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South Africa’s constitution is amongst 
the most progressive in the world. Yet 
we live in a country where inequality and 
discrimination are constant barriers to the 
health and wellbeing of communities. May 
21st was UNESCO’s World Day for Cultural 
Diversity for Dialogue and Development 
and seemed like the perfect opportunity 
to look at the role of dialogue in helping 
communities to overcome these barriers.

Dialogue within and between communities can 
undoubtedly contribute to better health and 
wellbeing and is listed as a core component in the 
Global Fund’s Community Systems Strengthening 
framework (2010). Community systems are 
strengthened through building the capacity of 
community members but also by bringing different 
people and views together to create a sense 
of common purpose. 

“Our aim must be 
to enhance, in 
one movement, 
the diversity 
that enriches us 
and the human 
rights that bring 
us together." 
- Irina Bokova, Director 
General of UNESCO

“What makes a healthy community?” 
asks  The Community Tool Box (University 
of Kansas, 2015). “It's a place that is continually 
expanding the community resources that enable 
people to support each other in performing all the 
functions of life and in developing themselves to 
their maximum potential.” 

Talking brings people together but it also provides 
agency – the capacity to be in control of what 
happens in a community.

CRITICAL TOOL
Dialogue is therefore a critical tool for building 
healthy communities. It not only gives people 
a voice in the issues that affect them, it also 

facilitates social cohesion. Community meetings 
and consultative forums can:

 ● Bring the voices of the community to the 
attention of decision-makers

 ● Help communities come to consensus 
 ● Raise common issues or challenges 
 ● Build capacity amongst community members
 ● Stimulate action on issues
 ● Promote cohesion and a sense of belonging

The Constitution asserts that South Africa is 
a ‘participatory democracy’ which means that 
citizens should be fully engaged and involved in 
the laws and policies that affect their lives. When 
there is a gap between community needs and the 
structures that are meant to meet these needs, 
dialogue can be the bridge.

TALKING WORKS
A community dialogue can be the first step 
towards a formal structure or initiative to bring 
about change. NACOSA’s Masibambisane 
summits in the Western Cape brought together 
those at the sharp end of the epidemic and led to 
community systems strengthening being included 
in future funded programmes. Child care forums 
in the Free State created systemic change 

for vulnerable children locally by improving 
integration between all the various groups 
providing services to children. 

But community engagement is not simply 
consultation. It is not asking what people think 
and reporting back. Dialogue is a two-way 
conversation where people can be informed about 
policy, yes, but where they can also inform and 
guide the development of policy. Dialogue should 
lead to action – whether this is a formal report 
submitted to parliament, recorded testimony sent 
to journalists, agreement to collaborate further or 
the establishment of working groups. 

WHAT IS EFFECTIVE DIALOGUE?
Dialogue without intention is rarely effective. Too 
often people are so concerned with the ‘what’ 
(what will we talk about?), they forget about the 
‘why’. Why are we having this conversation? 

What do we hope to achieve? 

There is no one way to facilitate 
dialogue and there are many 

good models that have 
been developed. Recently, 
NACOSA’s networking team 
were looking at the 
World Café methodology 
( t h e w o r l d c a f e . c o m ) . 
Drawing on seven integrated 
design principles, it is a 

simple, effective and flexible 
format for hosting large group 

dialogue. One of its key principles 
is sharing collective discoveries: 

“Conversations held at one table 
reflect a pattern of wholeness that connects 

with the conversations at the other tables.” 

The format, participants, timing and outcome will 
depend on what you want to achieve but to make 
your dialogue count, you must record and share 
your discussions and agreed actions. Remember 
that this is not consultation, it is participatory 
dialogue; a two-way interaction that supports 
shared learning and growth.

The results of all the talking must, and can, lead 
to action and change.

http://www.linkedin.com/company/NACOSA
http://www.facebook.com/NACOSANet
https://twitter.com/nacosanet
http://nacosa.org.za


He said, she said, we say... Let’s Talk!
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HIV is the leading cause of death of 
adolescents in Africa – a shocking fact. 
Adolescence is a time of intense physical 
and psycho-social change which often 
leads to high-risk behaviours and a 
mistrust of authority. Unemployment, 
poverty, gender norms and practices, 
family dynamics and exclusionary health 
services also have a significant impact on 
the long term health of young people and 
increase their risk of contracting HIV. 

Anyone who has been through the 
rollercoaster that is adolescence will agree that 
effective communication between parents and 
teens can be extremely challenging. Effective 
parenting needs knowledge, skills and resources 
but parenting an adolescent takes a very special 
set of skills. One way of improving relationships 
between caregivers and adolescents to reduce their 
risk of HIV is the Let’s Talk programme implemented 
by NACOSA as part of the DREAMS initiative. 

Let’s Talk is a weekly support group for adults 
caring for adolescents and the adolescents age 
13 to 19 under their care. Developed in South  
Africa by Tulane University’s Highly Vulnerable  

Children Research Center and the University of 
Pretoria, Let’s Talk addresses key issues facing 
adolescents affected by HIV and AIDS, including 
elevated risk for poor psychological health, 
sexual risk behaviour and HIV infection. Parallel 
support for caregivers to address their personal 
challenges and help build skills for effective 
emotional coping and parenting underpins the 
programme. (Let’s Talk Implementation Guide, 
January 2016)

NACOSA trains facilitators employed by 
community organisations – normally either Social  
Auxiliary Workers or Child and Youth Care 
Workers – to deliver Let’s Talk. Let’s Talk is  

 

implemented in three session sets 
(called phases) over a period of about 
17 weeks. NACOSA coordinates the 
quality assurance mechanisms built 
into the programme which include 
regular reflection, mentoring and 
debriefing sessions for facilitators and 
refresher training.

“It is an effective programme that 
is long overdue to get adolescents 
to talk to their caregivers.”

According to the Let’s Talk Implementation Guide, 
Let’s Talk teaches strategies that participants can use 
in daily life to change their thought patterns, emotions 
and behaviours. A focus on skill-building makes the 
intervention useful, and promotes effective and 
sustainable changes in the lives of participants.

Find out more at hvc-tulane.org or  
email training@nacosa.org.za 

NACOSA recognises that the next five years 
presents a unique window of opportunity to ramp 
up the HIV and TB response, towards achieving 
the UNAIDS Fast Track targets (90-90-90) and 
ending HIV and TB as public health threats 
by 2030. We can only accomplish this if we 
redouble our efforts, with strong and committed 
partnerships of governments, funding partners, 
civil societies and communities. 
Within this shared responsibility, 
NACOSA’s role has never been 
more vital. 

