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For South Africa, 2012 is a milestone year in terms 
of health policy development and roll-out.  The new  
National Strategic Plan on HIV, STIs and TB, 2012 – 
2016 (NSP) was approved by Parliament and national 
and provincial structures are being finalised for  
implementation. Provinces developed their own plans 
to address local priorities, in line with the national 
policy, and provincial implementation plans are now 
being costed.

10 Point plan
The new Primary Health Care Strategy is being implemented 
and, although roll-out plans in provinces are at different 
stages, there is definite positive change taking place. The 
identification of the 10 priority districts for the implementation 
of the National Health Insurance (NHI) strategy is another 
milestone, aiming to ensure that all South Africans have 
access to quality health services, experience reduction in the 
burden of disease and improvements in the overall health 
system performance.

The Department of Health’s 10 point plan for the improvement 
of the health sector (2010 – 2014) is part of the South African 
Government’s commitment to the Medium Term Strategic 
Framework (MTSF) to address our national development 
challenges.

Service delivery
The targets of this Framework have been translated into 
National Service Delivery Agreements that commit to specific 
outputs, which have been signed by relevant government  
ministers.

The Department of Health’s Outcome 2 – “A long and 
healthy life for all South Africans” – commits to:

 ● Increasing life expectancy
 ● Decreasing maternal and child mortality
 ● Combating HIV and AIDS, and reducing the burden  

 of disease from TB
 ● Strengthening health system effectiveness.

 
Slowing HIV and TB infection rates should therefore be 
seen as part of the achievement of broader health outcomes. 

What does this all mean in terms of service delivery for 
civil society and particularly NACOSA? Now, more than 
ever, it is essential to have a holistic approach and focus 
on health and community systems strengthening in order 
to build the capacity of all role players involved.  

Strenthening 
communities
NACOSA’s Community and Health Systems Strengthening 
strategy includes:

 ● Strengthening community systems to expand
 access to services, including developing HIV and TB 
 plans linked to overall health outcomes at district and 
 sub-district level.

 ● Building the capacity of civil society, government 
 and other role players to participate and implement  
 programmes that address local challenges in line with 
 national priorities.

 ● Networking, coordination and partnerships among 
 all role players.

 ● Developing the leadership and management  
 capacity of organisations based on assessment and  
 a combination of training, mentoring and technical  
 assistance.

 ● Access to financial support for the implementation  
 of services linked to provincial, district and sub-district  
 priorities by building organisational systems.

 ● Developing an enabling and responsive environment  
 through community participation in policy dialogue   
 and advocacy.

 ● Monitoring and evaluation including support for 
 systems development, data collection and reporting  
 instruments, operational research and the collation of  
 practical evidence of results‐based programming.

By coming together as a sector at this critical time we will 
be able to overcome capacity challenges and build healthy, 
productive and sustainable communities in South Africa.
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The Capacity Building Unit achieved 
HWSETA full accreditation in August

Mark Rodgers, married in September to 
Janine

Amanda Luyenge, promoted to Executive 
Support & Communications Officer

Luzelle Gay, appointed as Training 
Coordinator

M
enaka JayakodyOne of the exciting aspects of National Health Insurance 

is the focus on the School Health Programme.  Given 
South Africa’s problem of chronic illness, mental 
health disorders, injury and violence and maternal, 
neonatal and childhood mortality, this programme is 
about primary prevention.

School health
The Ministry of Health is working with officials from 
the departments of Basic Education, Sports and others 
to get ready to start with the first schools and roll this 
out to all public schools. The programme will detect 
oral health problems, eyesight defects as well as 

hearing problems for primary school children. It will 
also ensure immunisation and tackle drug and alcohol 
abuse.  Importantly, reproductive health rights and 
the provision of HIV counselling and testing will be 
included as well as testing for chronic diseases, such 
as high blood pressure and diabetes.  

The key assumption is that there will be a primary 
health care system built on a sub district approach 
where school health teams will be able to work from 
schools in those districts, each sub district having a 
minimum of one school health promoting team.  There 
will be a nurse trained on school health in the district.  

Policy in practice
What does this mean for 
children and schools? What  
does this mean for us in the  
community? How will it work in  
practice? How can we support the  
programme? It will be great to see these policy 
changes in practice soon. We are a country of great 
ideals and big ideas but we are also a country of 
action. It would be great to see the action and ideals 
work together for healthy children, healthy families 
and healthy communities.

NACOSA staff celebrate the achievement of full HWSETA accreditation.

PRIMARY
PREVENTION
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In July 2012, at the AIDS Conference in Washington DC, the 
Universal Access to Female Condoms Campaign brought 
together the voices of more than 20,000 women, girls, boys 
and men from across the globe in the form of messages 
written on paper dolls that clearly stated the demand and 
importance of this life-saving tool. NACOSA staff members 
were glad to participate in the paper doll campaign and 
were also trained on the effective use of female condoms.

Guys and dolls
The female condom is a barrier device for the receptive 
female or male partner (despite the name, the condom 
is for use by both women and men) that offers protection 
against sexually transmitted infections (STIs) and HIV and, 
for women, unwanted pregnancies.

So we know what female condoms are but why use them? 
Female condoms have the potential to revolutionize safer 
sex for diverse populations around the world. Despite bright 
colours, interesting flavours and textures, male condoms are 
still viewed mostly as a means of making sex safer but not 
necessarily more pleasurable. The female condom not only 
empowers women and men to be safer, but also to be sexier. 
The female condom allows partners to be more creative 
in introducing safer sex practices in the relationship and  
incorporating more intimacy in foreplay activities without  
dependency on the male partner’s timing or sensation. 

