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Groundwork for Getting to Zero

REACHING REAL
PEOPLE
It gives me great pleasure to share with you NACOSA’s (Networking HIV, AIDS and TB
Community of South Africa) experience as Civil Society Principal Recipient (PR) for
South Africa’s Round 9 country grant from The Global Fund to fight AIDS, Tuberculosis
and Malaria.

Co-ordinated Country Response to HIV
For NACOSA, becoming a Global Fund PR is a dream come true - despite all the
responsibility and hard work that goes with the role. As a national network with 1,165
members, it gives us the opportunity to take our mandate as a capacity-building
organisation to the next level, giving many civil society organisations in South Africa the
opportunity to implement programmes contributing towards a co-ordinated country
response to HIV. NACOSA’s programmes strengthened services in KwaZulu-Natal as well
as the Eastern, Northern and Western Cape provinces.
Dr Maureen Van Wyk
Executive Director: NACOSA

Systems Strengthening & Sustainability
Significantly, this grant contains a strong community systems strengthening component.
This means that the capacity of sub-recipients is strengthened in the areas of organisational
development - specifically finance, monitoring and evaluation, and reporting- as well
as technical programmatic knowledge and skills. While augmenting the contribution
of civil society to the country response, it also enables these organisations to become
sustainable. The benefits are manifold.

Positive Review
Being chosen as PR is not only a great honour for NACOSA but also an enormous
responsibility, as our grant is part of a national commitment between the South African
government and The Global Fund. It is therefore an accolade that we recently received
positive reviews from The Global Fund as well as the Office of the Inspector General
(OIG). This demonstrates clearly that a civil society organisation can fulfill this role
(previously only executed by government) effectively.
The successful implementation of this grant is completely dependent on the combined
efforts of our sub-recipients, staff and board - and naturally the goodwill and commitment
of our national and provincial partners as well as The Global Fund itself. Thank you all Together we are Turning the Tide on HIV/AIDS and TB.
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GROUNDWORK FOR
GETTING TO ZERO
In December 2009 South Africa received news of its successful Global Fund Round 9
country application and NACOSA was elated to be selected as a civil society Principal
Recipient (PR) – a first in South Africa. This meant receiving and directly channelling
money to many organisations in the HIV/AIDS sector. Post budget negotiations and
providing due diligence evidence, the contract was signed to commence 1 August 2010.
Eight months into the grant, South Africa’s Country Co-ordinating Mechanism (CCM)
approved a Single Stream Funding (SSF) model, requiring all PRs to operate on the same
April-March fiscal cycle. Thus work done up until that date was concluded and audited
and NACOSA was delighted to receive an A1 rating (exceeding expectations) for its grant
management. A new contract was then signed with The Global Fund for the two-year
period April 2011 to March 2013. The total grant budget is USD 20.3 million, monitored
through a performance framework with 13 indicators determining progress. This report
describes progress made in the first year of the new contract.
During this year NACOSA funded six national and 75 provincial sub-recipients (SRs) for
a variety of HIV Prevention, Care and Support and Community Systems Strengthening
programmes and activities. NACOSA’s grant is unique in its focus on most-at-risk
populations (MARPS). Hundreds of ground level workers, such as Community HomeBased Carers (CHBC), Orphaned & Vulnerable Children (OVC) carers, patient advocates,
peer educators and programme counsellors, receive stipends to deliver their sorely
needed services in communities - none of the progress detailed in this report would
have been possible without their dedication.

Marieta de Vos
Programme Director

Much training and mentoring of organisational managers, carers and health workers
took place during the past year. NACOSA offered training in essential grant management
aspects as well as three-month skills programmes for both CHBC and OVC carers through
accredited training providers. Many Peer Educators were trained by SRs and sub-sub
recipients (SSRs), as well as public health workers in programmatic issues.
In July 2011 The Global Fund’s Office of the Inspector General (OIG) conducted a diagnostic
review of NACOSA’s grant management policies and systems. Overall we received good
results and NACOSA immediately implemented the recommendations. At the end of
March 2012 we were able to report full achievement on 10 of the 13 indicators, with two
others achieving over 90%.
Preparing and implementing The Global Fund grant has been a huge learning curve for
NACOSA, resulting in our policies, systems and processes being strengthened. It has
been an honour to manage the grant and l thank all NACOSA staff for their support. My
gratitude also goes to our SRs, SSRs and service providers for what they have done for
real people, helping to save lives.
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Overview of Grant
PREVENTION
Strengthen Behaviour Change Programmes for
HIV Prevention
MOSAIC
Community outreach
- Campaigns and Events
- IEC materials
Out of School Youth
NACOSA
- IEC materials design
- Developing training materials
PSH
- Training out-of-school girls as PEs
- Co-ordination of peer activities
- Activities with out-of-school girls
MOSAIC
AFSA
- Youth Ambassador Programme
QASA
People with Disabilities (PWD)
- Baseline survey
- Create and distribute DVDs
- Training PWD as Peer Educators
- Education/Awareness sessions for PWD
- Counselling & SRH education services
- Co-ordinate project rollout in provinces
- Equipping resource centres
- Host network meetings
MOSAIC
Risk, Women affected by GBV
and their SSRs
- Counsel abused women
- IEC materials
- Co-ordinate project rollout in provinces
- M&E
SWEAT
Commercial Sex Workers (CSWs)
and their SSRs
- Mapping stakeholders and partners
- IEC materials
- Training CSWs as Peer Educators
- Co-ordinate project rollout in provinces
- Outreach by Peer Educators
- M&E
- Life skills training for sex workers
- Creative art workshops for sex workers
- Training people who deal with CSWs
- Establish/manage national call centre
- Training call centre staff
ANOVA
Men who have sex with Men
NACOSA
- Baseline survey
- IEC materials
- Training MSM as Peer Educators
- Risk reduction workshops for gay youth
- Distribute condoms, lubrication & IEC
- Project management and supervision
- M&E
- Sensitisation training for health workers
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Kheth’Impilo