NACOSA spent the first few 
months of the year developing 
a new organisational strategy to 
guide our efforts over the next 
five years. With this strategy, we 
renew our commitment to promote 
dialogue, build capacity, and 
strategically channel resources 
to support service delivery on the 
ground. In particular, this includes 
reaching young women and 
girls, sex workers, those most 
affected by gender-based violence, orphans and 
vulnerable children, and other vulnerable and key 
populations. 

We also set bold new strategic objectives, 
consolidated into focus areas that are transformative 
and forward-looking. Our agenda is clear: maximise 
efficiencies and grow sustainably.   

In keeping with NACOSA’s values of inclusive-
ness, accountability and transparency, the new 
strategy is the product of a highly consultative 
process and included input from 48 key stakeholders 
in four provincial workshops, a high-level strategy 
forum and partner interviews. This participatory 
approach ensures that our strategy is truly a 
reflection of our collective priorities as a network. 

As a network of over 1,530 members, we know 
that our strength lies in our partnerships. We have 
grown these partnerships a great deal during our 
last strategic plan, and we strive to continue to 
broaden our reach over the next five-year period. 

NACOSA’s new strategy begins at a time of 
policy transition in South Africa. As the country’s  

National Strategic 
Plan (NSP) for HIV, 
TB and STIs 2012-
2016 ends, and the 
next NSP comes into 
effect, NACOSA’s strategic plan is poised to 
bolster and support several national objectives. 
What is clear is that community delivery models 

are becoming increasingly 
important in achieving national and 
regional targets. 

The NACOSA Strategic Plan 
(2016 – 2021) is structured around 
five focus areas grouped into two 
agendas – the efficiency agenda 
(integration and innovation) and 
the growth agenda (partnerships 
and sustainability). For each focus 
area there are three strategic 
objectives. As NACOSA’s core 
business, systems strengthening 
is a cross-cutting focus area which 
has lateral objectives across each 
of the other four areas.

I hope you will work with us to realise our strategic 
plan over the next five years. We really are 
stronger, if we pull together.

INTEGRATED APPROACHES

INNOVATIVE IDEAS

2

3

EFFICIENCY
AGENDA

STRONG PARTNERSHIPS

SUSTAINABLE RESPONSES

4

5

GROWTH
AGENDA

1

SYSTEMS
STRENGHTENING

NACOSA STRATEGIC PLAN (2016 - 2021)

Leveraging Existing Structures to Respond to 
Broader Health Needs

Developing New Models and Creatively Scaling 
Proven-Practise

Training, Mentoring & 
Grant-Making

Promoting Dialogue, Networking, 
Collective Advocacy and Delivery

Mobilizing Resources to Optimally Invest in 
Civil Society 

Memory Mahaso, M&E Specialist – Western Cape
Stephen Khama, M&E Specialist – Western Cape
Thabo Moncho, Admin Manager – Western Cape
Lungile Mkhize, Grants Officer – KwaZulu-Natal
Mandisa Dukashe, Project Manager– Eastern Cape

Melodi Moses, HR Assistant– Western Cape
Brian Jantjies, IT Support Specialist– Western Cape
Kimberley Tapscott, M&E Specialist – Western Cape
Donna van Wyk, HR Manager– Western Cape

WELCOME Samuel Ngidiwe promoted to M&E Specialist – Western Cape
Pearl Sikhakhane promoted to M&E Specialist – KwaZulu-Natal

CONGRATULATIONS

http://www.hvc-tulane.org
mailto:training@nacosa.org.za
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HIV and AIDS disproportionately 
affects young women and girls 
in South Africa, so most of the 
research, information and HIV/AIDS 
interventions are increasingly focus-
ing on this group. But what about 
older women who become HIV 
positive and those who were infected 
as young women but are now 
ageing on antiretroviral treatment? 
SANAC Women’s Sector Coordinator 
Nomthandazo Mbandazayo reports 
on this overlooked group of people 
living with HIV and AIDS. 

Ageing is encircled by many negative 
stereotypes, including that older women are not 
sexually active, often resulting in a complete 
neglect of older women in HIV/AIDS policies 
and programmes.  But according to the World 
Health Organisation, older women remain 
sexually active until the end (WHO, 2007). 
HIV prevalence among adults aged 50 and 
older in South Africa is estimated at 6.4% and 
is particularly high among Africans, women 
aged 50–59 and those living in rural areas. HIV 
prevalence among women aged 50–59 years 
is considerably higher than among men of the 
same age (Negin et al, 2012:4).

The number of older women with HIV infection 
is expected to increase for two reasons: the 
rate and incidence of new infections in this 
age group are increasing; and women already 
in care for HIV infection are expected to live 
longer due to treatment advances.

“I fell ill while in Johannesburg, 
went to clinics and doctors 
all could not tell me what was 
wrong with me. Eventually I 
decided to go back home in 
Limpopo. One day I went to 
a local clinic and I was told 
that I am HIV positive. It was 
hard to believe since I had not 
had any sexual contact for 
fourteen years. I have been 
on antiretrovirals for eleven 
years. I am getting weaker by 
the day and my eyesight is 
getting affected. Sometimes I 
feel like it is just too much.”  
- Jane Mokoena*, Limpopo

Patients aging with HIV are more likely to develop 
non communicable diseases (like cancer, 
diabetes, high blood pressure and heart disease) 
and at an earlier age, threatening the long-term 
survival and day-to-day quality of life of older 
people living with HIV. Approximately 30% of 
people aged 50 years and over had two or more 
chronic conditions in South Africa (UNAIDS 
2013:6). There is also evidence that adherence 
can suffer when individuals are experiencing 
several chronic conditions at the same time, and 
people living with HIV who are 50 years and older 
also appear to be at greater risk of infectious 
diseases like tuberculosis (UNAIDS 2013). 

According to the UNAIDS factsheet, HIV and 
Ageing: “The aging of the HIV epidemic could also 
affect other social sectors. The demand for financial 
support for older adults (including pensions) in 
countries with large numbers of people living with 
HIV may well be higher than anticipated before 
their HIV treatment scale-ups began in earnest.”

The co-existence of HIV/AIDS with other diseases 
in older women poses complex challenges for 
an already taxed healthcare system: evidence 
is needed to better inform the South African 
health system and build its capacity to respond 
to multiple comorbidities. This must start with 
dispelling negative stereotypes of ageing and 
highlighting the issues faced by older people 
living with HIV and AIDS.