Visibility
In South Africa, the national Department of Health procured 
1.5 million female condoms in 1998 and by the end of  
September 2012, more than 13 million FC2 Female Condoms 
(second generation female condoms) arrived in South  
Africa just for the current year. But although we can see 
male condoms in public places, female condoms are not 
as visible.

Did our local communities join the global action on female 
condoms? Do we have advocates for female condoms in 
our communities and are people aware about FC2 Female 
Condoms and how to use them effectively? Our communities 
are very much part of the global community and can make 
a meaningful contribution to global efforts such as this one 
but, most importantly, we can make a difference at a local 
level. 

NACOSA has partnered with SUPPORT Worldwide, a team 
of international professionals dedicated to facilitating the 
integration of the FC2 female condom into HIV and AIDS 
prevention and family planning programmes. This partner-
ship aims to increase access to the FC2 Female Condom,  
together with the knowledge about how to use it correctly. 
NACOSA has integrated female condom programming into 
its work to help our member organisations to contribute to 
the goal of universal access to female condoms.

Training and distribution
NACOSA is now a training and distribution hub for the FC2 
in the Free State and Northern Cape Provinces, supplying 
NGOs, CBOs and individuals with training, support and the 
FC2. We believe that community based organisations can 
make a contribution to expanding the number of places  
where female condoms are available and they can actively 
promote female condoms to people accessing their services.  

On the 12th September 2012, for the first time, 
people around the world gave recognition to the 
female condom. A coordinated international day 
of action helped to demonstrate the demand and 
raised the visibility of female condoms. NACOSA’s 
Business Development Officer, Khanyisa Dunjwa, 
found out what all the fuss was about.

K
hanyisa D

unjw
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 Ä FC2 is the Female Health Company’s second generation female condom and is   
 made from synthetic nitrile. 

 Ä It is as effective as other barrier methods when used correctly and consistently. 

 Ä FC2 is designed to fit inside and line the walls of the vagina, allowing the penis to 
 move freely inside the condom during sex. It also provides extra protection    
 against STIs by covering the woman’s external sex organs and the base of the penis.

 Ä FC2 holds sperm after ejaculation, preventing pregnancy and acts as a barrier to 
 viruses and bacteria that cause STIs, including HIV.

 Ä It can be inserted a few hours or minutes before sex.

 Ä The penis doesn’t need to be erect to use FC2, and doesn’t have to be with   
 drawn immediately after sex.

 Ä FC2 is made from a material which warms to the body temperature, so sex can   
 feel very natural.

 Ä FC2 comes lubricated with a non-spermicidal, silicone based lubricant. It is non-   
 allergenic and has no serious side effects associated with its use. It is a great  
 option for men and women who are sensitive to latex.

 Ä FC2 does not deteriorate in high temperatures or humidity so does not require   
 special storage conditions.

For more information go to 
supportworldwide.org

For more information on training, support and to get your 
supply of FC2 Female Condoms contact our Training  
Coordinator, Luzelle on 021 552 0804 or email luzelle@
nacosa.org.za.
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Sydney holds a Diploma and Licentiate in Theology, 
a Higher Diploma in Adult Education and completed 
the Management Development Programme at the 
University of Stellenbosch Business School. He 
has years of experience in development and joined  
NACOSA in 2006 where he has served as Manager: 
Rural Programme and Operations Manager. In 
the past two years he pioneered the NACOSA  
programme in the Eastern Cape. 

We have been fortunate to receive another round of funding 
from the Anglo American Chairman’s Fund. Eight new 
CBOs in the OR Tambo District will be selected to participate 
in a two-year Circles of Support programme for Orphans 
and Vulnerable Children (OVC).
 
REAPING THE BENEFITS
Two such organisations, the Great Commission Divine 
Project (GCDP) in Mthatha and Sizanenguqu HBC,  
working in Misty Mount (30km from Mthatha on the 
way to Port St Johns), are reaping the benefits of 
their dedication and hard work. Two years ago, these  
 

organisations were selected for the Anglo American Chairman’s 
Fund programme.  Since then, and with a lot of hands on 
support from NACOSA, they have grown as individuals and 
as organisations. They were recently selected to be part the 
much more demanding Global Fund programme. GCDP 
has been allocated nine OVC caregivers and Sizanenguqu 
six. Together, they are now able to provide psycho-social 
support to 450 children and 45 meals per quarter to 150. 

According to Shirley Ilunga, Eastern Cape Programme 
Officer, “they are grateful to NACOSA for their hands  
approach, support and continuous trainings. They use what 
they have been taught to report to other funders and have 
received compliments.” 

STIGMA REDUCTION
A new community mobilization programme funded by 
the national Department of Health is being implemented,  
focusing on stigma reduction. We have also added two 
new provincial sub-recipients to the Global Fund Round 9 
programme and increased the number of OVC carers in 
the province to 100, while 75 CHBC caregivers continue 
to render care and support to 1,725 patients in 14 different 
communities across the Eastern Cape. 

Looking ahead to the festive season, it is a heart-warming 
thought that through our Global Fund OVC material support 
programme, orphans and vulnerable children in places like 
New Brighton, Paterson, Parkside, Middelburg and Qumbu 
will receive Christmas clothing and school uniforms to  
contribute to their feeling of wellbeing in the season of hope.

