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T

en years ago Nomvula*, a 20-year old mother of
two living with HIV, would have been extremely ill
but with a CD4 count of over 400, she would not
have been eligible for treatment. It is likely that at
least one of Nomvula’s children would have contracted HIV
from her because she mix-fed her babies (breast and bottle
feeding). Nomvula’s partner might also have contracted
HIV from her and her quality and length of life would be
severely compromised.

TRENDING
The latest from the South African AIDS response

Today, the picture is very different for Nomvula and
millions of South Africans like her. Research on prevention
and treatment has accelerated the pace of change in the
HIV and AIDS response, leading to new policy and strategic
directions such as the introduction of test and treat, which
immediately puts people on treatment when they test HIV
positive. We are now in an entirely different era. Increases
in treatment access in South Africa is a marked success
story. The more than four million people currently on
antiretroviral treatment (ART) represent a 44% increase
since 2012. As a result, AIDS-related deaths have sharply
declined and life expectancy has increased from 60 years in
2012 to 64 years in 2017. The mother-to-child transmission
rate is less than 3%.

supporting rape survivors to adhere to the full course to
improve their chances of avoiding HIV – if started within
72 hours after exposure and taken for 28 days, PEP can
reduce the risk of HIV infection by over 80%.
The roll-out of PrEP is expected to yield results for South
Africa’s new infections rate but creating demand for PrEP
and supporting people who choose to take it will be critical
to its success.

Treatment as prevention

Youth-quake

A recent landmark study published in the Lancet has
confirmed what scientists have long suspected: that
people whose HIV infection is fully suppressed by
antiretroviral drugs have no chance of infecting their
sexual partners. Undetectable now truly means untransmittable. This means that getting people tested and
onto immediate treatment has become the cornerstone of
HIV prevention efforts. UNAIDS’ 2030 fast track targets of
95% of people living with HIV knowing their status, 95% of
these people being on treatment and 95% of these being
virally suppressed is now the driving force behind the AIDS
response.

There are an estimated 280,000 children under 14 living
with HIV in South Africa, with 13,000 newly infected each
year. Only half of children living with HIV under 15 who
need ART are receiving it. South Africa is home to 15% of
all adolescents living with HIV globally, with an estimated
320,000 10 to 19 year-olds who are HIV positive. While
vulnerable children and adolescents receive health and
social services, they are not routinely tested for HIV.
And although such services are being made available
to schools, there is still work to be done with school
leadership bodies to change hearts and minds to allow
such services to be offered.

Prophylaxis

Girls aged 15 to 19 are becoming HIV-infected at eight
times the rate of their male peers, but often only access
testing, care and treatment services if pregnant. Poor
rates of testing of children and adolescents and a lack of
child and adolescent-friendly health services underpins
the higher rates of HIV-related illness and death in young
people. Finding HIV positive children and adolescents,
linking them to appropriate care and supporting them and
their families through the treatment cascade is therefore a

IN THE FIELD

Community systems
As the response to HIV has developed, the role of
communities and community systems has become
increasingly important. Demand creation for testing,
treatment, PrEP and HIV self-screening (or self-testing)
is now a core component of many interventions and
community engagement is vital in encouraging people to
seek the services they need. The de-centralisation of HIV
testing, treatment and support services means that civil
society organisations are now more integrally involved
than ever before – reaching into communities and
populations that health systems simply cannot access.
According to UNAIDS:

“Civil society should play a role at every level in
order to ensure that services are designed and
delivered equitably.”

On target
Another key shift has been the geographic implementation
approach of targeting high-burden and transmission areas
and saturating them with services to ensure maximum
impact. This is the result of a much more focused and
data-driven strategy and has made service mapping at a
granular level a necessity.
As a society, we have become much more sophisticated in
our response to the AIDS epidemic but we still have a long
way to go to in dismantling stigma and discrimination to
reach the global target of ending AIDS by 2030. Let’s work
harder together to get there.
Sources: UNAIDS, HSRC, WHO, The Lancet
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*Not her real name
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TRAINING

Pre- and post-exposure prophylaxis (PrEP and PEP) are
courses of antiretroviral medication provided to people
who are HIV-negative to prevent transmission. PEP is
provided to rape survivors and other people who have
been exposed to HIV and PrEP is offered to men who have
sex with men, sex workers and, most recently, adolescent
girls and young women. While the provision of PEP is not
new, we are learning more about driving demand and

critical component of today’s AIDS response.

RIGHTS & JUSTICE

But with an estimated 260,000 new infections annually,
South Africa’s HIV epidemic is not only the largest in the
world (with 7.9 million people living with HIV), it is also
the fastest growing. Women face a disproportionate
HIV burden, particularly adolescent girls and young
women (AGYW) aged 15 to 24. Also at greatest risk are key
populations: sex workers, men who have sex with men,
people who inject drugs and transgender people. The
latest strategies to prevent these new infections and care
for those affected are very different to the approaches of
10 years ago.
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he NACOSA network of organisations (now
over 1,800 members strong) works to reduce
the impact of HIV, AIDS and TB and contribute
to the global strategy to bring about the end
of AIDS by 2030. Together with our partners, we
develop programmes that work on the ground by
collaborating with local organisations and including
key and vulnerable populations in the design of
interventions.
At the end of last year, NACOSA was thrilled to be
appointed to manage three new grants: the Global
Fund Investing for Impact against Tuberculosis
and HIV; the Preventing HIV/AIDS in Vulnerable
Populations focusing on Orphans and Vulnerable
Children in the Western Cape (called Isibindi Impilo)
and the Community-Based Violence Prevention and
Linkages to Response in South Africa grant – both
funded by PEPFAR and USAID. Other partnerships
with FHI360 and Synergos will add to our integrated
programming.

to safety, health and wellbeing.
Sex Worker Programme aims to prevent new
infections of HIV, STIs and TB amongst sex workers
and improve health outcomes for sex workers, their
clients and sexual partners using outreach and
peer education. NACOSA will work with over 36,416
female, male and transgender sex workers a year in
high-transmission districts in Gauteng, Limpopo, the
North West, KwaZulu-Natal, the Free State and the
Eastern Cape.

Designated
Health
Facilities
in
the
Western and Eastern
Cape, Gauteng and
the North West.