Do you work with older women who 
are HIV positive? Are you and older 
woman living with HIV? Tell us about 
your experience: communications@
nacosa.org.za

REFERENCES: 

1. Negin, J., Martiniuk, A., Cumming R, G.,
Naidoo, M., Phaswana Mafuya, N., Madurai,
L., Williams, S., and Kowal  P.,  “Prevalence of
HIV Comorbidities Among Older Adults” AIDS.
2012:31: S55-S63

2. New York State Department of Health (2008)
“Medical Care of Menopausal Older Women with
HIV infection”.

3. UNAIDS (2012) HIV and Aging.

4. World Health organisation (WHO) (2007) “Women,
Ageing and Health : A Framework for Action”.

* Not her real name

AGE AND HIV

By Nomthandazayo Mbandazayo, 
SANAC Women’s Sector Coordinator

mailto:communications@nacosa.org.za
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 CHATTING WITH CARE WORKERS  By Stellar Zulu, Provincial Manager
KWAZULU-NATAL

CELEBRATING THE COMMUNITY BASED RESPONSE 
By Mokgadi Malahlela, National Manager

WESTERN CAPE

At the end of the Global Fund Round 9 project, 
KwaZulu-Natal hosted a final meeting of care 
workers that served on the project during the past 
five years of implementation. We were pleasantly 
surprised as all the care workers turned up 
dressed in their best outfits for the occasion. 
While we were certain of the changes that the 
project brought about in the communities and the 
lives of the beneficiaries, at this event we wanted 
to carve out a space for the care workers to talk 
about the impact of this project in their lives. What 
we learned was interesting and unexpected.

Care workers spoke of highlights in their personal 
journeys that the project helped them get through. A 
staff member from Thembalethu told of her gratitude 
for the opportunity that the stipend received from 
the project helped her complete a traditional 
ceremony for her late husband. While this was not 
a programmatic impact that we normally would 
expect, for this lady, in the context of her community, 
this was unfinished business that was standing in 
the way of her achieving closure  and was ‘owed’ to 
her in-laws as long as it remained undone.   

There were numerous stories of how the care 
workers were able to “stretch the Rand” to 

improve their lives. Care workers spoke of the 
joy of being able to add one more room to their 
homestead with building materials purchased on 
lay-byes from the local “Nkosana” shop.  

“They talked of the intrinsic 
value care workers derived 
from being understood in the 
community as a resource.”

They highlighted the pleasure they took in pointing 
people to the places of help and the support they 
received from their organisations which gave 
them the feeling that they are contributing to the 
greater good of their community.

A beneficiary was invited to the event to allow 
the care workers to hear someone talk about 
what their work did for the families they served. 
Mrs Mnyandu was grateful enough for the school 
uniforms and nutrition support received from the 
Youth for Christ care workers. However, what 
stayed with her was the fact that these days when 
her eight year old granddaughter returns from 
school, instead of issuing instructions to change 
out of her school uniform and complete her 

household chores, the little girl receives a warm 
hug from her grandmother and gets to tell Gogo 
how her day was. Mrs Mnyandu said that this is 
something she did not do with her own children 
but this is what she learned from the support 
groups and it has made her granddaughter’s face 
light up every time they have their little chat and 
this in turn lights up her own old heart. 

While there was a sense of uncertainty for some 
of the care workers about their futures, there was 
also positive expectation from the majority of the 
room. Care workers spoke of the faith they have 
that another opportunity is going to come for their 
organisations to continue the good work started 
with NACOSA. At the end of the event, we had 
the sense that these ladies and gentlemen were 
not done. While they boasted of improved CVs 
because of all the training received from NACOSA, 
care workers spoke of greater resilience and 
the fact that what draws them into community 
development is their intrinsic drive and love for 
their communities. After instructing NACOSA to 
“Remember Us” in the future, the care workers 
broke into song as they celebrated one another. 

Care workers celebrate 
their journey as part of 
the Global Fund Round 
9 project.

In March, we celebrated the Western Cape 
community based response programme and how 
it has strengthened community systems and had a 
far-reaching impact, not just in the Western Cape 
but beyond. The two-day summit was attended by 
NPO partners, community activists, specialist and 
department officials from all over the province who 
went all-out to recognize, share and celebrate the 
outstanding work achieved throughout the Global 
Fund grant. The high point of this celebration was 
the gala dinner where 15 awards were given to 
those who excelled in the programme.

NACOSA’s relationship with the Western Cape 
Department of Health started way back in 2001 
and when, in 2002, the Department applied for a 
Global Fund grant, a community based response 
(CBR) component was added to the proposal 
after NACOSA’s Masibambisane summit where 
network members called for the inclusion of civil 
society and community organisations, who were at 
the sharp end of the epidemic. NACOSA became 
the Department’s partner in the CBR component 
to strengthen civil society in the province. Due 
to the excellent performance of this grant, the 
Department was invited to apply for a Rolling 
Continuation Channel (RCC) which continued for 
the next six years. 

“The community based 
response funding gave us 
an incredible opportunity to 
pioneer community systems 
strengthening long before it 
became a buzz-word.”

NACOSA has always believed in civil society’s 
unique ability to interact with communities, react 
quickly to their needs and advocate for improved 
programming. Some highlights of the key 
achievements of this programme include:

 ● 14,000 newsletters distributed and an interactive 
networking website developed to communicate 
relevant information to the HIV/AIDS and TB 
sectors

 ● 7,313 people reached in community forums
 ● 1,229 people trained from organisations
 ● 2,829 people in districts trained
 ● 53 organisations mentored
 ● 26 organisations supported with cluster 
mentoring and coaching

 ● 33 Multi-Sectoral Action Teams (MSAT) 
structures supported

 ● 32 MSATs fully functional
 ● 418 sessions facilitated for 3,806 MSAT 
members

 ● 42,100 beneficiaries reached through MSAT 
outreach programmes

In the last 10 years the community based response 
programme became an important enabler and 
leveraged other resources. The CBR component 
has been acknowledged at the highest level by 
the decision to include Community Systems 
Strengthening into the country proposal for the 
next Global Fund grant. 

The hard work, collaboration and dedication of all 
the partners in this programme has paved the way 
for a much larger and further-reaching intervention. 
NACOSA Executive Director, Dr Maureen Van Wyk 
thanked all those who worked on the programme 
to make it the success that it has been. 

“Most of all, our thanks go to 
the many incredible members of 
our communities in the Western 
Cape who are the backbone 
and strength of our united 
response.” 
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THE JOURNEY’S END IS ALSO ITS BEGINNING
By Sydney Davis, Provincial ManagerEASTERN CAPE

 FUNDING DROUGHT IN THE NORTHERN CAPE  By Helene Hadje, Provincial Manager
CENTRAL REGION

The dining room at the Gonubie Hotel outside 
East London is dimly lit. Staff from sub-recipient 
organisations on the Global Fund Round 9 
programme are coming in to where they met 
so often over the past five years. Yet tonight is 
different. People are dressed up. The mood is 
a mixture of merriment and sadness. This is the 
farewell dinner for sub-recipient organisations.