Sydney D
avis

Change is part of a dynamic process and the Northern 
Cape and Free State office has seen quite a bit in this 
past year. With a new programme officer and manager, 
we are opening unexplored opportunities. Organisations 
and government departments are buzzing with excitement 
as they plot and plan their way through assessments and 
analyses and NACOSA is waiting in the wings to support 
these plans.

BLOSSOMING
The Global Fund programme is strengthening organisations 
and building capacity, emphasising sustainability, in areas 
that is nothing short of amazing. Organisations that would 
otherwise have been lost in the process are blossoming. 
The value of the programme sets in when confronted with 
the vastness of the Northern Cape, clearly visible in the 
areas of operations of these organisations.

The national Department of Health’s Know-Your-Status 
and Support Group programme, held in the Free State 
and Northern Cape, provided community based organi-
sations with the opportunity to get to the heart of the 
matter in their own communities and deliver an essential 
service. The Consultative forums, held in the respective 
districts of operations, gave a glimpse of the mammoth 
tasks that these organisations face daily. 

EXCITEMENT 
With the anticipation of expansion of programmes,  
excitement is mounting in central South Africa. And the 
true value of taking a muli-sectoral approach becomes 
apparent when viewing the list of priorities against the 
list of needs.  

With the Free State being an area that NACOSA has 
hardly ventured into, the question is how can we effectively 
cultivate relationships and deliver? With the Northern 
Cape being an untapped resource of opportunity the 
question is, how do we effectively capitalise on this?

Hulene is a qualified social worker with an Honours 
degree in Social Work. She has lived and worked 
in South Africa and in the USA. Having also studied 
business, she soon realised her passion for develop-
ment and gained experience, knowledge and skills of 
the public and private healthcare systems. Although 
she has travelled much, the beauty of South Africa 
still astounds her. Hulene lives in Kimberley.
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Stellar holds a Masters degree in Education, 
an Honours degree in Arts, a Diploma in Project  
Management and a Diploma in Human Resources 
Development and Training Management. Prior to 
joining NACOSA, Stellar served in HIV and AIDS  
related work in the children’s and health sectors. She 
has vast experience in Operational Management 
within Community Support Services. She joined  
NACOSA in November 2010 as Provincial Manager. 
She lives in Pietermaritzburg with her two little girls.

The past few months have been challenging as well 
as rewarding, with organisations sprinting to the finish 
line in the implementation of their national Department 
of Health (NDOH) projects, progress being made on 
the Global Fund programme and some staff changes.  
Members held elections to establish KwaZulu Natal’s first 
NACOSA Provincial Advisory Committee, with Nonhlanhla 
Radebe elected as chairperson. 

NACOSA set out to increase HIV and AIDS and TB  
knowledge and competence in the communities served by 
member organisations in the rural districts of UThukela and  

UMshwathi and the support from the Department of Health 
has been invaluable. Community  Based Organisations were 
given skills, resources and the opportunity to establish 
and run support groups and host ‘Know Your Status’ 
events in their wards. 

KwaZulu Natal’s progress in the Global Fund programme 
is also cause to celebrate. We have worked through the 
teething problems of compliance with the implementation 
model and reaching targets with our hospice partners. All 
the Provincial Sub-Recipients are working hard to deliver 
services to Orphaned and Vulnerable Children as well as 
provide support to People Living with HIV and AIDS. 

While we have lost and gained people at different levels  
within the organization, I feel that we have a gift in a team 
of adaptable and resilient staff so that changes never  
create a crisis point for our office and work.  

The new NDOH project which focuses on stigma mitigation 
is correctly positioned to respond to an expressed need 
in the community. It is in this spirit of responsiveness 
that we have recently been asked to take a permanent 
seat on the Operation Sukuma Sakhe (OSS) for UMgun-
gundlovu District. This flagship programme, championed 
by the Premier of KwaZulu Natal, is aimed at ensuring 
service delivery at local level.  While the programme has 
resulted in the exodus of caregivers from civil society, we 
understand that it can only be effective if we all bring our 
expertise and talents to it. 

Stellar Zulu

Menaka is a qualified Occupational Therapist with 
several years’ management experience. Her field 
of expertise is advocacy, lobbying and she is also 
a subject expert on Orphans and Vulnerable Children. 
She joined NACOSA in 2003 as the Children’s Network 
Coordinator and became the Provincial Manager in 
2009. She has been responsible for the management 
and implementation of NACOSA’s OVC programme 
and is an executive member of the Yezingane Network. 
Menaka lives in the mother city – Cape Town.

One of the stranger contrasts in the Western Cape HIV, 
AIDS and TB sector is the mushrooming of organisations 
working at a community level, while established NGOs 
and community based organisations are closing down 
due to lack of funding. In many of the NACOSA networking 
events, there are new faces who have just started to work 
in the sector and to whom the information that we share 
is new. Is it the increased awareness of the potential for 
work in the sector? Is it the need that still exists in the 
community? How will this community-based response be 
sustained and contribute to the strengthening of community 
systems?

SUPPORTIVE
One of the supportive mechanisms that exist for strength-
ening the community based responses in the Western 
Cape is the funding that the Western Cape Department 
of Health manages for the Global Fund for Community 
Based Response. This has translated into many organisa-

tions being able to access funding from their local Multi-
Sectoral Action Teams (M-SATs) at a sub district level. 
The funding for the Community Based Response also 
includes the strengthening of structures such as the  
M-SATs for increased coordination and monitoring 
and disbursement of funds. This system is accessible 
throughout the health districts of the Western Cape. 