NACOSA
MOSAIC
and their SSRs
SWEAT
and their SSRs

Prevent mother to child transmission
- Train Patient Advocates & pay stipends
- Refresher training for PAs
- Protective clothing for PAs
- IEC materials
- Adherence/support for ART patients
- Co-ordinate project in provinces
- Project management and support
- M&E
- Train professional nurses in PMTCT
Testing and Counselling
- Train counsellors in VCT
- IEC materials
- Testing and Counselling
- Procure rapid tests
- Quality assurance of tests
- Socio-medical services for rape survivors
- Co-ordination of project in 6 provinces

ANOVA
HILLCREST
Tshepang
Trust
HIV CARE AND SUPPORT
Increase access to package of comprehensive services
for HIV

Kheth’Impilo

ARV treatment & monitoring including
expansion of electronic registers
- Train Patient Advocates & pay stipends
- Refresher training for PAs
- Protective clothing for PAs
- IEC materials
- Adherence/support for ART patients
- Co-ordinate project in provinces
- Project management and support
- M&E
- Train professional nurses in ART

Tshepang Trust
NACOSA

Retain GPs on sessional basis at 8 sites
Care and support for the chronically ill
- Develop accredited training materials
- Monthly internal management &
Co-ordination meetings
- Training of trainers in CHBC curriculum
- Accredited training for 250 CHB carers
- HIV knowledge refresher training
- Manage training programme
- Co-ordination of SRs in provinces
- Annual review and assessments

AIDS Response
SRs in four
provinces

Care for the Carer training
- 250 carers conduct home-based care
services
- Procure home-based care kits
- Programme management and support

HIV HEALTH SYSTEMS STRENGTHENING
Strengthen HR & institutional capacity for
co-ordination, management & implementation of HIV
and AIDS programmes
NACOSA

Community Systems Strengthening
- Provincial Co-ordination Offices
and staff
- Calls for proposals
- Baseline assessments
- Organisational development training
& mentoring for SRs
- Technical Assistance

HIV SUPPORTIVE ENVIRONMENT

Female youth attending a Mosaic SRHR Youth
Support Group

Strengthen HR and institutional capacity for programme
management
NACOSA

Institutional support and programme
management for SRs and PR
- Programme/financial reporting training
- Co-ordination meetings with SRs
- PR grant management & staff
- Meeting with CCM, SANAC & other PRs
- Annual grant audit

Strengthen capacity of M&E and surveillance
NACOSA

Monitoring & Evaluation Systems
- Technical assistance for M&E systems
strengthening
- Bi-monthly workshops with PSRs
- M&E Manager and Officer
- M&E visits and meetings
- Annual report
- Programme/impact evaluation

Masimanyane Court Workers with Mosaic
Programme Manager during the HIV Training
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Goals & Objectives
The title of the grant is Leveraging Partnerships
to Achieve the Goals of South Africa’s HIV & AIDS
and STI National Strategic Plan 2007-2011. Phase 2
of the grant will be aligned with the new National
Strategic Plan (NSP) 2012-2016.

2-YEAR BUDGET - BREAKDOWN BY MAIN CATEGORIES

4%

The goals of the grant are to:
(a) contribute to the NSP goal of reducing the rate
of new HIV infections by 50%; and
(b) reduce the impact of HIV/AIDS on individuals,
families and communities.
The grant’s objectives are to:
• strengthen behavior-change interventions
for prevention;
• scale up prevention programmes for most-atrisk populations;
• increase the coverage and uptake of VCT;
• increase the coverage and quality of PMTCT;
• increase access to comprehensive services
for PLHIV;
• strengthen and implement the OVC policy and
programmes;
• strengthen human resources and institutional
capacity for co-ordination, management and
implementation of HIV & AIDS programmes; and
• strengthen capacity for monitoring, evaluation
and surveillance
The target groups/beneficiaries for the grant are:
• Commercial sex workers (CSW)
• Communities & NGOs delivering services
• Men having sex with men (MSM)
• Orphaned and vulnerable children (OVC)
• Pregnant women and their babies
• People living with HIV/AIDS (PLWA)
• People with disabilities (PWD)
• Women affected by gender-based violence
(GBV) & rape

51 %

2-YEAR BUDGET - BREAKDOWN BY COST CATEGORY

12 %
11 %
63 %

14 %

2-YEAR BUDGET - BREAKDOWN BY SUB-RECIPIENTS

4%

The approved total two-year grant budget is USD
20,799,717 or R166,397,736 which is split almost
equally over the two financial years. The graphs
(right) analyse the budget according to main
programmes, cost categories and sub-recipients.
The HR component of the grant is very high due
to the large number of civil society grassroots
workers delivering services in the field.
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39 %

8%

Budget Summary
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6%

3% 5%

17 %

30 %

32 %
1%

Prevention
Addressing Vulnerability
Programmes in this category focused on behaviour change interventions directed at
the most vulnerable groups (youth, abused women, commercial sex workers, people
with disabilities, men who have sex with men (MSM), prevention of mother-tochild transmission (PMTCT) and voluntary counselling and testing (VCT). The work
is mainly done by trained peer educators, counsellors, patient advocates and health
practitioners. This section briefly describes the astounding and outstanding work that
has been done to reach the stated target groups.