Some of the people in the room have been around 
since their organisations signed up with NACOSA 
in October 2010 as the first sub-recipients for the 
Global Fund grant in the Eastern Cape. They 
reflect on the growth they experienced during their 
time with NACOSA. Just the mere fact that people 
come forward with their laptops, connect to the 
data projector and do a PowerPoint presentation 
is testimony to the enhanced skills and confidence 
these organisations now possess.

They speak about improvement in their 
governance structures and board members 

having a better understanding of their fiduciary 
role. They share glowing reports of how their 
organisational structure improved and about the 
new policies they have in place. They know how 
to deal with risk factors both in terms of their 
programmes and finance.

They share how the members of their 
organisations are empowered through trainings – 
Child and Youth Care Workers equipped for their 
task and carers trained in adherence support 
and HIV counselling and testing. They attest to 
the support provided by NACOSA staff during 
mentoring visits and every organisation agrees 
that the journey has been worthwhile.

This has not been an easy road: submitting 
monthly finance and monitoring and evaluation 
reports, supplying supporting documents, on-
site data verification and attending trainings and 
meetings have all come with the territory. But 
the stringent requirements are solely aimed at 

improving the quality of service delivery. I ask 
the assembled crowd: “When NACOSA is no 
longer around to monitor the quality of your work, 
will you slip back into old ways? Or have you 
incorporated everything into your own personal 
and organisational skill set?” 

“Will you be known to other 
funders, to government 
stakeholders and your 
communities as an organisation 
of excellence? If so, this journey 
has been worthwhile.”

The farewell dinner comes to an end. Memories 
have been shared, praises sung and the pictures 
taken. Yet it doesn’t feel like a farewell, more like a 
graduation. These organisations leave the stage 
with the confidence of people who are ready to 
move on to new heights.

What happens to a community, a district, a 
province when funders move away? Is there a 
financial, communication or data chain that is 
broken? In a province which is no stranger to 
drought, can a plan be developed to mitigate the 
drought in funding for services?

The Northern Cape is doing everything else other 
provinces are yet, with its sparsely populated but 
dense-in-pockets and geographically spread-out 
area, it seems to be alienating more than attracting 
funding. Could it be that it costs much more to run 
similar programmes in a smaller province? People 
are painfully aware of the cost implications within 
the Northern Cape; the travelling distances, the 
distance between towns and the overheads that 
are higher because of this.

NACOSA has scaled down activities and shifted 
focus areas due to changes in USAID and PEPFAR 
and Global Fund funding. PEPFAR has withdrawn 
from the province, impacting services rendered 
by many organisations. Organisations within the 
Northern Cape are understandably anxious but 
there is a lack of civil society pro-activeness to 
address the situation. If the international funders 
will not fund the province then the funding should 
come from within. Yet, where are the voices 
calling for domestic funding to plug the gaps?

The provincial departments of Health, Correctional 
Services, Social Development and Justice will 
be the most affected and the impact on the 
deliverables of the Northern Cape Provincial 
Strategic Plan 2012-2016 will be negative. 
With international donor cutbacks, comes the 
scramble for government funding but government 
departments are also facing a funding squeeze – 
both from Treasury and from the international 
donor community. 

What will happen to organisations that have no 
active sustainable funding plan? The reduction in 
funds will force some to cut back on their services 
to at-risk populations such as women and children. 
This is in a province where the highest portion of 
the population are older persons, women, children 
and youth. Critical skills, knowledge and staff will 
be lost and some organisations will have to shut 
down. This will result in fewer programmes and 
projects delivering services to the communities 
which may lead to a health and social crisis within 
the Northern Cape further down the road.

The question to ask is: “what should the fund 
sourcing and management strategies look like?”

A core group of stakeholders on the partners’ 
forum within the Provincial Council on AIDS are 
trying to address this question. A technical working  

group is developing a strategy and an active 
performance framework to address the funding 
drought, thereby ensuring that parameters are 
put in place. The strategy will include plans to:

 ● Strengthen collaboration with provincial 
departments, civil society and the private 
sector in joint implementation of the Provincial 
Strategic Plan (PSP)

 ● Address gaps and mobilise technical 
and financial resources for the PSP 
implementation

 ● Facilitate the establishment of a functional 
M&E system and streamlined reporting

 ● Serve as a platform for strategic information 
sharing

 ● Establish and coordinate the work of PSP 
Implementation Technical Working Groups 
(TWG) Support. 

 ● Capacity building of the civil society sector.
With the strength, knowledge and determination 
of the technical working group, there is no doubt 
that the issue of the funding drought will be at 
the forefront of implementable strategies to avert 
a terrible tragedy within the beautiful Northern 
Cape province.
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LESEDI LESSONS OF SUCCESS

NACOSA was pleased to get a visit from 
Jenny Bornman (pictured above), the 
Deputy Director of Lesedi Hospice in the 
Free State who came all the way to update 
us on the organisation’s progress since 
receiving capacity building support from 
NACOSA.

“The positivity of our programme is that it takes a 
holistic approach toward the whole family,” says 
Jenny proudly of the range of interventions Lesedi 
provides in the small, Free State community of 
Hertzogville where almost 95% of inhabitants are 
unemployed. 

With the motto “where caring never ends”, Jenny 
and the team provide primary health care and 
palliative home based care for communicable 
and non-communicable diseases, as well as early 
childhood development and care for orphans and 
vulnerable children. The whole family approach 
includes psycho-social, mental and physical 
health care and cognitive development. Lesedi 
serves over 1,000 people living with HIV and 
has grown and developed with capacity building 
support and resources through the NACOSA 
Orphans and Vulnerable Children Community 
Systems Strengthening programme, funded by 
USAID and PEPFAR.

CHANGE 
“The change that this programme has brought is 
on the individual,” continues Jenny. “Being able 

to identify and get care for people with TB and 
HIV and particularly testing the children, which 
can be difficult.” 

In the beginning, the community was not coordinated 
but with the forums and circles of support, Lesedi 
has been able to get all the community involved 
from police to community leaders and everyone 
in-between. 

“There has been a marked 
change. Our relationship with the 
clinic is excellent now and referral 
systems are working well.”

START WITH THE CARER
Lesedi’s approach, says Jenny, is to start with 
the home based carer. “First, look after her. 
How we train her is important as she must then 
go out into the community.” The carers work 
with orphaned and vulnerable children and 
their mothers, many of whom are living with 
HIV. “These mothers are getting training on 
early learning and we have grouped them so 
that there are day programmes for the children 
where there was nothing before.”

As a non-medical site for HIV testing services (HTS), 
Lesedi provides a critical service in a community 
with no doctor. “We can dispense medication and  
we got equipment from Anglo American to test and 
do CD4 Counts,” explains Jenny. They have trained 
an auxiliary social worker to do the counselling. 