Dr Maureen Van Wyk
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DIRECTIONS
NEW BEGINNINGS FOR OUR NETWORK

VULNERABLE CHILDREN AND YOUTH
NACOSA has been an implementing partner for USAID
and PEPFAR since 2012 and has once again been
appointed as a partner on the following programmes:

People Who Inject Drugs (PWID) Programme aims
to prevent new infections of HIV and TB and improve
health outcomes and access to drug treatment for
PWID to support HIV prevention. Working with 8,112
PWID a year, NACOSA will implement the Programme
in selected urban districts in Gauteng, KwaZuluNatal, the Eastern and Western Cape

Isibindi Impilo aims to prevent HIV and AIDS in
vulnerable populations in Khayelitsha and Mitchell’s
Plain in the Western Cape and is run by NACOSA n
collaboration with NACCW. The program uses child
and youth care workers to reach and support 20,000
vulnerable children and youth and their families
annually, to ensure that children are safe, stable,
healthy and schooled.

Appointed for the third time as a principal recipient
for the Global Fund, NACOSA will implement
programmes that address key and vulnerable
populations across South Africa, including:

Community Response and Systems Programme
aims to strengthen planning and coordination
between implementers and other stakeholders
through
social
mobilization;
strengthening
leadership and governance of Provincial Councils on
AIDS (PCAs); and building the capacity of community
organisations supporting key populations. NACOSA
will build the capacity of over 35 organisations a year
and manage a small grant scheme in the Western
Cape, Gauteng and the North West.

Community-based Violence Prevention and
Linkages to Response Programme will ramp up
community-based efforts to prevent and respond
to sexual violence among children, teens and young
people, particularly adolescent girls and young
women. Together with technical partner Childline SA
and eight implementing organisations, NACOSA will
reach 24,500 vulnerable children and youth and their
families in Gauteng, KwaZulu-Natal, Mpumalanga
and the Western Cape in its first year.

Adolescent Girls & Young Women Programme
aims to increase retention in school, decrease HIV
incidence, teenage pregnancy and gender based
violence, and increase economic opportunities for
young women and girls. NACOSA will work with
62,425 adolescent girls and young women over three
years in Tshwane, Rustenburg and the City of Cape
Town, helping them on a journey from vulnerability

Gender Based Violence Programme will support the
services of community organisations in integrated
sexual violence centres and aims to provide trauma
containment, prevent HIV and STIs and increase access
to adequate and appropriate psychosocial support
services for victims of sexual violence. NACOSA will
provide a package of support to over 40,000 victims
of sexual violence in Thuthuzela Care Centres and

Service Delivery & Support for OVC Families
(ReACH) Project aims to improve the wellbeing of
vulnerable children and youth by mitigating the
impact of HIV and AIDS, reducing their risk and
vulnerability and increasing their resilience and
likelihood of growing up to be healthy, educated and
socially well-adjusted adults. The project is managed
by FHI360 with funding from USAID and PEPFAR and
will reach 20,000 children and their families in the
Eastern Cape and 20,000 in KwaZulu-Natal.

NACOSA’s programmes will reach around 270,000
people affected by HIV, AIDS and TB a year.

KEY AND VULNERABLE POPULATIONS

NACOSA PROGRAMMES MAP

We are also excited to continue and expand our
Circles of Support Project with funding from
Synergos to provide safe spaces where vulnerable
caregivers can come together in a mutually supportive
space, helping to increase social connectedness and
improve support for children and young people
living with HIV. The project will be rolled-out in
collaboration with Yabonga in the Western Cape and
KwaZulu-Natal.
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I hope that our network will support us in delivering
high-quality programmes that will make a difference
to the lives of many and help to turn the tide on HIV,
AIDS and TB.
Adolescent Girls &
Young Women
Sex Worker
Community Response
& Systems
People Who Inject
Drugs
Gender Based Violence

Maureen Van Wyk
Executive Director

Orphans & Vulnerable
Children & Youth

WELCOME
Lauren Bezuidenhout, Human Resource Intern
Jabulani Cele, Linkage Officer - eThekwini
Selmarie Kenneth, Programme Administrator
Sandisiwe Pele, Linkage Officer - East London
Phiwokhule Raqa, Linkage Officer - East London
Mokgethwa Tibisi, Linkage Officer - East London
Nomachule Zibi, Linkage Officer - eThekwini

Wendy Nongubo, Strategic Information Manager
Andrea Meyer, Monitoring and Evaluation Manager
Penny Balmakhun, Finance & Operations Manager
Thato Senosha, Programme Administrator
Anthony Ambrose, Programme Specialist - AGYW
Patrick Maphosa, Post Basic Pharmacist Assistant

CONGRATULATIONS
Michelle Stewart on the birth of her baby girl
Rene Sparks on achieving a Masters in Public
Health

Rodwell Ndlovu on achieving a Masters in Population
Studies and Statistics (Cum Laude)
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“We support each other”
NACOSA has partnered with Synergos since 2014 to integrate social connectedness into its orphans and vulnerable children (OVC) programmes.
One of the projects run by NACOSA, with partner Yabonga, are Circles of Support where care workers are trained to run support groups for
caregivers of OVC focused on positive parenting. The Circles provide a rich support system for caregivers who can often feel isolated and
unheard. These are a few of their stories.
“Bongeka had a very difficult childhood. Her parents
died when she was 3 months old and she lived with
her aunt and uncle who abused her. She didn’t have
the basic things she needed growing up, like school
uniforms and stationery or books. “I had this anger
inside me, I hated my parents for dying and leaving
me so young. That anger grew inside me for many
years”.
“My husband made me angry all the time, I would
shout at him and the children and it would just
come out of nowhere”. Circles of Support has helped
her to fight against that anger and feel a sense of
belonging. “We support each other – we discuss our
backgrounds, talk about social life, being a parent
and even being a parent to a teenager.”

“I want my children to grow up happy
because I went to bed crying every
day. I want them to be friends
with me, to feel free
around me.”
I’ve learnt a lot and I don’t
want the sessions to end. The
group gave me happiness in
spirit, emotionally. I was
abused and now I’m free.
The anger always gave me
stress but now I can deal
with everything.”

sense of belonging and purpose since the accident.
She has learnt that she has to treat both her son and
daughter equally, that she has to be there to support
them and protect them. She finds it difficult that she
has to be both the mother and the father figure to
them but is grateful to live with her mother and have
her support. The group has given her the skills and
the ability to discipline her kids appropriately when
they misbehave.
“People who know me
and love me give
me the power
to hold on. I’m
not sitting
in my room
anymore. I
am loving
my kids
and helping
my mother.
I thank God
that I am
alive to be
with my kids.