Mothers & Children
Kheth’Impilo’s Global Fund programme is accomplished through support of patients
on anti-retroviral treatment (ARV) treatment (adults and children) as well as PMTCT
patients and their partners by community health workers called Patient Advocates (PAs).
PAs are the link between clinical services and the community, trained in HIV/AIDS, TB
and PMTCT as well as the basics of patient rights, confidentiality, ethics, etc. In the past
year the programme developed the PMTCT curriculum and training materials, offered
train-the-trainer workshops for the integrated adherence programme and trained a pool
of trainers for healthcare professionals in essential PMTCT and anti-retroviral treatment
(ART) services. 579 PAs and 95 other community-based services staff were recruited.
There was also a focus on improving the quality of service delivery and ensuring effective
M&E with measurable results. This included further training and ongoing provision
of an integrated adherence and psychosocial support for PMTCT patients, training of
healthcare professionals and on–site mentoring and coaching at primary and community
healthcare facilities.

The Zulu translation of an
educational booklet on multiple
concurrent partnerships

Youth & Women affected by GBV
Together with its six SSRs (Partners in Sexual Health; Western Cape Network on Violence
Against Women; South African Media and Gender Institute; Masimanyane Women’s
Support Centre; Ethembeni Community and Trauma Centre; and the Thohoyandou
Victim Empowerment Programme), Mosaic is responsible for implementing a number
of activities including events, youth support groups, peer educator outreach, genderbased violence counselling as well as VCT. Activities are implemented in the Western
Cape, Eastern Cape, Limpopo and Northern Cape and Mosaic was also able to extend its
Court Support Programme to Gauteng in December 2011.

A Kheth’Impilo Patient Advocate
delivering PMTCT support in the
community

The past year has been one of positive growth and learning - a number of improvements
have been made to data collection tools and systems and a significant focus has been
placed on staff development. Regular on-site data verification visits have provided an
opportunity to better understand programme implementation at SSR level as well as
the challenges experienced. Together action plans have been developed to overcome
challenges as well as make necessary improvements where required. Mosaic has also
made improvements to a number of existing IEC materials as well as developed a range
of new materials.
Mosaic IEC Materials
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Sex workers
Sex workers are a ‘most-at-risk-population’ for HIV/AIDS, not only due to their occupation
but also due to the stigma and discrimination which they experience. SWEAT has been
implementing safe sex education for sex workers since 1996, but funding from The Global
Fund has taken its work to a whole new level, enabling the organisation to roll out its
rights and evidence-based model to five additional provinces.

saferSEX

The three main components of the GF National Sex Worker Programme are: peer
educator-driven outreach and development activities for sex workers; a 24-hour tollfree counselling helpline; sensitisation workshops and capacity-building for stakeholders
who work with sex workers.

for Female and Male

Sex Workers

A GUIDE TO KEEPING HEALTHY & PREVENTING HIV

One of SWEAT’s IEC materials for
Sex Workers

EAT_Safer_Sex_Brochure_Cover.indd 1

3/14/2012 11:34:45 AM

SWEAT now also funds SSRs at seven sites in six provinces - outreach now takes place in
locations as diverse as shebeens in Rustenburg to truck stops in Beaufort West and from
the Zimbabwe border post at Musina to the beachfront in East London. Some of the
SSRs are large institutions while others are small, rural community-based organisations
(CBOs). Perhaps the most rewarding aspect of the programme has been seeing sex
workers trained as peer educators and growing into their roles. From their stories and
reports on the ground it is evident sex work may differ from place to place, but many of
the challenges of working in a criminalised profession are the same.

Men having Sex with Men
Limited data exists for MSM in rural communities outside of major cities – therefore,
as part of the Global Fund Round 9 project, a formative study was conducted by the
Desmond Tutu HIV Foundation in order to better inform project activities as well as
gather baseline information on MSM living in the study regions.
Health4Men, a project of the Anova Health Institute, provides sexual health services to
men who have sex with men (MSM), operating from two centres in Soweto and Cape
Town respectively plus various satellite sites. Health4Men also addresses the health
needs of other high-risk male populations, including sex workers, refugees and displaced
people and MSM who use recreational substances.
In partnership with NACOSA, Health4Men extended its HCT campaign targeting
MSM, including provision of condoms and sachets of water-based lubrication. This
was accomplished in part through establishing partnerships with owners of shebeens
(taverns) in township areas and augmented by a series of educational workshops and
meetings for MSM.

One of ANOVA’s IEC materials used
in their MSM Programme
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A two-day training course was extended to healthcare workers in the public sector,
both sensitising them to MSM sexual identities and behaviours and instilling MSMfocused medical competence. Workshops were facilitated by Health4Men outreach
staff and MSM peer educators who had completed a seven-day training programme.
In addition, peer educators established their own project, Men of Action – undertaking
‘highly visible good deeds’ aimed at changing commonly held negative stereotypes of

REACHING REAL PEOPLE

gay men. Health4Men also focused on the production of four booklets in four languages
designed specifically for MSM and referring readers to their mobi-site, which utilises
cellular phone technology to disseminate information. The Global Fund allocation has
thus made it possible for Health4Men to reach many marginalised MSM, a significantly
positive experience for everyone involved.

People with Disabilities
From humble beginnings since its inception in 2010, the Rolling Positive programme has
touched the lives of 24 600 people with disabilities across seven provinces, spreading to
them a message aimed at curbing the spread of HIV/AIDS, STIs and TB through a changed
lifestyle. The success of this initiative lies in building relationships with various disabled
people’s organisations and strategic partners and the thorough training of all participants,
who all attend a lifestyle-training two-day workshop. People with disabilities form the
backbone of QASA’s ‘peer supporters’, reaching out to others with disabilities, despite
obvious challenges such as moving about in a wheelchair or being totally blind.