NEW VISION
Jenny found the leadership development of staff 
members one of the most helpful aspects of the 
capacity development provided by NACOSA. 
“We don’t have a big turnover of staff,” she 
notes. Understanding the legal aspects was also 
important: “This empowered the community to 
understand their rights and responsibilities.”

“Our project has grown a lot – it has given us a new 
vision.”

Lesedi’s success is spurring other ideas and 
growth: “We are going to start a new programme 
as a result of the research we have been doing 
with pregnant teenagers. We are going to work 
with these mothers in street-based groups to 
develop the children, emotionally and socially.”

And Jenny’s advice for other organisations 
doing this kind of work? “If you don’t monitor and 
evaluate, you can close your project. You must 
develop instruments and tools – now we are 
auditing the files of our home based care group 
and monitoring their plans.”

“NACOSA has extremely high standards,” says 
Jenny with a smile.

 
Find out more about Lesedi at  
www.lesedihospice.co.za

http://www.lesedihospice.co.za
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Talking. We all do it. Some of us more 
than others! Whether you use sound, 
your hands or body language, we all 
communicate daily. Talking is how 
we connect with each other.

INCIDENTAL LEARNING
Each of us have had conversations that have 
changed the way we see or do things. In Adult 
Education there is a term called incidental 
learning, it is the type of learning that takes 
place even though we are not aware of it at the 
time. Only later, on reflection, can we see where 
our minds or attitudes changed and very often 
it relates back to a meaningful conversation. 
The importance of talking and connecting with 
other organisations, government departments, 
business and individuals enable us to strengthen 
our programmes. The question is, how do 
we optimise and escalate our networking in a 
meaningful way?

“First, you have to be visible 
in the community. You have 
to get out there and connect 
with people. It’s not called 
net-sitting or net-eating. It’s 
called networking. You have 
to work at it.” – Dr Ivan Misner

RECONNECT
Don’t just make new connections, but re-connect 
as well. The nature of civil society is a social 
one. We connect with people daily whether 
they are beneficiaries, partners, funders or 
other stakeholders. Try visualise the number 
of people you have met over the years and 
then have a look at your current connections. If 
making new connections seems daunting, start 
with re-connecting with the people you have 
met at conferences, meetings, presentations 
or other functions. Social media platforms 
are geared towards this. Try to remember 10 
interesting people you met over the last few 
years and re-connect.

 
SIX DEGREES OF SEPARATION
Chances are that you know somebody who 
knows somebody who knows you. We are part 
of a global village. What or who do we have in 
common to start off our relationship or shared 
interest? We all know people who seem to 
know everybody. Why is that? 

“If you want to be successful, 
find someone who has 
achieved the results you 
want and copy what they do 
and you’ll achieve the same 
results.”  – Tony Robbins 

People who are good at networking are often 
also very good at listening. So ask questions 
and be sincere. There is an enormous pool 
of experience, creativity and goodwill in civil 
society. We need to promote willingness and 
understanding that sharing resources and 

knowledge will strengthen us all.

SHARING IS CARING
What makes a good network? According 
to research, effective networks are created 
when organisations identify a shared 
purpose, establish priorities and engage 
in critical activities that will achieve their 

stated goal. In a review called Measuring 
Dimensions of Network Functioning by FHI 

360, one of the key dimensions of an effective 
network is “Knowledge developed from the field 
is collected and shared.”

Networks are about 
the collective effort 
to make a difference or influence change by 
sharing knowledge. Within your community, district 
or province there will be a number of platforms 
that have a common purpose. They create a 
space where people come together to get a 
better understanding of their environment. But 
effective networks need to do more than just share 
knowledge – they also need reflection and action. 

COORDINATED AND COLLECTIVE

Over the years NACOSA has been involved in 
creating or strengthening a number of spaces 
for dialogue and advocacy. The platforms have 
ranged from District Consultative Meetings, 
Provincial Advisory Committees, Child 
Care Forums, Multi-Sectoral Action Teams, 
Masibambisane (let’s pull together) Summits 
and Community Dialogues. NACOSA also 
participates in structures like Provincial Councils 
of AIDS, the South African National AIDS 
Council, the International HIV/AIDS Alliance, 
the Country Coordinating Mechanism, the Non 
Profit Collaboration Dialogue Committee and 
others. Our mandate comes from our network 
of over 1,500 civil society organisations and 
individuals and we aim to represent and 
advocate for civil society within these structures.  
NACOSA values the power of a coordinated, 
collective response to health, social and other 
struggles and networking is essential in a 
coordinated response. 

As part of the new Community Systems 
Strengthening (CSS) programme funded by 
the Global Fund, NACOSA, in partnership with 
the AIDS Foundation of South Africa (AFSA), 
will host quarterly Consultative Meetings 
across South Africa to build our network for 
a coordinated response. For over a decade 
NACOSA has created quarterly spaces of 
consultation for people and organisations to 
get to know each other, share ideas, learn 
lessons and coordinate actions. Building on 
this, NACOSA will facilitate meetings in at least 
26 districts across the Eastern Cape, Northern 
Cape, Free State, Western Cape, North West 
and Gauteng. AFSA will host meetings in 
KwaZulu-Natal, Mpumalanga and Limpopo.

What does it mean for you and your organisation 
to be part of effective networks and have strong 
collaborative relationships? How can you start 
to connect and reconnect?

The first step is to get talking. 

 
For more information on how you can 
join NACOSA platforms and meetings, 
please join our network, keep an eye 
on our website: nacosa.org.za or 
contact marisca@nacosa.org.za

 
¹ Sherer, 2006; Vandeventer & Mandell, 2007, 2011
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Talking up the network

http://nacosa.org.za
mailto:marisca@nacosa.org.za
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It takes a lot of courage to go for an HIV 
test. Sometimes it takes weeks or months 
to work up the courage to go to the clinic, 
share some personal information of 
your sexual history and preferences and 
prepare yourself for the results. Then 
comes disclosure and the confusion of 
treatment and CD4 counts. It may be more 
difficult if the staff at the clinic know you 
or your parents or your partner.

Imagine, for a moment, what it must be like if you 
are a sex worker or a gay man or a transgender 
woman and you want to access HIV testing 
services. In some cases, just getting past the 
health facility security guard can be challenging. 
The questions that the HIV counsellor asks may 
not be relevant to you. As a man, you may have 
to wait with all the mothers and their babies in the 
waiting room. All the posters against the wall are 
about breast feeding and cervical cancer, there is 
nothing that relates to your life or that makes you 
feel comfortable.