Bongeka pays it
forward wherever
she can. She
doesn’t
want
to see any
child suffer
“I have learnt to no use attacking words like ‘you
and
is always
behave like this’ but rather to tell someone how it
l o o k i n g
makes me feel.” Nolusindiso
out for the
kids in the
community,
“People who know me and love me give me
olusindiso is HIV positive and a mother of a helping them with food and clothing. She
the power to hold on. I’m
12 year old. Before joining Circles of Support feels the group gave her the strength to
not sitting in my room
she was a loner. She struggled with the idea support others and wants to help all
of her HIV status and found it incredibly children who struggle.
anymore.” Bongiwe
difficult to communicate her past to those around
Bongiwe is HIV positive and was
her. “I used to see the people in Yabonga uniforms
very sick for many years. Her
and I approached them and one of the councillors
spirit is resounding and she
Even though I have a lot of
referred me to Circles of Support”.
works hard to express herself.
pain, I think it makes me
The group has taught her how to converse and connect When she was pregnant with her
stronger.”
with others. “I have learnt to not use attacking words son she was badly abused by his
Bongiwe expresses how
like ‘you behave like this’ but rather to tell someone father and turned to alcohol.
happy she is now and how
how it makes me feel.” She no longer feels emotional She was recently involved in
grateful
she is to have the
when telling her story and is calm and comfortable a serious accident and now
lessons
and
support of the
with her status and her knowledge of HIV.
struggles to walk properly.
group.
Nolusindiso is a success story as she is involved in The group has given her a
training groups at Yabonga, which she is thoroughly
yabonga.org
enjoying and is a dream come true for her. Through
synergos.org
the training, she now holds the potential for
employment.

N

“It is so nice to talk about everything. I thought my
problems were difficult but when I heard other
people’s stories it inspired me.” Bongeka
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EASTERN CAPE

A NEW START

By Hulene Hadje, Programme Manager, Eastern Cape
and address the key issues facing children
affected by HIV/AIDS, including sexual risk
behaviour and prevention of neglect, violence
and exploitation.

Here we are. Lock stock and barrel at NACOSA in East
London, working on a new programme that has us
discovering new districts to reach vulnerable children
and their families.
Waving farewell to Provincial Manager, Sydney Davids
(retired), David Pieters, Monitoring and Evaluations
Officer, relocated from KwaZulu-Natal and I have
come from the Free State to work on an
interesting new programme in the province
for NACOSA. The Eastern Cape REACH
(Reach Every Child and Household) project,
with FHI360, actively focuses on enrolling,
servicing and documenting beneficiaries
within different sub-populations (children
of key populations, HIV exposed infants
that are uninfected, children living with HIV,
double aids orphans, single aids orphans,
children living with PLHIV adults). The major
goal of this programme is to improve the
wellbeing of vulnerable children and youth
by mitigating the impact of HIV and AIDS,
reducing their risk and vulnerability and
increasing their resilience and likelihood
of growing up to be healthy, educated and
socially well-adjusted adults.

•

Proactively promote HIV status knowledge and
support OVCY and households by referring and
linking to appropriate HIV services.

So, how do we do this?
We started by recruiting staff to deliver the services in
the three districts of Alfred Nzo (Matatiele is the major
town), Chris Hani district (Queenstown), and the OR
Tambo district, with Mthatha as the hub. Currently
there are three linkage officers, three supervisors
and three data capturers – one per district. The
programme will deploy 80 carers to
reach 20,000 children and their families.
The project had no staff and we had
to get to grips with all the deliverables
while recruiting new staff, but within just
two weeks we had the full complement
in place. Within the first six weeks, the
M&E officer and programme manager
hardly saw the office – living out in the
field and assisting with implementation.
We have been amazed at the absolute
courage shown by all within the project,
to ensure that it becomes a success.
So onward we strive, ensuring that we
reach our goals and objectives and
making this programme a success.

EASTERN CAPE FAST FACTS

The key objectives are to:

•

•

6,498,700 people live in the Eastern
Cape.

Increase the number of OVC (particularly
adolescent girls) between the ages
of 0 – 17 years’ old who receive a
comprehensive package of evidencebased interventions that mitigates the
impact of HIV/AIDS.

Linkage officers Phiwokuhle Raqa,
Sandisiwe Pele and Mokgethwa Tibisi

Strengthen the capacity of OVC
caregivers and families to communicate

KWAZULU-NATAL

2,534,000 children between 0 and 17
live in the Eastern Cape.
100,000 children in the Eastern Cape
are orphaned.
Sources: Stats SA; HSRC; childrencount.uct.ac.za

TESTING TIMES

By Nadeem Sheriff, Provincial Programme Manager

Isikhondlakhondla is a NACOSA implementing
partner in uMkhanyakude that empowers adolescent
girls and young women to provide leadership and help
reduce new infections in the Mtubatuba area. Known
as the DREAMS (Determined, Resilient, Empowered,
AIDS-Free, Mentored and Safe) initiative, the activity
that Isikhondlakhondla implements is supported
by the United States President’s Emergency Plan
for AIDS Relief (PEPFAR). The organisation recruited
and provided educational support to 3,518 children
between the ages of 10 and 18 years.
A key component of DREAMS is to know the HIV
status of beneficiaries but like many organisations
in uMkhanyakude, Isikhondlakhondla is unable to
conduct HIV testing itself because its care workers
have not been trained. The organisation refers
all beneficiaries to other testing partners such as
clinics, hospitals and mobile testing units. Half way
through 2018, the organisation had only managed
to test 8 out of 3,194 beneficiaries – or just 0.3%.
Isikhondlakhondla faced a lack of interest from
testing partners which placed the project at risk.
NACOSA set up a meeting with the PEPFAR-funded
implementing partner in the district and established
that the District Support Partner had an outreach
team that provides testing at community level,
MaTCH. MaTCH and NACOSA work as a collaborative
on another project which focuses on children and
adolescents of a similar age, so it was easy to further
develop the relationship so that MaTCH would assist
with testing, provided the organisation mobilised
their beneficiaries. Part of the discussion was also
to open up a communication pathway with clinics

surrounding the organisation to assist with testing
and tracking referral to care.
As a result, Isikhondlakhondla hosted several testing
campaigns around Mtubatuba and by the end of the
third quarter, 2945 (92%) beneficiaries now know
their HIV status. During these campaigns there were
nine beneficiaries who tested positive and due to
the links created between MaTCH and the local clinic
these individuals have been successfully linked
to care. The relationship with the outreach team
and care workers still exists and they work closely

together to ensure that the remaining beneficiaries
are tested before the end of the year – proving how
critical relationships and collaboration are to the
adolescent HIV testing and treatment cascade.
KWAZULU-NATAL FAST FACTS
88.3% is KwaZulu-Natal’s HIV testing rate.
However, people in rural areas are 2 times less likely
to have tested for HIV.
Source: Avert.org
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BUILDING HEALTH GOVERNANCE STRUCTURES
By Riaan Grobbelaar, Provincial Liaison Officer