QASA with a group of trainees
with disabilities

The programme also uses technology to ensure that it reaches its objectives and to
measure and evaluate its performance. Cellphones have enabled QASA’s project
management team to obtain real-time feedback from persons with disabilities who
have been reached by peer supporters across the nation, showing that the majority of
people are extremely satisfied with the service and information they received on sexual
reproductive health services. It is gratifying to see peer supporters turn the tide on HIV/
AIDS, STIs and TB by simply spreading the message that a change in lifestyle can prevent
the spread of these diseases.

Voluntary Counselling & Testing

A QASA Peer Educator for People
with Disabilities

The Global Fund grant has enabled VCT SR staff to be trained and qualified as VCT
counsellors. Apart from the accredited HIV Counselling Skills Programme arranged by
NACOSA for the lay HIV/AIDS counsellors, they were also trained to do the rapid HIV
finger prick test in line with the Department of Health’s task shifting policy which allows
counsellors to do the testing. This training contributed towards the expansion of the role
of the counsellor and ultimately towards reaching the targets for people being tested for
HIV. A total of 36,715 people in eight provinces (excepting the Northern Cape) received
VCT through Mosaic, Partners in Sexual Health, Thoyhoyando Victim Empowerment
Project, Hillcrest AIDS Trust, Masimanyane, Centre for Positive Care, Wits Reproductive
Health & HIV Institute and Tshepang Trust.
While testing mostly took place in civil society facilities, Tshepang Trust supplemented
public HIV testing services by funding 56 general practitioners (doctors) and nurses to
use their facilities as VCT sites and providing printed materials and consent forms for
their use.

Mosaic VCT Counsellor conducting
pre-test counselling

NACOSA salutes all the men and women involved in this national prevention drive for
the effort they have put into altering the course of so many lives for the better.
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Care & Support
This category in the grant included programmes for the care and support of the
chronically ill, services for orphaned and vulnerable children, and HIV treatment
initiation and adherence support. Much training for implementers also took place
during Year 1 of the grant.

ARV Treatment

CHB carers from the Eastern Cape
during their training

Kheth’Impilo provides pre-treatment initiation education to ensure understanding of
the need for adherence and plans support services to suit individual client needs through
scheduled home visits and clinic follow-ups. Ongoing support for treatment, counselling
and psychosocial support at community level is also provided, with special attention paid
to the ill, pregnant, TB-infected, children and adolescents, those who have not disclosed
or are showing early signs of defaulting. Keth’Impilo has also revised their integrated
ARV and adherence training manual for patient advocates.
from Keth’Impilo
0.08

without PAs

Probability of death

0.06

0.04
with PAs

0.02
logrank P =0.060

0.00
0

No. patients (events)
Children with PAs
Children without PAs
Mortality as % (95% CI)
Children with PAs
Children without PAs

Body mapping drawing by a
Kheth’Impilo Patient Advocate
during training

315
3130

12
24
Months since starting ART
(5)
(146)

213
1907
1.7 (0.7–4.0)
5.4 (4.6–6.2)

(3)
(23)

121
525

36

(0)
(5)

3.7 (1.9–7.4)
6.5 (5.6–7.6)

53
233
3.7 (1.9–7.4)
8.0 (6.5–9.8)

A study was conducted to evaluate the effect of a community based adherence-support
programme (by PAs) on ART outcomes. Mortality and loss to follow-up after starting
ART were compared between patients who received and those who did not receive
community-based adherence support (CBAS) across 57 government-sector ART facilities,
using routinely collected data from 66,953 patients. The study clearly showed that
patients receiving CBAS had reduced mortality and improved programme retention.
Tshepang Trust offered anti-retroviral treatment (ART) and monitored services as follows:
• Gauteng: George Mukhari Hospital (Tshwane District), Sebokeng Hospital (Sedibeng
District), Far East Rand Hospital & Daveyton Clinic (Ekurhuleni District) and Lenasia
South Clinic (Johannesburg Metro).
• KwaZulu-Natal: Ezakheni E & Ezakheni 2 and Colenso Clinics, all under Uthukela District.
• Free State: Ladybrand and Manyetsing Clinics, both in Motheo District.
KwaZulu-Natal and the Free State have amongst the highest HIV prevalence in South
Africa, but Tshepang’s intervention has contributed to these two provinces now enjoying
the highest patient initiation on ART.
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Community Care
Seventy sub-recipients in four provinces (refer table below) received funding for
Community Home-Based Care (CHBC) and/or Orphaned and Vulnerable Children (OVC)
programmes. 250 carers conducted home visits to 5,750 patients while 250 carers
delivered psychosocial support for over 7,500 vulnerable children. A large number of
these children also received nutritional support, in the form of meals or food parcels,
and material support in the form of school clothes, stationery, etc.
KWAZULU-NATAL

