enjoyment of sex. 

• Condoms are only needed when you are having sex unlike some other 
contraceptives which require you      to take/ or have them all the time. 

Here are also some tips that can help you to feel more confident and relaxed about using 
condoms. 
Always keep condoms handy. If things start getting steamy - you’ll be ready.  
The HIV Test  

The ‘AIDS Test’ as it is commonly known, does not actually test for AIDS. However, there is a 
test which can show whether someone has HIV. The test checks for the antibodies which the 
body produces to fight off HIV infection. Tests are carried out by Family Planning Clinics, your 
GP, or the Rhodes Health Care Centre. Family Planning Clinics & the Health Care Centre 
offer free tests and all information is strictly confidential. You don’t have to use a local clinic 
or be referred by your GP. If you do ask your GP to organise the test, the result may be 
entered into your medical records. 

The test involves a sample of blood being taken from your arm or finger - the time taken for 
the results to arrive varies. For more information about HIV tests, contact your GP, The Health 
Care Centre, or Family Planning Clinic. 

Who should get tested? 

If you are sexually active or thinking of becoming sexually active you should get tested. 
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What is HIV Counselling and Testing? 

HIV counselling and testing is about getting to know your HIV status by taking an HIV test 
and does not test for AIDS. This confidential test will tell you whether you are HIV positive or 
negative. Voluntary means that the decision to go for the test is entirely your own choice. 
Confidential means that you have the right to absolute privacy.   

What happens during and HIV test? 
HIV Counselling and Testing is a three-step process that involves pre-test counselling, the test 
and post-test counselling.  

Phase 1: Pre-test counselling 
The pre-test counselling will prepare you for the test and will help you to anticipate the result 
– whether it turns out to be HIV positive or negative. A trained counsellor or Psychologist will 
explore your reason for attending and explain shared confidentiality. The counsellor will 
explain to you what HIV is, explore your level of risk of having the virus, correct any 
misconceptions you may have and explain what the HIV test is. The counsellor will also 
explain the importance and the benefits of knowing your HIV status. In addition, he/she will 
discuss the different options available to you and give you an opportunity to ask any 
questions you may have about HIV or the HIV test. You will be encouraged to talk freely 
about your fears and concerns. You then give informed consent/dissent freely. 

Phase 2: The HIV test: How it is conducted 
There are three common types of HIV antibody tests: the Elisa test, the Western blot test, and 
the Rapid test. The Elisa and Western blot test will require that you have a sample of blood 
taken. This blood sample will be sent to a laboratory for testing and the results will be 
received a week later. The Rapid test requires that the health worker take a drop of your 
blood by pricking your finger. A drop of this blood will be placed on the test kit where a 
chemical agent will be added. Your results will be available within 15 minutes. If the test is 
positive, a second Rapid test will be done to confirm the result. 

Current HIV antibody tests can only detect the antibodies when enough have been 
produced. With new technology the time it takes before antibodies can be detected is 
decreasing, but there is still a period during which the antibodies cannot be detected in the 
blood. This is called the window period and can last up to 42 days. During the window period, 
you may receive a negative HIV test result, but still have the virus in your body. It is 
recommended that if you have had unsafe sex in the past six weeks, you should have a 
second HIV test done six weeks later to confirm the result of a negative first test. 

All these tests are highly reliable and accurate. 

Phase 3: Post-test counselling 
During the post-test counselling phase, you will be given the results of your test simply and 
clearly. The counsellor will allow time for the results to sink in and to check your 
understanding. There are several basic issues that the counsellor can help you with, which 
includes dealing with your immediate emotional reactions, checking if you have immediate 
support available and identifying your options and/or resources. 
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What if my test result is positive? 
A positive test result means that you have been infected with HIV. The counsellor will help 
you work through some of your feelings of shock, fear, and anger. You will have the 
opportunity to talk about whether you are going to tell your family and your sexual partner. 
The counsellor will also discuss healthy and positive living with you. 

Being HIV positive does not mean that you have no future. Many people live happy, healthy, 
and productive lives with HIV. But it does mean that you will have to learn about keeping 
your immune system healthy, lowering stress levels, and building up a good support system. 
It is also important that you protect yourself and your partner from further infection. You will 
also be given information about your rights as someone living with HIV. Your counsellor will 
refer you to further supportive counselling and medical help whenever you need it.  

What if my result is negative? 

The counsellor will explore with you the various ways of keeping yourself and your sexual 
partner(s) safe from contracting HIV. He/she will help you understand the window period 
and the possibility of needing to be retested. Even if you tested negative, your counsellor 
would share with you the importance of taking responsibility for avoiding future ‘risky’ 
behaviour and of using condoms. If you and your partner have come together for the test 
and one of you is HIV positive, you may need support as to how this affects your relationship. 

Why is it important to know my HIV status? 
As a student at a higher education institution, you are in the high-risk age group of HIV. It is 
very important that you know your HIV status. Deciding whether to go for an HIV test is a 
difficult decision. While some people think that it is better not to know their status, there are 
many advantages to knowing your status. With this knowledge you can take control of your 
life and your future.   

Are there disadvantages to knowing my HIV status? 
Although there are many benefits to knowing your HIV status, there could also be negative 
consequences. In many families and communities, it is difficult to disclose your status 
because of stigma and discrimination. Before you have a HIV test, you need to talk to a 
counsellor and discuss all the possible outcomes of being tested. This will allow you to make 
an informed decision. Nobody can force you to have a test. It is also entirely up to you 
whether you disclose your status to anyone else. The advantages of knowing your status 
greatly outweigh the disadvantages. Deciding not to go for a test does not mean that you 
do not have the HI-virus. 

Top 4 Reasons to Get HIV Tested 
HIV testing is the key to slowing the HIV epidemic. Knowing your HIV status could be one of 
the most important things you do. Diagnosing HIV early in the disease course improves your 
prognosis. There are other reasons why HIV testing is beneficial. 

Here are the top four: 
1. Early intervention means a healthier life 

The key to living a healthy life with HIV is being diagnosed early. Getting into the care 
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of an HIV specialist is an essential part of staying healthy. Get tested and if you are 
positive, find an HIV specialist. This feature will help.  

2. Knowing your status protects you and your partner. 
Knowing your status allows you to protect your partner as well as yourself. Even if you 
are both positive, safer sex techniques are a must. Why you ask? This feature explains.   

