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1. Introduction
Since the launch of the National Crime Prevention Strategy (NCPS) in 1996, crime prevention
has become the responsibility of both formal (government departments) and informal
stakeholders (non-governmental organisations (NGOs), community-based organisations
(CBOs), faith-based organisations (FBOs), and communities) (DSD, 2011: 8). Known as social
crime prevention (SCP), strategies and interventions focus on the psychological, sociological,
economical, and community factors that contribute to violent and criminal behaviour. SCP
can be defined as:
A way of strengthening social cohesion and social fabric, by encouraging and
empowering individuals, families and communities to participate in their
development and decision-making (DSD, 2011: 11).
Furthermore, through ongoing research and evaluation, crime prevention efforts can be
pro-active by addressing the underlying causes that lead to youth offending, violence, and
crime, rather than merely reacting and responding to the ‘symptoms’ (DSD, 2011: 8).
Khulisa aims to be pro-active, with their community interventions and programmes focusing
on and working systemically around social issues. A Transect Walk is an example of a
research tool that can be used to determine the underlying social concerns and issues
within a community, and so pro-actively prevent crime. It is a form of action research used
by Khulisa researchers that allows them to interact with local service providers,
stakeholders, and community members regarding certain issues affecting their well-being in
their respective communities. Once they have a comprehensive understanding of the
problems and related issues, Khulisa partners with various others stakeholders in order to
effectively develop and implement the necessary programmes and/or interventions.

Transect Walks can be described as:
...walks which the Khulisa team take around the community in order to observe the
people, their surroundings and resources. This is a community profiling tool or an
action research tool that provides Khulisa with an overview of the community and
helps identify issues that might merit further exploration. It is a tool that assists with
the determination of the real needs of the community members as perceived by the
community. Transect Walks are planned by drawing a ‘transect line’ through a map
of the community. The line goes through, or transects all zones of the community in
order to provide a representative view.
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2. Social systems
The word ‘system’ comes from a Greek term meaning ‘to place together’, not at random,
but in a particular order (Miller, 2010: 18). A system can be defined as a “set of components
organised in a particular way in interacting with one another” (Cloete & Stevens, 1995: 65).
A system comprises of the following parts: micro-system (family, neighbourhood, classroom
and friends); meso-system (home and school, home and church, home and extended family,
etc.); and the eco-system (outer environment). Communities and societies are viewed as
systems with highly integrated parts that function together with each part contributing to
the smooth functioning of the whole (Henslin cited in Tshem, 2009: 30).

In order to maintain stability within a constantly changing environment, systems are selfregulating: they aim to maintain balance. Where there is an imbalance, self-regulating
mechanisms come into action to restore the balance (Capra, 1997). Three change processes
that take place to restore an unbalanced system include: change to restore stability (the
unbalanced situation is restored to adapt to the change in the environment without causing
changes in the relationships within the system); expanding the system through selfconstruction (the system attempts to restore its balance by developing new processes or by
differentiating between or expanding existing processes); and transforming change/recreation (when a system does not have the ability to restore change, it becomes
disorganised and the system reorganises itself by forming new relationships/patterns of
interaction) (Ford & Lerner, 1992). Hence, in order to facilitate change within a system, the
existing balance needs to be disrupted so that the self-regulatory mechanisms can be
activated to restorative balance, or adapt to the new situation.

The key to healthy development of a child is the ongoing contact and interaction with their
family, community and the other important people in their lives, from birth to adulthood.
This can be achieved by creating and maintaining healthy systems in the child’s life. The
systems approach will thus be best understood if the child’s system is looked at holistically:
the family, the culture, the community, and how it responds to change.
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3. Methodology
In order for a community worker or action researcher to understand the processes and
meanings of a certain community, they need to become a part of the system. This can be
achieved by conducting and taking part in action research, such as a Transect Walk. This
particular Transect Walk took place in Kliptown (a suburb of the formerly black township of
Soweto), approximately 28 kilometres from Khulisa’s offices in Rosebank (see map below).

