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STRENGTH IN COMMUNITY

“Community systems are community-led 
structures and mechanisms used by com-
munity members and community-based 
organisations and groups to interact, 
coordinate and deliver the responses 
to the challenges and needs affecting 
communities" – Global Fund (2011)
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Strong community systems play 
a vital role in bringing services to 
people, but also in taking people to 
the health and social services they 
need. Through the Global Fund pro-
gramme, NACOSA has developed its 
own model of community systems 
strengthening which it is now using 
to inform the work with orphans and 
vulnerable children and its own future 
strategic direction. Community sys-
tems that function well have the ability 
to transform the health and wellbeing 
of South Africans, particularly in the 
challenging field of TB prevention.

Community involvement in healthcare has 
been at the centre of primary health care 
programmes since the Declaration of Alma-
Ata at the International Conference on Primary 
Health Care in 1978 which stated: “The 
people have the right and duty to participate 
individually and collectively in the planning 
and implementation of their health care.” 
When the impact of the AIDS pandemic 
began to be felt, it became apparent that 
strong community participation was essential 
to the response. According UNAIDS: “In 
many countries, Community Based Organi-
sations are the only agencies able to reach 
the most hard-to-reach individuals.” 

Community organisations can help to get  
treatment and support services to the people 
who need them but what about when people 
don’t know they need, or have a right to, the 
services in question? For example, although 
there are strong mechanisms for testing,  
reporting and treating Tuberculosis (TB) in 
South Africa, our incidence per capita con-
tinues to grow (one of the highest in the 
world). NACOSA board member and Public 
Health Management Consultant, Dr Pren 
Naidoo explains: “We are not able to break 
the cycle of infection because people who 
have a cough for more than two weeks are 
not going to the clinic – they go to pharmacies 
to get cough syrup or to general practitioners 
who aren’t as aware of TB. When they do 
finally come in, they are really ill and have 
already infected many others.”

CREATING DEMAND
TB testing and treatment is effective, free and 
widely available in the public health system

yet almost a quarter of people who are diag-
nosed never start treatment. The full range 
of services available to people is often not  
accessed which makes the creation of an  
informed demand for services as important 
as the services themselves. “We need to 
get to the point where a community member 
who has a cough should be going into the 
clinic and demanding a TB test – and not 
leaving until they get one,” says Dr Naidoo.

In 1991, the World Health Organisation’s 
expert committee on community involve-
ment in health recommended that the 
focus be shifted from “encouraging com-
munities to participate in health” towards 
“preparing health services for community  
involvement in health”. In other words, health 
services need to adapt and be demand-driven, 
reaching out into communities.

The ultimate goal of equal access to services 
and improved health outcomes for all, there-
fore requires deep collaborations between 
health service providers, community structures 
and the community themselves. In this model, 
community based organisations and networks 
like NACOSA act as a bridge between com-
munities and health services.

The Global Fund to Fight AIDS, TB and 
Malaria recognises this in their Community 
Systems Strengthening Framework which 
states: “To have a real impact on health 
outcomes, community organisations and 
actors must have effective and sustainable 
systems in place to support their activities 
and services.” 

COMPONENTS 
NACOSA’s Community Systems Strengthen-
ing model is closely aligned to the Global 
Fund Framework and includes the following 
key components: 

 ● Community participation in policy dialogue 
and advocacy.

 ● Networking, coordination and partnerships 
among all role players including govern-
ment, civil society and community actors. 

 ● Training for implementing staff of organisa-
tions and for community workers such 
as home-based carers, community care 
workers and community leaders.  

 ● Capacity building for leadership and 
management – a combination of training, 
mentoring and technical assistance. 

 ● Community interventions including HIV 
prevention education; linkages to testing 
and health services, care and support 
for vulnerable children and living support 
for families implemented by community 
based organisations. 

 ● Financial support for the core costs of 
community organisations and targeted 
funding for specific interventions. 

 ● Monitoring and evaluation including support 
for systems development, data collection 
and reporting instruments, research and 
the generation of first-hand practical evi-
dence for results‐based programming. 

It is this kind of ground-up, cross-sectoral 
approach that may prove the key to combating 
South Africa’s TB challenge. “To break the 
cycle of infection, we need to change the 
mind-set from health services taking sole 
responsibility for combating TB, to the com-
munity itself taking charge of finding cases 
and starting and ensuring the completion of 
treatment,” continues Dr Naidoo. 

NOT JUST FOR HEALTH
According to the Global Fund, Community 
Systems Strengthening “is not limited to the 
Global Fund or to the three diseases (HIV, 
TB and malaria) that are the focus of the Global 
Fund’s mandate”. And community systems 
strengthening is not only useful in promoting 
better health outcomes. The model is being 
used in NACOSA’s Orphaned and Vulnera-
ble Children Community Systems Strength-
ening programme, funded by USAID and 
PEPFAR, to link children and their families 
with social services like foster grants, nutrition 
and early childhood education, improving 
the overall wellbeing of communities. 

The 2008 World Health Report advocates 
for the renewal of the Alma Ata Declaration, 
which “brings balance back to health care, 
and puts families and communities at the 
hub of the health system.”

“With an emphasis on local 
ownership, it honours the 

resilience and ingenuity of the 
human spirit and makes space 

for solutions created by 
communities, owned by them, 

and sustained by them.”
 
 
Sources: “Collective will can curb TB epidemic”, 
Mail & Guardian, 28 March 2014; The Global Fund, 
Community Systems Strengthening Framework, 
Revised edition, February 2014; WHO, The 
World Health Report 2008 - primary Health Care 
(Now More Than Ever).

COLLECTIVELY TURNING THE TIDE
ON HIV, AIDS AND TB

NACOSA



Community care workers who work with 
children need to ensure that they address TB 
during their home visits and help families with 
detection, support in treatment, education and 
access to care.
 
MISSED OR OVERLOOKED
On World TB Day, the Yezingane Network (the children’s 
sector on SANAC) issued a brief highlighting the impact 
of TB on children which said: “Children account for an 
estimated half a million new TB cases annually and 
74,000 deaths (among HIV negative children). In 2012, 
only around 300,000 cases were notified to National TB 
Programmes. TB in children is often missed or over-
looked due to non-specific symptoms and limitation of 
diagnostic tools.” ¹

Infants and young children are more likely to develop 
TB that spreads throughout the body and to the lining of 
the brain (TB meningitis), both of which carry a high risk 
of death and disability. Children who are HIV-infected 
are 20 times more likely to develop TB and five times 
more likely to die from it. ²

The challenges are: 

  ● Under-detection/under-reporting. In South Africa, 
children have been largely forgotten but the number of 
children thought to be infected with TB is huge.

