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Position Statement on Institutional Response to Gender-based Violence (GBV) 

 
I. Who is this submission directed to? 

 

This submission is directed to the CPUT community including but not limited to: 
 

CPUT Council, Senate, ManCom, Executive Management, Faculty Management and academic 
departments, Support Services, student leadership, political and religious structures, the 
student community, campus security, student housing department, Facilities Management. 

 
 

II. Noting that: 
1. Gender-based violence (GBV) in a higher education context is inclusive of rape, intimate partner 

violence, sexual harassment, domestic violence, sexual assault and stalking. GBV may occur 
through multiple mediums included but not limited to electronic and social media. While most 
victims are women, men may also be victims of GBV. GBV may be singular or serial in nature and 
usually escalates in frequency and severity. Help-seeking practices of victims of GBV are 
undermined by coercive contexts, individual’s feeling of shame and guilt and institutional silence 
and lack of redress. Responses to GBV are in promotion of human rights (HEAIDS, 2017). 

2. GBV and Rape are global phenomena, but it is in South Africa that we document extreme 
brutality associated with rape and the highest femicide rate worldwide (one 
femicide every eight hours). 

3.  GBV and rape constitute gross human rights violation with deleterious sequelae for the 
victim’s physical and psychological wellbeing. GBV incidence is unacceptable on campus or in 
communities where students and staff reside. Such GBV incidents often occur with impunity 
for the perpetrator and a lack of justice for the victim. 

4. The CPUT community, particularly female students and staff, may endure vulnerability to 
rape and other forms of exploitation due to a perceived subordinate status and/or coercive 
contexts brought about by unequal power relations, poverty, patriarchy or historical 
constructs. 

5. CPUT as a microcosm of our society, is not immune to GBV and rape. Yet the CPUT incidence 
of rape or any other form of GBV was poorly documented (as evidenced by a historical lack of 
reporting at regional HEI platforms). The apparent lack of surveillance for crimes against staff 
or students promotes the silence and stigma that shrouds and perpetuates GBV as normative. 
Improved surveillance of GBV related risk factors and incidences may enhance CPUT 
accountability and responsiveness to GBV. 

6. The Department of Higher Education and Training (DHET) obligates HEI’s to create a safe 
environment in which learning takes place on the basis that HEI’s have a duty to promote 
constitutionally entrenched rights to safety and that safety is a social determinant of health 
and education. 

7. Global and national best practises in dealing with GBV in Higher Education may yield value 
for CPUT’s response to the problem. Higher Education HIV and Aids Programs (HEAIDS) have 
proposed a 2017 framework for HEI’s to be responsive to GBV. 
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8. As evidence of best practises and legal remedies emerge to address GBV, CPUT policy 
directly or indirectly related to gender-based violence will be in need of review.   

9. CPUT may endure complicity or vicarious liability from responses (or lack of responses) 
to incidents of GBV among the CPUT community: 

a. by not optimising criminal justice and psycho-social responses, 
b. by unconditionally readmitting offenders/alleged offenders without due diligence, 
c. by not providing GBV prevention and response policy and related training/awareness to 

staff and students 
d. by not facilitating sufficient access to policy/information 
e. through uncoordinated and reactive responses to rape/GBV incidents 

f. by not defining and appropriately managing coercive contexts, masculine hegemony or 
unfair discrimination based on gender or sexual orientation 

g. by fostering a lack of inclusivity of marginalised groups among the CPUT community 
h. by not acknowledging that incidents of GBV occur and the absence of sustainable 

reporting process (in the form of epidemiological surveillance) CPUT may mask 
the extent of risk, promote a false sense of security and undermine the impact 
evaluation of interventions 

 
10. Student surveys at CPUT have documented students’ concerns about a lack of safety (in relation 

to GBV) on campus and the institutional responsibility in this regard 
 

III. Further noting that: 
1. HEI, as a public organisation, is expected to promote the public interest, as an agent of social 

and gender justice. To not do so, may render CPUT vicariously liable in cases of abuses 
against student and/or staff. 

2. The phenomena of gender-based violence is implicit in each of the core goals of CPUT in the 
promotion of community engagement, teaching and learning and research. 

3. There is an institutional need for sufficiency of policy/protocols on safety promotion, GBV 
prevention and rape responses in particular. 

 
 

IV. The above circumstances obligate a response from the CPUT community: 
a. That for the medium to long term, considers the 5 priority areas of the HEAIDS task team: 

 
1. Policy framework: understand and review existing relevant policies and programs and how 

they are being applied, identify gaps, document good practice and use this data as a 
foundation for extensive consultations prior to the formation and adoption of an 
institutional framework that is aligned with a sector-wide SGBV policy framework. 



3 
CPUT Position Statement on Gender-based Violence (GBV) 

Final version  with corrections after review by Legal Services 13 March 2018 NN MM 
 

 

2. Capacity development: training to aid its implementation will be extended to campus-based 
peer educators and student formations, leadership, management and HR offices of higher 
education institutions and various providers of security, health and wellness and legal 
services. 

3. Consultation, advocacy and lobbying: improve dialogue, enhance education and 
communication, build consensus and resolve challenges will be at the heart of the approach 
in order to ensure that the needs of students and staff at risk are addressed and that the 
sector’s objectives in this regard are met. 

4. Campus-based services: provide accessible and efficient preventive and post-assault 
services. 

5. Monitoring and evaluation: Have a system in place to monitor and evaluate successes, 
challenges, achievements 

 
b. That in addition to the above, the CPUT community commits itself to: 

1. Supporting victims with comprehensive bio-psychosocial care that includes post-exposure 
prophylaxis. 

2. Holding alleged perpetrators to account though the criminal-justice system and through 
institutional instruments of justice and redress 

3. Exposing transactional relationships and coercive contexts that may render staff or students 
vulnerable to abuse. 

4. Develop a foundational module on GBV that is educative and promotive of freedom from 
sexual abuse and other forms of violence. 

5. Include the protection of rights in human capital and student induction programmes. 
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