3. Knowing your status allows you to make informed decisions. 
Knowing your status allows you to make informed decisions regarding your future and 
your life. Women living with HIV can have the family they always wanted. Knowing you 
are HIV positive allows you to take steps to protect your unborn baby. This feature 
explains what you need to know before starting a family.  

4. Know your status. Get the most of your doctor’s visits. 
When you’re not feeling well, your doctor will be better able to treat you if he has all 
the facts. If he knows your status, he can address the special needs your HIV demands. 
And it’s up to you to get the most of your doctor visits. Here is a guide to making each 
doctor visit count.  

What are my rights? 
• A client needs to give consent, freely, before the test is conducted. 

• A parent/guardian needs to give consent if the child is younger than 14. 

• Any person with HIV or AIDS has the right to confidentiality and privacy of the test and 
the test results. No one can give out information about a person’s HIV status without 
his/her permission. 

• The results of your test will not be used to discriminate against you in any way. 

• You as the client are under no obligation to make your test results known but should 
consider disclosing your status to your sexual partner(s) so that they can undertake an 
HIV test, and if positive, receive the necessary care and treatment. 

• Any person living with HIV or AIDS has the right to medical treatment and care. 

The Role of STD Detection and Treatment in HIV Prevention  
Testing and treatment of sexually transmitted diseases (STDs) can be an effective tool in 
preventing the spread of HIV, the virus that causes AIDS. An understanding of the relationship 
between STDs and HIV infection can help in the development of effective HIV prevention 
programs for persons with high-risk sexual behaviours. 
What is the link between STDs and HIV infection? 
Individuals who are infected with STDs are at least two to five times more likely than 
uninfected individuals to acquire HIV infection if they are exposed to the virus through sexual 
contact. In addition, if an HIV-infected individual is also infected with another STD, that 
person is more likely to transmit HIV through sexual contact than other HIV-infected persons 
(Wasserheit, 1992). 
There is substantial biological evidence demonstrating that the presence of other STDs 
increases the likelihood of both transmitting and acquiring HIV. 
• Increased susceptibility. STDs appear to increase susceptibility to HIV infection by two 

mechanisms. Genital ulcers (e.g., syphilis, herpes, or chancroid) result in breaks in the 
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genital tract lining or skin. These breaks create a portal of entry for HIV. Additionally, 
inflammation resulting from genital ulcers or non-ulcerative STDs (e.g., chlamydia, 
gonorrhoea, and trichomoniasis) increase the concentration of cells in genital 
secretions that can serve as targets for HIV (e.g., CD4+ cells). 

• Increased infectiousness. STDs also appear to increase the risk of an HIV-infected 
person transmitting the virus to his or her sex partners.  Studies have shown that HIV-
infected individuals who are also infected with other STDs are particularly likely to shed 
HIV in their genital secretions. For example, men who are infected with both 
gonorrhoea and HIV are more than twice as likely to have HIV in their genital secretions 
as are those who are infected only with HIV. Moreover, the median concentration of 
HIV in semen is as much as 10 times higher in men who are infected with both 
gonorrhoea and HIV than in men infected only with HIV.  The higher the concentration 
of HIV in semen or genital fluids, the more likely it is that HIV will be transmitted to a sex 
partner. 

How can STD treatment slow the spread of HIV infection? 
Evidence from intervention studies indicates that detecting and treating STDs may reduce 
HIV transmission. 
• STD treatment reduces an individual’s ability to transmit HIV. Studies have shown that 

treating STDs in HIV-infected individuals decreases both the amount of HIV in genital 
secretions and how frequently HIV is found in those secretions (Fleming, Wasserheit, 
1999). 

• Herpes can make people more susceptible to HIV infection, and it can make HIV-
infected individuals more infectious.  It is critical that all individuals, especially those 
with herpes, know whether they are infected with HIV and, if uninfected with HIV, take 
measures to protect themselves from infection with HIV. 

• Among individuals with both herpes and HIV, trials are underway studying if treatment 
of the genital herpes helps prevent HIV transmission to partners. 

What are the implications for HIV prevention? 
Strong STD prevention, testing, and treatment can play a vital role in comprehensive 
programs to prevent sexual transmission of HIV. Furthermore, STD trends can offer important 
insights into where the HIV epidemic may grow, making STD surveillance data helpful in 
forecasting where HIV rates are likely to increase. Better linkages are needed between HIV 
and STD prevention efforts nationwide to control both epidemics. 

• Early detection and treatment of curable STDs should become a major, explicit 
component of comprehensive HIV prevention programs at national, state, and local 
levels. 

• In areas where STDs that facilitate HIV transmission are prevalent, screening and 
treatment programs should be expanded. 

• HIV testing should always be recommended for individuals who are diagnosed with or 
suspected to have an STD. 

Voluntary medical male circumcision for HIV prevention 
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Male circumcision is surgical removal of the foreskin - the retractable fold of tissue that covers 
the head of the penis. The inner aspect of the foreskin is highly susceptible to HIV infections. 
Trained health professionals can safely remove the foreskin of infants, adolescents, and 
adults (medical male circumcision). 

• Medical male circumcision reduces the risk of female-to-male sexual transmission of 
HIV by approximately 60%. 

• Since 2007, WHO and UNAIDS have recommended voluntary medical male 
circumcision as an additional important strategy for HIV prevention, particularly in 
settings with high HIV prevalence and low levels of male circumcision, where the 
public health benefits will be maximized. Fourteen countries in eastern and southern 
Africa with this profile have initiated programmes to expand male circumcision. 

• Medical male circumcision offers excellent value for money in such settings. It saves 
costs by averting new HIV infections and reducing the number of people needing 
HIV treatment and care. 

• A one-time intervention, medical male circumcision provides men life-long partial 
protection against HIV as well as other sexually transmitted infections. It should always 
be considered as part of a comprehensive HIV prevention package of services and 
be used in conjunction with other methods of prevention, such as female and male 
condoms. 

A comprehensive prevention package of services 

Male circumcision is a proven intervention that offers partial protection against sexually 
acquired HIV in men. WHO and UNAIDS recommend that it should always be considered as 
part of a comprehensive HIV prevention package which includes: 

• HIV testing and counselling.  

• Correct and consistent use of female or male condoms.  

• Treatment for sexually transmitted infections; and  

• Promotion of safer sexual practices, such as avoidance of penetrative sex. 

