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Appendix 6 – Reasonable accommodation application process 

The following application process is recommended for the reasonable accommodations included 

in the Policy. 

 

A: Academic concessions on the grounds of mental health illness or impairment  

Application process for academic concessions on the grounds of mental health illness or 

impairment:  

i. Where module guidelines provide for academic concessions such as sick tests or late 

submission of assignments, students should follow these as far as possible. 

ii. Applications for academic concessions can be submitted through a lecturer, faculty 

officer or academic advisor.  

iii. Applications for academic concessions on the grounds of mental health illness or 

impairment must be accompanied by supporting documentation from a health 

professional.  

iv. Appeals related to outcomes of applications for academic concessions on the grounds 

of mental health illness or impairment will be made to the academic advisory sub-

committee of the Faculty Student Affairs Committee.  

Examples of academic concessions that may be applied for or granted include: 

• Sick tests. 

• Extended due dates for assignments. 

• Students who register late may be allowed to defer assessment tasks. 

• CSSS can provide reasonable accommodation such as extra time, enlargement of texts, etc.  

Faculty Assessment Committees are encouraged to promote ongoing discussions and deliberations 

regarding appropriate curricular concessions to support student mental health. 

 

B: Curricular concessions on the grounds of mental health illness or impairment  

Application process for curricular concessions: 

i. Applications for curricular concessions can be submitted via the module lecturer, head 

of department, faculty officer or academic advisor. 

ii. Where faculties have specific guidelines for applying for concessions these must be 

followed. 

iii. Applications for curricular concessions on the grounds of mental health illness or 

impairment must be accompanied by supporting documentation from a health 

professional.  

iv. Appeals related to outcomes of applications for curricular concessions on the grounds 

of mental health illness or impairment will be made to the academic advisory sub-

committee of the Faculty Student Affairs Committee. 
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Examples of curricular concessions that may be applied for or granted include: 

• Students afflicted by mental health illness and/ or impairment may be allowed to complete 

the course requirements of the programme in which they are registered over a longer period.  

• Students may be advised by the academic advisor to de-register for modules that might 

impede their progress.  

• Students who register late may be allowed to defer assessment tasks. 

Faculty Assessment Committees are encouraged to promote ongoing discussions and deliberations 

regarding appropriate curricular concessions to support student mental health.  

 

C: Leave of absence on the grounds of mental health illness or impairment  

Application process for a leave of absence on the grounds of mental health illness or impairment:  

i. The student should apply for a leave of absence to the academic advisory sub-

committee.  

ii. In cases where the student is incapacitated, the application can be made by the next of 

kin or the treating health professional.  

iii. Applications for a leave of absence on the grounds of mental health illness or 

impairment must be accompanied by supporting documentation from a health 

professional.  

iv. Appeals related to outcomes of applications for a leave of absence on the grounds of 

mental health illness or impairment can be made to the Faculty Student Affairs 

Committee and Faculty Assessment Committee. 

 

D: Readmission after leave of absence 

i. Two weeks before the period for which a leave of absence was granted, students should 

provide the faculty academic advisory sub-committee with supporting documentation 

from a health professional, confirming their readiness to be readmitted.  

ii. In cases where the student is incapacitated, the supporting documentation can be 

supplied by the next of kin or the treating health professional.  

iii. The academic advisor may facilitate the process of readmission after a leave of absence 

on behalf of the student, next of kin or treating health professional. 

iv. The faculty academic advisory sub-committee may make recommendations related to 

the students’ academic readiness upon their return from a leave of absence.  

v. Supporting documentation for returning from a leave of absence includes: 

o An application to return. 

o A confidential medical report attesting to the student’s capacity to fulfil the 

requirements of the academic programme for which the student is registered.  
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o A reflective report/ motivation by the student highlighting the mechanisms put in 

place to enable the fulfilment of the requirements of the academic programme for 

which the student is registered. 

vi. The faculty academic advisory sub-committee may make recommendations to the 

academic advisor to facilitate reintegration upon the student’s return from a leave of 

absence. 

vii. Appeals related to returns from leave of absence on the grounds of mental health illness 

or impairment can be made to the Faculty Student Affairs Committee. 
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IMPORTANT REFERRAL CONTACT DETAILS FOR STUDENT MENTAL HEALTH 

AND WELLNESS SUPPORT 

Referral Resource Contact Details  

CPS (Campus Protection Services) 

Control Room 

021 959 2100  

CSSS Reception: for appointments 021 959 2299 

csss@uwc.ac.za 

CSSS Therapeutic Services Manager: 

Rone Gerber 

021 959 2299 

rgerber@uwc.ac.za 

UWC/ SADAG student helpline: Free 

telephonic crisis counselling helpline for 

all mental health issues and crisis 

interventions for registered UWC 

students. Available 24 hours a day. 