EASTERN CAPE

NORTHERN CAPE

WESTERN CAPE

Eagle Training &
Development

Blue Crane Hospice

Child Welfare
Kimberley

Blompark Ikamva Jeug
Ontw.Sentrum

Blessed Gerard’s Hospice

Camdeboo Hospice

Hope Christian Centre

Cape Town Multi
Service Centre

Chatsworth Hospice

Faith and Hope

Hope for the Living

Elgin Learning Foundation

Estcourt Hospice

Good Samaritan Cradock
Hospice

Hospice Moeder
Theresa

Ikamva Labantu Charitable
Trust

Ethembeni HIV/AIDS
Ministry

Good Shepherd Hospice

Ikageng Bothitong
Volunteers

Kairu Youth Empowerment
Programme

Highway Hospice

Grahamstown
Hospice Service

Kgatelopele Social
Development Forum

Simondium Rural
Development Forum

Hillcrest AIDS Trust

Ikhwezi Lokusa

Maikaelelo Home
Based Care

The Priory of St John

Holy Cross Hospice

Isipho Charity Trust

Maruping Health
Care Group

Themba Care Grabouw

Khanya Hospice

Ithemba Eliphilisayo

Noord Kaap Vigs Forum

Thuso Women’s Project

Khayelisha Care

Jongilanga Development
&Training Centre

Protiro Care Givers

Waboomskraal Thusong
Service Centre

KwaHilda Ongcwele
Comm Care Centre

Mfesane

Siyakhanyisa
HIV/Aids

Hopefield Women on
the Move

Ladysmith Hospice

Sophakama HBC

Thusanang

Yabonga

Masibumbane HIV/AIDS
Mission

Sophumelela Clinic

Masilenze Izwi Lenkosi
Upliftment Initiative
(MILUVE)

The Haven Wellness Centre

Mpilonhle Project
Msunduzi Hospice
Newcastle Luthando
Hospice
NOAH including 7 ARKs
Philanjalo
Senzakwenzeke
Community Development
Sinomhawu AIDS Project
Malenge
South Coast Hospice
Association
Tender Loving Care Home
Services
Thembalethu Care
Umvoti AIDS Centre
Usizolwethu Community
Care Centre
Verulam Hospice
Vryheid Hospice

HIV and AIDS Charter in Sotho

The goal of all OVC SRs are to ensure
that all OVC’s needs are catered for

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

Home-based carers doing exercises
during their training

213 CHB carers were trained on the CHBC skills programme,
which focused on the fundamentals of home-based care,
information on tuberculosis and directly observant treatment,
palliative care and establishing good nutrition for community
members with specific focus on people living with HIV.
The skills programme developed for OVC carers focused on the
fundamentals of child and youth care work, upholding the rights
of children and youth, caring skills for children and youth at risk
and also establishing good nutrition for community members.
179 Carers received this training so far, with another 100 to be
trained in Year 2.

Vulamehlo Hospice
Zululand Hospice
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Refresher courses run by NACOSA focus on treatment options and establishing positive
support, providing an important opportunity to refresh and add knowledge around HIV/
AIDS for both groups. Support groups for both children and adults equip the carers with
a vehicle to provide psychosocial support and promote adherence to treatment.
It was quite challenging to marry the need to reach the targets, deliver services and
implement a three-week training for carers with practical and theoretical tasks. When
reviewing the process we again realised that in training and supporting people to apply
and implement acquired skills the co-operation and support of supervisors/co-ordinators
is of vital importance. Informal qualitative research indicated that carers experienced
the training as challenging but rewarding.
Activities during one of AIDS
Response’s Care for the Carer
training sessions

Care for the Carer
In the year under review, AIDS Response (AR) implemented care for the carer training as
part of the CHBC and OVC training programmes, as well as developing support materials
produced in five languages and distributing them in four provinces. These materials
comprise a Train-the-Trainer manual, posters featuring self-care tools plus a comic-book
(Izandla – Caring is Working) dealing with issues affecting carers. Last mentioned is
also supported by a DVD intended to become a discussion point for developing future
narratives around care work.
Three more organisations in the under-resourced Northern Cape were incorporated
into AR’s Ndiyapila project that strengthens organisational capacity to integrate carers.
They have since completed the programme which consists of seven days’ training, a site
visit and access to a small seed fund to implement, and all three have made significant
progress with implementing CFC programmes.
M&E (site visits and telephonic follow-up) showed that most organisations had been
positively affected by the exposure to more structured care for the carer interventions,
illustrating the profound need to work in more sustainable ways that integrate mindbody-spirit. Sessions on appreciation and self-esteem were remarked upon as beneficial
by many participants: “I learned that my life is important - even though I care for others,
I must take care of myself.” (OVC carer in KZN).

A carer demonstrating self-caring
technique during Care for the Carer
training

AR asserts that the comprehensive primary health care model should integrate care for
the carer at all levels of the organisation because failure to do so significantly increases
risk of burnout and compassion-fatigue. This view is supported by anecdotal evidence
showing how participants benefitted directly during the course of intervention, and
where people had the capacity to replicate the most basic self-care tools with their
colleagues at work the overall morale of staff improved significantly.
Caring at community level is a crucial yet immensely challenging interface in dealing
with the HIV epidemic – NACOSA salutes all the great-hearted people willing to
undertake this frontline service.
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Health Systems
Strengthening
NACOSA’s health system strengthening efforts have focused on the strengthening of
community systems by improving organisational capacity for delivering quality services.
This was accomplished through the strengthening of NACOSA’s own provincial offices
and staff, SR assessments, organisational development training andmentoring of SRs,
and providing technical assistance where it was needed.

STRENGTHENING SUPPORT
Orphans & Vulnerable Children

LE ARN ER GU I DE

Assessments
NACOSA assessed SRs on-site during the first phase of the grant implementation and
used the results to contract SRs who were not pre-selected to join the grant programme.
Applicant provincial SRs (PSRs) were assessed in terms of their organisational systems
and implementation programmes and those with good systems were contracted
annually. Due to staggered starting dates some SRs have already signed their third
annual contracts while others their second or even first.
Towards the end of Year 1 NACOSA refined its assessment procedures through developing
a new instrument called the Capacity Assessment Tool (CAT) which assists SRs to assess
and rate themselves in a number of categories. NACOSA’s provincial teams used the
results to (a) point out positive developments and strengthen systems at SR level; (b)
identify weaknesses that needed to be addressed through agreed mentoring plans with
definite deliverables on both sides; or (c) to recommend (non)extension of contracts.
M&E, Programme and Finance Officers were all (re)trained in mentoring skills to ensure
effective implementation during 2012.