HIV and AIDS Treatment - Antiretroviral Therapy (ART) 
What Is ART? 
ART means treating retroviral infections like HIV with drugs. The drugs do not kill the virus. 
However, they slow down the growth of the virus. When the virus is slowed down, so is HIV 
disease. Antiretroviral drugs are referred to as ARV. ARV therapy is referred to as ART.  

How Are the Drugs Used? 
There are now fixed-dose pills that combine three anti-HIV drugs, from more than one class 
of drug. These allow many people to take their HIV treatment in one pill, once a day. They 
are often known as ‘single-tablet regimens’ or fixed dose combination (FDC) 
 
What Is Drug Resistance? 
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When HIV multiplies, most of the new copies are mutations: they are slightly different from 
the original virus. Some mutations keep multiplying even when you are taking an ARV drugs. 
When this happens, the drug will stop working. This is called “developing resistance” to the 
drug. If only one ARV drug is used, it is easy for the virus to develop resistance. For this reason, 
using just one ARV drug (monotherapy) is not recommended. But if two or three drugs are 
used, a successful mutant would have to “get around” all the drugs at the same time. Using 
combination therapy means that it takes much longer for resistance to develop. Also, if you 
are not adhering to doctor’s prescription you may develop drug resistance. 

Can These Drugs Cure AIDS? 
At present, there is no known cure for HIV infection or AIDS. ARVs reduce the “viral load”, the 
amount of HIV virus in your bloodstream. A blood test measures the viral load. People with 
lower viral loads stay healthier longer.  

Which Drugs Do I Use? 

Each ARV drug can have side effects. Some may be serious.  Some combinations of drugs 
are easier to tolerate than others, and some seem to work better than others. Each person 
is different, and you and your health care provider will have to decide which drugs to use. 
The viral load test is used to see if ARV drugs are working. If the viral load does not go down, 
or if it goes down but comes back up, it might be time to change ARV drugs. 

Pre-Exposure Prophylaxis (PrEP) 
What is Pre-Exposure Prophylaxis (PrEP)? 

“PrEP” stands for Pre-Exposure Prophylaxis. PrEP is a way for people who don’t have HIV but 
who are at very high risk of getting it to prevent HIV infection by taking a pill every day. The 
pill contains two medicines that are also used to treat HIV. If you take PrEP and are exposed 
to HIV through sex or injection drug use, these medicines can work to keep the virus from 
taking hold in your body. 

PrEP is a powerful HIV prevention tool and can be combined with condoms and other 
prevention methods to provide even greater protection than when used alone. But people 
who use PrEP must commit to taking the drug every day and seeing their health care 
provider for follow-up every 3 months. 

Can Anyone Use PrEP? 

PrEP is not for everyone. Federal guidelines recommend that PrEP be considered for people 
who are HIV-negative and at very high risk for HIV infection.  

Also, PrEP is only for people who are at ongoing substantial risk of HIV infection. For people 
who need to prevent HIV after a single high-risk event of potential HIV exposure—such as 
sex without a condom, needle-sharing injection drug use, or sexual assault—there is another 
option called post-exposure prophylaxis, or PEP. PEP must begin within 72 hours of exposure. 
See our PEP page more information. 

http://www.cdc.gov/hiv/pdf/PrEPguidelines2014.pdf
https://www.aids.gov/hiv-aids-basics/prevention/reduce-your-risk/post-exposure-prophylaxis/
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It’s also important to remember that taking PrEP will not prevent you from getting syphilis, 
gonorrhoea, chlamydia, or other sexually transmitted diseases. Similarly, for those taking PrEP 
because of injection drug use risks, PrEP will not protect you from getting hepatitis C, skin, or 
heart infections. 

How Well Does PrEP Work? 

When taken every day, PrEP has been shown to reduce the risk of HIV infection in people 
who are at high risk by more than 90%. PrEP is much less effective if it is not taken consistently.  

Is PrEP Safe? 

Some people in clinical studies of PrEP had early side effects such as an upset stomach or 
loss of appetite, but these were mild and usually went away within the first month. Some 
people also had a mild headache. No serious side effects were observed. If you are on PrEP, 
you should tell your healthcare provider if these or other symptoms become severe or do 
not go away. 

Where Can I Get PrEP? 

If you think you may be at high risk for HIV, talk to your healthcare provider about whether 
PrEP is right for you. 

What is TB? 
Tuberculosis is a disease that usually attacks the lungs but can affect almost any part of the 
body. A person infected with TB does not necessarily feel ill – and such cases are known as 
silent or “latent” infections. When the lung disease becomes “active”, the symptoms include 
cough that last for more than two or three weeks, weight loss, loss of appetite, fever, night 
sweats and coughing up blood. 

What causes TB? 
TB is caused by the bacterium Mycobacterium tuberculosis. The bacterium can cause 
disease in any part of the body, but it normally enters the body though the lungs and resides 
there. 

How is TB spread? 
TB is spread from an infectious person to a vulnerable person through the air. Like the 
common cold, TB is spread through aerosolized droplets after infected people cough, 
sneeze, or even speak. People nearby, if exposed long enough, may breathe in bacteria in 
the droplets and become infected. People with TB of the lungs are most likely to spread 
bacteria to those with whom they spend time every day – including family members, friends, 
and colleagues. 

When a person breathes in TB bacteria, the bacteria settle in the lungs. If that person’s 
immune system is com-promised, or becomes compromised, the bacteria begin to multiply. 
From the lungs, they can move through the blood to other parts of the body, such as the 
kidney, spine, and brain. TB in these other parts of the body is usually not infectious. 

Is TB treatable? 



52 

 

Yes. TB can be cured, even in people living with HIV. DOTS is the internationally 
recommended strategy for TB control. DOTS treatment uses a variety of powerful antibiotics 
in different ways over a long period to attack bacteria and ensure their eradication. 
Treatment with anti-TB drugs has been shown to prolong the life of people living with HIV by 
at least two years. It is important that people who have the disease are identified at the 
earliest possible stage, so that they can receive treatment, contacts can be traced for 
investigation of TB, and measures can be taken to minimize the risk to others. 

Questions about TB and HIV 
An estimate one-third of the 40 million people living with HIV/AIDS worldwide are co-infected 
with TB. HIV-positive people can easily be screened for TB; if they are infected, they can be 
given prophylactic treatment to prevent development of the disease or curative drugs if 
they already have the disease. TB patients can be offered an HIV test; indeed, research 
shows that TB patients are more likely to accept HIV testing than the general population. This 
means TB programmes can make a major contribution to identifying eligible candidates for 
ARV treatment. 

