
The need for self-sustainability  

The District of Port Shepstone occupies the most southern part of the Lower South Coast of the 
Province of KwaZulu-Natal and abuts the Eastern Cape. Due to the dearth of employment 
opportunities and the lack of sustainable economic growth of any kind in the northern part of 
the Eastern Cape Province, there is constant human migration to Port Shepstone by those in 
search of a better life. Employment opportunities in the Port Shepstone district are however 
limited because, in line with the rest of the country, many industrialists concerned about the 
provision of water, electricity and poor basic municipal services, have taken their investments 
elsewhere.  

All of this and other factors have contributed to the creation of informal settlements around 
Port Shepstone and the smaller coastal towns in the district. Port Shepstone has also had to 
bear the brunt of internecine violence since the Nineties, particularly fierce in the informal 
settlements and townships. To make matters worse, the beginning of the Millennium saw the 
HIV/AIDS pandemic at its worst. Parents were dying in multitudes and leaving behind orphans 
who either tried to take care of themselves, often resorting to crime, or were taken in by 
grandmothers and siblings. Child-headed families mushroomed. Government was neither 
prepared nor, during the governance of Mr Thabo Mbeki, when the spread of the Human 
Immunodeficiency Virus through sexual transmission was officially denied, willing to intervene 
to stop the spread of HIV/AIDS.  

When government hospitals found it could not cope with the huge numbers of people dying of 
AIDS related illnesses, it simply sent terminally ill patients home to their families. The 
Norwegian Settlers Church with its interdenominational congregation witnessed this large-scale 
human tragedy and responded with the establishment of the Genesis Care Centre.  The Genesis 
Trust was founded to manage the Centre. Terminally ill AIDS patients who had been discharged 
by the hospitals were accommodated and cared for in two wards in a building which had been 
constructed for this purpose by the Genesis Trust on the Church grounds. Some medical 
doctors volunteered their service on a part-time basis and faith workers from our church and 
other denominations took care of the spiritual needs of the patients and their families. Almost 
all of the terminally ill patients were indigent and neither they nor their families could afford to 
pay for their care in the Centre. Funds were consequently raised, both locally and overseas, to 
pay for medication, nursing staff and the running of the Centre.  

After President Mbeki had stepped down as president of the Republic of South Africa, there 
was finally official recognition of the pandemic and the need to fight it. The Department of 
Health duly approved of the service rendered by the Care Centre and started paying a very 
moderate subsidy to the Genesis Trust, based on an average daily occupancy of 80%.  The Care 
Centre was to be a step down hospice facility and only admit those patients referred to it by the 



state hospitals could be admitted. The Department has also since been carrying out regular 
compliancy inspections at the Centre so as to ensure that the standard of care is good. The 
Centre has received their stamp of approval after every inspection. In fact, the standard of care, 
both physically and spiritually, is so high that an incredible 54% of the patients admitted, and at 
times this is higher, recover well enough in order to be sent home.  

The subsidy paid by the Department of Health is hardly sufficient for the proper care of the 
patients. It covers only about 50% of the cost and the Genesis Trust has to raise the balance. 
We have not allowed the standard of care to deteriorate. On the contrary, it improves all the 
time but an almost superhuman effort has to be made every year to stay within the budget. It is 
only with the assistance of our international friends and the overseas churches (particularly in 
the United States) that we have close ties with that the Care Centre has managed to keep its 
head above water. Our Heavenly father has and continues to astound us supernaturally with 
His Grace.    

Although the Province of KwaZulu-Natal still has the highest rate of HIV infection in the country, 
the introduction of anti-retroviral medication to state patients has brought a considerable 
improvement to the situation and this in turn resulted in a reduction in the number of 
terminally ill HIV/AIDS patients referred to the Centre. However, the demand for a step down 
hospice facility for the state hospitals remained. Today terminally ill patients with pulmonary 
tuberculosis or with terminal illnesses such as cancer are also accommodated in the wards. 
Almost all of them are indigent and cannot afford medical care.   

The South African economy is for all practical purposes in a recession. Uncertainty about the 
economic policy of the Government and issues such as the ruling party’s commitment to 
expropriation of land without compensation, its race-based manipulation of human resources 
and financial opportunities and the incidences of attempted state capture by highly placed 
individuals and their friends have driven investors away. Economic activity has contracted and 
unemployment is at an all-time high. The massive debts incurred by dysfunctional state owned 
enterprises impact on the budget for social spending. With less money available to meet its 
commitments, Government has for the past two years slashed the budgets of state 
departments and withdrawn its support for many non-governmental organisations involved in 
social upliftment. The subsidy paid to the Genesis Trust by the Department of Health has not 
been adjusted upward despite an annual inflation. In real terms the Genesis Trust is receiving 
less state support than it was some years ago! 

If the economy of the country continues with its downward spiral it is expected that the 
Department of Health may withdraw its subsidisation of the Genesis Care Centre too. Locally 
we have and continue to approach big and small business to assist us in averting another 
human tragedy as we had seen earlier in the millennium. State hospitals are under-resourced 



and often over-crowded. The need for the Genesis Care Centre as a step down hospice facility 
remains. Other organisations concerned with the health, security and education of a 
burgeoning population approach the same businesses that we do. Even the most generous 
businesses cannot continue to meet the needs of so many where Government falls short. We 
furthermore find that businesses facing economic challenges themselves can no longer afford 
to help.      

Although overseas churches and donors have been magnificent in their support of the Genesis 
Care Centre for many years, one must recognize the fact that these donations too may for 
various reasons dry up.  

The Genesis Trust, in recognizing that it is not a healthy situation to continue to rely on the 
support of Government and the kind donations of overseas churches and other benefactors, 
has decided to embark on projects that will earn money which can be used to sustain the Care 
Centre and its other ministries. There is a need for the Trust and particularly the Care Centre, to 
become self-sustainable and end its dependency on funding by Government and the donations 
of others.  

It is to this end that the Trust is seeking financial support to establish an upmarket Special 
Needs Centre for patients suffering from dementia in all its forms, on the Church grounds. Since 
it will be a paying facility for patients who are members of registered medical aid schemes, the 
profit made by the Trust will be used to fund the Care Centre, whose services to the indigent 
are free of charge. 