REPORT WRITING

LE ARN ER GU I DE

Post its diagnostic review, the OIG recommended that NACOSA also visit the field sites
where services of SRs and SSRs are implemented and to compile a site visit plan to ensure
that this takes place. NACOSA has begun to implement these steps, with positive results.

Organisational Development Training
Identified appropriate staff members of the provincial sub-recipients (Northern Cape,
Eastern Cape, KwaZulu-Natal and the Western Cape) participated in training courses on
the following topics: Basic Financial Management, Governance and Leadership, Proposal
Writing and Fundraising, Successful Planning (Strategic Planning, Organisational Planning
and individual activity plans) HR Management and Project Management.
Feedback from participants indicated that the training, coupled with the mentoring visits
of NACOSA programme officers, reinforced and expanded individuals’ and ultimately
the organisation’s ability to plan, manage and implement sustainable projects and
programmes in line with the organisation’s vision and mission. It remains a stimulating
challenge to facilitate effective classroom learning with such a diverse group of people
and organisations with varied levels of education, exposure and capacity.
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Standard Operating Procedures
Much development work was done by NACOSA and SRs who did not have clear standard
operating procedures (SOPS) for their contracted staff. The following SOPS, which also
link to staff job descriptions and appraisal systems, have been created and/or updated
for the grant:
ANOVA: SOPS for facilitating risk-reduction workshops for MSM.
KHETH’IMPILO: SOPS for PMTCT and ARV Patient Advocates, Area Co-ordinators, Site
Facilitators, District Co-ordinators and Data Capturers.
MOSAIC: SOPS for BCC Events; facilitating SRHR support groups for young women;
counselling abused women in courts; working with rape survivors; and a Peer Educator
programme.
NACOSA: Training Quality and SOP Guidelines for SRs; SOPS for managing and
implementing VCT programmes; OVC carers (in progress); CHB carers (in progress).
QASA: SOPS for Peer Supporters working with people with disabilities.
Cradock class memory boxes
Noma-China

SWEAT: SOPS for outreach by Peer Educators; facilitating creative space workshops;
managing calls on the Sex Worker Hotline; financial reporting; indicator monitoring and
reporting (improved detailing of procedures described in the M&E Plan).
TSHEPANG TRUST: Tshepang will monitor quality of services delivered by the GPs/Nurses
who are working with national SOPS provided by the National Department of Health
(NDoH) facilities. The SR currently conducts spot checks on patients and asks questions.
Tshepang staff recently attended NDoH training on quality assurance and will monitor
doctors against these guidelines.

Partnering in HSS
Tshepang Trust project team

NACOSA has played an important part in discussions on health in South Africa during
the year. The Joint Primary Health Care Forum (JPHCF) is a national alliance of civil
society organisations formed in November 2011 to improve access to health services
at community level by supporting the implementation of South Africa’s primary health
care system. NACOSA’s Executive Director, Dr Maureen Van Wyk, is the leader of the
Steering Committee on monitoring implementation of the re-engineering of primary
health care.
NACOSA also forms part of the national Community Health Worker Curriculum
Development Committee. A number of meetings took place this year during which the
level and content of a new national qualification was discussed. At the same time the
Committee also began to reassess the place and training requirements of the Community
Home-based Carer within the re-engineered PHC model in the country.
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Supportive
Environment
NACOSA’s role as Principal Recipient is to create a supportive environment for all
sub-recipients to perform optimally during the grant. NACOSA facilitated its grant
management through a number of supportive actions detailed below.

Oversight of SRs
NACOSA’s SSF grant was approved and signed on 27 June 2011 and the contracts of all
national SRs were adapted to reflect the new two-year period. The annual contracts of
all NACOSA’s provincial SRs were also adapted with one end date of 31 March 2012. In
March 2012 NACOSA facilitated individual grant meetings with the national SRs, during
which their performance for Year 1 was reviewed and discussed, as well as their targets
and budgets for Year 2. Contracts included conditions where necessary and compliance
is being monitored by NACOSA staff.
Tracking grant performance: Grant implementation performance was tracked through
national SRs submitting monthly reports directly to NACOSA’s head office, while provincial
SRs submitted to the relevant NACOSA provincial offices. Provincial teams, consisting of
Programme or M&E and Finance Officers together with the Provincial Manager, analysed
the monthly reports and made payment recommendations to the NACOSA Head Office.
Issues of concern noted were used for supportive discussions.

NACOSA staff members involved
in the Global Fund grant

NACOSA’s number crunchers under
the leadership of Mark Rodgers

Planning & Co-ordination: NACOSA conducted quarterly meetings with national SRs and
bi-monthly meetings with provincial SRs in all provinces to discuss grant implementation
matters, with a strong focus on M&E. NACOSA also conducted financial management
training - comprising reviews of goals and deadlines, financial reporting tools and
supporting documentation required.