How much of a threat is TB? 
Worldwide, women bear a disproportionate burden of poverty, ill-health, malnutrition, and 
disease. TB causes more deaths among women than all causes of maternal mortality 
combined, and more than 900 million women are infected with TB worldwide. This year, 1 
million women will die and 2.5 million, mainly between the ages of 15 and 44, will become 
sick from the disease. 
 
Once infected with TB, women of reproductive age are more susceptible to developing TB 
disease than men of the same age. Women in this age group are also at greater risk of 
becoming infected with HIV. As a result, in certain regions, young women aged 15–24 with 
TB outnumber young men of the same age with the disease. While poverty is the underlying 
cause of much infection in rural areas, poverty is also aggravated by the impact of TB.  
 
What can be done to combat the spread of TB? 
The internationally recommended strategy to control TB, known as DOTS, has five 
components: 
• political commitment to sustained TB control 
• political commitment to sustained TB control 
• access to quality-assured TB sputum microscopy 
• standardized short-course chemotherapy, including direct observation of treatment 
• an uninterrupted supply of drugs 
• a standardized recording and reporting system, enabling assessment of outcome in all 

patients. 
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SEXUAL ORIENTATION 
Bisexual: refers to the aesthetic, romantic, or sexual desire for individuals of either gender or 
of either sex. 

Gay/Homosexual refers to homosexual men or women. Gay sometimes also refers to the 
culture of homo-sexual men and women (as in “gay history”), to things perceived by others 
to be typical of gay people (as in “gay music”), or to same-sex more generally (as in “gay 
marriage”). 

Heterosexism: (or heterocentrism or heterosexualism) is the assumption that everyone or a 
particular person is heterosexual. It can be distinguished from homophobia in that it doesn’t 
necessarily imply hostility towards other sexual orientations, merely a failure to account for 
their existence.  

Homophobia: means fear or hatred of, aversion to, or prejudice or discrimination against 
people who are homosexual. It is sometimes used to mean any sort of opposition to same-
sex romance or sexual activity, though this opposition may more accurately be called anti-
gay bias.  

Lesbian: a woman who is exclusively emotionally, sexually, and romantically attracted to 
another woman. 

Sexual preference: often used by those who believe that sexuality is fluid and incorporates 
an element of choice, as opposed to those who believe sexuality is fixed early in life. 

Sexual Orientation: describes the direction of an individual’s sexuality, often in relation to 
their own sex or gen-der. Common terms for describing sexual orientation include bisexual 
(bi), heterosexual (straight) and homosexual (lesbian, gay). 

Straight/Heterosexual refers to aesthetic, sexual and romantic attraction exclusively 
between two individuals of differing genders. 

Transgendered: the state of one’s “gender identity” (self-identification as male, female, both 
or neither) not matching ones “assigned gender” (identification by others as male or female 
based on physical/genetic sex). Transgender does not imply any specific form of sexual 
orientation (they may be straight, gay, or bisexual). 

SPIRITUALITY AND RELIGIOUS DIVERSITY  
Secular: religious, sacred, or spiritual; not subject to or bound by religious rules. 
Secularisation: the transformation of a society from close identification with religious values 
and institutions toward non-religious values in government, organizational management, 
and public spaces  
We often experience problems in our residence system which have their roots in religious 
beliefs, and it is wise to alert you, as young leaders to what issues might arise and how to 
deal with them. Give some thought to how you would handle each of the following 
scenarios – some will be discussed during your workshops: 
a. The smell of incense constantly pervades your corridor, emanating from a 

neighbour’s room, and it makes you sneeze. When you ask your neighbour to stop 
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burning incense, they tell you that as a Hindu they must burn it. 

b. A student in the meal queue ahead of you wants the Hindu/Halaal food option and 

starts a dispute in the kitchen because they offer her a beef burger. 

c. A student who wants to have an abortion complains that a fellow student is trying to 

persuade her that such an action is wicked and evil. 

d. A group of students refuse to participate in the residence sports event on Saturday, 

claiming that their religion does not permit them to. 

e. Cell groups gather and sing in one of the rooms, causing others to complain about 

the noise. 

STUDENT DISCIPLINE 
In an ideal world, there would be no need for disciplinary codes. Disciplinary codes are 
indispensable. The Rhodes Student Disciplinary Code is available at 
www.ru.ac.za/registrar/discipline/studentdisciplinarycode and all students are expected to 
have read it. There are wide ranges of issues that are covered in the Code, from making 
excessive noise to the most serious of criminal offences. In addition to the rules contained in 
the Code, each Hall has its own set of rules that apply to all students in that Hall and to 
students from other Halls or Oppidans who are visiting your Hall. It is vital that you know these 
rules, which normally concern such matters as inter-visiting, silence times (in some Hall 
referred to as “noise hours”), the use of musical instruments, consumption of liquor, smoking 
in the dining Halls, dress at formal meals, and others. 

The students adopt a common-sense approach; they are likely to be all right 95% of the 
time. Please ask for guidance when you first start; and contact your Hall Warden for 
assistance or if you have a problem. 

The source of the Universities discipline procedures is the Student Disciplinary Code, which is 
published on the website. The Vice Chancellor is the Chief Disciplinary Officer for the 
University. He/she may delegate such authority. The Vice Chancellor has appointed two 
officials called the University Prosecutors. Their duties, functions and powers are set out in the 
Code. In effect, they act as the prosecutor in all cases that are heard by the Proctors, in 
higher discipline cases. The most serious disciplinary cases are heard by the Proctors who 
have the powers to exclude students from the University permanently or for a specified 
period (e.g., two years) in addition to various other powers that are set out in the Code. The 
proctors are appointed by the Vice-Chancellor and are usually members of the staff of the 
faculty of law who has served as judicial officers or practised as advocates or attorneys. 
(Prosecutors are assisted in investigating and prosecuting by final year law students. The right 
to a fair hearing is critical and is taken very seriously). 
 
A student who is summoned to appear before a Proctor has the right to elect to be tried by 
a Disciplinary Board which consists of a Proctor as Chairman, one member of staff, chosen 
from a panel nominated by the Senate and approved by the Principal after consultation 
with the Proctors and one member chosen from a panel nominated by the SRC (usually 
senior students) and approved by the Principal after consultation with the Proctors. The 
student may, however, elect to be tried by the Proctor sitting alone and this is what usually 

http://www.ru.ac.za/registrar/discipline/studentdisciplinarycode
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happens. The procedure in a trial before a Proctor or Disciplinary Board is very similar to that 
followed in the ordinary courts of the land. 
 