In South Africa the term “health governance
structures” is used to refer to clinic committees,
community health centre committees, hospital
boards and district health councils. These structures
have been created to provide a way for communities
to give input and feedback into the planning, delivery,
organisation and evaluation of health services, and
to play an oversight role in the development and
implementation of health policies. Ideally, health
governance structures should represent the citizens
of South Africa and are accountability structures.
The Western Cape Department of Health recently
passed the new Western Cape Health Facility Board
and Clinic Committees Act and Regulations. This is
a very important development and an opportunity
to hear the voice of the community, allowing those
who were nominated to serve on committees and
be involved in the improvement of health services
at local facilities. The Department also realised the
importance of capacitating committee members
to ensure the effective functioning of these facility
boards and committees.
NACOSA was approached by the Department to
pilot a capacity building project aimed at improving
the way in which facility boards function including
understanding the new Act and unpacking the roles
and responsibilities of these governance structures.

The pilot project started with five training workshops
for Health Facility (Hospital) Boards, three in the
Metro and two in rural districts with the intention
to roll it out to all facilities in the Western Cape.
This training is aligned to the NACOSA Community
Responses and Systems Programme, funded by the
Global Fund.
The training ensured that a better understanding of
the roles, functions and responsibilities of facility
boards is attained and that board members take
ownership as an accountable statutory body,
accountable to the community, patients and their
families. They were provided with tools to guide them
on how to practically operationalise their functions,
obligations and roles into actions that would benefit
the facility and community alike.
The first trainings revealed the uncertainties that
hospital boards faced, particularly when it came
to their responsibilities. In Atlantis, both the
board and some of the primary health care (PHC)
committee members attended the training, thus
providing an opportunity for both of them to discuss
how they could support the community more
comprehensively. Board members reported a better
and clearer understanding of the representation on
the board which was reflective of the community and
their linkage to the PHC committee.

Challenges and concerns discussed with the
operations managers were very helpful, giving board
members greater and better insight as to where
and how they could support and assist the health
facilities. Other issues were also identified as crucial
to be included in the training including gender
and racial sensitivity training; mitigation of stigma
and discrimination reduction workshop; and the
representation of key and vulnerable populations,
gender, race, youth, the elderly and disabled
persons. Board members indicated that they were
encouraged, excited and energised to be more
involved with facilities but also to get the community
involved.
The training has turned out to be valuable for
NACOSA’s Community Responses and Systems
Programme which is aligned to the core goal of
the NSP of promoting leadership and shared
accountability. NACOSA will engage in follow up
training that contains elements such as facilitating
community dialogues, establishing feedback systems
to aid in monitoring and evaluation and learning, as
well as good governance. We believe this capacity
building support will add even more value to the way
facility boards engage with communities.

A health facility board in training with
NACOSA’s Maxine Oppelt.

GAUTENG

STIGMA AND DISCRIMINATION MUST FALL!
By David Mnkandla, Provincial Manager

Yakha Ikusasa Manje is a community based
organisation which focuses on health issues and
targets key and vulnerable populations in line with
the National Strategic Plan on HIV, STIs and TB 2017
– 2022. These key populations are PLHIV, people
who inject drugs, men who have sex with men,
transgender persons, sex workers and prisoners.
Key populations are often difficult to reach for HIV
testing, care and treatment services. They generally
face a much higher risk of contracting HIV and stigma
and discrimination is commonly faced.
Yakha Ikusasa Manje (YIM) Health and Development
Centre worked with Modderbee Correctional Centre
in Ekurhuleni. Through NACOSA’s Small Grants
scheme, funded by the Global Fund, YIM successfully
ran stigma and discrimination reduction activities by
targeting inmates of the correctional centre.

“The more we conducted sessions with
them, they became more open and trusting
about stigma and discrimination issues
related to HIV services.” Hlobi, YIM Director
He shared some of the key issues learned through the
programme.
Inmates discriminate against each other daily at
correctional centres for multiple reasons – because of
their HIV status, their way of living, sexual preference,
race etc. There is a need to continuously afford

inmates safe spaces to perceive, conceptualize,
critique and finally provide lasting solutions to
stigma and discrimination.
However, there is a lot to learn from inmates about
stigma and discrimination and such information
should be used for shaping interventions at centres
and in communities. During one of the community
support group sessions, a gentleman claimed that
he contracted HIV while in prison. He was repeatedly
raped and he ended up being sick, emaciated and was
admitted to the prison hospital where he discovered
he was HIV positive. His fellow cell mates had already
started discriminating and calling him inappropriate
names including being someone’s sex partner, even
though it was by force. It was worse when he found out
about his HIV status. He felt isolated and depressed.
This led to him experiencing internal stigma.

both internal and external stigma and discrimination.
YIM stands resolved to escalate programmes on
stigma and discrimination reduction amongst key
populations and is looking forward to cooperating
with other programmes that target key populations.
The mind-sets and behavioural patterns of those who
stigmatize others will change.

Through the programme, inmates were beginning
to freely talk and challenge issues of stigma and
discrimination. When the person shared his story
with the group he was very emotional as he narrated
how he always had safe sex before he became a
prisoner. His main concern was how he was going
to disclose his HIV positive status to his wife once he
comes out of prison.
Most of the inmates began to profess a sustained
mind-set change by being more positive about life,
living with HIV and learning how to cope and deal with

YIM Health put the stigma and discrimination
learning into practice in communities
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By Mokgadi Malahlela, Senior Manager: Community Systems Strengthening
They were struggling to implement and
manage programmes and had difficulty in
defining their core business.

T

here are multiple success stories of
community based organisations that
received capacity building through
the NACOSA Community Systems
Strengthening (CSS) Programme, funded by
the Global Fund. Agape Lerato Community
Services is one such CBO, receiving various
capacity building interventions including
organisational development training,
programmatic enhancement training, onsite mentoring and technical assistance.

GOVERNANCE
Under the watchful eye of the provincial
manager, they received training, coaching and
technical assistance from NACOSA mentors.
Through this process, Agape made huge
strides in getting the relevant policies and
procedures in place thus strengthening their
capacity as an
organisation.