Monitoring & Evaluation
An M&E System Strengthening workshop was conducted with SRs during the first period
of the grant. This was followed up with more intensive work on indicator definitions,
evaluation of data collection instruments and M&E practices at organisational level.
M&E and Finance Officers at provincial level made monthly on-site visits to SRs to
provide technical assistance and mentoring. NACOSA’s M&E Manager, Andrea Mayer,
conducted on-site data verification visits to SRs at the end of every quarter. A visit report
was then forwarded to every SR with confirmed verifications and recommendations for
improvements where necessary. Quality of data definitely improved over the course of
the year.
There is no national M&E system yet in place to which NACOSA can link its results,
but the PR is represented on the Provincial AIDS Councils of the Western, Eastern and
Northern Cape. NACOSA is also in the process of acquiring representation on the KZN
AIDS Council. A new National Strategic Plan for HIV, AIDS and TB 2012- 2016 (NSP) was
developed for South Africa during the past year into which NACOSA inputted at both
national and provincial levels. The plan has new 5-year country objectives and targets
which will be considered for The Global Fund Phase II application.
ANNUAL REPORT 2012
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Diagnostic Review by the OIG

NACOSA GLOBAL FUND ROUND 9
Training Quality and SOP Guidelines
for SRs developed by NACOSA

NACOSA received a visit from the OIG in July 2011 during which NACOSA’s policies
and systems in terms of institutional arrangements, financial management, grant
management, procurement and supply chain management, and public health aspects
were reviewed. The OIG congratulated NACOSA on its grant management procedures.
Their recommendations for improvement and NACOSA’s progress on these are
summarised below:
• Standard operating procedures for all programmes – implemented.
• Assess indicator contribution to 18 districts – evaluating.
• Outcome surveys – funding received for impact evaluation.
• Recruitment of additional M&E officers – done.
• Reassess purchasing of rapid tests – procurement currently at standstill.
• Reconcile rapid test kits received – done on monthly basis by SRs.
• Plan drafted and being implemented
• Assess internal control & qualitative aspects – in process.
• Technical sub-committee for grant programmatic oversight – Board decided against
a sub-committee and all members are responsible for oversight.
• Expand TORs of Advisory committees and provision for a quorum – done.
• Establish internal audit function – part-time auditor to be appointed.
• Clear fundraising strategy for sustainability – fundraising consultant enlisted,
strategy developed and fund developer appointed.

Organisational Leadership
Now that all PRs are part of the SSF cycle, NACOSA is looking at ways to increase coordination with other PRs and key stakeholders in the country during the coming year.

Standard Operating Procedure
for Mosaic Events by MOSAIC

NACOSA’s Grant Manager, Marieta de Vos was elected as the Co-Chair of the Civil
Society Principal Recipient Network (CSPRN). In December 2011 she attended a
Global Fund consultation on Risk Management in Geneva and is currently developing
a risk management framework to be discussed with the SRs and SSRs of NACOSA’s
grant. Ms De Vos also accompanied a small delegation in February 2012 during
which the top management of The Global Fund was consulted and informed about
the challenges experienced by civil society PRs and recommendations were made.

Health Product Management
NACOSA provided support to SRs with VCT programmes through offering self-assessment
questionnaires, on-site data verification and mentoring on logistics management of
rapid HIV test kits. KPMG’s procurement and supply management (PSM) expert found
NACOSA’s PSM system in order during his audit in February 2012.

Standard Operating Procedure
developed by QASA
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In December 2011 the Global Fund instructed NACOSA to suspend all pending orders
for the SD Bioline HIV-1/2 3.0 rapid test due to identification of some faulty batches
during quality control testing of the product. The ban on procurement caused many
challenges for NACOSA’s SRs with reaching VCT targets as emergency procurement
procedures had to be approved by The Global Fund first and SRs had to try and source
free tests from Departments who were also running low on stock. By end-March 2012
the suspension was still in place and NACOSA could not therefore implement its own test
quality assurance strategy as planned for 2012.
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Year

% achievement

Value

Actual Result
to date

Baseline
(if applicable)

Intended Target
to date

Indicator: Top 10
or Process

Indicator
Description

Targets:
Cumulative?

Results/Indicators
Reasons for programmatic deviation
from intended target and deviations
from the related workplan activities

Number of
targeted audience
reached through
Behaviour Change
Communication

Y-over
programme
term

Yes - Top
10

2 392

2011

69 692

21 242

30%

The AIDS Foundation of South Africa (AFSA) was
appointed to co-ordinate the Youth Ambassador
Programme (YAP) in KZN and should have
contributed the major part of this indicator.
Due to delays caused by the restructuring of the
programme, activities only commenced in March
2012. By end March 2012, 51 Master Trainers were
trained and training of the Youth Ambassadors who
will implement BCC has started. AFSA will facilitate
the achievement of overall cumulative target by the
end of March 2013.

Number of peer
educators, commercial
sex workers (CSW) and
service provider staff
trained

Y-over
programme
term

Yes - Top
10

270

2011

576

689

120%

The process indicators comprising this output
indicator were redefined for the CSW SR (SWEAT)
in order to ensure that activities reported were
aligned with the indicator definition. This
adjustment in the process indicators resulted
in over-achievement of the Q3 and Q4 output
indicators as the changes to the Performance
Framework were approved after activities had
already been completed. More MSM peer
educators were also trained by ANOVA than
planned for.

Number of MSMs
reached with HIV
prevention messages

Y-over
programme
term

Yes - Top
10

0

2011

6 302

7 683

122%

Over-performance from Q1 and Q2 caused the
achievement to date to be greater than 100%.

Number of women
who are victims of
gender-based violence
who receive supportive
counselling

Y-over
programme
term

Yes - Top
10

9 513

2011

21 203

25 374

120%

Due to over-performance in Q1 and Q2, this target
has been increased with approval from The Global
Fund. The target continues to be exceeded even
with the increase because the number of abused
women reporting to Mosaic cannot be controlled
and all in need of counselling must receive services.