SUSTAINABILITY
So there are systems in place and there is a funding 
mechanism in place. But the question is: how will these  
structures be sustained when the grant comes to an end? 
The Western Cape Department of Health has made plans 
to ensure the sustainability of the many aspects of the 
grant, however, whose responsibility is it to sustain the 
Community Based Response? This is recognised as one of 
the main tenets of community systems strengthening and 
all the departments in the social cluster acknowledge the 
value that community based organisations bring. In many 
of their guidelines and principles, the value and recogni-
tion of civil society and community based organisations in  
contributing to achieving departmental outcomes are  
cited, but how does this translate into practice? 

Without funding, without commitment, without support, 
how are partnerships maintained? How will the civil society 
response be sustained? Surely, it is the joint responsibility 
of all departments, civil society and the business sector. 
So let’s start seeing some action!

M
enaka Jayakody
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There are many members of the NACOSA 
network that have learned, developed and 
achieved a great deal for the people they 
serve in communities. Here, we highlight 
two successful organisations in NACOSA’s 
Global Fund programme and look at how their 
challenges have made them stronger.

Giving care
Protiro Care Givers in Delportshoop in the Northern Cape  
offers a basket of services including OVC care and support, 
home and community based care and support and peer 
educators who are responsible for sharing information on 
HIV/AIDS prevention, pregnancies, substance abuse and 
other key health and social issues.

“If we take a trip down memory lane (5 years back),”  
Protiro reports, “we did not know that Protiro would grow to 
be the NGO it is today.”  Protiro had 16 care givers receiving a 
stipend from the Department of Social Development. Now, 
with funding from NACOSA through the Global Fund, the 
organisation has grown to 29 care givers (13 caregivers 
and two coordinators) and five management members and 
an active board.

Protiro’s care givers, staff and board receive regular  
capacity building support from NACOSA which they  
believe has helped them to increase their effectiveness 
and sustainability. “We did not have proper systems and 
policies in place or the skill to write proper business plans 
and after the training our office is in order with files for 

each document and neatly stored.” Protiro was able to 
write a proposal to the Lotteries Board and secure funding 
for a year which enabled them to buy a vehicle to transport 
care givers.

The organisation still faces many challenges. They are finding 
complying with the NPO Directorate and the SARS Tax  
Exemption Unit difficult. Two international funders have  
withdrawn from South Africa and this has meant that  
Protiro have had to scale down staff and decrease stipends. 
But despite this, the organisation is not demoralised and  
continues to render quality services to their beneficiaries in 
the community of Delportshoop.

Rural development
The Simondium Rural Development Forum delivers HIV/
AIDS and TB awareness counselling and testing, support for 
orphans and vulnerable children, life skills for youth, and an  
elderly and children’s club in the Simondium community in 
the Western Cape. 

The community faces a number of challenges. Neglect of 
children is high, as is alcohol and drug abuse and related 
problems such as Foetal Alcohol Syndrome (FAS). Poverty 
is widespread and the Forum reports that “children cannot 
cope in the class and are bored, frustrated and feel they 
can’t cope well academically”. Drop-out rates are high which 
increases crime and substance abuse problems amongst 
the youth. Farm evictions are creating even more problems 
with people being relocated to the already-overcrowded  
informal settlement. The distance between farms is a major 
challenge for carers who have to walk between the farms.

Despite these challenges, The Simondium Rural Develop-
ment Forum has achieved a lot since joining NACOSA’s 
OVC programme in November 2010. Strengthening their 
networking system with other NGOs has helped, particularly 
with programmes with the mothers of some of the OVC. 
They are currently running a support group with the  
mothers in the local informal settlement. Networking with the 
ward community is regular and they are meeting with local  
government to address the needs in their community.                         

            

A training audit indicated that although 
many of Community Home-Based and OVC 
carers had previously received some form 
of training, it varied tremendously. Based on 
advice from participating organisations and 
other experts in the field, NACOSA identi-
fied appropriate skills programmes and 
contracted accredited training providers to 
deliver the training.   

  6 I IN THE FIELD

Find out more at
nacosa.org.za
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Superman, Batman, Spiderman and Wonder Woman – the 
one characteristic they share is that they become heroes 
after some sort of adversity in their lives. And it is this very 
adversity which leads them to identify their inner strength 
and make a positive contribution to the world. Although we 
are not all destined to become masked crusaders, we do 
all have the inner strength and resilience that if identified and  
developed can lead us to make a difference.

Heroes Not Victims
Many of the children, youth and adults that 
we work with face problems that stand in the 
way of their goals or overwhelm them. Hero-
books were developed by REPPSI to lead  
individuals through a series of auto-
biographical storytelling exercises that 
have the elements of therapeutic in-
terview, art narrative and solution-
focused therapy. The process  
concentrates on heroes and  
survivors, rather than focusing 
on patients or victims.

Best Practice
Hero-booking can be an empowering and life-changing 
process but there are some general guidelines, safety  
precautions and best practice models to be aware of:

 Make your own hero book before expecting others to 
follow where you have never been before.

 It is important that people are screened to be part 
of this process. Those who have suffered recent 

trauma or severe distress should not be  
included as it can cause secondary trau-

matisation.

 Ensure written, informed consent 
and make sure that it is understood 
that the process is voluntary and that 
participants are free to exit at any time.

 Make special time to create a safe environment and 
form a trusting relationship with the individuals or group and  
emphasise the rules regarding confidentiality.

 The process is designed to take about 20 hours; 20 
sessions of approximately one hour each allowing time for 
art, writing the words and sharing. You may take longer or 
shorter depending on the age of the participants and if it is 
done in group setting. Each session is only as long as the  
participants are able to concentrate. It is important that the 
pace of each individual is respected. 