The Principal has appointed two officials, called the University Prosecutors. Their duties, 
functions and powers are set out in the Code. They, in effect, act as the prosecutor in all 
cases that are heard by the Proctors. They have the power to direct any Warden or residence 
disciplinary committee to take disciplinary action against a student. There are several other 
disciplinary officers or bodies as well, which includes Hall Wardens, House Wardens, Hall 
and/or House Disciplinary Committees, Sub Wardens and the SRC Disciplinary Board. The 
Library Information Technology Department, CPU and Sports Council Disciplinary Committee 
have the power to run cases in their area of jurisdiction. 
 
Normally, sanctions take the form of several hours of 'compulsory service', which must be 
completed within a given period. Failure to complete these hours results in further charges 
being laid for the failure to obey a lawful instruction and may result in exam results being 
withheld. Any disciplinary action taken by a Warden, Sub-Warden, SRC etc., must be brought 
to the Hall Warden’s attention within 24 hours. The Hall Administrator is charged with ensuring 
that all records pertaining to disciplinary offences are fully updated on the residence system. 
Performance of service hours must be closely monitored, and timeous follow-up action taken 
for failure to perform these hours. Please note that drunkenness is an aggravating factor 
The following breaches of discipline must be referred to the Hall Warden: 

- Any breach of any rule by a Sub-Warden or the House/Hall Senior Student. 
- Any disciplinary offence where property (private or university) is damaged, whether a 

student is under the influence of alcohol or not. 
- Any offence involving drugs. 
- Any assaults/rapes/murders etc. 
- Any serious thefts. 
- Any racial incidents. 
- Any second breach of the ‘visiting’ rules between 12 midnight and 8.30 am. 

In addition, the following breaches of discipline must be reported via the Hall Warden to the 
University Prosecutor and the Registrars Division: 

- Any offence involving drugs. 
- Any assaults/rapes/murders etc. 
- Any serious thefts. 
- Any racial incidents. 

 
It is necessary to bear in mind that the Hall Warden or a Proctor on review can reduce 
penalties that are too severe. Equally, either the Hall Warden or a Proctor can increase 
penalties that are too lenient. If you are in doubt, please contact the Hall Warden. A House 
Warden may not vary rules of the University or the Hall. If, for example, a rule requires "strict 
silence" at certain times, it may not be varied to read "reasonable quietness".  
 
In the event of your deciding to take disciplinary action against a student, it is imperative that 
you follow the following procedure: 

- Tell the student that you are going to act against him/her. 
- Tell the student what the charge against him/her is. 
- Ask the student if s/he understands the alleged offence. 
- Ask the student if s/he wishes to have a further two days to consider the charge, or to 

proceed immediately. 
- Make sure the student is informed of her right to have an observer present and the 
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option to be tried by a Hall/House Disciplinary Committee. 
- Make sure the student knows that, if the s/he denies the charge, they are given 24 

hours’ notice to prepare their defence, and. 
- That when they eventually appear before you, they are given every opportunity to 

present their defence. This includes the calling of witnesses. 
Under no circumstances must a student be fined or punished without being told what the 
charge against him/her is, and without being afforded the opportunity to state what his/her 
defence is. If you are satisfied after hearing the student that he/she is guilty and decide to 
impose a penalty, you must ensure that all details are entered onto the residence system. 
 
Admission of Guilt: First-time offenders for certain offences may elect to serve an Admission 
of Guilt penalty instead of having a disciplinary hearing. These are listed below. Note that 
these are NOT convertible into a monetary value. Wardens are responsible for entering the 
details of all disciplinary matters (charges, sanctions, dates etc.) on the residence System. 
 

PLEASE NOTE:  THE ADMISSION OF GUILT PENALTIES FOR RESIDENCE STUDENTS IN TERMS OF RULE 
9 OF THE STUDENT DISCIPLINARY CODE MAY NOT BE REDUCED OR INCREASED WITHOUT A 
DISCIPLINARY HEARING BEING HELD.  

The object of this procedure is to do away with disciplinary hearings in certain limited cases. 
These penalties may only be imposed upon a student where s/he admits guilt. If the student 
does not admit guilt, then a disciplinary hearing MUST be held. The disciplinary authority does 
not have to utilise the admission of guilt procedure and may decide to hold a hearing. This 
schedule does not create offences: it only relates to penalties for existing offences. 

A R35 fine equates to 1 hour of compulsory service. Monetary fines should be imposed only 
in exceptional circumstances. Please refer to the student disciplinary code on the university 
website. 

FORMAL DISCIPLINARY HEARING FORMAT – Please refer to the student disciplinary code on 
the university website. 

Suggestions for how to implement the Visiting rule: 

- Get a visitors’ book, which should be used to note the names of anybody visiting a 
student in the residence. This book should ideally record visitors during the day as well 
as at night. 

- Require Sub-wardens to check the book and ask visitors to leave by 12h00. NB: Sub-
wardens of women’s Residences who are required to implement these additional 
safety and security measures receive 5% more salary. Men’s residences which agree 
to implement the same security measures can request the same salary adjustment 
(see 4(g) of Guidelines of Remuneration of Sub wardens) 

- Encourage students to always self-manage and take responsibility for their guests 
- Devise a form for ‘express permission”, which must be submitted to Warden in 

advance 
 
Sanctions (these apply to BOTH the host and the visitor) 

- for visiting: 
- first offence 15 hours, adjusted depending on the context: Wardens may hear these 
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case 
- Second offence 20 hours plus a suspended exclusion from residence 
- Third offence. Exclusion 
- for failing to escort a guest: 15 hours each 

NB: A general AMNESTY applies during fire alarms. No student may be prosecuted for visiting 
during a fire drill, and all students must be informed of this at the start of each year. 

Complaints of a disciplinary nature may be lodged with the office of Campus Protection 
Unit or alternatively with Wardens who may refer the matter to Legal and Risk Services for 
further handling by the prosecutors. The contact details for student discipline related matters 
are registrar@ru.ac.za  

STUDENT FUNDING 
Financial aid at Rhodes is offered to South African citizens who are financially needy and 
academically deserving. There is also financial aid for students with certain disabilities. A 
means test is applied, and each case is evaluated on its own merits. Undergraduate 
financial aid is predominantly in the form of student bursaries from National Financial Aid 
Scheme (NSFAS). Applications for financial assistance are only considered if the family 
income is below a certain level, which is determined annually. 