  ● Under-diagnosis. The available diagnostic tools make 
it very difficult to confirm TB in a child. Symptoms go 
undetected for a long time before TB is suspected. 

  ● Under-treatment. Medicines are rarely available 
in doses suitable for children. You have to break up 
tablets and crush them and it is difficult to get the right 
dose for a child.

  ● Under-prevention. There is a need for innovation 
in research and discovery, better understanding of 
TB immunity, paediatric clinical trials, TB vaccine 
candidate selection and advocacy and resource 
mobilization. 

TOWARDS ZERO DEATHS
The World Health Organisation launched a childhood TB 
roadmap in 2013, Towards Zero Deaths, to improve the 
prevention, diagnosis, treatment and care for children with 
TB and children living in families with TB. The roadmap in-
cludes practical actions that can be taken today at local, 
national and global levels to make a difference. 

Tens of thousands of children’s lives could be saved if the  
following steps are taken:

  ● Expand access to care
  ● Identify and focus on underserved and vulnerable  

communities
  ● Improve awareness and education to reduce stigma 

and increase help-seeking 
  ● Expand community-based care and outreach and 

empower communities 
  ● Ensure out-of-pocket expenses for seeking and  

receiving care are eliminated
  ● Increase the number of public, voluntary, private and 

corporate health facilities that provide quality TB care, 
especially in under-served communities

  ● Expand screening and testing
  ● Enable all healthcare providers to better identify  

patients with TB symptoms for further testing
  ● Perform systematic screening in selected high-risk 

groups 

 
 
 

  ● Improve diagnostic capacity, use of rapid tests,  
specimen transport and patient referral systems

  ● Implement or strengthen outreach to the contacts  
of persons with TB 

  ● Develop and enable access to new and better  
screening and diagnostic tools.³

WHAT CAN YOU DO? 
As a care worker, you should remember that children do 
get TB and look for help early. All children with HIV must 
be tested for TB and all children with TB must be tested 
for HIV. TB is curable, provided the treatment is taken for 
the duration prescribed. If an adult is diagnosed with TB, 
you must investigate the children in the household. If a 
child is suspected of having TB, enquire about any adult 
contact in the household.⁴
¹  World Health Organisation (2014), TB Campaign Brochure
²  Yezingane Network (2013), TB and the Invisible Children Brief
³  World Health Organisation (2014), TB Campaign Brochure
⁴  Yezingane Network (2013), TB and the Invisible Children Brief

NACOSA has spent time over the last few months looking at 
our sustainability strategy to refresh our direction and to 
help drive the organisation forward. Born out of a national 
conference in 1991, NACOSA played a central role in 
bringing the sector together to mount an effective response 
to HIV, AIDS and TB. And although our collective efforts 
have made great strides in starting to turn the tide, 
many health and social challenges remain.

Maternal and child mortality rates and TB incidence per 
capita have both increased and South Africa will not 
meet many of the Millennium Development Goals in 
2015. Community access to available health and social 
services – as well as their quality – is patchy and incon-
sistent and we believe this is unlikely to improve signifi-
cantly despite Primary Healthcare Reengineering and 
the introduction of a National Health Insurance system. 
The recent HSRC survey results indicated worrying 
trends such as a decline in condom use, remaining high 
HIV incidence rates despite a drop in young women, 
increase in sexual debut for boys under 15, increased 
multiple partner rates, and low knowledge on HIV trans-
mission. Furthermore, the non-communicable chronic 
disease burden is on the rise and the socio-economic 
impact of HIV and AIDS will continue long after any cure 
or vaccine is discovered.

We believe that there will therefore be an increasing role 
for NACOSA to play as an enabling mechanism and bridge  
between communities and health and social services. 
This will not only help people to access the services they 
are entitled to (supporting demand) but will also take the 
voices of communities back up to national and inter-
national structures, so that services and systems are  
tailored to meet community needs (strengthening commu-
nity systems). 

The funding environment for civil society organisations 
in South Africa remains a challenge for us all. With uncer-
tainty in world markets, companies, governments and 
foundations have less to invest in development. The 
pressure continues to grow on civil society organisations 
to be more sustainable and generate their own income 
so that they are less reliant on the uncertainties of grant 
funding. That is why we are focusing our energy on  
developing and piloting the NACOSA Community Training 
Institute which offers accredited training to civil society, 
public sector, business and community workers. We are 
also looking at a number of other mechanisms to support, 
not only our own sustainability, but the sustainability of 
the network of community organisations we work with.

We hope you will join us in our journey towards sustain-
ability and strong community systems for all.

Bridging Divides

Need to know: children & TB

Picture by: 
Sipho Mpongo

Executive Director
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“Ek wens dit nie vir my grootste vyand toe nie,” dit is 
die woorde van Joyce Bastiaan, ‘n onderwyseres wat 
in 2012 met TB gediagnoseer is. Joyce gee al vir 34 
jaar skool en is vir 20 jaar al ‘n onderwyseres by ‘n 
Laerskool in Delft.  

Alles het begin met ‘n aanhoudende hoes en na drie 
stelle breë stele antibiotikas het die hoes steeds 
aangehou. Die antibiotikas se newe effekte het hul tol 
begin eis tesame met die druk skool program aan die 
einde van die jaar. 

SIMPTOME EN DIAGNOSE
Simptome soos gewigsverlies en nagsweet het begin 
kop uitsteek en sy was ook sonder ‘n eetlus. Dit was 
op aandrang van haar man, Louis, dat sy weer die 
dokter besoek het omdat sy kort asem begin word 
het.  X-Strale is toe geneem van die longe (Joyce het 
reeds meer as 20 jaar ophou rook) en die uitslag was 
nie goed nie. Sy is toe gehospitaliseer. Daarna is ‘n 
bloedtoets geneem en sy was ook dadelik in kwarantyn 
geplaas. Intussen is sy toe met TB gediagnoseer en 
onmiddelik TB medikasie toegedien.

DIE BEHANDELING
Na twee dae is sy ontslaan en is toe na die plaaslike 
kliniek verwys. Daar is sy weer getoets aangesien die 
hospital nie uitslae aan die kliniek voorsien het nie. 
‘n MIV toets is ook gedoen. Haar man en bejaarde 
moeder is ook getoets vir TB. 

In Desember 2012 is die kursus medikasie begin. 
Twee maande later is sy weer getoets vir TB. Volgens 
Joyce het die hoes reeds na twee weke begin verbeter 
as gevolg van die medikasie. Sy het vitamin aanvull-
ings ook gekry en het begin gewig aansit.  