0800 222 333 

https://www.facebook.com/pages/The-South-

African-Depression-and-Anxiety-

Group/335962293097734?ref=bookmarks 

https://twitter.com/TheSADAG 

ResLife Mental health and wellness 

support for UWC residence students 

(Manager: Gretna Andipatin). 

021 959 3631 

gandipatin@uwc.ac.za 

Campus Health and Wellness Centre 

Provides a full range of primary health 

care services as well as selected health 

specialised services. 

021 959 2876/5 

health@uwc.ac.za 

Thuthuzela Care Centre 

A one-stop treatment facility assisting the 

fight against sexual crime and gender-

based violence. Based at Karl Bremer 

Hospital.  

021 918 1321 

Gender Equity Unit (Limpho Makapela) lmakapela@uwc.ac.za 

SANCA (SA National Council on 

Alcoholism and Drug Dependence) 

service offered through CSSS. 

Make an appointment at CSSS Reception 

(csss@uwc.ac.za) or contact SANCA directly 

at 021 945 4080  

http://www.sancawc.co.za 
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1. INTRODUCTION  

The University of the Western Cape (UWC) is committed to achieving excellence in learning, teaching 
and research while striving to be a place of quality, a place to grow and a place where cultural diversity 
is nurtured. The University aims to assist all students to gain universal access to higher education. This 
involves enabling retention and throughput with graduate attributes for holistic success. 

An Integrated1 Student Mental Health and Wellness Policy (hereafter ‘the Policy’) has been developed 
and endorsed by the UWC Council. The Policy seeks to promote and respond to mental health and 
wellness for students affected directly or indirectly by mental health challenges. As an enabling 
mechanism to facilitate the implementation of the provisions of the Policy, the guidelines set out in this 
document will assist faculties and Executive Divisions to develop student mental health and wellness 
plans (hereafter ‘SMHWPs’ or ‘Plans’).  

While sharing the goals of student wellness and success, specific Faculty and Executive Division Plans 
are required that recognise and accommodate their varying contexts.   

Notwithstanding these differences, all Plans will be informed by the Policy and guided by the principles 
outlined in the Policy, including that the University: 

• seeks to support the mental health of all students and staff; 

• strives to foster the experience of individual wellness through the creation and maintenance 
of a wellness environment for all;  

• recognises that wellness is a basis for academic success, and academic well-being is 
essential for wellness; 

• is guided by the importance of balancing the rights of those impacted directly by mental 
health challenges and those affected by individuals struggling with mental health 
difficulties; 

• seeks to create a wellness environment built on the ‘whole university approach’, while 
recognising key areas of expertise for preferential resource allocation.  

 

2. DEVELOPING THE STUDENT MENTAL HEALTH AND WELLNESS PLAN 

2.1 Essential considerations in the process of developing a (Faculty/ Executive Division) Plan 

2.1.1 Factors that aid policy implementation:  

• Broad-based consultation; 

• Clear roles and associated responsibilities; 

                                                 
1 ‘Integrated’ in this context refers to a more systemic approach that considers complex relations across physical, social, 
economic and cultural aspects, in addition to staff-student interrelatedness. 
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ROLES AND RESPONSIBILITIES MILESTONES AND MEASURES KEY QUESTIONS TO 
CONSIDER 

Faculties and academic departments will provide reasonable 
accommodation in learning and teaching to support students 
experiencing mental health illness and impairment.  

Faculty Student Affairs Committees can be reinforced with 
the establishment of academic advisory sub-committees that 
will focus on student mental health and wellness, as well as 
certain applications and appeals related to reasonable 
accommodation provisions. 