REMOVING BARRIERS
It is crucial that the barriers are removed to HIV 
testing services (HTS), linkage to antiretroviral 
treatment (ART) and adherence. Recently 
published research by the HSRC found that 
potential facilitators for HIV testing include 
community or household HIV testing. In fact, 
community-based approaches more broadly have 
been shown to increase testing uptake, linkage 
to care, and initiation of antiretroviral therapy. 
Community-based non-medical sites therefore 
have a vital role to play in the scale-up of HIV 
prevention, testing and linkage to care particularly 
for vulnerable and hard to reach populations in 
high-transmission areas.  

The World Health Organization’s new guidance 
on HIV testing recommends the delivery of HIV 
testing by non-medical ‘lay providers’, often in 
community settings partly because they are able 
“to offer culturally competent, non-judgemental 
and respectful support which can improve the 
uptake of HIV testing in key populations”. The 
South African government has also embarked on 
a deliberate effort to scale up HTS and strengthen 
its quality at all health facilities and non-health 
sites, stressing that we all need to do more to 
reach people who don’t know their status.

NON-MEDICAL TESTING SITES
NACOSA has embarked on an initiative to help 
organisations to become non-medical testing 
sites. We offer a skills programme to non-health 
care staff which is registered with the HWSETA 
and acknowledged by the National Department 
of Health. Our support includes assistance with 
setting up the physical areas for counselling, the 
waiting area and the stock room. This is done 
through a procurement and supply management 
(PSM) training. Participants learn how to run 
the service smoothly, stock management 
and monitoring and evaluation. The National 
Department of Health is tasked with assessing 
and certifying the HIV testing services of health 
facilities and implementing partners – a huge task, 
if you consider the numbers involved. NACOSA’s 
aim is to prepare organisations to become fully 
certified, efficient and accessible HTS sites. 

The full HTS course is aimed at equipping 
participants to provide care and support in the 
HIV and AIDS field across the continuum of care. 
Those that successfully complete the training will 
be able to support clients in the prevention of 
contracting HIV and AIDS, testing and counselling, 
continuous support post-diagnosis and to ensure 
adherence to treatment in their communities.

The course consists of three skills programmes:

South Africa now has the largest ARV programme 
in the world and our coordinated, multi-sectoral 
response is helping to bend the trajectory of 
HIV and AIDS. But significant challenges for our 
generalised epidemic remain and to achieve the 
end of AIDS by 2030, we need to significantly 
ramp up prevention, testing and treatment efforts. 
Community-based HTS is one of the ways we can 
achieve this.

Contact the NACOSA Training Institute 
if your organisation is interested in 
becoming a non-medical testing site: 
training@nacosa.org.za

  

Let’s talk testing
Benjam

in Janse Van Rensburg

PROGRAMME 1:
HIV prevention strategies

PROGRAMME 2:
Advanced HIV counseling & testing

PROGRAMME 3:
Adherence suppport

HCT BECOMES HTS
In new guidance issued by the Department 
of Health, HIV counselling and testing 
(HCT) will now be referred to as HIV testing 
services (HTS) to embrace the full range of 
services that should be provided together 
with HIV testing. These services include:

 ● Counselling (pre-test information and 
post-test counselling)

 ● Linkage to appropriate HIV prevention, 
treatment and care services and other 
clinical support services.

 ● Coordination with laboratory services 
to support quality assurance and the 
delivery of correct results.

Knowledge of HIV status is critical to achieve 
South Africa’s prevention and treatment 
goals and HTS is the key entry point to a 
comprehensive continuum of HIV care.  
  
 Find out more at www.health.gov.za

mailto:training@nacosa.org.za
http://www.health.gov.za
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As a black, gender non-conforming person 
studying and working at the University of the 
Free State (UFS), I have seen the good, the bad 
and the ugly. When I arrived at UFS in 2009, I 
lived at Emily Hobhouse Residence. We were 
five black first years amongst 55 white ones. 
Naturally, we stuck together. Our house song was 
in Afrikaans and we were forced to sing it. It was 
not inclusive. I fell in love with a fellow housemate 
and we began a relationship. We respected the 
spaces around us and of course, the house rules. 
A problem arose when I was told that she could 
not accompany me to our residence formal by 
management. I defied it. Ironically, at that time 
I was a Residence Committee Member and my 
portfolio was Diversity. 

Despite these examples from seven years ago, The 
University of the Free State has come a long way. 
Transformation is an ongoing process. UFS now 
has a Residence Integration Policy, the house song 
has been changed to include English, Afrikaans and 
Sotho. A trans person can now sing for the male or 
the female serenade group. Most of the changes 
over the last ten years have come as a result of 
transformation policies that address the injustices of 
the past but unfortunately there are still problems. 

TRANSFORMED SPACES
UFS wants to graduate unique, diverse and educated 
individuals. To achieve this, the student population 
needs to be nurtured, and university spaces need 
to be transformed. How are we supposed to go 
beyond tolerance when our institutional spaces are 
not transformed? It’s high time that we take a stand 
and say no. Cha. Enough is enough. Let’s start with 
the statues: CR Swart and President Steyn were the 
main instigators of segregation based on race. How 
are we supposed to move forward as community 
when a black, gender non-conforming student 
walks past a statue that represents everything the 
South African Constitution is not? 

“Student accessibility is 
not only about physical 
accessibility but mental and 
emotional accessibility too.”

The University of the Free State’s Human Project 
sets the standard for good behaviour and care. 
It reaches prospective students as well as 
registered students. The University, in partnership 
with other institutions, prides itself on creating 
opportunities to expand knowledge and skills, 
improving services provided within the University, 
creating opportunities for students to be active in 
society and contribute to the upliftment of society, 
while transferring knowledge with regard to 
diversity and multiculturalism. The Human Project 
assists students in acquiring much needed social, 
political and civic awareness. It also encourages 
creative and innovative ways of thinking and 
problem-solving and, most importantly, helps 
each student's journey in acquiring a sound and 
strong character, self-esteem and respect and 
love for others.

THE HUMAN PROJECT
What is important about the Human Project is 
that it does not allow segregation, discrimination 
or prejudice of any kind, including homophobia 
and transphobia. Although progress is being 
made, UFS doesn't cater to all the needs of the 
sexual and gender minority, and I believe that 
the university sees the Human Project through 
heteronomative and patriarchal eyes. There is so 
much more to be done.

The MSM/LGBTI programme at UFS provided 
a range of education, information and advocacy 
services. As a team, we worked hard trying to 
create, maintain and promote an open, inclusive 
and safe environment for LGBTI students at UFS. 

ADVOCACY 
As a collective, we worked toward eliminating 
homophobia, transphobia and heterosexism. 
Not all the issues can be ironed out immediately; 
however, we need short term solutions to long 
term problems. UFS should provide a welcoming, 
safe and confidential space for students within 
the LGBTI community. UFS needs to advocate 
for those who cannot advocate for themselves, 
through institutional policy changes and effective 
implementation and by demonstrating an 
unwavering commitment to social justice.

Despite the lived experiences that show what 
still needs to be done on UFS campus, we can't 
forget the changes that have been made. The 
NACOSA MSM/LGBTI programme, funded by 
the Global Fund, has paved the way to sexual 
and gender equity on campus, and because of 
programmes like this, students have been able to 
recognise injustices and take it upon themselves 
to protest and fight for those who cannot fight for 
themselves. Students requested a LGBTI Centre 
that is separate from the Health and Wellness 
Centre, and the request was approved. This step 
shows that there has definitely been a mind shift. 

QUESTIONING THE STATUS QUO
We are an educated generation; therefore we 
question nonsensical status quos. This is what 
you call mental emancipation. As incubators 
of change, we must stop reiterating patriarchal 
tendencies and stereotypes. 'Boys will be boys', 
'man up' – these patriarchal slogans hinder 
the transformation process. We need to start 
introducing new innovative ways of thinking and 
behaving like the Human Project suggests. 

“Let’s introduce respect as 
the only way of advancing 
humanity.”

Find out more about the UFS Human 
Project: supportservices.ufs.ac.za

STRAIGHT TALKING: SEXUAL AND GENDER EQUITY

By Zane Thela, MSM/LGBTI 
Programme Coordinator, 

University of the Free State

http://supportservices.ufs.ac.za
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In December 2015, the South African 
Medicines Control Council approved 
the use of antiretroviral medication 
for the prevention of HIV infection – 
called pre-exposure prophylaxis 
(PrEP). This followed the World Health 
Organisation’s recommendation to 
use PrEP to prevent HIV infection in 
high-risk people in September 2015. In 
March this year, Deputy President Cyril 
Ramaphosa launched the National Sex 
Work Sector Plan which paved the 
way for HIV-negative sex workers to 
receive PrEP as part of a combination 
prevention programme. 
While South Africa is amongst the first countries 
in the world to roll out PrEP for sex workers, this 
is just the beginning. The Wits Reproductive 
Health and HIV Institute (WRHI) and the Anova 
Health Institute have started small demonstration 
projects for PrEP and policy-makers and 
researchers are looking at if and how we can 
provide PrEP to one of our highest risk groups: 
young women.

What is PrEP?
Pre-exposure prophylaxis, or PrEP, involves the 
use of two antiretroviral medications (ARVs) used 
together in a single daily pill called Truvada to 
reduce the risk of HIV infection in people who are 
HIV-negative. 

Taking the pill daily has been shown to reduce the 
risk of HIV infection by about 90% in people at a 
high risk of contracting HIV – sex workers, men 
who have sex with men (MSM) and couples where 
one partner is HIV positive and the other is not. It 
does not protect against other sexually transmitted 
infections like herpes, gonorrhoea or syphilis.

What are the risks?
As with any medicine, researchers and regulators 
weigh up the potential side effects against the 
potential benefits and then develop guidance based 
on this. A number of large-scale clinical trials have 
found that Truvada is safe and effective but PrEP 
can cause initial side effects like nausea in some 
people, according to the US Centres for Disease 
Control. Side effects are rare but the medication 
may affect the kidney function of some patients so 
doctors who prescribe PrEP must monitor kidney 
function so that they can catch any problems early.

The medication in PrEP is also used in first-line 
ARV regimens so there is a risk that people 
who are already HIV positive, or who become 
HIV positive while taking PrEP, will develop and 
transmit a drug-resistant strain of HIV.

Who can use PrEP?
The Medicines Control Council approval of PrEP 
means that anyone may use PrEP if it is prescribed 
by their doctor. Doctors must test patients for HIV 
and kidney function before they prescribe PrEP. 
The government has announced the rolling out 
of PrEP to high-risk groups, starting with sex 
workers, and it is believed that making PrEP 
available to other high-risk groups will follow.

What are the challenges for 
roll-out?
PrEP is only suitable for people before they 
become HIV positive, so with sex workers this may 
present a challenge. According to a 2013 rapid 
population size estimation study commissioned 
by SANAC, the majority of sex workers (72%) 
are HIV positive. And while more than 90% of sex 
workers said they had recently tested for HIV, and 
the majority of those living with the virus knew 
their status, less than one-third of HIV-positive 
sex workers are on treatment. 

Frequent testing is necessary to prevent 
already-infected people from starting PrEP and 
to prevent those who contract HIV while on 
PrEP from developing and possibly transmitting 
a drug-resistant form of the virus. And patients 
on PrEP need to be monitored to ensure their 
kidney function is not affected. This means that 
sex workers taking PrEP will need to be seen 
regularly by clinicians which is a challenge in 
a group that are particularly hard to reach with 
clinical services.

According to an article in the South African Medical 
Journal, “the single biggest Achilles heel in all the 
PrEP studies has been poor levels of adherence.” 
(Eakle, 2013: Pre-exposure prophylaxis for HIV 
prevention: Ready for prime time in South Africa?). 
PrEP only works well if people take it regularly, yet 
a study conducted in Cape Town, Johannesburg 
and Durban found low levels of HIV treatment and 
adherence among sex workers. 

So the biggest challenge is reducing barriers for 
sex workers to access clinical services that will 
enable them to safely take PrEP early on in their 
working lives to reduce their risk of becoming HIV 
positive.

And then there’s the cost. PrEP medication ranges 
from about R200 to R550 a month and, although 
medical aid Fedhealth has said it will cover PrEP 
for medical scheme members at high risk, the 
government will need to find the resources to 
roll it out in the public sector where it is most 
needed.  While some cost-effectiveness analyses 
have shown that PrEP may be able to reduce 
future costs of treatment and HIV management, 
the initial layout will be significant on top of the 
ever-growing cost of the national ARV treatment 
programme. 

Find out more about PrEP roll-out for 
sex workers: sanac.org.za

By Sophie Hobbs,
Head of Communications &

Business Development

http://sanac.org.za
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IS THERE A 
‘FUNDING CRISIS’?

Civil society “face a crisis because a major 
international donor is redirecting its funding from 
rural areas to major cities”, said the Weekend 
Argus on 27 March 2016. They were talking 
about the closing out of the previous Global 
Fund grant and the start of the new one. Shortly 
thereafter, the South African National AIDS 
Council (SANAC) issued a statement to clarify:

“The Global Fund recently changed its 
approach in South Africa to refocus its funds in 
“high impact” areas. This means that the Global 
Fund are not cutting their grants for gender-
based violence and sex workers, but rather 
reallocating funds to areas where they will be 
able to reach higher numbers people affected 
by gender-based violence and sex workers.”