Die medikasie is egter verander nadat sy ‘n veluitslag 
begin kry het. Maar die medikasie is ook teselfdertyd  
verminder. In Maart 2013 is weer ‘n sputum toets  
gedoen, alhoewel sy reeds groot verbetering in Februarie 
getoon het. 

Sy is toe deur die Rumatoloog op verlof geplaas as 
gevolg van rumatiek en die besige skedule by die skool. 
Nou kon sy rus en behoorlik na haarself omsien. 

VRY VAN TB
In haar eie woorde: “Onderwysers is soms so besig 
dat hulle vergeet om selfs te eet en is gedurig oorwerk – 
hulle vergeet van hulself. So word die immuniteitstelsel  
afgetakel en hulle word vatbaar vir siektes. Groot 
klasse veroorsaak verdere stress”. Sy praat gereeld 
met haar kollegas en moedig hulle aan hom na hulle 
gesondheid om te sien aangesien ons almal vatbaar 
is vir TB. 

In Junie 2013 is sy “vry verklaar van TB”.  Alles te 
danke dat medikasie betyds begin is en besoeke 
stiptelik nagekom is. 

Haar man, Louis, se hy verkies die voller Joyce eerder 
as die “geraamte” wat sy was toe sy siek was. Joyce 
se dat sy nooit weer so siek wil wees nie. 

Vry van TB
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Eastern Cape
NACOSA’s Circles of Support for Orphaned and 
Vulnerable Children programme, funded by the Anglo 
American Chairman’s Fund, continues to yield 
fascinating and positive stories. In the Eastern 
Cape, the programme has cascaded from community 
level to household level, reaching out to caregivers and 
improving their capacity to respond to the needs of 
orphaned and vulnerable children in communities.

Zimkhitha (24) could not hide her excitement after 
being part of the Circles of Support programme. The 
programme gave her the strength to confront her 16 
year old nephew who was using alcohol, which often 
made him beat other children and abscond from 
school. Zimkhitha recounted how difficult it was for 
her to talk to her nephew before but with support from 
the Circles of Support, her nephew is no longer drink-
ing and is doing well at school.

A rather more tragic case is that of a mother whose 
15 year old daughter was being sexually abused by 
her step father who threatened her if she dared to 

report the case. When she started with the Circles of 
Support, the mother was depressed and did not know 
what to do. Being part of the group has empowered 
her to deal with her daughter’s ordeal and the other 
members of the circle gave her the courage to report 
the case to the police. 

In another case, a grandmother taking care of her 
six grandchildren after the death of their mother 
was able to access social grants for the first time. 
At the time of their mother’s death, the children had 
no birth certificates and were not able to receive any 
social grants. After sharing with other care givers in 
the Circles of Support how she has struggled to 
take care of her grandchildren, other members of 
the group advised her to approach social workers 
and also visit SASSA offices. Now all her grandchildren  
have birth certificates and she has applied for the 
foster care grant.

The ability of this programme to promote commu-
nication and foster strong and healthy relationships  

 
between caregivers and the children they care for is 
significant. Caregivers who were part of the Circles 
of Support programme reported improved ability to 
openly communicate with their children on different  
issues such as child abuse, HIV and AIDS and sexual 
relationships. The programme facilitates trusted  
networks of open communication, knowledge ex-
change, problem solving and the building of mutually-
supportive relationships.  

MAKING THE CIRCLE BIGGER

WHAT ARE CIRCLES OF SUPPORT?
Circles of Support are groups of vulnerable 
children and/or caregivers in a community 
who meet regularly to share information and 
offer each other support. The groups are  
facilitated by health or child and youth care 
workers whose role is to provide links and re-
ferrals to health and social services where nec-
essary. 

Western Cape
MULTI-SECTORAL ACTION TEAMS STRENGTHENING SYSTEMS

Thokozani N
yaw

asha

The last decade has seen a significant increase in the 
number of people on antiretroviral treatment (ART), 
which has led to a decrease in AIDS mortality and an 
increase in life expectancy. Community involvement 
in improving health outcomes has always depended 
on the ability of role players to continually create and 
improve physical and social environments, mobilise 
and expand community resources which enable people 
to mutually support each other.

The big question has been, “How do we make the pro-
vincial strategic plan for HIV/AIDS, TB and especially 
HIV prevention, more focused?” The establishment 
of Multi-Sectoral Action Teams (MSATs) in the West-
ern Cape has brought the health-related role players, 
service providers and community members together 
to contribute towards information sharing, consulta-
tion and planning. They also respond to local health 
challenges, with specific focus on HIV, TB, child and 
maternal health, harmful gender norms and gender 
based violence and other social determinants of 
health, including primary health care priorities. This 
process aims to facilitate joint, coordinated action and 
a united response.

BUILDING MSAT CAPACITY
The first step in this process is the development of 
local operational plans for sub districts, followed by 
support to align programmes to address local needs 
ensuring alignment to the NSP and PSP and HIV/
AIDS and TB strategy documents. Promoting broader 
involvement and participation of stakeholders and 
government and building the capacity of leadership 
to ensure that joint, coordinated action and a united 
response inform funding strategies.

IMPROVING THE ENVIRONMENT
To have an integrated, comprehensive service for peo-
ple living with HIV, AIDS and TB, interventions should 
have an accurate understanding of existing commu-
nity structures and services, linking the services of civil 
society to those of government. Comprehensive sub 
district mapping of services, planning, implementation 
and monitoring and evaluation leads to the integration 
of HIV, AIDS  and TB services into comprehensive 
planning and programming. This results in a coordi-
nated multi-sectoral response at a sub-district level.

MOBILISING AND EXPANDING
What is needed is an approach that mobilises the 
resources, knowledge, creativity and concern of all 
role-players including government, civil society, busi-
ness, and individuals. Not only does this need local 
structures to take ownership and responsibility for 
their own health care, they also need to be involved 
in the decision making and ensuring maximum use of 
available resources. 

While most of the MSATs are beginning to realise 
the importance of taking responsibility as a collective, 
there remains a critical need to build healthy com-
munities through application of integrated partici-
patory approaches. These approaches capacitate 
and transform people often regarded as passive 
recipients of health into active partners for the  
co-responsibility, co-construction and co-mobilisation 
of multi-level actions for change.