 Encourage but don’t draw for children. You can, however, 
help them if they can’t write.

 Never criticise anything a participant has drawn or written 
as there is no such thing as poor drawing or incorrect story. 
Be encouraging by praising drawings and stories profusely. 

 Do not discourage the disclosure of sensitive information 
(for example, with a child that has been abused). Be extra  
careful that this information does not fall into the wrong hands 
or make the situation worse. Be sensitive that for some, sharing 
their stories might feel threatening and unsafe. Respect 
the choice of some individuals not to share and keep them  
engaged in the role of “person on a private journey”.

There is an inner hero inside all of us that is just waiting to 
be set free. Find yours by creating a super-inspiring hero 
book.

What do Superman, Batman and Wonder Woman have in common? They 
all overcame adversity to become heroes. Cezzanne Hoffmann looks at an 
innovative initiative by the Regional Psychosocial Support Initiative (REPSSI) 

which helps find the hero in us all.
C
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Activity 1: Your Goal 
Set the course for hero-booking as a goal-orientated, 
solution-focused exercise – problems can be seen 
just as obstacles blocking the path to the goal.

Activity 2: Here and Now
The individual introduces themselves in the 
present as the main character.

Activity 3: A Hero in My Life
Strengthen the concept of a hero and identify 
role models.

Activity 4: Then and There
Identify a memory that is important or relevant 
for the individual to the journey.

Activity 5: The Road of Life
Understand what kind of support the individual 
has within their household.

Activity 6: My Circle of Support 
Offer the individual an opportunity to identify 
and feel part of a community of care and support 
around themselves.

Activity 7: Problems as Obstacles, a Net to 
Catch Them and Clear the Way
Every problem has an exception: times the problem 
could have happened in the usual way but didn’t. 
These exceptions are the entry point so that we can 
begin to develop and strengthen successful goal-
orientated, problem-busting strategies. 

Activity 8: My Community
To shift the focus for the individual who might 
now begin to see that the problem, in a very real 
sense, begins and ends outside of his or her mind 
or body. That it is not their fault and responsibil-
ity, even though they might be feeling it strongly  
inside their mind or body. This activity is designed 
to map where the problem feels less oppressive 
and more oppressive.

Activity 9: Shining Moment
To clearly identify and hold on to what, based on 
even a tiny taste, seems possible; a different way of 
being which might become a turning point in their 
life.

Activity 10: Tactics and Tricks 
Things that bring you closer to your goal, give 
you power over problem-obstacles and are likely 
to result in more Shining Moments. Tricks and 
tactics are a kind of recipe for success, things 
they might try, or are doing, to stop the obstacle-
problem winning every time. 

Activity 11:  The Hero Me!
To explore some images of the future to build 
dreams and hope.

A facilitators’ guide on how hero 
books are made, as well as  
detailed exercises can be found 
at repssi.org, under Resources

THE HERO BOOK 
This is how a hero book could take shape.
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With hundreds of NPOs operating in the same space and 
vying for the same attention, along with the increasing 
number of poorly run and sometimes even suspect NPOs 
appearing, the need to effectively and efficiently market 
your organisation like any other business has become 
more important than ever before.

This is where a professional online presence really works 
for you. Here are five tips for using the available social 
media tools to help create awareness for your cause, 
generate funding, and encourage volunteers to join your 
cause.

TIP #1
KNOW YOUR MARKET
Good marketing is about knowing who your market is, 
where they are and how best to target them. Organisations 
generally have three main categories that their market is 
split into:

 ● The general public
 ● The people they endeavour to help (beneficiaries) 
 ● Funders, government or volunteers willing to help  

 achieve their goals. 

Each of these audiences requires a different message 
and may need a slightly different approach. A first step is 
to identify these segments and see which social networks 
they are most active in.

Certain audiences will frequent certain social channels 
for certain purposes. A person seeking advice about HIV 
might go to your website, while the general public and 
volunteers are more likely to be active on your Facebook 
page. 

TIP #2
FISH WHERE THE FISH ARE
There are a multitude of social media tools that are free 
to use and worth getting to grips with – Twitter, Facebook, 
YouTube and Flickr, for example. Initially these platforms 
can seem overwhelming, so ask somebody to help you 

start a personal page, play around on it and then move 
on to an organisational presence. Choose the ones that 
work best for your organisation – but don’t over-extend 
yourself. 

Remember that whoever has the responsibility of maintaining 
your social media marketing needs to understand that 
they are also in control of how your brand is perceived. 
There are few things worse than a stagnant or unresponsive 
site in the digital world.

TIP #3
GOOD CONTENT IS KEY
Good content is hard to produce. After putting in the effort 
to create it, make sure everyone sees it. Use interesting 
articles, funny or compelling videos and thought-provoking 
discussions to interact with and bring people to your website 
to raise awareness but make sure your organisation’s  
message stays consistent through all channels. 

Encourage people to share your content to other social 
media channels by making it easy to do with “Like” buttons, 
social links widgets (little square icons at the bottom of a 
webpage), and RSS feeds integrated into your website.  

TIP #4
PICK THE LOW HANGING FRUIT FIRST
Start with what’s right at your fingertips. Learn to fully  
understand the basics of social networking and use it  
effectively before moving on to complex tools like Facebook 
apps, embedded Twitter streams and so on.