Kliptown, Soweto

The research team included staff from Khulisa, as well as youth from the community itself.
Before the Transect Walk took place, all researchers underwent training. This training
aimed to:


Assist the community worker in developing a basic understanding of systems and
especially the community as a system;



Equip the community worker with the skills to create change in a community
through community interventions; and



Prepare the community worker to identify and empower community leaders and
mobilise them to action.
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The research teams preparing for their walk

3.1. Research approach
A Client-Centred Therapy (CCT) approach was used for this study. CCT is a non-directive
approach to therapy, based on the belief that people tend to move toward growth and
healing and have the capacity to find their own answers.

Following this approach,

researchers listen and try to understand how things are from the client’s point of view, and
treat the client with the utmost respect and regard.

3.2. Data collection
Community members, local community leaders, office bearers, the elderly, family members,
young children, and educators were all part of the group surveyed. The research team
aimed to learn more about the overall crime and safety, development, structure, resources,
and social-history of Kliptown and its residents. The research team was divided into four
groups, each focusing on a specific aspect of the community as a system. Before the
Transect Walk took place, each group had to map out the specific route that they would
follow. Group 1 gathered information about the history of Kliptown from the elderly
residents and members of the local churches (see Appendix 1), Group 2 collected
information from children and educators in ECD centres (see Appendix 2), Group 3 focused
on meeting with family and community members (see Appendix 3), and Group 4 visited local
NGOs, CBOs, clinics, and other relevant organisations (see Appendix 4).
Page | 6

Researchers met at the Walter Sisulu Square in Kliptown, divided into their respective
groups, and received their data collection instruments from their team leaders. Data
collection instruments consisted of various interview schedules. Group 1 received timelines,
safety assessments, ranking of social problems, and general observations. Group 2 received
how I see my community, problems in my community, how I spend my time, resources in
my community, and general observations.

Group 3 received daily routine of family

member/grandparent, safety assessments, ranking of social problems, community strengths
and weaknesses, and general observations. Group 4 received daily activities, community
strengths and weaknesses, safety assessments, ranking of social problems, and general
observations. After a short brief, each group followed their routes, collecting data from
various members from the community. All researchers were required to meet at the Walter
Sisulu Square in Kliptown upon completion of their walk.

3.3. Data analysis
Qualitative document analysis was utilised in the analysis of the data collected. Also known
as qualitative content analysis, it refers to “collecting and analyzing interpretively a
systematically selected set of documents, including text and/or visual images” (Kraska &
Neuman, 2008: 437). In this way, themes, meanings, and cultural and social significances
can be uncovered. The findings from the data collected will be discussed in the next
section.

4. Findings from the Transect Walk
For ease of reference, the data collected from the various community members will be
discussed under the following headings: social history of Kliptown;, schools and scholars;
families and community members; and community organisations.

4.1. Social history of Kliptown
Kliptown is one of the oldest districts in Soweto, and not surprisingly, boasts a rich cultural
history. On the 26 June 1955, the Freedom Charter was signed in Kliptown, calling for
freedom, equality and dignity for all people. Since the introduction of the Freedom Charter
(and for the first time in South African history), all people residing in South Africa could
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access basic human rights, regardless of their background, race, ethnicity, gender, sexual
orientation, level of disability, or citizenship.

Today however, Kliptown is riddled with high rates of crime, violence, and poverty. The
population of people in the Kliptown area is between 45 000 and 50 000 residents. There
are both formal and informal houses in the area. There are approximately 8 000 shacks
accommodating between five and ten people each. The unemployment rate is quite high,
with 70% of households not earning an income. Furthermore, 17% of all households are
said to be child headed households.

Crime statistics suggests that there has been a general decline in crime committed in 2013
(5 921) compared to crime committed in 2012 (6 370).

The most prevalent crimes

committed in 2013 include: drug related crimes (899); shoplifting (767); all theft not
mentioned elsewhere (691); burglary at residential premises (538); assault with the intent
to conflict grievous bodily harm (478); robbery with aggravating circumstances (373);
common assault (370); malicious damage to property (293); driving under the influence of
alcohol or drugs (237); commercial crime (210); theft out of or from motor vehicle (195);
common robbery (157); total sexual crimes (123); burglary at non-residential premises
(105); and illegal possession of firearms and ammunition (77).

4.1.1. Time line of events
While each community member had their own life story to tell, all the elderly community
members mentioned the following event:
YEAR

EVENT
The Freedom Charter was adopted by a coalition of anti-apartheid organisations in

1955

Kliptown. The Congress of the People adopted the Freedom Charter as the
guiding document of organisations led by the African National Congress (ANC).
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4.1.2. Safety assessment
While some community members felt safe in Kliptown, the majority of people said that they
do not feel safe at all.

Approximately 75% of Kliptown residents said that they do not feel safe in their community,
17% said that they are indifferent, and only 6.9% of residents said that they feel relatively
safe in their community.

Community members said that they will feel safer if there were regular police patrols
(visible policing), the establishment of a community policing forum, as well as the
installation of street lights. Other factors that they believed would curb crime included the
provision of houses, as well as employment opportunities.

4.1.3. Ranking of social problems
Family and community members were asked to rank social problems in their community as
they see them. The following social problems were provided on the questionnaires: crime
and violence; drugs and alcohol abuse; domestic violence; child abuse; poverty; HIV and
AIDS; family problems; teenage pregnancy; peer pressure; gangs; and other.

‘Other’

provided community members with the opportunity to highlight issues that the researchers
were not aware of, such as a lack of proper infrastructure. Family and community members
had to rank these issues from one (least prevalent/problematic) to 10 (most
prevalent/problematic).
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The following graph indicates the overall number of scores given by the participants (n=6) to
the different categories of social problems as they see them in their community. From the
data, it becomes clear that family and community members see gangs, poverty and teenage
pregnancy as the highest-ranking social problems in their community.

Ranking of social problems

Total Scores
24
21

19

19

20

14

13

11

10
4
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Peer
Problems Pregnancy Pressure
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4.1.4. General observations
During the course of the walk, researchers noted the following major problems in the
community: a lack of proper sanitation facilities; illegal electricity connections; litter and
pollution; ignorance; as well as unemployment.

4.2. Schools and scholars
Group 2 visited two ECD centres in Kliptown, namely the Baptism Child Centre and the
Kliptown Crèche.

Children from these crèches were asked to draw pictures of their

communities and the problems as they see and experience them. Furthermore, children
were asked how they spend their time, and to identify possible resources in their
communities.
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4.2.1. How I see my community
The majority of the pictures drawn by the children were ‘negative’ in that they depicted
violence, knives, guns, and drugs. Positive pictures included drawings of parks, libraries, and
community centres.

Positive picture

Negative picture

4.2.2. Problems in my community
These drawings clearly show that poverty, service delivery, crime and violence, as well as
teenage pregnancy are the major SCP issues facing the community of Kliptown.

Problems in my community

Problems in my community
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4.2.3. How I spend my time
Positive early childhood experiences are crucial in developing healthy and active citizens,
and breaking the cycles of crime and violence. If children spend all their free time doing
house chores, such as fetching water (due to a lack of infrastructure and government
services), rather than enjoying their childhood (being care- and worry-free), this could
negatively affect the child in the future.

The majority of children spend their free time doing general house chores such as cooking,
washing, and cleaning the house.

How I spend my time

How I spend my time

4.2.4. Resources in my community
Children identified the police station, schools, as well as the local clinic as resources in their
community.

Researchers noted however, that there is a dire need for a recreational centre (or park) for
the children where they can play and spend some quality time with their friends and
families. Kliptown could also benefit from the establishment of an extra (and/or satellite)
clinic as the current one is not easily accessible to all the residents.
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4.2.5. General observations
During their visit to the two crèches, researchers noted that both sites had a shortage of
uniforms, furniture, and facility equipment.

Due to the fact that children spend a great amount of their time at school, it is considered to
be the second most important socializing agent during childhood and adolescence (Estevez,
Emler & Wood, 2009: 4). Staff incompetence, a lack of discipline, a shortage of teachers,
the availability of substances and weapons, inadequate facilities, and the curtailment of the
teacher’s authority all renders a school’s system dysfunctional. In these school conditions, it
is quite common for both learners and teachers to be at a higher risk of becoming potential
victims and offenders of crime (Maree, 2008: 68).

4.3. Families and community members
Group 3 went into the residential area of Kliptown to interview and talk to family members
and members from the community. For ease of reference, the information collected will be
categorised under the following headings: safety assessment; community strengths and
weaknesses; routine of family/community members; ranking of social problems; and
general observations.

4.3.1. Safety assessment
While some community members felt safe in Kliptown, the majority of people said that they
do not feel safe at all.
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Approximately 80% of Kliptown residents feel unsafe in their communities due to a lack of
proper housing, street lights, adequate sanitation facilities, and employment opportunities.
Residents said that they would feel safer if there were street lights, proper sanitation, and
job creation. Furthermore, residents would like security guards (in partnership with the
local police service) to patrol the area.

4.3.2. Community strengths and weaknesses
According to family and community members, community strengths in Kliptown include:
human capital; unity between community members; as well as eagerness to obtain
knowledge and to accumulate the necessary skills.

Resources within the community

include: the library; the community hall; the Old Age Home; the local clinic; schools; the
police station; spaza shops; day care centres; RDP Houses; as well as a variety of community
projects (Sewing Project, Baking Project, and the Recycling Project).

Threats and weaknesses in the community include: unemployment (a lack of available
work); poverty; a lack of funds to complete community initiatives; poor infrastructure
(sanitation facilities, running water, and electricity); inadequate housing; crime (rape, drug
and alcohol abuse, housebreaking, teenage pregnancy, theft, and murder); a lack of
education; as well as a shortage of clinics.

4.3.3. Routine of family/community members
While each family and community member has their own daily routine that they follow,
their overall activities are very similar. Women from Kliptown generally spend their days
making food for their families, getting their children ready for crèche/school, doing house
chores (cleaning the house and washing and ironing clothes), picking their children up from
crèche/school and helping them with their homework, watching television, and reading.

Men on the other hand, mostly spend their time at work (or looking for work), having fun
with their families, socialising with friends, tending to their gardens, listening to the radio,
and watching television.
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Elderly community members and grandparents spend their days cooking for their families,
making sure that their children and/or grandchildren are ready for work and school,
attending to house chores (cleaning the house and garden and washing clothes), watching
television, listening to the radio, and going to church.

4.3.4. Ranking of social problems
Family and community members were asked to rank social problems in their community as
they see them. Family and community members had to rank these issues from 1 (least
prevalent/problematic) to 10 (most prevalent/problematic).

The following graph indicates the overall number of scores given by the participants (n=33)
to the different categories of social problems as they see them in their community. From
the data, it becomes clear that family and community members see drugs and alcohol,
crime and violence, and poverty as the highest-ranking social problems in the community.

Ranking of social problems

Total Scores
277
237

220
162

214

210
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172
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68
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Other social problems mentioned by family and community members included
unemployment and a lack of decent infrastructure.
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4.2.5. General observations
During the course of the walk, the researchers noticed that there is a shortage of proper
housing and adequate sanitation facilities available.

Furthermore, the majority of

community members from Kliptown are using illegal electricity connections. Not only is this
illegal (and punishable by law), but it also poses as a serious health risk as these connections
are often unstable and unprotected.

4.4. Community organisations
Group 4 visited local NGOs, LBOs, street vendors, and other relevant service providers
and/or organisations in the community. The researchers approached and interviewed two
organisations/service providers, namely the Kliptown Youth Programme, and the Soweto
Kliptown Youth.

4.4.1. Kliptown Youth Programme
The Kliptown Youth Programme (KYP) was established in 2007 by a small group of inspired
and passionate young people from Kliptown; dedicated to making a difference in their
community through the implementation of various youth programmes. Ironically, Kliptown
is of immense historical and cultural importance in the history of South Africa, as it was the
place where the Freedom Charter was adopted.

Researchers (Group 4) at the Kliptown Youth Programme
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4.4.1.1. Daily activities
The KYPs mission is to eradicate the poverty of mind, body, and soul and to fight against the
disadvantages imposed on the children of Kliptown by providing educational support and
after school activities. It seeks to develop young and dynamic individuals who are willing to
contribute effectively for the betterment of their community.

4.4.1.2. Ranking of social problems
Staff members from the KYP were asked to rank social problems in their community as they
see them. Staff members had to rank these issues from 1 (least prevalent/problematic) to
10 (most prevalent/problematic).

The following graph indicates the overall number of scores given by the participants (n=10)
to the different categories of social problems as they see them in their community. From
the data it becomes clear that family and community members see poverty, HIV/AIDS and
drugs and alcohol as the highest ranking social problems in the community.

Ranking of social problems

Total Scores
94
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Other social problems mentioned by family and community members included a lack of
infrastructure and gambling addiction.
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4.4.1.4. Community strengths and weaknesses
According to staff members from the KYP, community strengths in Kliptown include: human
capital; unity between community members; as well as the willingness of the community to
collaborate with local organisations. Resources within the community include: the library;
the community hall; the Old Age Home; the local clinic; schools; the police station; spaza
shops; day care centres; RDP Houses; as well as a variety of community projects (Sewing
Project, Baking Project, and the Recycling Project).

Threats and weaknesses in the community include: unemployment (a lack of available
work); poverty; a lack of funds to complete community initiatives; poor infrastructure
(sanitation facilities, running water, and electricity); inadequate housing; crime (rape, drug
and alcohol abuse, housebreaking, teenage pregnancy, theft, and murder); a lack of
education; as well as a shortage of clinics.

4.4.1.5. General observations
During the course of the walk, researchers noted that there is a shortage of funds which
prevents local business from growing.

Decent infrastructure such as running water,

electricity, and sanitation facilities were also lacking in the community.

4.4.2. Soweto Kliptown Youth
Founded in 1987, the Soweto Kliptown Youth (SKY) has both formal and informal
programmes to support children and teens from the community. These programmes
include sports, performance arts, support groups, girl empowerment, as well as life skills
classes. City Year has provided a team of afterschool tutors and mentors. The NBA has
funded a new youth centre complete with computers and books.

Bob Nameng, SKYs founder, was a neglected street child who was given a second chance.
He says: "I won't let any child suffer what I had to. They are our Kings and Queens".
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5. Conclusions and recommendations
Upon completion of the walk, the researchers met at the Walter Sisulu Square where they
discussed the events of the day, their experiences, and collected the data gathered during
the day. Thereafter the team sat down to enjoy some lunch and cool drinks.

The research team relaxing and enjoying some lunch after the walk

5.1. Conclusions
From the research findings it is clear to see that members from the Kliptown community live
in fear as social crimes invade their everyday lives. The main social issues and concerns
troubling the community of Kliptown include the following: a lack of decent infrastructure
(proper housing, running water, electricity, and sanitation facilities); illegal electricity
connections; as well as high rates of crime and violence and drug and alcohol abuse. Other
concerns include a lack of police patrols (visible policing), unemployment and poverty, as
well as a lack of street lights.

A lack of decent infrastructure, combined with social issues such as unemployment, poverty,
HIV/AIDS, and teenage pregnancy set up the perfect conditions for anti-social and criminal
activities to take place.
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The following graph indicates the overall number of scores given by the participants (n=49)
to the different categories of social problems as they see them in their community. From
the data, it becomes clear that family and community members see drugs and alcohol,
poverty, and crime and violence as the highest-ranking social problems in the community.