Abongwe Qokela
Global Fund 

Administrator

Caroline Willis
Assistant Programme 

Director

Alois Mushambi
Grants Officer: 

Global Fund
AT HEAD OFFICE & THE WESTERN CAPE
WELCOME 

TO OUR 
NEW STAFF
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Central
Five organisations representative of the sub-districts 
in the Dr Ruth Segomotsi Mompati District in the 
North West have provided some insight into their 
experiences of Child Care Forums which are being 
implemented as part of NACOSA’s Orphans and Vul-
nerable Children Community Systems Strengthening 
programme.

Batlamedi Health and Welfare Organization is 
based in Tlhakgameng Village in a rural part of  
Kagisano Molopo sub-district in Ganyesa. Co-ordina-
tor Neo Tobias says: “The implementation of Child 
Care Forums means a lot to the community because 
when stakeholders meet together, it makes it easier 
for the community to access the services they 
need. It has brought services nearer to the people 
and people now know where to go.”

Edward Kgopolo, manager for Orebabletse Home 
Based Care in Matlapaneng Village (Greater Taung 
sub-district), feels that Child Care Forums not only 
assist the organisation, but also help communities 
with information to protect the best interests of chil-
dren. He related it to a traditional seTswana saying:  
“ngwana sejo oa tlhakanelwa” which means that a 
child is like food, we are together because of them 
and that is why the forums are important.

Organisations are excited about the prospect of 
linking with stakeholders in a coordinated manner 
and believe in the value of Child Care Forums in 
a desolate area that is as highly under-resourced 
as the Dr Ruth Segomotsi Mompati District in the 
North West.  

BRINGING SERVICES CLOSER

WHAT IS THE CENTRAL REGION?
NACOSA works in the Northern Cape, Free 
State and the North West provinces. This 
work is managed from NACOSA’s Central 
office in Kimberly and the Central Region 
encompasses these three provinces.

KwaZulu-Natal
It is no news that the province of KwaZulu-Natal 
caries the bulk of the HIV, AIDS and TB burden in 
this country. In the severely resource-challenged 
climate that both civil society and government oper-
ates in, it only makes sense that ventures such as 
Operation Sukuma Sakhe (the provincial govern-
ment’s call for people to come together to rebuild 
communities ravaged by HIV and AIDS) are sup-
ported by all involved in community development. 

The days when civil society could afford to work 
separately from government are long gone.  The 
development and active promotion of the Opera-
tion Sukuma Sakhe (OSS) process since 2011 is 
one way in which the government ensures com-
munity systems strengthening. Operation Sukuma 
Sakhe is designed to function from ward to pro-
vincial level with the desired outcome being the 
provision of comprehensive services that promote 
self-reliance and sustainability by actively involv-
ing the community or beneficiaries. 

Called “War Rooms”, OSS has set up platforms 
at ward level for all service providers, includ-
ing government, civil society and political cham-
pions (councillors) to integrate their services for 

benefit of the community. Once the stakeholders 
and service providers understand how beneficial 
the process can be, the War Room becomes the 
lifeline for community caregivers to ensure mean-
ingful services for their beneficiaries. Dudu, a 
caregiver working in Ward 13 in Msunduzi, says: 
“The War Room provides us easy access to de-
partments such as Home Affairs. Once we have 
reported enough families requiring assistance 
with vital documents, the officials at the War Room 
provides us with advice to help families prepare 
all documents for when Home Affairs bring a mo-
bile unit thus ensuring processing of required vital 
documents, first time”. 

OSS has also made a contribution to employment 
by growing the numbers of field workers support-
ing the functioning of the War Rooms – includ-
ing community development workers, community 
caregivers, youth ambassadors and caregivers 
employed by civil society. Cases informed by the 
baseline profiling of families by caregivers are 
brought to the attention of service providers via 
War Room meetings which ensures effective use 
and distribution of limited resources. The youth 
ambassadors work on behaviour change messages 

and activities with youth as well as bringing 
local responses to the challenges faced by young 
people to the War Room members. 

The War Room is a platform for civil society to 
influence government processes as it allows for 
connection and collective decision making. But 
Operation Sukuma Sakhe is not without its chal-
lenges, which include the speed with which re-
ported cases receive a desired response, limited 
human resource within government departments, 
apathy from community members as well as lack 
of focussed support and supervision for various 
cadres of community workers. 

However, if all stakeholders involved are willing to 
work at finding local and appropriate solutions im-
agine how much can be achieved for our communi-
ties. Our communities would be cured of the sense 
of entitlement and we would all commit to working 
hard for the betterment of all our situations. 

JOINING FORCES IN THE WAR ROOMS OF KWAZULU-NATAL

Joe Rossouw
Monitoring & Evaluation 

Officer

Le Roy Veldsman
Finance Grants Manager: 

Global Fund

Stacy Norman-Hector
Monitoring & Evaluation 

Officer

Thinus De Wet
Grants Officer: 

Global Fund

Zarina Majiet
Programme Specialist: 

Adherence Support

Christopher Abrahams
Grants Officer: 

Global Fund
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Evidence from many countries suggests 
that provision of home and community 
based health services and links with primary 
health care facilities are critical to good 
health outcomes, especially in children 
(Public Health Association of South Africa, 
2011). The National Department of Health’s 
Primary Health Care (PHC) Reengineer-
ing process is about making these links 
stronger and bringing services to the people. 
It is about prevention, rather than simply 
treating disease. It aims at increasing the 
level of knowledge of the community about 
health issues and their own role in promoting 
healthy living.  

"As a country we just have to 
go back to the basics of primary 
healthcare. We have to prevent 

diseases even before they occur. 
We have to act now.” 

 - Minister of Health, Dr Aaron Motsoaledi

OUTREACH TEAMS
One of the main components of PHC Reengineering 
is the ward-based PHC outreach teams whose function is 
to promote health and wellbeing through a variety of  
interventions based on the concept of “a healthy  
community, a healthy family, a healthy individual and a 
healthy environment”.

This process has just started within the Northern Cape 
and is being viewed as a key way to get people to take 
care of their own health. Jeff Van Der Merwe, Executive 
Director of Noord Kaap Vigs Forum (NKVF), shared his 
views and experiences of the PHC process.

Within the Upington district, many people have never 
attended health facilities, viewing it negatively; it was 
crowded and service was not always up to scratch. The 
perception was that nurses did not deliver quality services 
at the clinics. Noord Kaap Vigs Forum was asked to 
become part of the Primary Health Care process by 
the Department of Health since they have a wide reach 
within the area.

In consultation with the respective Primary Health Care 
facilities, ward based teams were started. The teams 
usually consist of a professional nurse, a health educa-
tor, a counsellor and community health care worker.  
Together, they form a team that delivers primary health 
care services to wards within dedicated communities in 
a particular area.