A basic Facebook page, Twitter account, YouTube channel, 
RSS feed implementation and electronic newsletter (like 
Everlytic or Mailchimp) are all quick to setup and easy to 
use and these tools are the foundation of a solid social 
media marketing campaign.

TIP #5: 
LET THE TECH DO THE WORK
The right tools make the job easier. Programmes like 
Hootsuite allow you to send the same message to your 
Twitter account, Facebook page, and LinkedIn profile – 
making it far more manageable. 

YouTube is a great way to house all your videos by  
creating a channel for your organisation, and also has the 
functionality that enables you to embed the video on your 
website.

Google Analytics allows you to track the amount of visitors 
that come to your site, as well as the source from which 
they were referred. This is key for your strategy, as it  
allows you to gauge where all your traffic is and adapt  
accordingly. 

FINAL THOUGHTS...
It’s never been more difficult to get noticed on the internet 
and not every organisation has the money or people to 
assist with social media marketing, but by knowing where 
to focus your time, which technologies to employ and  
adhering to a well-thought out strategy, social media  
marketing can offer massive return on investment and a 
valuable channel to communicate with your audience. 

Simon Bestbier is the Account Director at Realm-
digital, a top South African e-business strategy and 
technology partner, specialising in internet and 
mobile platforms. realmdigital.co.za

Simon Bestbier from Realmdigital, 
shares his top five tips on how to 
use social media to tell your positive 
stories and market the good work.

Sign up and save!
NGOs can get huge discounts on Everlytic 

and other useful software as part of the 
SANGOTech initiative. Find out more at 

sangotech.org.za
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Not many books or songs are written about women 
like Vuyiseka Dubula but she has proved to be 
nothing less than a hero to the women of South 
Africa. Standing up for gender equality, speaking 
out against sexual abuse and HIV and AIDS stigma, 
Vuyiseka leads by her own positive example.  
Amanda Luyenge quizzes her about her long 
involvement with the Treatment Action Campaign 
(TAC) and her hopes for the future.

Q: Describe your upbringing
A: I grew up in the Eastern Cape in the semi-formal township 
settlement of Idutywa on the outskirts of Butterworth. My 
sister and I later joined my father in Phillipi, an informal 
settlement on the outskirts of Cape Town. It was there, in a 
shack settlement, that I completed my schooling and took 
my final exams. The quality of education for working-class 
and poor black children in South Africa was, and continues 
to be, recognised as amongst the worst in Africa and the 
world. This is a combination of the legacy of apartheid  
education and inappropriate policy choices by the democratic 
government. After matriculating, I discovered that I was 
HIV positive. I was 22 years old at the time and working 
at McDonald’s. 

Confidence
Q: Things have changed from when you were a little 
girl. How would you describe your experiences as an 
adult and what lessons have you learnt?
A: I have learnt that as a young girl in South Africa confidence 
and self-esteem is the key to your survival in your early 
adulthood. This needs a facilitating environment by ensuring 
that young women and men can live equally.

Q: Tell us about your journey with TAC, from when you 
first heard about it to now?
A: I joined the TAC) as a volunteer member in 2001 through 
a contact with a TAC peer educator at Ubuntu clinic. TAC 
is where I showed tremendous aptitude for learning the  
science and epidemiology of HIV and AIDS. I became 
the TAC Western Cape Treatment Literacy Coordinator 
in 2003, where we contributed to the building of TAC’s 
strongest branches grounded in HIV science, prevention 
and treatment literacy programmes in townships such as 
Khayelitsha, Nyanga, Atlantis, Boland and Gugulethu. 



Innovation
I used innovative teaching methods like using South African 
freedom songs and drama to transmit complex information 
about science and medicine to women and men from the 
poorest communities. These were combined with more  
traditional pedagogical tools such as workshops and lectures. 
Over three years, I led the construction of a solid education 
programme in the Western Cape.  

The prevention and treatment literacy programme is now 
capable of independent academic study and evaluation. 
The programme has definitely demonstrated that increased 
scientific and clinical knowledge of HIV among the most 
vulnerable people leads to significantly higher levels of 
treatment adherence among people living with HIV and 
TB. Treatment and prevention literacy is also associated 
with increased condom use.

Resources for health
Q: TAC is known for being successful in the fight for 
the distribution of ARVs, now that ARVs are available 
what is the role of TAC now?
A: We have learnt through the struggle for access to treatment 
that a win in policy does not necessarily mean a win in  
implementation. TAC has won the struggle for policy 
change where ARVs are now part of the National Strategic 
Plan but many times there are stock-outs of essential  
medication, including ARVs. Moreover, we believe that 
the public health system is still overburdened and under 
resourced to deal with HIV and TB. We are currently  
advocating for resources for health which will ensure that 
the policy gains are implemented and that lives are not lost 
in light of having progressive HIV policies.

The struggle continues
Q: I took part in a picket hosted by TAC with the aim of 
improving TB health services in prisons and I had a lot 
of fun. Are pickets meant to be fun?
A: If you follow the history of South Africa and protests, 
many protesters sing and smile while they are angry. 
Q: How did it feel being awarded the Letten Foundation 
Courageous Leadership Award and the Lloyd Foundation 
Leadership Award?
A: Those awards are not mine but belong to the many 
members of TAC who have given their lives to improve 
the lives of people living with HIV. It is good to recognise 
achievement while highlighting the current challenges as a 
reminder that the struggle continues.

Q: Where do you see yourself in five years’ time and 
what hopes do you have for TAC?
A: I hope that TAC becomes stronger than before on the 
ground to make sure that the voices of ordinary citizens 
are not taken for granted. I’m hoping to continue to study 
and expand my knowledge so that I can give meaningful 
leadership and service my community through civil society.