CHAMPION
Founded in 2006, Agape initially focused
on helping people infected and affected
by HIV with poverty alleviation services in
the Sicelo area in the Midvaal Municipality,
Gauteng. Their services grew to include
services to orphans and vulnerable children
as well as HIV prevention and testing services
(HTS). They also provide psychosocial
support, adherence and support groups for
people living with HIV. They have become a
champion for prevention interventions with
key and vulnerable populations in their area
and serve as a voice for their community
through networking and serving on the local
AIDS Council and other forums and platforms.
When Agape came on-board, their systems,
policies and governance structure needed to
be strengthened and, despite their passion
for the work, compliance was not a strong
point. This severely hindered their growth and
financial stability as funders did not regard
them as mature enough to manage funded
programmes effectively.

She further said that their community and
funders now regard Agape as a capable and
professional organisation, and that they are
very proud of their operations and the quality
of their services.
Highlights for Agape included receiving a small
grant from the Global Fund to implement
the Stigma and Discrimination Reduction
Project (managed by NACOSA) and successful
campaigns on GBV in partnership with other
advocacy groups in the community. They
also expanded their operations to provide
prevention services for sex workers and have
been accepted as a sub-recipient of the Global
Fund prevention programme for sex workers.
They also submitted an abstract and will be
presenting a paper – for the first time – on
“Acceptability and utilization of Pre-Exposure
Prophylaxis” at the ninth South African AIDS
Conference taking place in June 2019.
The organisation has managed to grow their
funder base over the past two years. Initially
they were only funded by the Department
of Social Development but they now boast
funding from the Department of Health,
the Liquor Board and PATH in addition to
the funding from NACOSA. This has made it
possible for Agape to extend their services to
both Midvaal and Lesedi Municipalities.

These included governance policies and
procedures (which helped the Board to be
more consistent in their role) and improved
management, oversight and leadership.
Financial management policies and
procedures became useful in ensuring that
the finances were managed in a professional,
efficient and transparent manner. The
development of strategic and operational
plans ensured the organisation was planning
and implementing its programmes in
accordance with its constitution, objectives,
mission, vision and values.

NACOSA is immensely proud of the progress
Agape has made – their dedication and
persistence has paid dividends. We wish them
further success in the future and look forward
to welcoming them as a sub-recipient on the
Sex Work programme.

PROUD
While Agape did an excellent job on
the ground, one of their weak areas
was monitoring, evaluation, reporting
and learning (MERL), which hindered
measuring their work. They were helped
to develop a monitoring and evaluation
plan and tools to track their services.
The organisation is now operating with
much ease with developed policies and
procedures guiding their operational
processes. Simphiwe Mhlongo from Agape
says:

“The mentoring has improved our
image as an organisation so much
that we have been pushed into the
spotlight as a champion.”

Get more information and resources
at nacosa.org.za/community
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Capacity Building:
What Works?

“It’s like someone always has your back,
he was able to motivate us and talk us
through difficult times. The service delivery
was good. They were good people. The
e talk a lot about capacity building in the the training and organisational development needs
things that were broken, they helped us
development sector. Consensus is that it of organisations so that a new programme could be
fix.”
is very important, but it is also difficult to developed based on the realities and experiences of

W

do effectively. And how do you measure
it? There is not enough evidence on how it improves
service delivery and a critical consideration is how to
sustain the capacity that is built within community
based organisations.

Commentators on capacity building stress the
importance of linking capacity building to the context
of an organisation which is why NACOSA conducted a
Capacity Development for Civil Society Organisations
(CSOs) survey with organisations who were part of
the Global Fund community systems strengthening
programme. The survey in 2018 aimed to determine

NACOSA’S CAPACITY BUILDING PROCESS
BASELINE ASSESSMENT using the Capacity
Assessment Tool (CAT).
CAPACITY BUILDING PLAN based on the
2
needs and priority development areas
identified during the assessment.
3 CAPACITY BUILDING AGREEMENT is signed
with organisations to secure buy-in and
commitment.
4 INDIVIDUAL COACHING with the
organisation’s leaders and management on
specific areas identified in the assessment.
5 TRAINING – accredited and non-accredited
training programmes covering all aspects
of organisational development as well as
technical and programmatic skills.
6 ON-SITE MENTORING where the
application of training is monitored to
ensure implementation and integration
of knowledge, skills and attitudes in the
organisations.
7 CLUSTER MENTORING with groups of
organisations to promote shared learning.
8 PEER LEARNING – NACOSA calls on its
partner organisations to host emerging
organisation staff for in-service training
and the sharing of best practice models.
9 MONITORING AND EVALUATION visits to
assess programmatic goals and growth
and to determine any gaps.
10 FINAL ASSESSMENT using the CAT tool
at the end of the agreement to measure
distance travelled.

1

these organisations.

SUSTAINABILITY

A total of 185 CSOs completed surveys and almost
half of CSOs indicated that their preferred capacity
development method is a blended model of both
accredited and customised skills-based training,
followed by customised skills based training for
organisations to strengthen their institutional
systems, including on-site mentoring (28%) and,
finally, accredited training including submission
of learner Portfolios of Evidence and workplace
mentorship (23%). A holistic approach encompassing
training, skills transfer and mentoring was therefore
preferred.

Before this programme many of the CSOs hadn’t
given much consideration to the sustainability
of their organisation. Through participation in
the programme, many of the CSOs now have
sustainability plans (which mostly focus on applying
for other sources of funding) and were looking
into ways of diversifying their income. In terms of
accessing additional donor funds or starting their
own fundraising initiatives, a number of CSOs
reported some positive outcomes. More than 75%
reported applying for additional donor funding.
Just over half of the CSOs supported by NACOSA
reported that they had managed to secure additional
donor funding. Over 60% of all CSOs reported they
had started their own fundraising and/or income
generating initiatives.

TRAINING BENEFITS
Preliminary findings from the Operational Review
of the Capacity Building Programme, conducted
by M&Esure Research and Evaluation this year,
show that organisations have been innovative in
their approaches to bring services to people but
formal certification is nevertheless seen as a huge
benefit of attending training. Despite the content
of the training being considered equally important,
certified qualifications from the accredited training
were seen as more valuable than the certificates
of attendance from the non-accredited training.
Certificates are important to the CSOs in applying for
funding, allowing them to show the knowledge they
have gained as well as for personal development and
an added a sense of professionalism in their work.
The common narrative among the CSOs was that
when they were initially assessed, they had many
problematic operational and programmatic gaps
which NACOSA’s Capacity Assessment Tool helped
identify. The CSOs felt that the training recommended
in the capacity development plans was relevant to
them as an organisation and helped significantly in
terms of their overall performance. The vast majority
(over 90% on average) were satisfied or very satisfied
with both the accredited and non-accredited training
they received.

MENTORING
Mentors were consistently spoken about as being
a huge success and benefit of the programme.
The importance of the relationship and having an
advisor who is just a call away was invaluable to CSO
directors.

CHALLENGES
A common challenge identified is high staff turn-over,
with trained staff leaving the organisation and taking
the new skills with them. However, lack of consistent
funding remains one of the biggest issues – a finding
which resonates with other research NACOSA has
conducted with its network members.

“Resource constraints affect how organisations are able to implement quality and
comprehensive programmes.”

NEW BEGINNINGS
The Global Fund recognises that community
organisations and networks have a unique ability
to interact with affected communities, react
quickly to community needs and issues, provide
direct services and engage with key affected
and vulnerable groups. But there are still many
gaps and capacity development needs amongst
community organisations and structures. The new
Community Responses and Systems programme
aims to strengthen the functionality of communityled leadership and accountability mechanisms and
includes capacity building for programme partners,
faith-based and advocacy organisations, and other
organisations supporting key populations.

Keep up to date with the latest
capacity building developments at
nacosa.org.za/community
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ACOSA’s motto is ‘we’re stronger together’
which has proved to be the case recently
with the NACOSA Training Institute
sharing its expertise beyond borders
in partnership with Frontline AIDS (previously
known as the International HIV/AIDS Alliance).
Frontline AIDS’s Regional Financial Management
Initiative is providing a year-long accompaniment
package of assessment, training and long-term
mentoring support to its partners to strengthen
their financial management and onward granting
capability. As part of this, the Training Institute
visited Frontline AIDS partners in Nigeria, eSwatini
and Malawi with a tailored Capacity Assessment
Tool (CAT) to establish the baseline functioning of
each organisation. A Capacity Building Plan has been
developed to guide the training and ongoing support
needed.
Education as a Vaccine (EVA) in Nigeria works in
partnership with children and young people to
advance their rights to health and protect them
from all forms of violence in the most vulnerable
and marginalized communities. With programmes
on sexual and reproductive health education, HIV
prevention education, care of orphans and vulnerable
children and advocacy, EVA is a youth and young
people focused organisation fulfilling an increasingly
important role in the region.

“She [the EVA director] was VERY positive
about your time with her. Hand on heart,
she did not have a negative word to say
about your approach.” David Christie, Frontline

AIDS

TRAINING
BEYOND
BORDERS

The Coordinating Assembly of NGOs (CANGO) is
the ‘NACOSA’ of eSwatini and was established in
1983 originally as a network of primary health
care organisations. Now with a broad vision of a
society which enjoys a decent standard of living,
its programmes include children welfare and
social protection, gender equality, elections and
governance, health, capacity building and advocacy,
and food security. The sustainability of the network
is of critical importance and their emphasis is on
strengthening internal operations and longevity.

Follow our friends:
@EVA_Nigeria
@CANGO3

@PakachereIHDC
@frontlineAIDS

Pakachere Institute of Health and Development
Communication (Pakachere IHDC) in Malawi was
founded in 2002 under the Soul City Regional
Programme. The organisation specialises in social
and behaviour change communication with strategic
priorities including health development, resource
mobilisation, monitoring, evaluation and learning,
and human resource management.
Practical training at the NACOSA Training Institute is
taking place this month focusing on a risk approach
to governance and financial management. This
will provide the base on which further mentoring
will start to shape organisational budgets, cost
recovery policy, onward granting, standard operating
procedures, risk management, donor reporting and
procurement, as required by each partner. Further

online support and mentoring will be provided to
the organisations and a concluding CAT, to measure
improvement in capacity levels over time, will be
conducted at the end of the project.
“We are so excited to be part of this initiative,” says
Training Institute Manager, Annelie Terblanche.
“Organisations in the global south have much to learn
and share with each other and, most importantly, we
really understand the context of the work to end AIDS
on this continent.” David Christie from Frontline AIDS
agrees, “This partnership between Frontline AIDS
and NACOSA will be an enriching experience. We
recognise NACOSA’s strengths in good practice and
think there is a great deal we can all learn from each
other through this process.”
NACOSA is proud to be a Frontline AIDS Accredited
Partner.

Find out more at frontlineaids.org

GET THE MOST OUT OF TRAINING
Training is a great way to grow your skills and
confidence but it can be hard to translate what
you learn in the classroom into positive work
practices when you return to the office. Here are
some tips that can help.
Think ahead. Prepare for your training course
by thinking about what you want to get out of it.
Think about the challenges in your organisation
and the knowledge gaps you have. How can the
training fill these gaps? Write down any specific
questions you have about the course.
Make notes during the training about how the
things you are learning relate to the problems
in your organisation. Normally, training courses
will provide you with comprehensive notes on
the content so don’t worry too much about
taking notes on this. Focus on what is specific to
you and your organisation.
Participate fully in class discussions and
activities. People learn best from doing so don’t
sit on the sidelines; be an active participant in
your learning.
Ask questions. There is no such thing as a
stupid question and trainers love it when people
ask questions – it shows them that you are
listening and engaging with the subject.
Take action. At the end of the training, jot down
a few action points on how you will implement
the learnings from the course when you go back
to work.
Sources: kepner-tregoe.com, revolutionlearning.co.uk

NACOSA, Frontline AIDS, EVA, CANGO and Pakachere
IHDC are learning from each other.
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Farewell and thank you ‘Luthando’
By Ntombomzi Thabede, Managing Director, CINDI & member of the Provincial Advisory Committee

N

ACOSA’s Eastern Cape Provincial Manager,
Sydney Davis retired in March after 13
years leading our rural programme and
steering NACOSA’s work in the Eastern
Cape. Sydney has had a long career in the social
development and health sectors, particularly
working in rural areas building the capacity of
emerging community organisations. At their last
meeting, our Eastern Cape Provincial Advisory
Committee paid tribute to Sydney, who they call
Luthando which means ‘it is love’.

working with you, your support, your kindness and
your love to all of us. You treated us equally all the
time with care. No one is like you, you are really
unique. Even though you retire, you will always
be our reference in the work we are doing as it is
all about your efforts of empowerment. We are
developed today because of you. We wish you all
the best in your retirement time but Snowy is right
when she says, hard workers never really retire.
Think of us wherever you go and do, as you will be
in our minds and hearts all the time.”

The most common sentiment shared by the
members was how “Sydney is a father figure and a
friendly advisor who listens with compassion and
guides with patience.”

