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RIGHT TO HEALTH
Everyone's right to the highest attainable standard of 
health must be protected, regardless of factors like sexual 
orientation, gender identity, or expression. 

It is crucial to understand what dignity means for different groups 
and that prioritizing this approach, where dignity is recognised 
based on people's experiences and needs, leads to significant 
progress

DR. TLALENG MOFOKENG, 
UN SPECIAL RAPPORTEUR ON 
THE RIGHT TO HEALTH

Without health, we all have nothing... All of us benefit if we 
promote and respect all human rights because all of those 
rights have a direct impact on our health.



WHO ARE THE 
CARERS?

01.

• Health professionals, counsellors, Community 
Health Workers, Social workers, Peer 
supporters

• Carers are the invisible infrastructure of health 
systems

• Many carers provide care at work AND return 
home to provide unpaid care for others



EROSION OF 
DIGNITY IN CARE 
WORK

02.

Chronic overload and emotional labour

Burnout normalised as resilience  

Moral injury: knowing the right care, lacking 
the means - fueled by inequity

Systems often assume carers go home to rest 
but many go to another shift of care



THE FUTURE WORKFORCE 
IS WATCHING

03.

• Students and early-career professionals are 
learning what care looks like

• An intentional, real-world curriculum matters

• Campus health shapes future expectations of 
health systems at Higher Institutions of Learning

• Orientation, peer support and a structured 
supervision programme is crucial - with 
protected time



EXPECTED RESPONSES

• Where are the funds to do this?

• We are short staffed, we don’t have this luxury?

• Self-care and safe spaces costs money and other resources

• This is a waste of time - we need to do the work and leave our 
issues at home.

• Its a nice concept but my Boss will never allow this, we do not 
have the resources or time.

04.



STRUCTURAL CARE: SAFE WORKLOADS, TIME TO REST

PSYCHOLOGICAL SAFETY: DEBRIEFING AND SUPERVISION

DIGNIFIED LEADERSHIP: REFLECTIVE, TRANSPARENT

INTERGENERATIONAL CARE: MENTORSHIP AND MODELLING

05.WHAT RESTORING DIGNITY 
REQUIRES



STORY 
TIME

Headquarters in UK, working in Nepal, India and  Bangladesh

06.



07.STORY TIME - GLOBAL



THE CARERS WORLDWIDE MODEL 08.

https://carersworldwide.org
/

https://carersworldwide.org
https://carersworldwide.org


FRIENDSHIP BENCH 09.

The Friendship Bench is a community-based 

mental health program, originating in Zimbabwe, 

that uses trained lay health workers (often older 

women or "grandmothers") to provide accessible, 

stigma-free talk therapy (Problem-Solving 

Therapy) on park benches outside clinics, helping 

people with depression and anxiety by teaching 

them to solve their own problems and fostering 

connection, now expanding globally. 



10.STORY TIME - LOCAL

City of Cape Town - Management Supervision 
programme

Quarterly 1-on-1 meetings with a Psychologist - 
Facility Managers and Senior Professional 
Nurses

Option to do mentoring to an entire clinic team

Monthly Mentorship sessions with all facility 
managers



Besides the exercise, the manager assigned 
a small team consisting of different 
categories of staff to to plan and execute 
events based on the health calendar and 
social calendar which included team builing 
and Year End functions. 

The outcomes:
• Improved communication 

      between staff
• Improved health
• Team cohesion and collective 

      wellbeing

VALHALLA PARK CLINIC
The wellness programme was initiated by the Clinic Manager, Sr Lizl Coetzee and 
a Clerk - Nathalie Fortuin in Feb 2024.

11.



Starting Weight 139.3kg
Struggling to ties shoes, out of breath 
when walking short distance. 

Followed the Friends in Fitness 
Programme for 6-months with monthly 
weigh-in sessions and access clinicians. 

Currently - lost 15kg - happier, healthier 
and able to do more. More positive and 
productive at work.

NATHALIE’S WELLNESS 
JOURNEY

12.



S t a r t  e a c h  w e b i n a r  o r  c o n s u l t a t i o n  w i t h  m u s i c
O n c e  s e s s i o n  s t a r t s ,  w e  o f f e r  m e d i t a t i o n  f o r  1 0  -  

1 5  m i n s
D o  a  c h e c k  i n  v i a  c h a t b o x  a n d  b y  a d d i n g  v o i c e  i n t o  

t h e  s p a c e .

F e e d b a c k  f r o m  s t u d e n t  e v a l u a t i o n  o v e r  l a s t  4  
y e a r s  h i g h l i g h t e d  h o w  b e n e f i c i a l  t h i s  p r a c t i s e  w a s  

a s  v e r y  o f t e n  t h e  s t u d e n t s  w e r e  o v e r w h e l m e d



SPIRAL OF POSITIVITY 14.

This methodology allows you to look at the spiral, identify
where you are on that spiral and intentionally raise your 
energy to shift the negative emotion. 

For staff to engage with it, leaders had to give them the time 
reflect, recalibrate and enter the workspace in a better mental 
space. 

In all these activities, Management & Leadership are required
to support the programme and provide the protected
space and access to support where possible.



15.A CALL FOR ETHICAL 
STEWARDSHIP
• Care must be designed into systems

• Wellbeing is core infrastructure, not a luxury

• Taking time to tend to yourself is a revolutionary act 

• What kind of care system are we handing to the 
next generation?

• What can we implement with what we have?

• Leaders need change management and innovation
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