Some students are expected to make a family contribution towards their studies at Rhodes 
and the size of the contribution is the size of the family income. The family must pay the family 
contribution or satisfactory arrangements be made with the student fees office before a 
student can register. External or internal bursaries cannot be used to pay the family 
contribution. The Student Funding Office also administers internal bursaries and scholarships, 
but only students who are on the generic NSFAS funding qualify for these. 

NSFAS Residence Package: covers both tuition and residence and excludes the family 
contribution. NSFAS Home/Oppidan Package covers tuition and makes provision for a 
monthly allowance to be made to the student for ten months, from February to November. 

Please note: The package excludes the family contribution. 

Students on Financial Aid are offered either a full or a partial rebate to join two clubs or two sections 
of the Health Suite, depending on their financial aid category. 

For further advice or information:  www.nsfas.org.za 

STUDENTS REPRESENTATIVE COUNCIL (SRC) 
The Rhodes Student Representative Council (SRC) represents students and negotiates with 
the University authorities on their behalf. When necessary, the SRC calls meetings of the 
student body. The President of the SRC meets with the Director of Student Affairs on a weekly 
basis. The University Council allocates an annual budget to the SRC and they may also raise 
additional funds for special projects, with the permission of the Senate and Council. 

The SRC finances, controls, and co-ordinates the activities of registered societies and clubs 
on campus and organises events benefiting students. Grants are also made to various 
committees, to publications controlled by the SRC and for student social functions. The SRC 

mailto:registrar@ru.ac.za
http://www.nsfas.org.za/
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also arranges seminars and speakers on current social and political issues of particular 
interest to students. 

In terms of the student Disciplinary Code, the Student Disciplinary Board has the power to 
exclude a student from SRC functions and facilities or impose a fine of up to 10% of the 
Bachelor of Arts fee. All disciplinary action is reported to the Vice Chancellor who deals with 
offences that are more serious. The Student Defence Council can represent students in 
disciplinary cases. 

SRC Staff: Three full time employees, who assist the SRC members with the day-to-day running 
of SRC activities, staff the SRC office. The SRC office is open weekdays from 08h30-16h30. 

STUDENT SERVICES COUNCIL 
The Student Services Council (SSC) is a senate committee that has been set up to hear the 
student's voice on campus. In accordance with South African Legislation, half the council is 
made up of students and the other half of university staff who, by virtue of their position or 
suitability are elected to the SSC.  The committee meets once a term and a warden 
representative from each Hall is required to attend the meetings. It discusses issues related to 
student life in general, such as: 

- Student Mental Health 
- First year student survey 
- Security and lighting on campus 
- HIV/AIDS Policy  
- Substance abuse  
- Student parking 
- Supplementary examinations  
- Oppidan related matters 
- Re-grading of residences 
- Postgraduate accommodation  
- Security (safe routes)  
- Student Discipline  
- Alcohol related advertising on campus 
- Sport at Rhodes University 

 
SQUATTING 
No squatting, no unauthorized visitors or sharing of rooms is allowed. 

No unauthorized visitors are to use showers, ablutions, washing machines, tumble 
driers, microwave, or any other residence appliances. 
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RESOURCES 
IMPORTANT CONTACT NUMBERS 

AMBULANCE CAMPUS PROTECTION UNIT (CPU)    FIRE 
Private service - ER24:  

011 205 3068 (Toll Free) 

Private service - Gardmed: 

073 065 6660 

Provincial service: 

10177 

Central reporting point for all incidents 
at RU: 

 046 603 8146 / 8147 / 8999 

Makana Fire & Rescue Services: 

046 622 4444 

or toll-free: 080 111 4444 

HOSPITAL POLICE POISON 

Settlers Hospital: 

046 602 5000 

Fort England Hospital: 

046 622 7003 

SAPS: 

046 603 9146 or 9147 / 9152 
 

Unitas Hospital Poison Centre: 

0800 333 444 

Red Cross & Tygerberg Hospital 
Poison Info Helpline: 0861 555 777 

RU HEALTH CARE STAFF/STUDENT CONCERNS RU WELLNESS 
RU Health Care Centre: 

046 603 8523 or after hours: 

ER24: 010 205 3068 (from 16h30 
until 08h00) 

Human Resources Division (staff):  

046 603 8112 

Contact 

HR Generalist for Wardens: 046 603 8899 

Division of Student Affairs (students) 

Ms. Nomangwane Mrwetyana Director 

046 603 8100/81 / Cell: 0824850271 

Anti-Harassment Office: 046 603 
7515/8187 

RU Counselling Centre: 

046 603 7070 or after hours: 

ER24: 010 205 3068 (from 16h30 until 
08h00) 

(Personal counselling, career 
counselling, HIV counselling, etc.) 

PSYCHOLOGY CLINIC - Rhodes 
Avenue 

046 – 603 8502 
(counselling/diagnostic assessment, 
marital/couples therapy/adult and 
adolescent therapy etc.) 

 
www.ru.ac.za/safety/emergencies 

 
 

  

http://www.ru.ac.za/safety/emergencies
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MEDICAL AND PSYCHOLOGICAL SERVICES 
Biokineticist Telephone 

Kerry-Leigh Fargher 060 811 6221 

Hannah Knott-Craig 083 737 1962 

  Acupuncturist Telephone Address 

Dr Dwyer 

  

046 622 4846/061 038 2765 

   

18 Henry Street 

   

 

Dentists 

 

Telephone Address 
Drs Buchner & Le Roux 046 622 6132 14 Anglo African Street 

Dr du Toit 046 622 4258 15 Milner Street 
Dr Eichhoff 046 622 3789 6 Allen Street 
Dr Herring 046 622 8503 The Colcade, 41 Hill Street 
ENT Telephone Address 
Dr Crosby 046 6025000 Milner Street, Settlers Hospital 
Orthodontist Telephone Address 
Dr K. Johannes 046 22 2251 1 Oatlands Road 
Occupational Therapists Telephone Address 

Robyn Ashbolt & Jolene Tarr 046 602 1154 

 

Settlers Hospital, Milner Street 

 Optometrists Telephone Address 
Davies & Associates 046 622 6205 18 Bathurst Street 
EyeStore 046 622 2828 8 Allen Street 