Stakeholder: Employees of the University 

Employee interactions and relationships with 
students form part of the student experience at 
the University. University employees are often 
the first responders during mental health 
incidents involving staff and students.  

Employee responsiveness to students is fundamental to 
building trust and relationships that foster mental health and 
well-being. Training and development will be available to all 
contracted or employed full-time employees to improve 
awareness, sensitivity and compassion towards fellow 
members of the University community.  

All employees have to be familiar with and confident in the 
use of the Overarching Referral Framework. 

Key questions relevant to 
employees: 

Stakeholder: Human Resource Department 

During the implementation and monitoring of 
this Policy, staff will be capacitated to promote 
and constructively and effectively support 
student mental health and wellness, without 
compromising staff mental health and wellness.  

The UWC Human Resources Department is perfectly 
positioned to capacitate all employees whose functions are 
impacted by this policy, to comply with this Policy and to 
take appropriate measures to prevent prohibited conduct. 

Key questions relevant to the 
HRD: 

Stakeholder: Campus Protection Services 
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ROLES AND RESPONSIBILITIES MILESTONES AND MEASURES KEY QUESTIONS TO 
CONSIDER 

Campus Protection Services (CPS) has primary 
responsibility for the safety and security of the 
entire campus community, including the main 
campus, satellite campuses, residences and any 
clinical placement sites. The CPS team is on duty 
365 days a year, providing immediate responses 
to emergency situations and critical incidents. 
CPS is often the first responder in crisis 
incidents. In addition, CPS has to maintain 
relations with the South African Police Service 
(SAPS) that will promote and enhance student 
mental health and wellness. This does not 
preclude the mandate of SAPS to intervene as 
outlined in section 40 of the Mental Health Care 
Act, Act 17 of 2002.  

CPS staff should be trained and empowered, with an 
emphasis on demonstrated sensitivity towards student mental 
health and wellness.  

The University community needs to be educated about CPS 
and related protocols and services. 

Key questions relevant to the 
CPS: 

Stakeholder: Proctor’s office  

The Proctor’s office deals with student 
infringements of University rules. As opposed to 
being strictly punitive, restorative, rehabilitative 
justice is embraced and promoted. 

Student mental health and wellness will be promoted in the 
manner the Proctor’s office carries out its duties. 

Key questions relevant to the 
Proctor’s office: 

Stakeholder: Division for Student Development and Support  

The SDS Division oversees all student 
development and support services at the 
University.  

In line with this responsibility, this division will have 
ongoing institution-wide campaigns to increase mental health 
and wellness awareness and promotion, address stigma and 
provide information on all on and off-campus mental health 
and wellness services.  

The division will coordinate all structures and mechanisms to 
promote and support student mental health and wellness, 
according to the relevant scope of practice. 

Key questions relevant to the 
SDS: 

Stakeholder: Residential Services 
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ROLES AND RESPONSIBILITIES MILESTONES AND MEASURES KEY QUESTIONS TO 
CONSIDER 

The Residential Services office provides a living 
and learning environment at residences (student 
accommodation).  

ResLife, a unit under Residential Services, coordinates and 
oversees relevant protocols to create a living and learning 
environment within residences and to promote student mental 
health and wellness in residences.  

ResLife provides the hub of mental health services for 
students in residences through its different service delivery 
platforms and personnel. 

Key questions relevant to 
Residential Services: 

Stakeholder: Centre for Student Support Services 

The University’s commitment of care for 
students’ mental health and wellness is mainly 
enacted through the CSSS. Given the 
relationship between student mental health, 
wellness and success, CSSS is central to 
enhancing throughput.  

CSSS will centrally coordinate existing support services, 
guided by an overarching referral framework (see Appendix 
4) and Decision Tree (see Appendix 5) that will both be 
widely publicised within the University. Collaborative 
projects and support practices will be encouraged to make the 
best use of limited resources. Services must be centralised 
under CSSS, and sufficient resources allocated to strengthen 
and extend it as the intra-institutional mental health care 
service provider. The extension of services such as the 
graduate development programme (GDP) would enhance the 
enactment of the guiding principles of the Policy.  