ASKING QUESTIONS
Currently there are six NKVF counsellors who are actively 
engaged in this process by delivering psycho-social 
services to the communities in Louisville and Upington. 
Cases are referred to them via the team members who 
identify cases at community level and refer to respective 
team members to assist and address the issues. 

The process is really making a difference in the lives 
of people as the teams now go out to the people and 
ask questions, rather than waiting for them to come to 
the health facilities. The teams provide health education,  
tracing of treatment defaulters (people who have 
stopped taking their TB medication, for example), referrals 
and identification of any emotional and health concerns. 
It is therefore a much more pro-active and community-
based approach.

The model is slightly different in the Northern Cape as 
there are not enough resources to complete a full team. 
Hence, a lot more referrals and identification of challenges 
occur than in an area where the full complement of 
PHC teams exist.

STATUS AND MORALE
Although the process is new and impact still needs to be 
measured, the fact that there is a coordinated approach 
to primary health within communities already changes 
the manner in which carers deliver services. The PHC 
outreach approach promotes the status of carers as being 
part of the health care profession – they are now seen 
as valued members of a structured team within the 
health system. Supplied with uniforms, the carers are 
now more visible in the community which also helps to 
elevate their morale.

“It takes us into the communities 
more often and at a level which 

we had not anticipated. 
From the community into the 

healthcare facility, the carers now 
have a voice and the community

is being challenged to take 
responsibility for their health.” 

 - Jeff Van Der Merwe

CONTRACTED
PRIVATE

PROVIDERS

PRIMARY HEALTH CARE, 
NORTHERN CAPE-STYLE
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An important component of the community system 
strengthening framework is to build the institutional capac-
ity of community based organisations to enable them to 
respond to the needs of their community or target group 
and ultimately impact on reducing the HIV incidence rate. 
Institutional capacity and sound governance systems are 
dependent on thorough strategic planning every three 
to five years and yearly operation  planning. But before 

you can do any long-term planning, you need to stand 
back, look at your organisation and analyse where the 
organisation is currently. 

Insights gained during this process can be used in both 
your strategic and yearly operation planning process.  
There are many ways to do a situational analysis – here 
are a few for you to consider.

SITUATIONAL ANALYSIS
FOR STRATEGIC PLANNING

By the NACOSA Community Training Institute

STRENGTHS WEAKNESSES

  ● Community based
  ● From community (understand need)
  ● Committed group
  ● Hard working
  ● Skilled
  ● Community support (school)
  ● Some equipment
  ● Full-time co-ordinator
  ● Access to space and vehicle

  ● Unreliable at times
  ● Lack resources
  ● Poor management skills
  ● Conflict
  ● No stable office
  ● Part-time staff
  ● Too many demands (overloaded)

OPPORTUNITIES THREATS

  ● Community volunteers
  ● Funding
  ● Potential partners (NGOs)
  ● Audience (performance)
  ● Some contacts

  ● Community violence
  ● Community apathy and jealousy
  ● Poor facilities
  ● Flooding in winter
  ● Stigma attached to ‘squatter’ area

This is a way of analysing the internal and external health of an organisation. It is a snapshot 
of where you are now which can help to identify what you need to work on. It looks at the 
Strengths, Weaknesses, Opportunities and Threats, or SWOT. If a clear objective has 
been identified, a SWOT analysis can be used to help in the pursuit of that objective. In 
this case, SWOTs are:

STRENGTHS: Attributes of the organisation which are helpful to achieving the objective. 
WEAKNESSES: Attributes of the organisation which are harmful to achieving the objective. 
OPPORTUNITIES: External conditions which are helpful to achieving the objective. 
THREATS: External conditions which are harmful to achieving the objective. 

SWOT ANALYSIS

In NACOSA’s Strategic Planning Training we will equip your organisation with more 
practical tools and templates to do a strategic plan and from there on, do yearly operational 
planning and even individual planning for your staff members.

To find out more or to book for training contact Luzelle Gay 
on 021 552 0804 or email: luzelle@nacosa.org.za

SWOTs can also be used as inputs to the creative generation of possible strategies, 
by asking and answering each of the following four questions:  

1. How can we Use each Strength? 
2. How can we Stop each Weakness? 
3. How can we Exploit each Opportunity? 
4. How can we Defend against each Threat?

Below is an example of a SWOT analysis.

FOLIAGE: The external image 
of an organisation

BUDS: The future prospects of 
an organisation

RIPE FRUIT: The achievements 
of an organisation

FALLEN AND ROTTEN FRUIT: 
The failures.

The following activity can be done to think strategically about your organisation.

THE TREE EXERCISE

GOALS GRID

The management team draw a tree representing the different aspects of your 
organisation:
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to achieving the objective
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to achieving the objective
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STRENGTHS WEAKNESSES

OPPORTUNITIES THREATS

ROOTS: The genesis of an 
organisation, the reason for its 
existence

TRUNK: Much like the trunk 
of the tree, this is the core that 
holds the organisation upright, 
its core values. 

achieve preserve

avoid eliminate

TWO things 
we have not 
got and wish 

we had

TWO things we 
have and must 

not lose!

TWO things we 
have not got and 

don’t want!

TWO things we 
have and wish 

we hadn’t!
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Dylan Edwards is a senior consultant at  
GreaterCapital

NACOSA’s new Training Institute offers a package 
of courses that will help you manage diversity and 
turn it into something positive that will build your 
organisation or business into a dynamic and inclusive 
place to work.

PERFORMANCE MANAGEMENT
If you want your organisation to meet its targets, reach 
its objectives and function optimally this training is for you. 

This course will ensure that your staff members:
  ● Know and understand what is expected of them 
  ● Have the skills and ability to deliver on these  

expectations 
  ● Enjoy support from the  organisation to develop the 

capacity to meet these expectations 
  ● Receive feedback on performance 
  ● Are provided with opportunities to discuss and  

contribute to their own aims, as well as those of the 
team they belong to.  

Managing staff or system performance and aligning  
objectives facilitates the effective delivery of the strategic 
and operational goals of your organisation. There is a clear 
and immediate correlation between using performance 
management programmes and improved organisational 
results. 

HIV PREVENTION AND TREATMENT
HIV stigma and resulting actual or perceived discrimination 
have proven to be one of the biggest challenges to  
effective HIV prevention. In addition to educating people 
on HIV and AIDS, promoting the human rights of people 
living with HIV can also mitigate against stigma. Being 
aware of your basic rights in terms of health and the work-
place also makes access to information, testing, treatment 
and care easier.

If you want to ensure that your HIV programmes are really 
effective in promoting prevention and holistic care by  
addressing all issues related to effective HIV management, 
including stigma and discrimination, then this training is 
for you.

MONITORING, EVALUATION AND 
REPORTING
Organisations and managers working in the development 
field know that to deliver effective and efficient services, 
they need to monitor how well their organisations are doing 
regularly. But in reality, they often base decisions on  
personal and staff judgment, anecdotal data, or haphazardly 
collected field information.

Managers often say that they tend to place less emphasis 
on monitoring and evaluation because they perceive meas-
uring performance as complex and time-intensive and 
they do not see the practical benefits of investing in moni-
toring and evaluation systems. 

Come and learn how to make monitoring, evaluation 
and reporting an internal imperative and how to ensure 
that it is not a burden but an effective tool to help your 
organisation be more sustainable.

STRENGTHENING PARENTING SKILLS 
AS PART OF OVC PROGRAMMES
In 2012, USAID, PEPFAR and the AIDSTAR-One 
Project commissioned child development experts from 
the Human Sciences Research Council (HSRC) in South 
Africa to conduct a review of published literature and 
to summarise evidence-based recommendations for 
supporting and strengthening child-caregiver relation-
ships in the context of HIV and poverty. Given what we 
know about the impact of HIV and poverty on children 
and families, the review suggests “good evidence for 

the value of ongoing parenthood support programs,  
especially those for young mothers and other caregivers 
facing particular challenges that put them at high risk of 
parenting problems”.

This course will help you run effective support groups 
with the primary care givers of orphans and vulnerable 
children, to strengthen your interventions and provide 
greater support and development within your programmes.

POSITIVE LIVING SUPPORT GROUPS
Support Groups for people living with and/or affected 
by HIV and AIDS are an important component helping 
people who face the daily personal challenges of HIV 
and AIDS in their homes, workplaces and communities. 

Support groups aim to:
  ● Promote the growth of the group as a whole
  ● Satisfy basic needs based on the challenges group 

members have in common
  ● Stimulate group members’ ability to cope with certain 

aspects of their lives

Include this exciting component into your HIV-response 
programmes and learn how to make it effective and 
impact positively on the lives of those infected and  
affected by HIV.

For more information about the NACOSA  
Training Institute or to book training,  contact 
Training Coordinator, Luzelle Gay, on 021 552 
0804 or email: luzelle@nacosa.org.za 

South Africa is a diverse nation – with over 50 million people with a wide variety 
of cultures, languages and religious beliefs. Since the dawn of our democracy 
20 years ago, this diversity has brought both challenges and opportunities to the 
public service and within NGOs and community organisations. Managing diversity 
successfully means acknowledging people's differences and recognising these 
differences as valuable. It enhances good management practices by preventing 
discrimination and promoting inclusiveness.  

MANAGING DIVERSITY
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The NACOSA OVC Community Systems 
Strengthening Programme, in partnership 
with USAID and PEPFAR, renders a range of  
holistic services to orphans and vulnerable 
children on the ground and works to streng- 
then systems and partnerships within com-
munities. The people at the forefront of  
delivering this programme are the Child and 
Youth Care Workers or Community Care 
Workers. We asked some of these unsung 
heroes what they face daily and what 
it means to be a care worker.

What made you decide to become a care worker? 

Pheliswa: I have a passion for children, I want to help 
out because I am a person that does not want to see my 
neighbour suffer or struggle.
Sylvia: Even before I worked as a community care worker 
I was already involved in my community as a youth leader. 
I have been involved with caring for children in my com-
munity most of my life.

What challenges do your communities and house-
holds deal with daily?

Noluthando: I experience many children that have 
dropped out of school and many small children that do 
not attend any kind of Early Childhood Development  
programme. The children are not cared for and protected 
if they are on the streets.
Nosiseko: We deal with many cases of teenage pregnancy, 
parents that neglect or abandon their children – especially 
the young teenage parents. Many families struggle with 
alcohol or drug abuse and young boys getting involved 
in gangsterism.

What kind of partnerships have you formed that did 
not exist prior to this programme?

Kutula: I formed partnerships with street and ward com-
mittees as they help with transport of our beneficiaries. 
They also assist us with obtaining land so that we can 
assist households to build shacks.
Pheliswa: I formed partnerships with many schools in 
the community to negotiate waiving of school fees, to 
ensure admission of our beneficiaries to schools. 
Nosipho: We formed partnerships with the Department 
of Social Development (DSD) and SASSA for our benefi-
ciaries to get access to emergency material support in the 

form of Social Relief of Distress Grants. These families get 
R1,200 in food vouchers for three months and the support 
is given immediately. We then continue to work with DSD 
in improving the long term circumstances of the families.  

What are some of the highlights of the past year, 
those cases that really stood out for you?

Nolunthando: We identified a family to be a part of the 
NACOSA programme, they really had nothing, no food, 
no clothes, no blankets, no income, their shack was in 
a terrible condition and it was a health and hygiene risk 
for all of the children involved. With the support of Protea 
Hotels, Southpoint Church, and Kivala-Hr we built a 
new shack for the family; helped get the children back 
to school and supplied them with school uniforms and  
stationery. Food parcels and school uniforms were donated 
by a variety of donors. We also assisted the mother with 
finding a job. This is now a happy stable family.
Nokuthula: We had a very large family of about 15 who 
lived in terrible circumstances. Some of them were HIV 
positive and also defaulted on their ARV medicine. Since 
they have become a part of the programme we have 
built them a new safe home, they are part of our circle 
of support groups and are all back on their medicine.  

How does the work that you do influence you as a 
person?

Pheliswa: Every time I write the reports and case notes 
of these families I cry, they are all so heartbreaking. 
Nosiseko: The really bad circumstances people live in 
really affect me. Recently an infant was bitten by a rat 
and lost some of her fingers because of the bad and 
unhygienic circumstances. If children phone or come to 
me in the evening or at night to say they are hungry they 
have no food, I can’t go to sleep knowing that.

How has the community responded to this programme 
and to you as care workers?

Nosipho: The community shows interest and refers 
families to me that they feel are in dire need. They want 
me to stand for councillor in my community as they feel I 
bring about positive change, they also call me “Mandela” 
as they say I have a real heart for my community.

What are some of the things you still want to achieve 
as part of this programme in your communities?

Ntozonke: I want to see less of those “street corner 
meetings”, people should be gainfully employed. I would 

also want to see a community that is well educated 
about HIV/AIDS.
Nokuthula: I would want to see a decrease in teenage 
pregnancies and alcohol and substance abuse. Children 
should not see this as an acceptable norm.

Is your family supportive of the work that you do in 
the communities?
Nosiseko: Yoh! My husband is sometimes very unhappy 
because the work is very time and emotionally intensive. 
He says I take all of my work home with me. He and the 
rest of my family is however proud as they can see how 
what we do positively influences our community.
Kutula: My family is so proud, my little boy is following in 
my footsteps and is already giving some of his too small 
clothes away to other needy children.

You really go the extra mile for your households and 
communities, far beyond what is expected of you.
Pheliswa: Some of us as care workers have come 
across children that are so badly abused or neglected 
that they have to be rushed to the emergency unit. We 
then stay with the child even if it is overnight to support 
them and give them a sense of security and love.

What do you want your community and beneficiaries 
to know about you, what is your message to them 
and to other care workers?

Nokuthula: That you are there for them and that you are 
there to create a sense of hope again in their lives. To 
be a care worker is a calling, sometimes you do get tired 
but you want to make sure there is sustainable change 
in their lives. We want to be a voice for those who don’t 
have one.
Nosiseko: My child is your child, if we just lived this princi-
ple there would be a lot less social issues in communities.
Sylvia: It is so important to build good relationships 
with other stakeholders and government departments.  
It makes doing your job well a lot easier.
Pheliswa: Always be respectful of the trust and confi-
dentiality that people put in you.

“Life without challenges isn’t 
worth living, it is darkest before 
the sun rises again.” – Ntozonke 

My Child  Is Your Child

Community care workers and heroes: 
Kutala Mgedle, Nosiseko Manzana-Msebi,  Nokuthula Mvimbi Bomvana, Noluthando Hleli Gentsu, Sylvia Theka-Lephema, Nosipho Venkile-Mpesiza-Shweni, Pheliswa Xesi, Ntozonke Nowata
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Tuberculosis (TB) is a bacterial disease 
which usually affects the lungs, but can 
affect other parts of the body. If you are 
infected with the  TB bacteria you don’t 
necessarily become sick, because you can 
have either latent TB or active TB. Tuber-
culosis is easily transmitted; a person can 
become infected from inhaling TB bacteria 
from the air when someone who has active 
TB coughs, sneezes, spits or shouts near 
them.

I take a train to work every day and train carriages are 
so full that our shoulders rub against each other. Facing 
each other, you often feel yourself inhaling someone 
else’s breath. How can I prevent myself from getting 
infected in these circumstances? It seems like every 
single person is at risk and it is important that we all  
educate ourselves about how we can prevent, test, 
treat and keep the disease at bay.

PREVENTION
The best way to stop the spread of TB is to prevent  
people from getting it in the first place and to make sure 
that those infected get onto treatment as soon as possible. 

You can reduce the chances of getting and spreading 
TB by:

  ● Not spending long periods of time in stuffy, enclosed 
rooms with anyone who has active TB until that person 
has been treated for at least two weeks.

  ● Using protective measures, such as face masks, if you 
work in a facility that cares for people who have TB.

  ● Always covering your mouth and nose when you 
cough, sneeze or spit and teaching your children 
and family members to do the same.

  ● Encouraging family and community members who you 
think may have active TB to get tested.

  ● If you live with someone who has active TB,  
helping and encouraging the person to follow treat-
ment instructions.

OPEN A WINDOW
Most of the time, you can’t tell if a person has active TB 
but preventing the spread of TB may be as simple as 
opening a window. Medical researcher Dr Rod Escombe 
from the World Health Organisation states that with 

windows and doors open, the air inside rooms is com-
pletely changed 28 times an hour. "Simply opening the 
windows can give you phenomenal air exchange," he 
says. And new, fresh air means that the TB bacillus is 
blown outside so that you don’t breathe it in. 

TAKE CARE OF YOUR IMMUNE SYSTEM
People whose immune system is not able to fight off 
the disease are more likely to get active TB. People  
living with HIV are up to 37 times more likely to develop 
TB and people with chronic diseases that weaken their  
immune system, like diabetes or kidney disease, are 
also more at risk. A healthy lifestyle – eating properly, 
getting regular exercise, taking your medication and 
getting regular check-ups – can help to prevent you from 
getting active TB.

GET TESTED, GET TREATED
The biggest risk with TB is when people don’t know they 
have it. If treated early and properly, TB is curable and 
once a person is on treatment, they are less likely to 
pass the disease on to others. But when infected people 
stop taking their medicine early, or don’t take it properly, 
it creates very dangerous strains of TB that are resistant 
to medication – Multi Drug Resistant TB (called MDR 
TB) and Extremely Drug Resistant TB (called XDR TB). 
These types of TB are not only easier to catch, they are 
much more difficult to treat.

So it is very important for people to get tested and to 
take their full treatment exactly as they are told to by 
their health care workers.

TB testing and treatment is free. Visit your local clinic,  
hospital or inform your doctor if you have any of the 
symptoms in the box below. Local clinics and hospitals 
can be full and waiting times are long but a few hours at 
the clinic is better than months off work and in bed, sick 
from TB. Think about it…

TREATMENT
It takes at least six months for TB to be cured but within 
two weeks of starting treatment, the person will no 
longer spread the disease. For the first two months, inten-
sive phase medication is given (four or five tablets a day, 
Monday to Friday) and continuation phase medication 
is given for the next four months (two or three tablets a 
day, Monday to Friday). 

It takes a long time for TB germs to be destroyed. If 
medicines are stopped too soon and without instructions  
from the nurse or doctor, the disease may start all over 
again. 

When you are on TB treatment, you are only treating 
the TB germs in your body at that moment. There is a 
possibility that you can be around someone else with 
TB and you can get new TB germs. It is important that 
after treatment, you follow all the precautionary measures 
to prevent becoming infected again. 

KNOWLEDGE IS POWER
Tuberculosis is only a threat when you don’t know about it.

WHAT TO LOOK FOR

A cough that lasts 
longer than 2 
weeks

Chest pains

Loss of appetite
 and weight

Night sweats, 
even when its 
cold

Tiredness and 
weakness of the 
body

Coughing up 
blood
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ANGELS OF RECYCLING
Each month, 600,000 tons of waste enters the landfill sites 
across the Cape but more than half of this waste material 
could be recycled. It takes up to 100 years for a tin can to 
decompose, 1,000 years for a glass bottle to decompose 
and even longer for plastic. An empty drinks can collect-
ed for recycling can be manufactured into a new can (or 
car part or food tray) in just six weeks, saving energy and  
reducing the carbon footprint of the next product. In one 
year, one drink can be recycled eight times, saving enough 
energy to make 160 new cans. 

We are running out of landfill space and devastating 
the environment with the way we dispose of waste. 
NACOSA trainer, Bernadette Liedeman, is involved with 
Earth Angels – a community action recycling project 
run in partnership with schools in the Cape Peninsula to  
address poverty and contribute to a more sustainable 
way of life in the Western Cape.

Earth Angels Community Action Recovery & Recycling 
Project motivates school-going children to collect recy-
clable beverage containers, bring them in to school and 
trade them for green tokens. The tokens can then be 
exchanged in the swop shop for items such as clothing 
or shoes, educational books, games, school stationery, 
personal hygiene kits, food parcels or even crockery, 
cutlery, pots and pans. 

Giving the recyclable material value (tokens that can be 
redeemed for goods) turns it into a tool of exchange in 
the hands of children and young people.

ECO SCHOOLS
In the KwaZulu-Natal Midlands, another community 
environmental initiative hopes to increase awareness 
of the importance of caring for the natural environment.  
Focusing primarily on local schools, teachers are 
helped to integrate environmental education into the 
teaching curriculum, with emphasis on wise resource 
use, creativity, sustainable living and community building. 
With the support of a team of fieldworkers, the Midlands 
Meander Education Project works to nurture capable, 
confident and curious children who are sensitive to en-
vironmental issues and who have the resilience to cope 
with a changing world.

Each of the schools in the programme is registered 
as a Wildlife and Environment Society of South Africa 
 (WESSA) Eco-School and presents a portfolio of work at 
the end of each year, receiving recognition for meaningful 
whole school development. Since 2003, over 20 schools 
have been registered and there are around 4,000 learners  
attending schools currently involved in the programme. 

www.mmaep.co.za 

PLANTING FOR CHANGE
Food & Trees For Africa’s schools-based food garden-
ing programme, EduPlant, has helped thousands of 
schools across South Africa to create sustainable food 
gardens. Since 1994, educators, parents and learners  
have participated in Permaculture food gardening  
workshops and have received educational material 
and gardening resources. Schools are empowered to  
cultivate their own sustainable food gardens, engaging 
the surrounding community and helping to address food 
shortages. 

Many children in South Africa go to school hungry, which 
is detrimental to their learning. EduPlant enables children 
to receive a meal with nutritious value, grown from their 
own garden, and to learn about sustainable agriculture, 
nutrition and conservation at the same time. As tomor-
row’s leaders, this knowledge will become a powerful 
tool in combating climate change.

www.trees.co.za

As the late astronomer, Carl Sagan said: 
“Anything else you're interested in 
is not going to happen if you can't 
breathe the air and drink the water. 

Don't sit this one out. 
Do something.”

We all know that our practices contribute to climate change and that we urgently need to do something about 
it. But most of us put it to the back of our minds, or feel that we are powerless to make a meaningful contribution. 
Community-driven environmental and conservation initiatives can have a huge impact on bringing about 
changes in behaviour, particularly programmes that target young people who are tomorrow’s leaders.
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NACOSA is a national civil society network of 1,200  
organisations working in the HIV, AIDS, TB and related  
social development fields. NACOSA works to build 
healthy communities by developing capacity, networking 
and promoting dialogue to mount an effective response 
to South Africa’s health challenges.

nacosa.org.za
NACOSA, 3rd Floor, East Tower, 
Century Boulevard, 
Century City, Cape Town
t. 021 552 0804 
f. 021 552 7742 
e. info@nacosa.org.za

NACOSA is a Non Profit and Public Benefit Organisation: 
NPO 017-145 | PBO 18/11/13/1602
Principle Recipient of the Global Fund to Fight HIV, 
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WHAT DO

YOU THINK ABOUT...

being a member of the 
NACOSA network?

YOUR SHOUT

When I'm building in the block area,
Please don't say I'm "just playing."
For you see, I'm learning as I play,
About balance and shapes.
Who knows, I may be an architect someday.
 
When I'm getting all dressed up,
Setting the table, caring for the babies,
Don't get the idea I'm "just playing."
For you see, I'm learning as I play;
I may be a mother or father someday.
 
When you see me up to my elbows in paint
Or standing at an easel,
Or moulding and shaping clay,
Please don't let me hear you say, "He is just playing."
For you see, I'm learning as I play.
I'm expressing myself and being creative.
I may be an artist or an inventor someday.
 
When you see me sitting in a chair
"Reading" to an imaginary audience,
Please don't laugh and think I'm "just playing.'
For you see, I'm learning as I play.
I may be a teacher someday.
 
When you see me combing the bushes for bugs,
Or packing my pockets with choice things I find,
Don't pass it off as "just play.'
For you see, I'm learning as I play.
I may be a scientist someday.

When you see me engrossed in a puzzle
Or some "plaything' at my school,
Please don't feel the time is wasted in 'play.'
For you see, I'm learning as I play.
I'm learning to solve problems and concentrate.
I may be in business someday.
 
When you see me cooking or tasting foods,
Please don't think that because I enjoy it,
It is “just play”
I'm learning to follow direction and see differences.
I may be a cook someday.
 
When you see me learning to skip, hop,
Run and move my body,
Please don't say I'm "just playing."
For you see, I'm learning as I play.
I'm learning how my body works.
I may be a doctor, nurse or athlete someday.
 
When you ask me what I've done at school today,
And I say, "I just played', 
Please don't misunderstand me.
For you see, I'm learning as I play.
I'm learning to enjoy and be successful in my work.
I'm preparing for tomorrow.
Today, I am a child and my work is play.

Submitted by Cezzanne Hoffman

“Together we can make a 
difference in the lives of children 

in the communities where we 
live. Working with NACOSA will 

go a long way and it will stay 
fruitful.”  - NG Welfare, Vryburg

“NACOSA you do a great 
job in the South Cape! 

Thank you for supporting 
the NGOs with your 

knowledge and wisdom” - 
@DiedreBuys on Twitter

 “Ek is regtig bevoorreg om mense soos 
julle te ken. Mense wat regtig omgee, 
mense wat regtig help en mense wat 

liefhet vir ander. Ek kan julle selfs vergelyk 
met kinders van Mandela, want sy legacy 

kan in julle gesien word en dat julle dit 
voortsit met wat julle doen om ‘n verskil 
te maak in ander se lewens.” – Nicoleen 

Louw, Nuwe Begin Skuiling

“I salute the KZN 
M&E Officer. Trust, 

keep the good work up.” 
- Vusi Mhlanga 
on Facebook

We want to know what you think the 
benefits are to you or your organisation. 

Send your views to:
Amanda Luyenge

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

While we can’t promise to include every contribu-
tion, we value the voices of our members and will 

use this space to include your views.
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