HIGH IMPACT INVESTMENT
The Global Fund grant is not decreasing, it is being 
targeted in a different way. South Africa’s country 
proposal submitted to the Global Fund (developed 
in collaboration with civil society organisations 
and SANAC) followed a geographical approach – 
saturating districts with a high disease burden 
and reaching key at-risk populations. Funding 
will be directed to combination prevention work 
with young women and girls and more sex 
workers will be targeted.

“The Global Fund is investing massive amounts 
of funding in South Africa,” says NACOSA’s 
Global Fund Programme Director, Marieta de 
Vos, “their investment for the next three years 
is nearly R4 billion. Together with SANAC, the 
Global Fund has gone out of their way to assist 
organisations who fall outside the selected 
geographic areas with a six-month transitional 
period of funding.” 

Like the Global Fund, USAID and PEPFAR are 
refocusing their efforts with a geographically 
focused, ‘saturation’ approach led by the 
available evidence of what works. In fact, the 
DREAMS initiative is likely to see an increase in 
funding to South Africa with the  announcement 
early this year of the $85 million DREAMS 
Innovation Challenge. “But we have to look at 
how organisations falling outside of those areas 
can still be funded,” says de Vos.

DECLINE IN CORPORATE FUNDING
After discussions with the Global Fund, 
a transition plan was put in place to help 
organisations who are not part of the new 
grant while they seek alternative funding. But 
this will not guarantee long-term funding and 
civil society leaders will need to make strategic 
decisions about the scope and scale of their 

operations, as well as be open to alliances and 
collaboration. The latest Trialogue research 
published in the CSI Handbook (trialogue.co.za) 
shows a decline in corporate funding to non 
profit organisations. Crucially, the companies 
surveyed by Trialogue for this research prioritise 
strengthening grantee organisations.

"For the first time since 
Trialogue started tracking 
CSI Expenditure in 1998, 
there has been a decline 
in both real and nominal 
terms." – Trialogue CSI Handbook

SANAC and NACOSA have been working 
to address the impact of funding changes for 
organisations and will be exploring all avenues 
to raise additional funding from other sources.

“NACOSA is a national network with over 1,500 
member   organisations,” continues De Vos. 
“One of our functions is to raise funds for our 
constituencies and manage the disbursement 
of these funds in a transparent and accountable 
way. However, we are not able to continually 
fundraise for all the organisations benefiting 
from funds channelled through us once their 
grants come to an end. NACOSA provides 
extensive organisational development training 
and mentoring to sub-recipient organisations to 
strengthen their own capacity for sustainability.”

STRENGTHENING SYSTEMS
As part of the new Global Fund grant, NACOSA 
will be implementing an extensive Community 
Systems Strengthening programme. The 
programme aims to increase uptake and 
access to quality health and social services and 
build strong community linkages and networks. 
What is significant is that any organisation in 
the selected districts can apply for the package 
of training, mentoring and technical assistance, 
not only those funded by the Global Fund. 

There is no cost involved for organisations but 
it is crucial that they understand the substantial 
investment that will be made in their staff and 
organisation and the intensive nature of the 
capacity building programme. Organisations 
will be required to commit to the full programme, 
including participation in regular consultative 
forums and community dialogues.

There are definitely changes happening in the 
funding environment and, while not a crisis, it will be 
necessary for the sector to strengthen its systems 
and develop strategies so that it is able to continue 
offering services to people in communities.

There were a number of media reports in the first few months of the year warning of a ‘crisis’ in 
funding with major international donors reducing funding or moving elsewhere. This news, if true, 
would be alarming for non profit organisations who are already scrambling for limited funding in a 
crowded environment. But is it? We look at the evidence.

The funding environment for HIV/AIDS has 
changed dramatically since Nkosi Johnson 
moved the world at South Africa’s first 
International AIDS Conference in 2000. What 
will AIDS 2016 hold for the future funding of 
the AIDS response? Nkosi’s legacy continues 
at www.nkosishaven.org

http://www.nkosishaven.org
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"Without language, one cannot 
talk to people and understand them; 

one cannot share their hopes and 
aspirations, grasp their history, 

appreciate their poetry or savour 
their songs." - Nelson Mandela

isiZulu: 
Hello/hi - Sawubona! (to one) / 

Sanibona! (to many)
How are you? – Unjani?

isiXhosa
Hello/hi - Molo (to one) / 

Molweni (to many)
How are you? –  Unjani? (to one) /  

Kunjani? (to many)

Afrikaans 
Hello/hi - Haai! / Hallo!

How are you? – 
Hoe gaan dit met jou/u?

Sepedi 
Hello/hi - Dumela
How are you? –  

O kae? (to one) /  
Le Kae? (to many)

Sesotho 
Hello/hi –  

Dumela (to one) /  
Dumelang (to many)

How are you? – O kae?

Xitsonga 
Hello/hi -  Avuxeni
How are you? –  

Ku njhani?

siSwati 
Hello/hi - 

Sawubona
How are you? – 

Unjani?

Tshivenda 
Hello/hi -  
Ndaa/Aa

How are you? –  
Vho vuwa hani?

isiNdebele
Hello/hi - 

Lotjhani / Salibonani
How are you? –  
Unjani (to one) /  
Linjani (to many)

seTswana 
Hello/hi – Dumela
How are you? –   

O tsogile jang? Le kae? (to one) /  
Le tsogile jang? (to many)

English 
Hello 

How are you?

South African Sign Language 

Images courtesy of www.talksign.co.za

your shout 
“I would hereby like to make use of this honourable opportunity to 
say thank you very much on behalf of all the Orphans And Vulnerable 
Children Carers for making it possible for us to reach many 

surrounding communities and thousands of households. Promoting And 
Upholding Children Rights and at the same time acting in the best interest 
of children. God bless!” - Geraldine Ruiters on Facebook

“@NACOSANet working together will enable us to reach our goal, 
90-90-90 strategy”  - @GenaroMoleme on Twitter

“It is with great sadness that we mourn the untimely death of 
Nomonde Cele, the former Programme Coordinator of the 
Higher Education Institution MSM/LGBTI programme at 
Mangosuthu University of Technology (MUT), Durban. Her 
death is a reminder of how fleeting our moments are. Her 
life in all its facets will bear testimony to the legacy of her 

work and the impact of her intervention and advocacy.”  
 - Marlow Newman-Valentine, NACOSA MSM/LGBTI Programme 

Photograph courtesy of 
Nelson Mandela Foundation / Matthew Willman

Say hello! 

We want to hear from you! Email communications@nacosa.org.za 
or connect with us on Facebook and Twitter.
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https://www.facebook.com/NACOSANet
http://www.linkedin.com/company/NACOSA
mailto:communications@nacosa.org.za
http://nacosa.org.za