CSSS will facilitate formal contracts with external service 
providers to ensure the availability of applicable treatment 
and care to promote student health and wellness, including 
counselling and medication. For example Memoranda of 
Understanding (MOUs) with external services to faculties 
will be drawn up and reviewed with the assistance of CSSS.  

Key questions relevant to CSSS: 

Stakeholder: Formal student leadership structures  

Formal student leadership structures such as the 
SRC and its affiliated structures and the CHC, 
Faculty Councils, Sports Council and the 
Postgraduate Council have important roles in 

All student leaders should actively contribute to creating a 
culture of awareness and should demonstrate sensitivity 
towards fellow members of the university community. 
Standardised mass training of student leadership will be an 
integral part of their induction and development. 

Key questions relevant to the 
formal student leadership 
structures: 
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ROLES AND RESPONSIBILITIES MILESTONES AND MEASURES KEY QUESTIONS TO 
CONSIDER 

ensuring that students are represented, trained 
and empowered to support mental health.  

Stakeholder: Formal Students Mental Health and Wellness Support Service Partners (internal and external) 

Optimised internal and external supporting 
structures must ensure that the services required 
by students to promote, maintain and enhance 
mental health and wellness are adequately 
available. The use of internal resources is 
aligned with the Constitution, the POPI Act and 
the Mental Health Care Act of South Africa. 

A stable network of relevant internal and external service 
providers (e.g. South African Depression and Anxiety Group 
[SADAG]) will be updated by and accessed through the 
office of the DVC: SDS.  

Key questions relevant to formal 
SMH&W support service 
partners: 

Stakeholder: University of the Western Cape community 

The University recognises its ethical duty to 
create a culture of care for students and staff. 
The University cannot, however, provide all 
possible mental health and wellness resources to 
students and employees.  

The University will strive to care for all students and staff 
within reasonable limits. Student mental health and wellness, 
as a fundamental mechanism for student success, should 
underpin all decisions and actions taken.  

Key questions relevant to the 
University community: 

Stakeholder: Executive Management  

The Executive Management, in carrying out its 
duties, recognises the relationship between 
student mental health, wellness and success.  

The Executive Management and the relevant statutory 
committees will endeavour to institute mechanisms that 
mitigate the consequences of financial constraints placed on 
student mental health status and the promotion of wellness. 

Key questions relevant to 
Executive Management: 

Stakeholder: External Stakeholders 

Within the concentric whole university 
approach, the external university community 
has to be included in the development of the 
implementation plan.  

The implementation plan will be developed in accordance 
with relevant professional competency requirements for 
academic programmes as regulated by official bodies (e.g. 
HPCSA). 

Key questions relevant to 
external stakeholders: 
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Appendix 3 – Reasonable Accommodation Application Process 

The University recognises that reasonable accommodation may be required to ensure that students 
experiencing mental health impairment or illness are not unduly prejudiced. The additional provisions to 
accommodate student mental health should be interpreted within the spirit of the University Assessment 
Policy in the General Calendar, without contradicting that policy.  

In developing a faculty SMHWP, specific programme enrolment and progression rules should be 
considered. The following application process is recommended for the reasonable accommodations 
provided for in the Policy: 

a. Academic concessions on the grounds of mental health illness or impairment  

Application process for academic concessions on the grounds of mental health illness or impairment:  

i. Where module guidelines provide for academic concessions such as sick tests or late 
submission of assignments, students should follow these as far as possible. 

ii. Applications for academic concessions can be submitted through a lecturer, faculty officer or 
academic advisor.  

iii. Applications for academic concessions on the grounds of mental health illness or impairment 
must be accompanied by supporting documentation from a health professional.  

iv. Appeals related to outcomes of applications for academic concessions on the grounds of 
mental health illness or impairment will be made to the Academic Advisory Sub-committee 
of the Faculty Student Affairs Committee.  

Examples of academic concessions that may be applied for or granted: 

• Sick tests. 

• Extended due dates for assignments. 

• Students who register late may be allowed to defer assessment tasks. 

• CSSS can provide reasonable accommodations such as extra time, enlargement of text, etc.  

Faculty Assessment Committees are encouraged to promote ongoing discussion regarding appropriate 
curricular concessions to support student mental health. 

 
b. Curricular concessions on the grounds of mental health illness or impairment  

Application process for curricular concessions: 

i. Applications for curricular concessions can be submitted via a module lecturer, head of 
department, faculty officer or academic advisor. 

ii. Where faculties have specific guidelines for applying for concessions these must be followed. 
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iii. Applications for curricular concessions on the grounds of mental health illness or impairment 
must be accompanied by supporting documentation from a health professional.  

iv. Appeals related to outcomes of applications for curricular concessions on the grounds of 
mental health illness or impairment will be made to the academic advisory sub-committee of 
the Faculty Student Affairs Committee. 

Examples of curricular concessions that may be applied for or granted include: 

• Students experiencing mental health illness or impairment may be allowed a longer period 
to complete the course requirements of the programme in which they are registered. 

• Students may be advised by the academic advisor to de-register for modules that might 
impede their progress.  

• Students who register late may be allowed to defer assessment tasks. 

Faculty Assessment Committees are encouraged to promote ongoing discussion regarding appropriate 
curricular concessions to support student mental health.  

 

c.  Certain chronic mental health conditions are categorised  as ‘Disability’ (Constitution of the 
Republic of South Africa, Act 108 of 1996) 

 A student who wishes to apply for reasonable accommodation based on the grounds of a chronic mental 
health condition should submit:  

• An application to the faculty. 

• An application to the Office for Students with Disabilities. 

Supporting documentation, provided by a registered health practitioner, should accompany the 
application. No application will be considered without relevant and current supporting documentation. 

 
d. Leave of absence on the grounds of mental health illness or impairment  

Application process for a leave of absence on the grounds of mental health illness or impairment:  

i. The student should apply for a leave of absence to the academic advisory sub-committee.  

ii. In cases where the student is incapacitated, the application can be made by the next of kin or 
the treating health professional.  

iii. An application for a leave of absence on the grounds of mental health illness or impairment 
must be accompanied by supporting documentation from a health professional.  

iv. Appeals related to outcomes of applications for a leave of absence on the grounds of mental 
health illness or impairment can be made to the Faculty Student Affairs Committee and 
Faculty Assessment Committee. 
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e. Readmission after a leave of absence 

i. Students should provide the Faculty Student Affairs Committee with supporting documentation 
from a health professional indicating their readiness to be readmitted after returning from a leave 
of absence. This application should be submitted prior to return to campus to studies to allow the 
necessary administrative processes to be completed by the faculty officer. 

ii. In cases where the student is incapacitated, the supporting documentation can be supplied by the 
next of kin or the treating health professional.  

iii. The academic advisor may facilitate the process of readmission after a leave of absence on behalf 
of the student, next of kin or treating health professional. 

iv. The faculty academic advisory sub-committee may make recommendations related to the 
students’ academic readiness upon their return from a leave of absence.  

v. Supporting documentation for returning from a leave of absence includes: 

o An application to return. 
o A confidential medical report attesting to the student’s capacity to fulfil the requirements 

of the academic programme for which the student is registered.  
o A reflective report/ motivation by the student highlighting the mechanisms put in place to 

enable the fulfilment of the requirements of the academic programme for which the 
student is registered. 

vi. The faculty academic advisory sub-committee may make recommendations to the academic 
advisor to facilitate reintegration upon the student’s return from a leave of absence. 

vii. Appeals related to returning from a leave of absence on the grounds of mental health illness or 
impairment can be made to the Faculty Student Affairs Committee.  
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Appendix 4 – Overarching Referral Framework 
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Appendix 5 – Referral Decision Tree 

The COVID-19 pandemic and lockdown regulations forced staff members and students to work online 
and remotely to varying degrees, and the protocols to follow when referring students that are accessing 
support in-person versus remotely/ online necessarily differ slightly.  

UWC Student Mental Health and Wellness Referral System Decision Tree 
 

UWC employee/ peer interaction with student (physically or online/ remotely) 
 

      
  

 
 
 
 
 
 
 
 
 

Employee/ Peer to contain, consult and refer student to relevant support services 
     
 

 
 
 
 
 
 
 
 
 
 
 
 

    
  

      

After-hours 
emergencies 

Emergencies during 
office hours on 
UWC property 

(including official 
clinical placement 

sites) 

Rape/ Sexual 
assault 

High-risk 
behaviour (self-
harm, disruptive, 
acting out, etc.) 

Addiction 
concerns  

Counselling 
request 
(not an 

immediate 
emergency) 

      

Student in official 
UWC residence: 

contact CPS control 
room 

(021 959 2100). 
Students NOT in an 

official UWC 
residence: contact 
UWC/ SADAG 

crisis helpline on 
0800 222 333 or any 
relevant emergency 

services such as 
SAPS, ambulance, 

etc. 

CPS control room, 
CSSS or ResLife. 
At CSSS, student 
will be assessed 
and referred for 

further intervention 
by a Public Health 

service, e.g. 
Community Health 

Clinic or 
emergency ward of 

a hospital, 
depending on the 

situation. 
The assessment at 

CSSS and 
subsequent referral 

will be done in 
person where 

possible, otherwise 
remotely (online/ 

telephonic) 

Consider either of the 
following:  

CPS control room if 
the student is non-

compliant; 
CSSS if the student is 

compliant. 
Accompany student to 
CSSS office to ensure 

CSSS reception is 
aware of the urgency/ 
nature of the request.  
You may also contact 
the manager of TS at 
CSSS, Rone Gerber, 
at 021 959 2299 or 

email 
rgerber@uwc.ac.za. 
If in-person services 

are unavailable, 
contact CSSS via 
email or use the 

UWC/ SADAG crisis 
helpline 

0800 222 333. 

Refer student to 
CSSS reception. 
A social worker 
from SANCA is 

available on 
campus for 
addiction 

counselling. 
Appointments 

are made at 
CSSS reception. 

If in-person 
contact is 

unavailable, 
request service 
through CSSS 
email. SANCA 

can offer services 
remotely and 

online. 

Refer student to 
CSSS to make 

an appointment. 
Securing an 
appointment 
requires the  

availability of 
TS staff. 

Students can use 
the UWC/ 

SADAG free 
telephonic 
counselling 

helpline until an 
appointment 

opens up at TS.  
Student should 
email CSSS to 

request 
counselling 

appointment.  

Report immediately, 
with the student’s 
explicit consent (if 
student is able to 

give such consent in 
the moment) to CPS 

control room, 
ResLife, CSSS, 

GEU or any 
medical facility on 

or off campus.  
Protocols are in 
place to refer a 
student to the 

Thuthuzela Care 
Centre at Karl 

Bremer Hospital for 
multidisciplinary 
interventions if 

required and agreed. 
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Important Referral Contact Details for Student Mental Health and Wellness Support 

 

Referral Resource Contact Details  

CPS (Campus Protection Services) 
Control Room 

021 959 2100  

CSSS Reception: for appointments 021 959 2299 
csss@uwc.ac.za 

CSSS Therapeutic Services Manager: 
Rone Gerber 

021 959 2299 
rgerber@uwc.ac.za 

UWC/ SADAG student helpline: Free 
telephonic crisis counselling helpline for 
all mental health issues and crisis 
interventions for registered UWC 
students. Available 24 hours a day. 

0800 222 333 
https://www.facebook.com/pages/The-South-
African-Depression-and-Anxiety-
Group/335962293097734?ref=bookmarks 
 
https://twitter.com/TheSADAG 

ResLife Mental health and wellness 
support for UWC residence students 
(Manager: Gretna Andipatin). 

021 959 3631 
gandipatin@uwc.ac.za 

Campus Health and Wellness Centre 
Provides a full range of primary health 
care services as well as selected health 
specialised services. 

021 959 2876/5 
health@uwc.ac.za 

Thuthuzela Care Centre 
A one-stop treatment facility assisting the 
fight against sexual crime and gender-
based violence. Based at Karl Bremer 
Hospital.  

021 918 1321 

Gender Equity Unit (Limpho Makapela) lmakapela@uwc.ac.za 

SANCA (SA National Council on 
Alcoholism and Drug Dependence) 
service offered through CSSS. 

Make an appointment at CSSS Reception 
(csss@uwc.ac.za) or contact SANCA directly 
at 021 945 4080  
http://www.sancawc.co.za 

 