“Luthando (Sydney) has been the face of NACOSA
in the Eastern Cape, forever bringing hope to our
organisations, most of which were in the “ICU”
when the Community Strengthening Systems
Programme started” said Nokwanda Ntloko, MD at
We Care and Amathole District Representative. Her
sentiments were echoed by Goodwill Fatherstone,
Managing Director at Jabez Centre (Sarah
Baartman), Fikile Mzomba, Managing Director at
Bambisanani (Alfred Nzo), Mongezi Motleleng (Joe
Gqabi), myself (OR Tambo) and Michael Matanzima
Managing Director at Sophakama (Nelson Mandela
Bay Metro).

“He taught us how to value and appreciate
people, leaning on their strengths
and nurturing them to overcome their
weaknesses.”
The meeting ended with sharing lessons learned
and visualizing the future, focusing on the legacy
that Sydney leaves behind for everyone to honour.
Many Eastern Cape organisations met Sydney when
NACOSA rolled out the Global Fund Community
Systems Strengthening (CSS) Programme. Snowy
Khambule said, “even though you are leaving
us, the good thing is you are leaving only good
memories which says a lot about you Luthando!”
Pumla Gogela, of Care Alicedale, extended a
moving tribute to Sydney, which I believe is
echoed by all the organisations: “Sydney, you are
the pillar of support to all of us. We will really miss

Nokwanda concluded by saying “with the
empowerment received from the CSS Programme
our organisations are now being recognized for
their strengths. No feet will ever fit in your shoes
as the Provincial Manager. You are unique in your
special way.” Goodwill supported her saying:

“Sydney, you are one in a million! You’ve
left your footprints in all our hearts.”

“With Sydney retiring we have a huge responsibility
of running with the baton he is now passing on
to us. We have to continue in his footsteps and
ensure that we groom the next generation and be
able to pass on the baton to them,” said Michael
Matanzima.
Organisations that have been empowered are
all appreciative of how Sydney willingly shared
his time, experience and wisdom with everyone.
Sydney is a practical servant leader who walks his
talk with a very positive perspective towards life,
in general.
agues
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MENTAL HEALTH MATTERS
By Sophie Hobbs, Head of Business Development & Communications

M

ay is international Mental Health
Awareness month – a time to break
down stigma and raise awareness of
mental illness and share the things that
can reduce and prevent it.
According to the South African Depression and
Anxiety Group (SADAG), as many as one in six South
Africans suffer from anxiety, depression or substanceuse problems. A smaller number have personality
disorders such as schizophrenia and bi-polar
disorder. In a country with high levels of violence
and abuse, the impact of trauma on mental health is
substantial. Mental health can be fatal – suicide is the
fourth leading cause of death for young people aged
15-24 in South Africa.
But less than 16% of sufferers receive any
treatment and there is a critical shortage of clinical
psychologists and psychiatric beds in the public
sector. The primary burden of mental healthcare
therefore falls on community-based providers:
faith-based organisations and churches, community
organisations, traditional healers and lay counsellors.

Mental health and HIV
Much like TB, mental health issues tend to go handin-hand with HIV and AIDS: 48% of people living with
HIV/AIDS have a mental health condition and living
with HIV doubles the risk of depression.
Mental health problems can affect anyone but living
with HIV can cause stresses that make it more likely
to experience anxiety and depression. Stigma and
isolation are major contributors to mental health
disorders in people living with HIV and some people
experience increased feelings of anxiety or depression
after starting treatment for HIV. If these problems are
left untreated, they can become debilitating.
Treatment for mental health disorders, on the other
hand, can have positive benefits for people living
with HIV.

“Just treating with antidepressants leads Getting help
to better adherence, an improved CD4 cell The first and most important thing to do is to talk
count and changes the viral load.” Professor to someone – a trusted friend, family member, your

Crick Lund, Department of Psychiatry and Mental
Health at UCT

pastor or a clinic sister. Tell them how you are feeling.
There are other ways to improve your mental health:

Care for the carers

•

Seek help from a doctor or clinic – there are many
medicines that treat mental health disorders.

•

Get counselling from a psychologist, social
worker or trained counsellor.

•

If you are not able to access or afford professional
counselling, join a support group or contact an
organisation like Lifeline.

•

Exercise, enough sleep and a healthy diet are all
important for mental health.

•

Practice self-care such as
meditation, rest and relaxation.

Poor mental health can also be a problem for those
who care for people living with HIV, as well as people
who work with survivors of violence. Exposure to
secondary trauma and the pressure of caregiving
means these people need regular debriefing and
extra care and support.
When Dinah Masoane started working at the
Nthabiseng Thuthuzela Care Centre (TCC) for rape
survivors in Soweto as a counsellor in 2011, she was
shocked: “It was a surprise for me to realise that
these things happen here. I really got sick. I was sore
all over. I’m usually the strong one and I’d never
seen anything like it. I needed rest. I think I slept
for three days. It was shock. Emotional, physical
shock.” According to Johannesburg Child Welfare’s
Programme Manager, Raquel Reddy, “the rate of
burnout is exceptionally high,” stressing that Dinah’s
coping skills lie in her ability to self-care.

Spotting problems
It is often hard for people to tell the difference
between being stressed, having a bad day or feeling
a bit down and having a mental health problem. The
following symptoms can be an indication that you or
a loved one may need help. Feelings such as these
that last for longer than two weeks:

•

Feeling depressed, hopeless, ashamed or guilty
most of the day and almost every day.

•
•
•
•

Feeling constantly tired.
Overeating or loss of appetite and/or weight loss.
Finding it hard to concentrate or sit still.
Suicidal thoughts.

mindfulness,

Finally, remember that you are not alone – there are
many people who are feeling as lonely, scared and
misunderstood as you are. Increased awareness
in communities can help to reduce stigma and
encourage people to talk more openly about mental
health issues.
Sources: Bateman, C. (2014), Avert.org, Psychology Today, Africa Check

Mental Health Hotlines
South African Depression and Anxiety Group
(SADAG) 24-hour Helpline 0800 456 789 or visit
sadag.org
Lifeline 24-hour counselling helpline 0861 322
322 or visit lifelinesa.co.za
Department of Social Development Substance
Abuse helpline 0800 12 13 14
Adcock Ingram Depression and Anxiety Helpline
0800 70 80 90
Suicide Crisis Line 0800 567 567 or SMS 31393
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Ending rights
abuses against
people who
inject drugs
By Leora Casey, Key Populations Manager

A

cross the world, due to the criminalisation
of drugs, People Who Inject Drugs (PWID)
are discriminated against in society, face
human rights violations, experience
barriers to services and are thereby severely
affected by HIV, TB and Hepatitis.
Globally, PWID are 28 times more likely to be living
with HIV than the general population1. This increased
vulnerability is largely due to the sharing of needles,
which can lead to a direct transfusion of HIV or
Hepatitis C.
Women who inject drugs are disproportionately more
vulnerable to stigmatisation and discrimination,
as they have stepped out of the traditional role of
a woman; and are often “second on the needle”,
placing them at increased risk of HIV and Hepatitis C2.