A
m

anda Luyenge

VUYISEKA’S TOP FOUR

Find out more at
tac.org.za
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HAPPY HEALTHY HOLIDAY
The approach of the festive season means that many of us will get a well-earned break after a long and 

busy year. Sophie Hobbs gets the low-down on how to have a healthy, safe and happy holiday.

FUN IN THE SUN
South Africa is blessed with a gorgeous 
climate and our year-end festivities take 
place under clear blue skies, around 
pools, braais and on beaches. These are 
all things that make for maximum fun but 
also carry some very serious risks – par-
ticularly for children.

Drowning is a major killer of children in 
our country. According to Childsafe.org.
za, “Children can drown in just 4cm of 
water. They can drown silently in just a 
few minutes. Irreversible brain damage 
could occur in a few minutes. The golden 
rule: never leave young children alone 
near water, always watch them.”

Fires are another major hazard when it 
comes to children. Who can forget the 
tragic case of little Pipi Kruger burned 
so horrifically during a family braai on 
New Year’s Eve? Please be extra care-
ful if you have small children around the 
braai – keep them well away and monitor 
where they are at all times. Fireworks and  
sparklers are the culprits in many burns this 

time of year so if you must have them, 
make sure children are kept clear. 

Excessive sun exposure in children and 
adolescents is likely to contribute to skin 
cancer in later life. Although fair-skinned 
people suffer more from sunburn and 
have a higher risk of skin cancer than 
dark-skinned people, dark-skinned people 
are still affected and the cancers are  
often detected at a later, more dangerous 
stage. What you do now, will ensure 
your children’s health in the future so  
remember to smear on sunscreen (at 
least SPF20), stay out of the midday 
sun, put on a hat and enjoy the glorious 
summer days without the risk.

RELAX
The most important thing you need to do over the holidays is… nothing! Relax, 
unwind, kick-back and recharge your batteries. The body responds to stress by 
releasing hormones which make blood pressure, heart rate and blood sugar  

levels go up. Long-term stress can cause a variety of 
health problems like depression and anxiety, heart 

disease and high blood pressure.  The link between 
stress and health is so vital that major companies 

insist that staff take at least two weeks of 
consecutive leave each year to ensure their 
continued health and productivity.

So if you can, go away, swim in the sea, put 
your feet up or just spend time laughing with 

friends and family. Don’t think about work and 
give yourself a good break. You will come back 

the better for it in the New Year.

ARRIVE ALIVE
One of the leading causes of death and injury over the holidays  
in South Africa is motor vehicle accidents. Please take good care 
on our roads this festive season to make sure you and your  
family don’t end up becoming a statistic. Here are some simple  
but highly effective safety tips:
• Whatever you do, don’t drink and drive
• Wear your seatbelt and make all your passengers wear theirs
• Strap your young children into car seats – never make  

an exception
• Turn on your headlights to increase visibility
• Drive at the speed limit – it is better to be late than a statistic 
• Regularly check your vehicle for road-worthiness
• If you are walking or cycling, be extra careful and make 

sure you are  visible by wearing light or reflective clothing

GO EASY ON THE GREASY
It is hard not to over-indulge at this time of year. The festive season can seem 
more like a festival of eating and drinking! But there are ways to enjoy the  
festivities without making your liver and waistline suffer. Simple things like making 
sure you eat a good breakfast on Christmas Day so that you are 
not starving by lunchtime and filling your plate mostly with 
lovely fresh veggies. Drinking a glass of water between 
each glass of bubbly will go a long way to avoiding the 
dreaded Day of Goodwill babelas.

Remember that the festive season is all about 
spending quality time with those you love – so in-
stead of munching mince pies in front of the TV, 
head out into the sunshine (safely) and kick a ball 
around with your friends and family.

WHAT THE HOLIDAYS MEAN TO ME...

Sophie H
obbs

For more useful road safety tips, 
visit arrivealive.co.za

Join the conversation on 
Facebook.com/NACOSANet

a happy, healthy
holiday to you all!
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READ MORE
eHealth News, “Can South Africa afford 
not to have an NHI?” – health-e.org.za

National Health Insurance, Department 
of Health – doh.gov.za

You’ve heard about it, you might even know 
a bit about it, but to most of us it seems to 
be something about paying more tax. Senior 
Community Mobilisation & Advocacy Officer, 
Marisca Erasmus, demystifies the NHI.

We spend a lot of money on health care in South Africa. 
Our ARV treatment programme is one of the biggest in 
the world and we are doing well in preventing mother-to-
child transmission of HIV. But if you ask the average South  
African what they think about public health care, the picture 
is grim. Quality care in many of our hospitals and clinics is 
severely lacking due to staff shortages, lack of skills, dirty 
facilities and overcrowding. At the same time, the costs of 
private healthcare are sky-rocketing. 

“We cannot continue to have a healthcare system in South 
Africa where only the few, the rich and the powerful have 
access to proper healthcare,” said Health Minister, Dr Aaron 
Motsoaledi, in Cape Town recently.

Curative To Preventative
Primary Health Care (PHC) re-engineering aims to 
strengthen health systems by using outreach teams in 
communities to assist with services and surveillance. The 
idea is that minor issues can be dealt with outside hospitals 
and clinics, but mostly that health problems are identified 
before expensive hospital treatment is needed. It costs a 
lot more to treat a serious infection related to diabetes, for 
example, than it does to keep a diabetic healthy in the first 
place. If health needs are identified earlier, South Africa 
can significantly reduce the cost of treatment and lessen 
the burden on its already-stretched facilities. 