Overall ranking of social problems
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A lack of houses, infrastructure, sanitation, and electricity were mentioned as other major
social problems in the Kliptown community.

5.2. Recommendations
Khulisa’s approach has always been focused on multi-sectoral collaboration, and thus any
interventions designed should bring multiple partners and stakeholders together. By so
doing, the biggest impact and systemic improvement can be achieved.

Furthermore, it should be kept in mind that collaboration needs to take place with members
from the community itself. Resources within the community, human and otherwise, should
be fully utilised.
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5.2.1. The school system
In order for learners to be focused at school, the school conditions need to be favourable.
During the school visits, researchers noted that the schools are lacking essential elements
such as playground equipment, security, school uniforms, sleeping mattresses (for the little
ones), kitchen equipment, as well as proper and safe playing grounds.

It is therefore recommended that the following topics are dealt with through the
implementation of programmes/campaigns in schools:


Sex awareness campaigns (focusing on sex education, HIV/AIDS and sexually
transmitted diseases prevention, and teenage pregnancy)



Drug and alcohol abuse programmes (focusing on the youth)



Educational programmes (encouraging children to stay in school by highlighting
the value of education)



Informative campaigns (focusing on tertiary education, possible career
opportunities, and bursaries)

Furthermore, it is recommended that companies and organisations be approached so that
donations or funding may be received for a restoration project for one of the ECD centres in
the community. This project should focus on restoring the building itself and furniture
(including bathrooms and fences), as well as the playground area (grass, swings, tyres, and a
jungle gym). In addition, companies can be approached so that donations (in the form of
school uniforms, school shoes, and blankets) may be received and distributed among the
needy in the community.

5.2.2. The family and community system
To increase family and community members’ awareness on certain social issues, it is vital
that a variety of programmes and campaigns are developed and implemented/launched in
the community.

Page | 21

It is therefore recommended that the following topics are dealt with through the
implementation of programmes/campaigns and projects in the community:


Sex awareness campaigns (focusing on sex education, HIV/AIDS and sexually
transmitted diseases prevention, and teenage pregnancy)



Gender-based-violence campaigns (focusing on domestic violence and rape)



Drug and alcohol abuse programmes (focusing on the youth)



Visible policing and/or community policing forums (focusing on the collaboration
and restoration of trust between authorities and community members)



Poverty alleviation campaigns (focusing on skills development and enhancing
entrepreneurial skills)

Furthermore, it is also necessary to discuss the possibility (in conjunction with the relevant
government departments, municipality and/or service providers), of installing street lights in
the community, as well as fixing and/or tarring already damaged gravel roads. Another very
important focus point should be the provision of fresh, running water, and electricity in the
area.

5.2.3. Community organisations
According to community members, there is a strong sense of community cohesion and
collaboration between the different organisations and members from the community.
However, while there are numerous organisations in the community dedicated to assist the
less fortunate, service delivery is often hampered by a lack of funds and/or resources.

It is therefore recommended that the following topics are dealt with through the
collaboration with various companies, stakeholders and government departments:


Assistance with the registration of ECD centres and NPOs in the community



Adequate and continuous funding for NGOs and NPOs in the community



Assistance with the implementation of various programmes aimed at increasing
awareness and preventing social crime



Increased visible policing and community forums/neighborhood watches



A toy/book and clothes drive to provide orphans, vulnerable and less fortunate
children with clothes to wear, books to read, and toys to play with
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While it is important to focus on each area and its specific needs, it is also important that
problems and concerns are dealt with in a holistic manner. Communities and societies are
considered to be part of larger systems, and therefore change in one system can and will
affect and lead to change in other parts of the system. Khulisa needs to work in partnership
with the necessary stakeholders and members from the community in order to decrease the
crime rate, uplift, and ultimately develop the community.
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7. Appendices

Appendix 1: Map/route of Group 1
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Appendix 2: Map/route of Group 2
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Appendix 3: Map/route of Group 3
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Appendix 4: Map/route of Group 4
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