STIGMATISED
In South Africa, PWID remain stigmatised, as the
majority of society views taking drugs as a “social
ill”. PWID therefore struggle to access services and
are often homeless, leaving them with no spaces to
wash and keep their valuables safe. In 2018, a study
revealed that PWID in South Africa continuously
reported discrimination at clinics when trying to
access clinical services3. PWID often experience
human rights violations, with the majority of
violations relating to the destruction or confiscation
of injecting equipment as well as numerous arrests
with no charge4.

INTERACTIONS
It’s important to note that increased risk comes into
play when the key population of PWID intersect with
other key populations such as Men Who Have Sex
with Men (MSM) and Sex Workers (SW). MSM intersect
with PWID through “chemsex”, which can often
include injecting, providing an additional layer to HIV
and Hepatitis B and C vulnerability.
Some women who inject drugs can also sell sex,
and therefore have an additional vulnerability
to contracting HIV, Hepatitis B and C through
condomless sex and injecting drugs.

SUPPORT FOR PWID
In South Africa, there are an estimated 75,000
PWID, mostly concentrated in the metros5. PWID
are identified as a key population in the National
Strategic Plan6, which provides recommended
programming to break down barriers PWID face in
society and reduce their harm and risk toward HIV,
TB and Hepatitis. In response to this, the Global Fund
is funding a PWID programme and in April, NACOSA
started as the Principal Recipient for the PWID
programme, which will be implemented in seven
districts across four provinces of South Africa.
Simply put the programme, based on the UNODC
guidance for PWID7, will centre around the provision
of safe injecting equipment such as needles and
syringes, to ensure that PWID inject safely, reduce
their own harm and do not share needles. Peer
educators, who are part of the key population, will
go to the sites that PWID congregate and provide
them with these harm reduction commodities and

information, as well as link PWID to essential services
such as HIV testing, TB screening and antiretroviral
treatment (ART). Drug treatment, called Opioid
Substitution Therapy (OST) will also be provided in
two of the seven districts.

EQUAL CITIZENS
Despite your personal views on taking drugs, PWID
in South Africa are equal citizens of the country
and deserve to be treated as such. Harm reduction
approaches are the most successful at supporting
PWID to remain HIV negative and reduce harm to
themselves, and the communities around them. OST
is considered best practice for drug treatment.
NACOSA is very excited to be implementing this PWID
programme across the country, and creating enabling
environments for PWID to access supportive services
and their human rights.
1
2
3
4
5
6
7

United Nations Office on Drugs and Crime, 2017. Implementing
comprehensive HIV and HCV programmes with people who inject
drugs.
SANAC, 2017. Global AIDS Response Progress Report.
HEARD, 2018. Programs to Reduce Human Rights Barriers to Access,
Uptake and Retention in HIV and TB Services - Baseline Assessment
for South Africa.
Step Up Project, 2017. Human Rights Violations Report 2017.
Harm Reduction International, 2016. The Global State of Harm
Reduction
SANAC, 2017. South African National Strategic Plan for HIV, STIs, and
TB, 2017-2022.
United Nations Office on Drugs and Crime, 2017. Implementing
comprehensive HIV and HCV programmes with people who inject
drugs.
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DO use a sharps
container to throw
away your used
needles

DON’T share or sell
your used needles –
always throw them
away safely

DO put needles pointfirst into the container

DON’T throw your
used needles on the
ground, loose in bins,
in gutters or public
areas, or place in
plastic bags

DO return used sharps
container to your
programme team
when it’s full
DO – if you don’t have
a sharps container, try
and carry a container
like a hard plastic
bottle with a screw
top lid to put the
needles into.

DON’T bend or break
used needles before
throwing them away
as you can cause
injury
DON’T forget to keep
the cap and replace it
before throwing the
needle away
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Habit FORMING
We all have habits we would like to change:
eat less sugar, stop smoking, drink less.
And there are positive habits that we’d like
to form like meditating, taking medication
every day, being more focused at work or
practicing self-care. Those of us working in
the HIV and AIDS response are tasked with
getting people to change their behaviour
with positive habits.
So how do you build new habits that stick?

Give it time
Habits are formed by making
certain behaviours automatic
and you do this by repeating
the behaviour over time.
Psychologists tell us that it
takes three to four weeks
to lay down the neural pathways that turn a
behaviour into a habit. So give it a month.

Daily does it
Try to do it daily because
consistency is key to forming
new habits. If you want to
start eating more healthily,
you need to have healthy
meals every day for a month
for it to stick. Activities done infrequently have
less chance of becoming a habit.

Baby steps
Don’t try and transform your
entire life at once or you
are likely to fail. Start with
something small and specific
and build on that. Set small
micro-goals for yourself that
you can achieve to improve your confidence
and motivation to continue.

Triggered
A trigger is something that
happens right before you
do a certain activity, a ritual
that prompts you. So waking
up to a motivational track
before you head to the gym
or drinking a glass of water before a meal will
trigger the activity you want to do more of.

adherence support group to be around likeminded people who take their ARVs regularly
or sign-up for a dance class if you want to
exercise more.

Be kind to yourself
You are only human after all.
There will be times when
you fail or get discouraged.
Just forgive yourself and
move on. A good technique
for changing bad thought
patterns is to use the word “but” to interrupt it.
“I’m useless at going to the gym every day but,
if I just go tomorrow and the next day, I will get
into the habit of going more regularly.”
Get more tips on forming good habits here:
psychologytoday.com

Benefits with friends
Tell friends and family about
your new habits so that they
can support you. Even better,
find a friend to do it with
you and you can keep each
other motivated. Spending
more time with people who model the habits
you want to create, will help you achieve
your goal. You have to see it to be it. Join an

YOUR SHOUT
“Can't wait to see how will this be enrolled to
the community but we know you are a best
institution... can't wait for training and more
training.” Bongani Ngubeni on Facebook
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“We thank God for His wonderful
blessing... We were also chosen to
partake on the journey with
@NACOSANet as one of CSR organisations in the Western Cape #ourcalling
#itsourtime” Sokhana Empowerment
(@SokhanaE) on Twitter

WE WANT TO HEAR
FROM YOU!
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Email communications @nacosa.org.za
or connect with us on Facebook and Twitter.
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