Number of People with
Disabilities reached
with HIV prevention
messages

Y-over
programme
term

Yes - Top
10

1 039

2011

26 655

26 510

99%

Number of contacts
to reach Commercial
Sex Workers with HIV
prevention messages

Y-over
programme
term

Yes - Top
10

381

2011

11 291

12 163

108%

Number of PMTCT
patients supported by
patient advocates and
professional health
workers

N-not
cumulative

Yes - Top
10

5 068

2011

15 000

21 180

141%

Number of people who
received a HIV test and
know their results

Y-over
programme
term

Yes - Top
10

5 398

2011

39 588

42 113

106%

Due to over-performance in Q1 and Q2, this target
has been increased with approval from The Global
Fund. The target continues to be exceeded even
with the increase because the number of people in
need of PMTCT services cannot be controlled and
anyone requiring these services must be seen by
service providers .
NB The target and actual numbers reported
represent Q4 only, because the indicator is not
cumulative. The actual reached over the 6-month
period (1 October 2011 - 31 March 2012) is 40,329.
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20 740

2011

39 400

36 723

93%

Due to over-performance in Q1 and Q2 (resulting
from changes in government policy on accessing
ARV), this target was increased with approval from
The Global Fund. Approval for the higher target
was only received after activities had already been
completed, leading to minor under-performance
by the SRs who were working on previous targets.
Starting in Q5 the new targets will be aligned with
performance.
NB The target and actual reported for this indicator
represents Q4 only because the indicator is not
cumulative.

Number of PLWHIV
receiving community
home-based care

N-not
cumulative

Yes - Top
10

2 975

2011

5 750

6 693

116%

NB The target and actual numbers reported
represents Q4 only because the indicator is not
cumulative.

Number of orphans
and other children
made vulnerable by
HIV and AIDS (OVC)
whose households
received free basic
external support in
caring for the child

N-not
cumulative

Yes - Top
10

2 241

2011

7 500

7 690

103%

NB The target and actual numbers reported
represent Q4 only because the indicator is not
cumulative - it measures only psychosocial support
to OVC. The following additional support has been
delivered to OVC:
Nutritional support: Year-to-date a total of 9,333
OVC have support in the form of 40 or more meals
or the equivalent in food parcels per quarter.
Additional children received fewer than 40 meals
which have not been included in the total.
Material support: Year-to-date 5,445 complete
material support (worth R600-R630) was provided
to OVC with the greatest need. It can include school
uniforms, stationery, blankets and other essential
items.

Number of community
organisations that
received capacity
building to assist
PLWHIV

N-not
cumulative

No

100

2011

65

65

100%

All the organisations reported on also received
funding from The Global Fund under this grant.

Number of health
professionals trained

Y-over
programme
term

Yes - Top
10

94

2011

389

504

130%

Due to underperformance in Q1 & Q2, additional
health professionals were trained in Q3 & Q4.

Number of victims
of rape and sexual
violence receiving
assistance

Y-over
programme
term

Process

729

2011

1800

1630

91%

Number of health
workers trained in
MSM sensitisation

Y-over
programme
term

Process

-

-

480

479

100%

Number of SR and SSR
staff receiving Care for
the Carer training

Y-over
programme
term

Process

-

-

90

91

101%

Number of counsellors
who received VCT
related training
(HIV knowledge;
counselling; and/or
fingerprick)

N-not
cumulative

Process

80

2010

20

21

105%

Number of carers who
received accredited
training in the
fundamentals of child
and youth care work.

Y-over
programme
term

Process

-

-

195

179

92%

Since not all carers needed the skills training,
NACOSA will transfer the remaining numbers to
the courses planned for 2012/2013. There have
been some drop-outs because of illness and carers
leaving the CBOs.

Number of carers who
received accredited
training in home based
care inclusive of TB,
Palliative care and
providing advice on
nutrition.

Y-over
programme
term

Process

-

-

220

213

97%

Recruited four less because not all the carers
needed the skills training. Three carers did not
complete the training.
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% achievement

Yes - Top
10

Year

Actual Result
to date

Indicator: Top 10
or Process

N-not
cumulative

Value

Intended Target
to date

Targets:
Cumulative?

Number of ARV
patients supported
by patient advocates
and GPs

Indicator
Description

Baseline
(if applicable)

Reasons for programmatic deviation
from intended target and deviations
from the related workplan activities

This training sensitises health workers to provide a
comprehensive non-discriminatory service to Men
who have sex with Men.

Financial Summary
Financial System
The Single Stream Funding budget is aligned with NACOSA’s
fiscal year, which makes financial controls and tax compliance
easier. Our financial system includes:
• Comprehensive financial policy and procedures as
detailed in NACOSA’s Financial Processes Manual.
• Global Fund Policy and Procedure Manuals for national
and provincial SRs.
• Annual external audit.
• Terms of Reference developed this year for a part-time
Internal Auditor to perform objective risk management
assessments for the grant, thus expanding the internal
audit function.
• The OIG complimented our financial management
system during its diagnostic review of NACOSA’s systems.

YEAR 1- TOTAL DISBURSEMENTS AND EXPENDITURE
AGAINST BUDGET

Disbursement & Spending
The graph (right) shows that NACOSA’s cumulative burn rate
(disbursement rate to sub-recipients) against the budget for
the year was USD 8,890,049 or 84.59%. Broken down the
burn rates were:
To National Sub-recipients: 89.40%
To Provincial Sub-recipients: 94.68%
To NACOSA as Principal Recipient: 63.32%
NACOSA’s disbursement towards its own expenses was lower
due to limiting spending on some of its budget lines as a
result of funding shortfalls caused by delays in Global Fund
disbursements during the year.

EXPENDITURE BREAKDOWN BY PROGRAMME ACTIVITY

4% 6%
39 %
51 %

It also indicates that 99% (USD 8,822.851) of the disbursed
funding was spent. Taking into account the unpredictability
of GF disbursements and the fact that not all of Year 1’s
funding was received by end March 2012, NACOSA has largely
managed to disburse and spend according to the budget.
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