So we are moving from the current curative health  
system to a more preventative system. In parallel with PHC  

re-engineering, National Health Insurance (NHI) is an  
ambitious plan to ensure that every South African will have 
access to essential healthcare, provided by the state and 
regardless of their employment status and ability to con-
tribute to the NHI Fund. 

Quality Of Care
It is essential to face the reality of the current state of our 
health services for universal health care to be possible. 
The Minster of Health admits that “quality of care and  
human resources are the toughest challenges when it 
comes to establishing NHI”. At the NHI Summit in George 
from 17 to 19 August 2012, Dr Aquina Thulare, Technical 
Advisor to the Ministry of Health, outlined an extensive 
internal audit of health facilities across South Africa. The 
audit includes a vast set of criteria, such as confirmation 
that facilities exist and are clean, to whether equipment is 
available and working. 

As the true picture of the health system is unveiled, it will 
appear to get a lot worse before it gets better. The stories 
our communities have been telling over the years will now 
be backed up with proof. Things may seem bleak but until 
we understand the full scale of the problem, we cannot 
begin to improve the quality of care in state facilities.

Private Fears
South Africa spends more on healthcare than many other 
countries, yet the quality of care is declining. Dr Thulare 
reported that last year, South Africa spent around R125 
billion on public health and the same amount on private 
health – the problem is that public health covered 84% of 
our country’s population and private, only 16%. 

For an unemployed single parent who lives in an informal 
settlement, with three children and an elderly mother who

all need regular clinic visits – the NHI is a dream come true. 
At the other end of the spectrum, for someone who can  
afford private medical care, the NHI is a terrifying sentence 
to crumbling state hospitals, long queues and poor care. 

The private sector is not without its own problems. Even if 
you have medical aid, you may wake up from surgery with 
a huge co-payment bill from doctors charging triple what 
you are covered for. Private doctors’ rates are not regulated 
and this means they can pretty much charge what they 
want. 

So does this mean private health care will be abolished if 
the NHI takes off?

The Minister of Health is aware of these fears, saying: 
“there’s no policy that says we must abolish private health-
care. That’s not what we’re fighting. What we’re fighting 
are the excessive prices [of private healthcare], which 
even the middle class can no longer afford.”  

But we can expect resistance to the NHI from the private 
sector. Major legal strategies are already being developed 
on both sides and this is likely to be a lengthy showdown. 
The other threat is that private health practitioners and 
specialists may leave South Africa for greener financial 
pastures. 

Show Me The Money
So how are we going to pay for this overhaul of public 
health? Several avenues are being explored, some less 
popular than others. Civil Society has strongly opposed 
the call from Treasury to increase VAT, as this will affect 
poor people the most. Other suggestions about increasing 
personal income tax, increasing tax on luxury goods and 
a transactional tax for companies send blood pressures 
through the roof. Interestingly enough, South Africa has 
a fairly low personal income tax rate compared to other 
countries with established national health coverage, where 
personal income tax can be as high as 40%. 

At the end of the day, we want to know if this grand plan 
of universal health care can work. Successes in Thailand 
and Brazil give hope and direction. In the recent Peoples 
Health Assembly (PHA3) at the University of the Western 
Cape, representatives from Thailand spoke about how  
almost the entire country are on their National Health Plan, 
with citizens having open heart surgery with no co-payment 
whatsoever. 

Quality, universal health care for all in South Africa… I like 
the sound of that.
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My mother and her friends used to practice Tai-Chi 
every Friday when I was in high school. The group of 
women got together, had some tea and then would go 
into the garden and do this amazing flowing dance 
that looked so beautiful. After they did this there was 
an ease to what my mother and her friends talked 
about, they would be in flow with each other, come 
back home in flow and their flow with life continued to 
be with them in what they did at home. 

I think about the Tai-Chi group when I think about how 
we can help each other in being in flow. It seems to 
me that there is a flow to life that we can all tap into. 
The psychologist Mihaly Csikszentmihalyi studied and 
popularised this concept for 30 years and said that 
people are the most happiest when they are the most 
absorbed in their actions in a state of effortless flow. 

So choose to focus on what you enjoy. Stay open to 
all possibilities. Meditate. Surrender to flow. Be active. 

NACOSA is a national civil society network of 1,200  
organisations working in the HIV, AIDS, TB and related  
social development fields. NACOSA works to build 
healthy communities by developing capacity, networking 
and promoting dialogue to mount an effective response to 
South Africa’s health challenges.

nacosa.org.za
NACOSA, 3rd Floor, East Tower, 
Century Boulevard, 
Century City, Cape Town
t. 021 552 0804 
f. 021 552 7742 
e. info@nacosa.org.za
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Please update your contact and focus 
area details for the Member section on 
our website - nacosa.org.za. We can’t 
contact you with relevant funding, 
networking and advocacy information 
without current contact details.

Email: amanda@nacosa.org.za 
or call Amanda on 021 552 0804

flowing with life

M
enaka Jayakody

Want to share your thoughts about 
any of the things you’ve read? 
NACOSA’s editorial team would love to hear 
from you so send your letters, contributions, 
comments, arguments and questions to:

Amanda Luyenge
Email: amanda@nacosa.org.za 
Fax: 021 552 7742

While we can’t promise to include every 
contribution, we value the voices of our 
members and will use this space to  
include their views.

NACOSA is a 
signatory to:


