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Human beings are essentially social  
animals. Meaningful connections with 
others and supportive networks are critical 
to our mental and physical wellbeing. 
Yet despite the importance of social 
connectedness, it is often overlooked in 
health and social development planning 
and programmes. How can social 
connectedness and capital be used to 
improve health and wellbeing outcomes? 

A lack of connectedness, or social isolation, can be 
both a cause and a consequence of poverty. Without 
supportive networks and connections, accessing 
opportunities for education and employment becomes 
much more difficult. And, in turn, the experience of 
poverty can cause feelings of humiliation and shame 
that result in increasing isolation when people cannot 
forge connections with others.

Among the most powerful human motives is the 
desire to form and maintain social bonds (Baumeister 
& Leary, 1995). So social isolation has adverse 
effects on quality of life, health and wellbeing and 
erodes a person’s sense of dignity, hindering them 
from realising their rights. Research has found 
that when people’s sense of social connectedness 
is threatened, their ability to self-regulate suffers 
so that, for instance, their IQ performance drops 
(Baumeister, Twenge, & Nuss, 2002). 

Feeling lonely predicts early death as much as major 
health risk behaviours like smoking (Cacioppo & 
Patrick, 2008). Adherence to medication is also 
linked to supportive networks which means that 
social connectedness has a huge role to play in the 
treatment of HIV, AIDS and TB.

BRAIN WIRING
According to neuroscientists, complex neuronal 
connections in the human brain form neural 
circuits. Thought, emotions and action occur 
through activation of these circuits, which are  
wired through both genetics and experience. The 
parenting we receive and the kinds of relationships 
that we develop as children can profoundly affect 
the wiring of our brains.

Recognising the importance of addressing social 

isolation among orphaned and vulnerable 
children and youth, NACOSA’s children and 
youth programme is working with Synergos to 
ensure that child and youth care workers and 
organisations are supported and trained to deepen 
social connectedness amongst vulnerable children 
and their families and care givers.

SOCIAL CAPITAL
Linked to connectedness is the concept of social 
capital: the connections and networks between 
and within social groups that people can draw on 
to solve common problems. Civil society networks, 
community groups, movements, clubs, collectives 
and coopreratives are an essential part of social 
capital, and the denser these networks, the more 
likely that members of a community will cooperate 
for mutual benefit (Civic Practices Network, 2015).

Just as social connectedness in individuals is linked 
to mental and physical wellbeing, public health 
outcomes tend to be better when social capital 
measures are high. Social capital increases access 
to resources, support and agency and evidence  
suggests that interventions that increase social 
capital can have a positive effect on HIV-related 
outcomes. (Research 2 Prevention 2013) 

SUPPORTIVE NETWORKS
South African sex workers are estimated to have 
an HIV prevalence rate as high as 60% (Baral et 
al 2012). Sex workers are particularly vulnerable 
to social isolation, and all the associated health 
and safety risks, because sex work is illegal 
and they must operate below the radar. Building 
social capital and social connectivity amongst 
sex workers is therefore a central component of 
NACOSA’s combination prevention programme, 
funded by the Global Fund, which uses peer 
motivators to engage with sex workers and also 
supports the Sisonke Sex Worker Movement.

Networks of organisations and community 
groupings have proven to be a key tool in starting 
to turn the tide on HIV, AIDS and TB and can be 
mobilised to address other pressing issues in 
South Africa – such as high rates of gender based 
violence, poverty and inequality. The connections 
we make as individuals and between and within 
organisations and community groups can help us to 
build strong, healthy and productive communities.

 
Read more about social connectedness at 
www.socialconnectedness.org
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A recent series of trainings with child and 
youth care workers focused on building social 
connectedness amongst children and caregivers 
through the circles of support that they facilitate. 
The training also enabled the workers to see how 
their Child Care Forums built connections between 
and within organisations and raised awareness 
amongst role players on social isolation and social 
connectedness in children and caregivers infected 
or affected by HIV and AIDS.

One child and youth care worker commented 
that the training provided her with a completely 
new insight: “In the field, I noticed that most of the 
children that are isolated, I have been referring 
them for therapy or counselling. But now I’m  
realising that it is not always going to be 

counselling. Why don’t we start by connecting 
the young person with another young person in the 
community? Or get them to a safe park where they 
can play? So it is quite another direction and I find it 
very vital.”

Child and youth care workers learned how to be 
alert for children and youth who are at risk of social 
isolation. Some of the signs of social isolation are:

 ● In the two previous weeks, little or no time 
spent interfacing with parents or caregivers in 
the household, in face to face interactions with 
friends, relatives or significant adults living 
outside of the household.

 ● No-one to turn to for emotional support, when in 
trouble, no-one to turn to for help. 

 ● Feeling that people in your life do not care for 
you, that you do not belong to your community,   
that people are around you but not with you.

 ● Feeling rejected or feeling that there are few or 
no people that you can trust. 

We can all play a role in building trusting 
relationships between children, family 
members, teachers, community organisations 
and government agencies by encouraging 
carers, schools, faith communities and 
neighbourhoods to support children at risk of 
isolation and to come together so that they can 
share knowledge, skills and resources. We 
can encourage an appreciative approach that 
recognises local strengths and how ceremonies 
and other traditional practices can help people 
emerge from painful pasts and relate to others 
meaningfully.

By supporting children’s participation in decision 
making at home, at school and in their communities, 
self-confidence is enhanced and children see 
themselves as contributing to their surroundings 
in ways that value their evolving capacities. 
Furthermore, creating safe spaces such as 
safe schools, safe parks and kids clubs all help 
children to connect with each other and develop 
meaningful and trusting relationships and bonds. 

 
 
Social Connectedness training is part of 
NACOSA’s OVC Community Systems 
Strengthening programme funded by USAID 
and PEPFAR, and in partnership with Synergos. 
The Synergos work is made possible thanks to 
funding from the Samuel Family Foundation.

The first part of 2015 has been all about making and 
developing new connections that are helping us to 
deepen and grow our work. As a newly-appointed 
Gender Linking Organisation for the International 
HIV/AIDS Alliance, I was invited to join their annual 
directors meeting in New Delhi in February. India 
was an eye-opening experience. I have never 
seen poverty like that before but it was an amazing 
opportunity to connect with organisations working 
in HIV and AIDS from around the world. We share 
so many of the same challenges!

Hosting the SANAC Women’s Sector secretariat has 
enabled NACOSA to connect with women across the 
country as we support and help mobilise the sector 
to address the urgent issues facing South African 
women, particularly gender based violence and the 
high rate of HIV and AIDS in women and girls. 

We were feeling the collective love on Valentine’s 
Day when our campaign to make higher education 
campuses more welcoming for LGBTI students 
was launched. Designed to combat the stigma 
and isolation faced by LGBTI young people on 
campus, we have high hopes that the beautiful 
and thought-provoking posters, stickers, postcards 
and website will build the social connectedness of 
this vulnerable group. Please visit our Facebook 
page to see the posters.

I am particularly proud of the strides made by our 
Training Institute in developing a high-quality training 
and development offering and generating new 
business to make this a strong sustainability vehicle 
for us going forward. It was so exciting to see South 
African Police Service members arriving at the 
Training Institute in February to attend our Dealing with  

 
 
 
 
 
Gender Based Violence training, funded by the Global 
Fund. It was particularly poignant that the training 
started on the anniversary of Anene Booysen’s death. 
The more we know and understand the drivers and 
consequences of gender based violence, the better 
we’ll be able to put a stop to this scourge in our 
communities.

Making new connections

Building social connectedness in children and youth

Picture by: Sipho Mpongo

DIRECTIONS

CHILDREN’S SECTOR UPDATE

Executive Director
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The gracious and passionate, Gita 
November, tells her extraordinary story 
of starting as a young sex worker along 
the Liesbeeck River in Cape Town to 
becoming a respected ward councilor 
in the conservative West Coast town of 
Vredenburg. Here, Gita is connecting so 
successfully with her small community, 
that she is changing attitudes, reducing 
stigma and playing an important part in 
HIV-prevention. 
I left my parents’ home for the big city in 1997. Little 
did I know what this city was going to hold for me, 
a very curious little gay boy. As time went by, my 
curiosity grew and although I didn’t realise I was 
doing sex work, I was actually doing sex work, and 
my workplace was along the Liesbeeck River in 
Observatory in Cape Town. 

Years later, I made contact with the organisation 
called SWEAT, not knowing that in the future this 
organisation would be so important for my success. 
I started working as a peer educator in Beaufort 
West and it was here that I discovered that my true 
passion was working with my own people. There is  
nothing better.

FELLOW SEX WORKERS
In 2012 I found myself in front of a huge crowd of 
people at a Sex Workers’ Symposium, and it was 
here that I identified myself as a sex worker for the 
first time. After my speech many of my fellow sex 
workers approached me to find out why I was so 
successful in this field. That was when I realised 
that I was able to help them.

In 2014 I received a telephone call from the Western 
Cape Provincial Manager of SWEAT inviting me to 
apply for a position as a site coordinator on the 
West Coast. After the interview, I was informed 
that my application had been successful and I 
found myself relocating to Vredenburg in April of 
that year. And that is where my big job began.

HUMANITY
Many people had given me advice regarding how 
to work with sex workers. But none of the advice 
contained anything regarding humanity and 
human dignity and it felt to me as if everybody had 
forgotten that sex workers have feelings too. One of 
my goals was to really understand the people who 
experienced so much pain and suffering.

What I have realised during my time as site 
coordinator on the Red Umbrella Programme is 
the importance of not allowing the title to change 
the relationship between myself and my fellow sex 
workers. I was not better than them and it was 
important for me that we should be united together 
as fellow sex workers facing the same issues.

INFORMATION IS KEY
I started visiting each of my peer educators and as 
many sex workers as I could at their homes. These 
were just casual visits, where we would drink a cup 
of tea and talk about whatever came up. And then 
I would start to introduce HIV and AIDS and ask 
them how they felt about it. Most of the sex workers 
had a very negative attitude towards people who 
were positive and were adamant that HIV-positive 
sex workers should not be allowed to do sex work 

as they would be spreading the virus. I realised 
that information was the key to this issue and that 
I needed to focus more on humanity.

Over the next number of months, we have 
managed to overcome the stigma surrounding HIV 
and AIDS as a team. We are now united in the 
fight against HIV and our motto is “No matter what 
the outcome of your test, it’s always good news”. 
If you are positive you know where to go for help.  
We also know that by using protection we can 
reduce the risk of infections. If you are negative, 
you know what to do to remain negative and to 
support others who are positive.

 
Our motto is “No matter what 

the outcome of your test,  
it’s always good news”.

 
Our team on the West Coast don’t think of ourselves 
as a team that is employed on the Red Umbrella 
Programme. We see ourselves as a family who is 
working together in preventing the spread of HIV.  
We have destroyed the negative perceptions that 
used to be there regarding HIV.

So the question is:  Did I achieve what I wanted to?

FINDING MY IDENTITY
The answer is yes and a million times yes. Along 
with my Red Umbrella family, we will continue to 
find better ways to continue the fight against HIV. 
And part of my journey in the West Coast I have 
found my identity as a transgender women and 
also helping transgender sex workers to identify 
who they are in this community.

 
 
RED UMBRELLA 

NACOSA, supported by the Global Fund, is 
managing the national peer-led combination 
prevention programme for sex workers. The 
Red Umbrella programme is delivered by 
18 implementing partners and provides sex 
workers with services in all nine provinces at 
70 sites. At these sites, 560 peer motivators 
(themselves sex workers) reach 33,600 sex 
workers a quarter with activities including 
HIV counselling and testing, human rights 
support, psychosocial support, condom and 
lubrication distribution and risk reduction 
workshops.



At a recent meeting of the NACOSA Provincial 
Advisory Committee, David Banesi, Manager of 
Isipho Charity Trust in Paterson and representative 
for the Sarah Baartman District, said: “NACOSA 
has good stories to tell in the Eastern Cape.” 

Two provincial sub recipient (PSR) meetings 
held in March illustrate the value of NACOSA’s 
programmes in connecting people. The Global Fund 
PSR meeting brings together people who have 
been part of the programme since 2010. Among the 
group are developed organisations, well-structured 
and resourced with capable, qualified staff. There 
are also other organisations who may not be as 
well-resourced but who are grounded in their 
communities, have an understanding of community 
dynamics and are well connected to the relevant 
community structures.

The value of connecting these diverse organisations 
in one programme is reflected in the quarterly PSR 
meetings. Peer learning takes place and people’s 
horizons are broadened by being exposed to the 

diversity of skills, knowledge and experience 
gathered around one table. Cross-cultural 
learning takes place which adds to cultivating a 
better understanding of communities, as well as 
implementing more effective programmes.

The PSR meeting for NACOSA’s OVC Community 
Systems Strengthening Programme, in partnership 
with USAID and PEPFAR, brings together a 
smaller group of organisations who could be 
described as ‘emerging’. Listening to them sharing 
their experiences in the implementation of the 
programme for orphans and vulnerable children, 
once again illustrated the value of connecting 
organisations in one programme. The willingness 
to share and learn from one another may be just as 
valuable as the trainings and coaching they receive 
on the programme.

The depth to which these organisations connect to 
their communities is reflected in the programme. 
Gone are the days where OVC organisations were 
happy to simply dish out food at soup kitchens or 

distribute school uniforms. Working with the OVC 
in isolation is no longer the answer – now the child 
is acknowledged as part of a household and a 
community. Organisations are implementing the 
community systems strengthening programme to 
address the whole child, in the whole community. 
Through the circles of support programme, primary 
caregivers are equipped with parenting skills, 
knowledge of sexual reproductive health and 
other much-needed skills to provide support and 
guidance.

By conducting community dialogues on OVC 
issues, the link between the child, the household 
and the community is further strengthened. And in 
the Child Care Forums, all role players are brought 
together to create a better life for the children in the 
community. Our sub recipients implementing these 
programmes are encouraged by the way people 
and communities are connecting to create improved 
living conditions for the children and young people 
in their midst.

Connecting people, organisations and communities
By Sydney Davis, Provincial Manager

EASTERN CAPE
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“Unmasking the silos to create synergy” was 
the theme for the Western Cape Department 
of Health’s 2014 HIV and AIDS, STI and TB 
(HAST) Bosberaad, an annual  event reflecting 
on the implementation of the Provincial Strategic 
Plan on HIV, STIs and TB 2012-2016 (PSP). 
Approximately 160 delegates from all six districts, 
as well as the City of Cape Town, Department of 
Correctional Services, NGOs, academic partners 
and representatives from donors attended.

The Bosberaad aimed to respond to the 
needs identified the previous year, equip the 
districts with necessary tools and skills to take 
the PSP implementation to the next level. 
Recommendations for the next PSP cycle 2017-
2021 were also formulated. The slogan “The 
right attitude paints the perfect picture” was also 
adopted, and participants were encouraged to 
reflect on what was working and how they should 
go about breaking the silos. 

Dr Tracey Naledi, Chief Director: Health 
Programmes set the scene with an overview of the 
Healthcare 2030 plan. The “Road to Wellness” was 
framed in the context the Millennium Development 
Goals (MDG). The importance of understanding 
the environment in which one lives and how 
this impacts on the health of communities and 
individuals was highlighted. Dr Naledi emphasised 
the need for a “person-centred approach”.

Interactive sessions included topics such as 
interdepartmental and multi-sectoral collaboration, 

infection prevention and control, SACTWU’s 
“Clever Dick Campaign” on medical male 
circumcision (MMC) alternatives for supporting 
adherence, and the importance of data quality.

The high TB transmission rate in the Western 
Cape was also covered. The availability of the 
GeneXpert machines to speed up the process 
of being commenced on treatment, especially in 
cases of drug-resistant TB, has had an impact 
but it was highlighted that one out of every six 
people still test positive for TB. This was attributed 
to weaknesses in tracing and screening. There 
was emphasis on: find, treat, control and cure TB. 
Great strides are being made by the Department 
of Correctional Services and its partners TB/HIV 
Care and USAID in TB screening of all inmates, 
though challenges are still evident. 

A highlight was Dr Uvistra Naidoo's testimony 
on de-stigmatising TB. This was particularly 
appreciated by one participant who commented: 
“We all work with HIV and TB yet the personal  
experience is always absent and he brought 
reality back into practice. Dr Uvistra Naidoo was 
an absolute inspiration not only professionally but 
also personally. I needed a revisit of how we as 
healthcare workers are perceived by a colleague.”

The sessions relating to key populations, including 
migrants, showed the need for continued capacity 
building in this area. It was evident that health 
workers continue to grapple with the issue of 
human rights and find it challenging to ensure that 

services and programmes respond to the specific 
needs of key population groups.

One of the highlights of the Bosberaad event was 
the Gala Dinner and Annual Awards to celebrate 
the district’s achievements within the HAST 
programme. This was an opportunity to bid a special 
farewell to Department of Health Head, Professor 
Househam who is retiring in 2015. He was thanked 
for his years of commitment to excellence within the 
public health system in the Western Cape and for 
providing exceptional leadership over the last 12 
years.

The final session on Care of the Carer was provided 
by Dr Nicola Graham on behalf of NACOSA. She 
brought attention to the importance of being able 
to read the signs of burn-out and being able to take 
care of the carers effectively.

The 2014 Bosberaad was successful in providing 
a platform for knowledge sharing, networking and 
collectively celebrating the good work that the 
province has done. HAST unit Director, Juanita 
Arendse commented in her closing message “the 
various mini skills workshops offered, the personal 
experiences shared and the true current pictures 
painted… provided the necessary tools to give 
even greater effect to district plans for this PSP”. 
Many delegates were very inspired by the event, 
and felt that it was a good initiative to keep the 
province together.

WESTERN CAPE Creating synergy By Mokgadi Malahlela, Provincial Manager

Participants at the HAST Bosberaad 2014



Connecting people, organisations and communities
By Sydney Davis, Provincial Manager

The concept of social connectedness has made 
NACOSA in the Central Region critically but 
constructively examine the types and quality of 
all our networks. The heightened awareness of 
connectedness guided us in revising the approach 
taken with all partners in terms of communication 
and physical interaction – ranging from one-to-one 
meetings to formalised forums and discussions. 
The thrust has shifted to value-added engagements 
and interactions at all levels. 

The approach taken with partners is to challenge 
their perceptions and increase participation. Using 
the concept of participative engagements and 
empowerment, we  reviewed our approach, actively 
engaging in relevant approaches to site visits, 

consultative forums, quarterly meetings within the 
Free State and the North West Provinces. 

Partners are encouraged to work alongside 
NACOSA, at the forefront of relevant discussions. 
An example of this was the consultative forums 
on sexual and reproductive health, held in March 
which not only focused on the information as 
supplied by specialists within the field,  but 
positively encouraged the sub-recipients to share, 
question, supply solutions and plan collectively with 
all relevant  connected partners on an advocacy 
issue that cuts across all partner categories. This 
helped them to see the value they can add within 
their socially connected spheres. They were able 
to take the baton of social connectedness, making 

it real.

Within the Child Care Forums, the Central 
Region NACOSA team is challenging partners 
to effectively engage with each other within their 
sub-district to gain maximum benefit for the 
greater community. The impact of the process can 
be seen in the manner in which the Free State 
sub-recipients are able to gain maximum results 
for the client base through active implementation 
of the social connectedness concept.

The Central Region office is also taking the 
concept to heart through our internal and external 
interactions and engagements. The value of social 
connectedness, we have found, is priceless.  

KWAZULU-NATAL  Making connections work  By Stellar Zulu, Provincial Manager

As a NACOSA employee one gets to see first-
hand the beauty and possibilities that come out 
of working while connected to structures within 
the community. On the other hand, one is made 
painfully aware of what it takes to make these 
connections work. For civil society working on 
the ground, it is not an equal relationship and 
we get to do the lion’s share of the work. Some 
of the Provincial Sub Recipients (PSRs) on both 
our Global Fund and USAID and PEPFAR-funded 
programmes have displayed a reluctance to 
embrace this way of working. They did not like 
the reliance and vulnerability one has to face in 
managing stakeholder relations, especially linked 
to targets. Organisations have to learn flexibility 
while trying to keep in line with procurement 
policies in order to deliver on donor obligations. 

It is in this context that NACOSA has delivered the 
National Department of Health-funded Voluntary 
Medical Male Circumcision (VMMC) and HIV 
Counselling and Testing (HCT) campaigns in the 
community of UMshwathi in the last quarter. As 
civil society we can mobilize the community and 
we are good at it. If it takes conducting door-to-
door visits during the day, posters at local tuck-
shops, shebeens and taxi ranks, to loud hailing in 
the evenings, we can be trusted to get it right. As 
a result we got 700 hundred boys presenting for 
VMMC in one day in a rural community. However, 
we needed that mobile clinic with adequate staff 
in order to complete the service on the day. So 
we ended up with only 91 boys serviced due to  

shortage of staff, late start or other partner issues. 
It becomes an expensive process to repair the 
trust and convince those that did not get serviced 
to return at your next effort. But, as community 
organisations, we try again.  

“Thank you for bringing the service 
closer, I can now get back to my 

housework.”

However, there is a payoff for all this. It comes when 
one walks into a small, dilapidated church building 
that we have turned into a makeshift clinic, full of 
nursing staff dressed in their neat uniforms, with 
smiles on their faces serving a throng of elderly 
men and women, children, young makotis (young 
newly married women) who tell you when they exit 
the building: “Thank you for bringing the service 
closer, I can now get back to my housework”. This 
is when we know that the connections are working. 

CENTRAL REGION The value of social connectedness By Hulene Hadje, Provincial Manager

Carers sharing their ideas on how to implement HCT for 
children through the Sinomhawu Project, near Creighton
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The Thembalitsha Foundation aims to restore 
hope to disadvantaged people in South Africa, 
developing them to a point of self-reliance through 
the provision of healthcare, education and training. 
The foundation runs seven projects in the Western 
Cape, one of which is the ThembaCare project in 
Grabouw: a seven-bed hospice for people who are 
terminally ill and whose lives have been affected 
by HIV, AIDS and TB. 

NACOSA sub-recipient and network member, 
ThembaCare, puts social connectedness at the top 
of its priority list. The people at ThembaCare feel 
that “togetherness”, particularly in a disadvantaged 
community like Grabouw, is vitally important.

STRUGGLES
ThembaCare was started in 2006 after a child 
was discharged from a hospice in the Metro with 
no referral system or follow-up care. At that time, 
a 24-hour medical facility in Grabouw didn’t exist 
and the local day hospital operated only from eight 
in the morning until four in the afternoon. Very sick 
patients had to go to the nearest hospital 30 minutes 
away with limited transport and resources.

In the beginning, the project found it difficult to 
transport patients and liaising with the local clinic 
and other NGOs in the district was a struggle. 
Some patients refused to go to the local clinic for 
their medication as a result of stigma, ignorance 
and the fact that ARV sites were clearly separate 
from the clinic. 

HOPE THROUGH CARING
So ThembaCare started to network with other 
NGOs and the local clinics. A Health and Welfare 
Forum was set up to help build relationships, trust 
and to improve the referral system. The Project’s 
mission was made known to the community: 
“Offering hope through caring”. 

ThembaCare is the only overnight 24 hour hospice 
facility in Grabouw, supplemented by a team 
of dedicated home-based carers who deliver 
palliative care in the community to people living 
with HIV, TB and chronic illness.

“At first people did not trust us and with the HIV 
stigma still very high it made our job even more 
difficult. People would hide when they saw 
ThembaCare-branded vehicles because people 
would be labelled as HIV victims,” says Sister 
Joyce van der Berg, the Nursing Manager at the 
ThembaCare In-Patient Unit.

 
“A community that works 

together gets better results.” 
– Sister Joyce van der Berg, Nursing Manager, ThembaCare 

OPEN DOOR 
Since then, Thembacare has built good 
relationships with government which funds four 
of the seven beds in the In-Patient Unit. The 
organisation’s relationship with other NGOs has 

also become stronger due to the fact that they 
host weekly meetings at the clinic. ThembaCare’s 
referral system between the clinic and home-
based carers is more reliable and patients now 
have regular access to the dieticians, occupational 
and physio-therapists that are funded by the 
Department of Health.

“We have an open door policy and send 
representatives to all meetings,” notes Sister 
Joyce. “Partnerships are formed at these meetings 
which help us to work closely together to ensure a 
healthier community.” 

GOALS
ThembaCare Grabouw’s goals are to build a larger 
24-hour hospice facility alongside psychosocial 
community support for the terminally ill or 
debilitated, to start support groups to help with 
adherence and to host awareness workshops with 
schools and churches to educate the youth on 
HIV, AIDS and TB.

Sister Joyce’s advice to other organisations is 
simple: a community that works together gets better 
results. Working together also prevents duplication 
of work and builds resources and referral systems 
that provide better care for patients.

 
Find out more at  
thembalitsha.org.za 
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Care Through Connections
Grabouw is a small town in the picturesque Elgin Valley famous for its deciduous fruit which is picked by 
seasonal and migrant workers for six months of the year and exported to cities across the world. But it is 
also a town with an HIV prevalence rate of 34% and one of the highest TB infection rates in the world. A 
population of seasonal workers are employed only for six months of the year and in the off-season, crime, 
poverty and substance abuse issues fuel TB and HIV-infection rates.



Lack of funding 62.50%

Unreliable 
funding 40.63%

Lack of tech
skills 20.31%

Cash flow
problems 10.94%

Staffing 
shortages 43.75%

Conflict with 
local community 1.56%

Poor govt 
relationships 18.75%

Board/
management 

capacity
20.31%

Access to 
information 29.69%

Poor network 
connections 15.63%

Other 17.19%

Sophie H
obbs

NACOSA’s network of members lies at the 
heart of our work to support, strengthen 
and unite civil society in its response to 
HIV, AIDS and TB. This year, the NACOSA 
Network Secretariat conducted a survey to 
understand our members’ challenges and 
needs so that we can make the network 
more effective and responsive. 

The survey results have provided valuable 
information and will be supplemented by views 
drawn from focus groups at provincial consultative 
forum meetings in the first quarter of the year.

THE MEMBERS
Most survey respondents were organisation 
members (45%), a quarter were Global Fund sub-
recipients (25%) and 8% said they were individual 
members. The majority were long-standing 
NACOSA members: 45% had been members for 
between one and four years, 31% for between five 
and ten years and 17% had been members since 
the beginning. Only 1.5% said they had just joined 
the network. 

Members had a wide range of focus areas, the 
most common of which were counselling and 
support (71%), health (66%), prevention (63%), 
education (59%), support groups (57%) and care 
(50%). 

Many described their organisation as a medium-
sized non profit organisation or NPO (48%) and 
20% said they were a small, formal NPO. Just 
4% identified themselves as a small, informal 
community-based organisation. This may reflect 
the electronic format of the survey and the focus 
groups should be able to gauge the views of smaller 
members that may not have internet access.

CHALLENGES
Funding and resource issues are by far the 
biggest challenge facing NACOSA members at 
the moment. The majority of respondents reported 

lack of funding (63%), staffing or human resource 
shortages (44%) and unreliable or inconsistent 
funding (41%) and access to information about 
funding and other opportunities (30%) as major 
challenges. Lack of technical skills was listed by 
20% of respondents and staff retention, funding for 
salaries, lack of equipment and office space and 
“lack of local political will to assist clinical staff” 
were also reported by some members.

 
MAJOR CHALLENGES FACED BY MEMBER 

ORGANISATIONS

Given these challenges, it was unsurprising that 
67% of respondents reported access to funding 
opportunities as the reason they joined the 
NACOSA Network. But the ability to network with 
other organisations was listed by almost 90% of 
respondents and 82% said they joined to learn and 
share best practice. Collaboration across sectors 

and advocacy and mobilisation both received 44% 
and capacity building and training for staff were also 
mentioned.

COMMUNICATION 
 
Regular and useful communication (email 
alerts, newsletters, the NACOSA website, 
consultative forums and advance notice of 
funding opportunities) were rated as being of 
most value to members. Negotiated discounts 
with service providers, discounts on training and 
organisational capacity assessments were also 
thought to be valuable. 
The communication theme emerged strongly in 
suggestions to improve the network. “Using all forms 
of communication” and “Ensuring weekly and monthly 
notices or information” are examples. 

“Always stay in contact and make us 
aware of any trainings and workshops 

in our surrounding areas.”

Once respondent remarked: “I don't receive 
newsletters or emails that are outside of our 
contract, would be good to hear what's going on 
in the sector from NACOSA's point of view.” While 
another stated: “Ask for stories from members so as 
to share them in the newsletter”. 

In line with the learning and sharing aspect of the 
network, respondents said they wanted to be kept 
informed about what others are doing: “Let us know 
what others are doing, provide opportunities to 
network and partner with others.”

“Please inform us with everything you think can 
assist emerging organisations.”

One final suggestion was “Doing surveys like this 
more regularly”.

Contribute your thoughts on 
membership: Marisca@nacosa.org.za

MEMBERSHIP
MATTERS
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THE HEALTHY ORGANISATION
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Civil society plays a vital role in fighting 
HIV, AIDS and TB, providing services to 
the most vulnerable and hardest to reach. 
But organisations face serious capacity 
challenges, often working in isolation and 
without access to appropriate tools, skills 
and networks. With a 12-year track record in 
capacity development, the NACOSA Training 
Institute offers a comprehensive package of 
services aimed at developing the capacity of 
organisations and frontline staff. 

This package includes:

 ● Needs assessment using NACOSA’s 
Capacity Assessment Tool (CAT).

 ● Training programmes in organisational 
development, operational and technical skills.

 ● Professional development opportunities, 
such as full qualifications in Child and Youth 
Care Work.

 ● Ongoing monitoring, support and mentoring.

“NACOSA’s capacity 
building programme has 
a direct, tangible benefit 

on organisations and their 
capacity to deliver efficient 
and sustainable services in 

communities.” 
– Findings of an independent evaluation

5th Floor, East Tower | Century Boulevard | Century City | Cape Town

t. 021 552 0804 | f. 021 552 7742 | e. training@nacosa.org.za

Section 18A Tax Exempt |Health & Welfare SETA Accredited  
Level 3 B-BBEE Entity (110% recognition) 

What does a healthy, sustainable, fully-functioning organisation look like? The NACOSA Training Institute approach 
puts connections between and within organisations at the centre of its capacity building model. 

INTEGRATION

ACCESS TO RESOURCES  |  ACCESS TO QUALITY SERVICES
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The Free State is the only province that 
has managed to establish and maintain a 
Provincial Action Committee for Children 
Affected by AIDS (PACCA) which draws all 
role-players together to tackle the issues 
affecting orphans and other children made 
vulnerable by HIV and AIDS. Our unsung 
hero is HIV & AIDS Manager at the Free 
State Department of Social Development, 
Dithuso Monare, who leads the Free State 
PACCA with a quiet, determined passion 
to make life better for the children of the 
Free State. She shared her thoughts on the 
power of connecting with others to achieve 
better outcomes for communities.

I had a very pleasant childhood. I grew up in 
Maseru, Lesotho where my mother was a teacher 
and we stayed with her uncle who was an Anglican 
Bishop. I got a lot of attention from family members 
as an only child in the household, as well as from 
church folk and this contributed a lot in building my 
self-esteem and confidence very early. 

COMPASSION
My mother and I moved to Harrismith after I turned 
six where she could not get work as a professional 
teacher because her Lesotho teacher’s certificate 
was not recognised as a qualification in South 
Africa. We were poor in terms of material things but 
that also built my positive character. My childhood 
experience at home, in church, at school and with 
the neighbours, was a very loving environment 
that was so peaceful and comforting, it instilled 
compassion and laid a foundation for the kind of 
adult I am today.

Nothing comes easily, it is through 
a good vision, add to that hard work, 
that one can go far. Start early before 

everyone else starts because that 
gives one an advantage. 

There is a clear link between poverty and HIV and 
AIDS. It is the poor who are the most vulnerable 
and bear the burden of the epidemic. AIDS also 
kills mostly all those who are in the productive and 
reproductive category, who are best equipped to 
raise children, and who contribute (financially and 
otherwise) to the care and support of families. The 
traditional safety net for orphans – the extended 
family – has come under huge strain. 

The plight of vulnerable communities adds 
yet another dimension. Vulnerable families 
who live in vulnerable communities with high 
levels of unemployment, infrastructural under-
development and poverty as well as limited 
access to basic services, are expected to 
care for vulnerable children and the elderly 
and frail, who themselves carry the burden of  
supporting families with the little income they 
obtain from old age pensions.

COORDINATED APPROACH
Working in the field of HIV and AIDS is a challenge 
in that there are various areas of interventions one 
has to focus on whilst trying to deal with reality. 

These require a lot of thinking and planning. A 
coordinated approach has shown benefits in 
that various stakeholders can do more with less 
resources. It is through intersectoral collaboration 
that we know we can achieve more because of 
pooled resources, targeted interventions and 
complementing of skills and capacity. 

The stakeholders that always took part in our 
annual planning consultations were the first 
members of the PACCA when it was established 
in 2011. The Department of Social Development 
was already meeting with them individually 
and an opportunity was then seized with the 
advantage that all these stakeholders have shown 
commitment in the joint planning meetings. Had it 
not been for the tireless commitment of the five 
founding partners – Save the Children, Child 
Welfare SA, PEPFAR, St Nicholas Bana Pele 
Network (SNBPN) and Love Life – we would not 
be where we are. More stakeholders gradually 
began to commit, realising the benefits of that  
continuum of care created by the support of 
partners in terms of human capacity, finances and 
skill within the PACCA.

COMMON PURPOSE
Initially there was no common understanding but 
now I know there’s understanding of the benefits 
of working together, and of the common purpose 
and expectation. Work had to be done jointly, 
facilitation of certain processes and strengthening 
structures and systems have yielded good results 
that reinforce the need for everyone to continue 
their participation within the PACCA.

Issues of personality can be an impediment and 
therefore protection of turfs, selfishness in terms 
of sharing resources should always be guarded 
against. Sometimes we work within a system that 
encourages a silo mentality and it becomes difficult 
to work with others, especially if resources have 
to be shared to achieve a common goal. So an 

 important trait is creativity in working with others.

This PACCA structure does not work directly with 
communities but the benefits are received through 
the partnering organisations, when they have to 
deliver a service in an improved environment, 
or improved systems, and where capacity has 
been built by the PACCA. Working with people 
definitely speeds up the results. In most instances, 
interventions have a better impact and fewer 
resources have been used to achieve more.

 
5 FUN FACTS ABOUT DITHUSO
1. If she was given a super power 

she would be:  Superwoman (that’s 
what my son says ☺)

2. If she won the lottery, she would: 
Immediately go on a month-long 
holiday but come back and establish 
a one-stop/multi-purpose centre 
with a multidisciplinary team for 
the various needs of orphaned, 
vulnerable children and youth. 

3. Her idol is: I have always chosen 
my idols based on characteristics 
that reflect resilience, compassion, 
honesty and love, and therefore my 
idols change or are accumulated each 
time I meet someone like that. My 
idols are not famous people. My late 
grandmother and my mother have 
always been at the top of the list.

4. If the world was ending tomorrow, 
she would: Go sight-seeing.

5. If she was given three hours 
of UNINTERRUPTED time, she 
would: Watch two romantic movies.
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“A healthy mind in a healthy body,” has been 
the advice for generations and it seems the 
same applies to organisations: you need 
healthy people in a healthy organisation for 
peak performance. In South Africa, where 
we have such a high burden of disease (the 
largest number of people living with HIV in the 
world, the joint highest global TB incidence and 
increasing levels of lifestyle-related conditions 
like diabetes, high blood pressure and some 
cancers) wellness within the workforce is 
a critical issue for business. And as many 
as 1 in 4 South Africans have mental health 
conditions which means that stress, anxiety 
and depression are also placing pressure on 
performance and productivity.  

THE BOTTOM LINE
“The health and wellness of employees really 
affects the bottom line of businesses,” says Diane 
Ritson, Strategy Consultant for the NACOSA 
Training Institute, “Absenteeism, productivity, 
staff turnover and morale are all directly related to 
workplace wellness.” 

Medical schemes have long recognised the link 
between wellbeing and profitability, with a number 
of programmes incentivising healthy living, but 
many companies have been slow to understand the 
importance of supporting the health and wellbeing 
of their workforce. According to 2011 research in 
the South African Journal of Human Resource 
Management: “Many consider employee wellness 
a soft issue and not one that warrants investing 
the organisations’ capital in order to improve 
organisational profitability.”

“The sad thing,” continues Diane, “is that despite 
all the money spent in the last 20 years on HIV and 
wellness, the risk to business has not changed. In 
fact, it is getting worse.” 

HAPPY PEOPLE ARE MORE 
PRODUCTIVE
According to researcher Rebecca English at 
Australia’s Queensland University of Technology: 
“Workplace research suggests that people will 
behave in desirable ways in their workplace when 

they feel happy. People feel happy at work when 
they feel valued and they feel valued when they 
have control over their life. Control over life is 
called agency. Most of the research reveals that 
people who have agency are happier and more 
productive.” 

The South African Journal of Human Resource 
Management agrees, listing the benefits to 
companies of workplace wellness programmes as:

 ● Reduced absenteeism 
 ● Increased productivity
 ● Meeting labour legislation requirements 
 ● Improved industrial relations 
 ● Increased employee performance
 ● Reduced health care costs 
 ● A reduction in accidents

“The wellness of an employee 
can influence the wellness of an 

organisation, and vice versa.” 
South African Journal of Human Resource 

Management

SUSTAINABLE BEHAVIOUR CHANGE
Traditional workplace wellness initiatives, also 
called employee engagement programmes, are 
concerned with preventing disease, mitigating risk 
and managing illness. But there is an increasing 
move towards looking at workplace wellness more 
holistically, to build on this notion of “agency” by 
supporting employees to be more aware of their 
own wellness issues and activate personal growth 
as part of a healthy and supportive organisation.

“We’re looking at sustainable behaviour change 
here,” continues Diane Ritson. “Not just focusing 
on physical wellbeing but also mental wellbeing 
and stress, financial issues, relationships, gender, 
social issues, parenting – all the things that make 
up a whole human being in society.”

WELLNESS COACHING
The NACOSA Training Institute is currently 
developing an employee wellbeing coaching 

programme which aims to move workplace 
wellness from simply giving information and 
mitigating risk to really shifting behaviour. 
“We’re using a blended model, which includes  
a whole host of different touch-points with an 
employee, delivered in different ways to deepen 
engagement,” says Diane.

NACOSA is using its experience of working in the 
HIV and AIDS field, where behaviour change and 
a holistic approach are key, to develop a wellness 
programme that will build internal capacity within 
businesses. “The aim is to empower employees 
with the skills to take personal responsibility for 
their health and wellbeing. It is an intimate, one-
on-one, active intervention that we believe will 
be able to achieve real behaviour change in the 
workplace.”

If you are interested in wellness 
coaching, register your interest with the 
NACOSA Training Institute:  
021 552 0804 | training@nacosa.org.za 

 
5 KEY FACILITATORS OF 
WORKPLACE WELLNESS
 
Research by the RAND Corporation 
published in 2013 found the following key 
facilitators of wellness in the workplace:

1. Broad outreach and clear messaging 
from organisational leaders.

2. Making wellness activities convenient 
and accessible for all employees.

3. Making wellness an organisational 
priority among senior leaders.

4. Leveraging existing resources and 
building relationships with health plans.

5. A continuous quality improvement 
attitude, soliciting feedback from 
employees.

WORKING FOR WELLNESS
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We live in an increasingly networked 
world: social networks, technology 
networks, organisation networks. Leaders, 
fundraisers, communicators and programme 
implementers are under pressure to ‘network’ 
to improve their effectiveness. But what 
does this mean? And how do you network 
your way to success? Here are our top tips 
for networking like a pro.

#1  KNOW THYSELF
Make sure you have a really good understanding 
of your organisation and the work you do. Have 
your ‘elevator pitch’ clear in your mind. What 
problem does your organisation solve? How 
does it solve these problems? Who are your 
beneficiaries? How do you change their lives?

#2  BE A CONNECTOR
“Be a connector and an introducer and help 
others,” says Rasheed Ogunlaru in the small 
business network section of The Guardian. By 
connecting others, you are showing your value 

and enabling more people to connect with you. 
Start with your inner circle and move outwards: if 
you are an organisation, this will be your existing 
funders, partners, employees and friends.

#3  GET IN THEIR FACES 
Sure we live in a digital world but nothing 
beats face-to-face interaction for networking. 
Join professional organisations, industry 
networks and practice groups and participate 
in networking and other events. If you can, 
go to conferences, seminars and trainings 
– all of which are opportunities to make new 
connections face-to-face.

#4  SPEAK UP
It’s not enough to simply attend events. You 
need to speak up. At busy conferences, where 
people are meeting lots of potential contacts, 
asking a pertinent question, making an 
observation, challenging assumptions will get 
you noticed. Be sure to introduce yourself and 
your organisation when you do.

#5  EMBRACE TECHNOLOGY
Social networks are called networks for a 
reason. They won’t do the networking for you 
but they really help you to keep track of your 
contacts and make new ones outside of your 
geographic reach. The best social networks 
for making work connections are Twitter, 
Facebook and LinkedIn. If the work you do is 
particularly visual, you can try Instagram and 
Pinterest. But like anything in life, what you put 
in is what you will get out. You need to actively 
participate to reap rewards.

# 6  FOLLOW-UP
After you have connected with someone, 
send an email or text message, send them 
a brochure or the research you mentioned in 
your discussion to cement the contact. Follow 
them on Twitter, like their Facebook page, add 
them as a contact on LinkedIn. 

What are your best networking tips?  
Share them with us at: 
info@nacosa.org.za 

HOW TO NETWORK LIKE A PRO
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CUT OUT & STICK UP
TB is South Africa’s leading cause of death 
but simple things like opening windows and 
covering your mouth when you cough can stop 
the spread of this infectious disease. Use this 
free cut-out to remind you to open the windows.
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“Hi, I’m a sergeant, and attended the 
Gender Based Violence and HIV course in 

George this past week. We were having so much 
fun doing the workbook, and we learned a lot! Our 
facilitator, Arina De Villiers, was amazing and we 
will never forget her!!! Excellent work.”  
- Ron-mari Aylward Boshoff via Facebook

“Baie dankie vir jou leiding in Strategic Implementation Plan, kon dit nie sonder 
jou leiding doen.” - Nazely Valentyne, Simondium Rural Development Forum

“We LOVE our Mentoring Organisation, NACOSA! Being a part of their 
Community Systems Strengthening Programme for the last 3 years has been 

amazing! We know that the future is bright with them by our side.”  
- Heart-to-Heart Care Centre South Africa, via Facebook

NACOSA INFORMER
“In a real sense all life is inter-related. Whatever affects one directly, affects all indirectly. I can never 
be what I ought to be until you are what you ought to be. This is the interrelated structure of reality.”  

– Rev Martin Luther King Jr
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WE’RE STRONGER TOGETHER

INVEST IN HEALTH 
Help NACOSA to build community resilience and get involved in 
the health and social issues that stand in the way of our nation’s 
development:
• Become a partner in sustainable health leadership by  

contributing to NACOSA’s B-BBEE and 18A-compliant  
endowment fund.

• Make use of our accredited training and extensive grant 
management services – now available nationwide.

• Get your name over the door of the NACOSA Training Institute –  
a sustainable centre of excellence for training frontline workers.

• Join our network of organisations today and enjoy the  
benefits of NACOSA membership.

 

NACOSA is a network of over 1,400 civil society organisations 
working together to turn the tide on HIV, AIDS and TB in 
South Africa. NACOSA promotes dialogue, builds capacity with 
accredited training, mentoring and technical assistance and 
channels resources to support service delivery on the ground, 
particularly among key populations and women and girls.

NACOSA acts as a bridge between people and health and 
social  services.

Accredited by the Health & Welfare SETA and with a 12-year 
track record in capacity development, the NACOSA Training 
Institute offers a comprehensive package of services aimed at 
developing the capacity of organisations and frontline staff. Nacosa.org.za