Jenny Gopal 046 622 4310/ 082 780 3633 

   

4b Allen Street 

Spec Savers 046 622 2828 Shop 50, Pepper Grove Mall 

Paediatrician Telephone Address 
Dr Starr 083 249 1148 Milner Street, Settlers Hospital 

Pharmacies Telephone Address 

Clicks Pharmacy 046 636 1264/1268/3926 42 High Street 
Grahamstown Pharmacy 046 622 7116 117 High Street 

Wallace’s Pharmacy 046 622 7373 Pepper Grove Mall 
Physiotherapists Telephone 

 Jane Holderness 084 800 1577 

Carey Pohl 083 650 6166 

Nicola Brown 

 

072 180 1594 

Radiologists Telephone Address 
Drs Visser and partners 046 622 6464 15 Milner Street 

Social Workers Telephone Address 
Ms. Matebese 

  

046 602 5000 ext. 1158 

     

Milner Street 

  Private Social Work Practitioner 071 351 5905 7 Cyrus Street 
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Specialist Physician Telephone Address 

Dr Jameson 046 622 8627 60 Beaufort Street 

General Practitioners Telephone Address Medical Aid Information 
Drs Berenisco & 
Oosthuizen 

046 622 6362/ 

082 320 1229 a/h 

Pepper Grove 
Mall 

Do NOT accept the following medical aids: 

Boncap, Primecure, Beryl, Sapphire, Care 
Cross, Rennaisance, Africa, Managed Care 
Maxima Care, Network GP, Ingwe Bupa, 
Network X, Foundation, Nessess and 
Metrocare 

Drs Godlonton, Lloyd & 
Mutesasira 

046 636 1732/ 

082 554 7800 a/h 

41 Hill Street Do NOT accept the following medical aids: 

Discovery and Key Care 

Dr Murali 046 636 1114/  

083 400 1422 a/h 

5 Bathurst Street ALL medical aids are accepted 

Dr Santhia 

 

046 622 6648/  

082 555 0799 
(a/h) 

10 High Street Do NOT accept the following medical aids: 

Ingwe and Care Cross 

Dr Gainsford and Partners 046 636 2063/ 

082 320 1229 
(a/h) 

120 High Street Do NOT accept the following medical aids: 

 Boncap, Primecure & Beryl, Ruby, Sapphire, 
Care Cross, Renaissance, Africa, Managed 
Care, Network GP, Network X, Foundation 
and Nessess 

 

PSYCHOLOGICAL and ALLIED SERVICES OFFERED BY PSYCHOLOGISTS AND PRACTITIONERS IN 
PRIVATE PRACTICE IN MAKHANDA  

ART THERAPIST 

 

 

 

NAME CONTACT DETAILS SERVICES OFFERED 
MR ELOFF SNYMAN 

 

046 622 6163/ 0723227952 

eloffsnyman33@gmail.com 

 

 

• Art Therapy 

• All ages 

• Individual or small groups 

 CLINICAL PSYCHOLOGISTS 

MS KAREN ANDREWS 

 

13 George Street 

Cell:  079 8800 832 

karen@clinpsych.co.za 

• Adult & Adolescent Psychotherapy 

• Psychological Assessment 

mailto:eloffsnyman33@gmail.com
mailto:karen@clinpsych.co.za
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MS ANN ASHBURNER 

 

Colcade Centre, 41 Hill Street 

046 – 622 4386/083 632 6350 

ann@imaginet.co.za 

• Adult & Adolescent Psychotherapy 

• Couples & Family Therapy  

• Parent-infant psychotherapy 

• Mindfulness Based Stress Reduction 

 MR DUANE BOOYSEN 

 

Rhodes Psychology Clinic  

0466038507/0781676607 

Duaneb85@gmail.com 

 

 

• Language: English and Afrikaans 
Population: Adults and Adolescents 
(Individuals)  

• Cognitive Behaviour Therapy (CBT)  

• Anxiety Disorders; Major Depression; 
Post-traumatic stress Disorder; 
Supportive work for severe mental 
health related disorders.  

   DR LISA BROWN 

   

  

 

 

3 Parry Street 

073 230 6331 

lisajoy@imaginet.co.za 

• Child, Adolescent and Adult 
Psychotherapy 

• Play Therapy, Parent-infant work 

• Psychoeducation, training & 
workshops for community 
engagement 

• Special interests: Attachment related 
difficulties; Bereavement; Resilience & 

   
MS VERNA CONNAN 
 

 
 

 

 Psychological Care Centre 
5 Donkin Street            

046 – 622 8197/084 512 8826 
           
verna@psychcarecentre.co.za 

www.psychcarecentre.co.za 

• Adult & Adolescent Psychotherapy 

• Couples Therapy 

• Special interests: Depression and 
Anxiety, Trauma  

• CBT and Person-centred therapy 
Bilingual (English/Afrikaans) 

 

mailto:ann@imaginet.co.za
mailto:Duaneb85@gmail.com
mailto:lisajoy@imaginet.co.za
mailto:martin@psychcarecentre.co.za
http://www.psychcarecentre.co.za/
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MRS GWENDA EUVRARD 

 

8 St Aidens Avenue 

046 – 622 8023 (w + h)/ 082 773 
3985 

gwendaeuvrard@gmail.com 

• Adult and young adult 
psychodynamic psychotherapy 
including verbal therapy, dream 
analysis, art, and Jungian sand play 
therapy (international teaching 
member of ISST) 

 
MR IAIN REID 

              

 

072 432 7753 

iainreid900@gmail.com 

• Neuropsychological Assessment 

• Medico-Legal Assessment 

 

MR CONRAD ROCHER 

            

            

29 Somerset Street 

046 636 1583 

conradrocher@gmail.com 

 

• Adult, young adult and older 
adolescent psychotherapy  

• Marital/couples therapy 

• Expressive arts therapy 

• Sand play therapy (as developed 
within the Jungian tradition) 

• Bilingual (Afrikaans/English) 

MS PUMZA SAKASA 

 

084 882 6608 • Adult and adolescent 
psychotherapy 

• Medico-legal assessment 

• Marital/Couples Therapy  

MR THULANI VAZI 

      

 

076 377 8449 

thulanivazi@gmail.com 

• Adolescent and Adult 
Psychotherapy 

• Neuropsychological Assessment 

• Medico-legal Assessment 

• Scholastic Assessment 

  

mailto:gwendaeuvrard@gmail.com
mailto:iainreid900@gmail.com
mailto:conradrocher@gmail.com
mailto:thulanivazi@gmail.com
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COUNSELLING PSYCHOLOGISTS 

MS NICOLA GRAHAM 

 

11 Worcester street 

076 259 2303 

nicolagraham@telkomsa.net; 
n.graham@dsgschool.com  

 

• Adult and Adolescent 
Psychotherapy and Counselling 

• Play Therapy 

• Psychological Assessments  

 
MS CHRISTINE LEWIS 

 

Prince Alfred Street 

Steve Biko Building 2nd Floor 

Rhodes University 

083 969 2129 

christine.lewis@ru.ac.za         
christinelewis@yahoo.com 

 

• Therapy for Children, Adolescents & 
Adults 

• Couples & Family Therapy 

• Group Therapy 

• Career Counselling 

• Psychological Assessment 

• Career Assessment 

• Bilingual (English/Afrikaans 

MS CHANTĒL MINNIE 

 

Psychological Care Centre 

5 Donkin Street, Sunnyside 

064 853 6446 

chantel@psychcarecentre.co
.za 

 

• Psychotherapy 

• Psychological assessment 

• Career assessment 

• Child & adolescent therapy  

• Relationship therapy 

• Bilingual (English/Afrikaans) 

 MS LUMKA S. QANGULE 

  

Soyisa Consultancy  

No. 72 High Street 

111 Sanlam Building 

 046 – 622 7899/082 969 0176  

lumka.qangule@soyisa.co.za 

www.soyisa.co.za 

• Child, adolescent, and adult 
psychotherapy 

• Psychological Assessment 

 

mailto:nicolagraham@telkomsa.net
mailto:nicolagraham@telkomsa.net
mailto:n.graham@dsgschool.com
mailto:n.graham@dsgschool.com
mailto:christine.lewis@ru.ac.za
mailto:christinelewis@yahoo.com
mailto:chantel@psychcarecentre.co.za
mailto:chantel@psychcarecentre.co.za
mailto:lumka.qangule@soyisa.co.za
http://www.soyisa.co.za/


65 

 

MS ADELE VAN DER MERWE 

        

 

22 Somerset Street, Makhanda 
(Monday, Tuesday, 
Wednesday) 

072 279 7952 

086 218 9616 (fax)        

psychologist.avdm@gmail.co
m 

Port Elizabeth: 26 Aragon 
Road 

(Thursday, Friday) 

• Cognitive Behavioural Therapy 
(CBT)  

• Adolescent and Adult 
Psychotherapy  

• Couples and Relationship 
Counselling 

• Psychological Assessment (Child 
and Adult) 

- Learning Difficulties/Scholastic 
Assessment 

- Neuropsychological Assessment 

   
   

 MS ELAINE VERSTER    

            

 

29B Parker Street 

072 768 8889 

etr@worldonline.co.za 

• Neuro feedback therapy 

• Adolescent and adult 
psychotherapy 

• Hypnotherapy 

 Couples therapy EDUCATIONAL PSYCHOLOGIST 

MR JAN KNOETZE 

 

Rhodes Psychology 
Department 

046 – 603 8344/081 3676 848 

j.knoetze@ru.ac.za 

• Family therapy 

• Play therapy 

• Group psychotherapy with 
adolescents 

• Educational/scholastic 
assessment 

EDUCATIONAL CONSULTANT 

 

DR ROSE GRANT 11 Jacobus Uys Way,  

Hill 60 

079 516 5499 

rose.e.grant@gmail.com 

• Study and life skills for individual 
learners 

• Study and life skills courses for 
groups 

mailto:psychologist.avdm@gmail.com
mailto:psychologist.avdm@gmail.com
mailto:etr@worldonline.co.za
mailto:j.knoetze@ru.ac.za
mailto:rose.e.grant@gmail.com
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• Consultations for parents of 
learners 

• Specialized support for 
postgraduate writing and 
Professional development of 
teachers 

 

GWENDOLYN JOHNSON 

 

Cell: 072 626 9362 

gwen@tutorgap.co.za 

 

FORT ENGLAND HOSPITAL York Street 

046 – 602 2300 

• Hospitalization 

• Adult and adolescent 
psychotherapy 

• Marital/couples therapy 

• Family therapy 

• Counselling 

• Play therapy 

• Group therapy 

• Community work 

• Intellectual and personal 
assessment 

OCCUPATIONAL THERAPIST 

Ghida Bernard Kingswood college 

079 697 9750 
bernardghida@gmail com 

• Medical negligence/ Functional 
capacity assessments (FCE)  

• Insurance claims 

PASTORAL THERAPISTS 

MS KIM BARKER 41 Oatlands Road 

084 400 6145 

kimbarker@telkomsa.net 

• Narrative therapy  

• Individuals, 
couples/families and 
groups & Workshops and 
retreats 

 

MR VIC GRAHAM 

 

076 098 5763 

vicgraham9@gmail.com 

• Adolescent and adult 
therapy 

mailto:gwen@tutorgap.co.za
mailto:kimbarker@telkomsa.net
mailto:vicgraham9@gmail.com
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• Marital/couples therapy   

• Special interests: Trauma 
recovery.  

• Bereavement.  

• Loss and recovery spiritual 
meaning.  

• Personal growth and 
navigating life transitions. 

• Addiction to sex, 
relationships and/or 
pornography.  

• Workshops and retreats 

PSYCHIATRIST 

DR KIRAN SUKERI 17 Stockholm Street, Bedford 
Wednesdays & Fridays 

Netcare, Settlers Hospital, 
Thursdays.     For appointments 
contact: Margaret Cherry 

Margaret.Cherry@netcare.co.za 

046 – 602 5126 (w)/ 
Switchboard: 046 – 602 5000 
Fax: 086 665 6123 

 

SPEECH AND LANGUAGE THERAPISTS 

MS AGATA RUNOWICZ 073 653 1618 

agatanatalia57@gmail.com 

• Speech and language therapy 

• Remedial therapy 

• Psychometrics 

• Speech/language & swallowing 
therapy 

• Psychoeducational assessment 

MS VALERIE OLIVIER 084 200 0821 

val.anne.olivier@gmail.com 

Speech and Language therapy 

 

 

 

mailto:Margaret.Cherry@netcare.co.za
mailto:agatanatalia57@gmail.com
mailto:val.anne.olivier@gmail.com
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