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a bRidge betweeN people 
aNd seRvices
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. As an enabling mechanism, 
Nacosa promotes dialogue, builds capacity by providing training and technical 
assistance, and channels funding for the delivery of services. 

NACOSA takes the voices and needs of people up to national structures and 
keeps its fingers on the pulse of burning issues in communities. As a network with 
representation on key forums, NACOSA also brings the plans and policies of national 
government and international funders back to communities.

The NACOSA Training Institute provides accredited training, skills programmes, 
professional development and facilities to civil society and the public and private sectors.

NACOSA is accredited by the Health and Welfare Sector Education and Training 
authority, is a Level 3 B-BBee entity (110% recognition) and has 18A tax exemption 
status, providing tax relief on donations.

NaCOSa aNNUaL RePORT 2014 
Printed on Cartridge paper by Fingerprint Co Op
Designed by The Media Chilli
Cover photograph by Sarah Schaffer



With a deep understanding of their own needs, 
communities in Africa have long found their own ways 
of addressing the challenges they face. But community 
voices are all too often ignored and their solutions 
overlooked in the development of the laws and policies 
that affect them. It is those most on the margins 
who have traditionally been the most overlooked: 
children, women, sex workers, the LgBTI community 
and injecting drug users are most at risk of contracting 
and transmitting HIV precisely because of their 
marginalised position in society.

This situation represents an enormous missed opportu-
nity, not just because communities remain disconnected 
with their own development – and therefore chronically 
disempowered – but also because the innovative and 
effective solutions they have found go untapped. 

Over the past 12 years, NACOSA has learned that when 
community members, groupings and organisations 
come together to collectively tackle social and health 
challenges, they have a stronger voice and are more 
effective. Our role as a network of civil society organisa-
tions is therefore not just to take services to people but 
to bring people and their ideas to the development of 
public services.

NACOSA’s strength lies in our network of community 
organisations across the country and the committed 
partners we have, who recognise the need to resource 
and support civil society in the battle against HIV, AIDS 
and TB. Our focus is on strengthening this united response 

we’Re stRoNgeR togetheR
by channelling resources 
and building the capacity and 
technical skills of organisations 
and their staff, including health 
and community workers.

I am heartened by the successes we 
have had as a sector in starting to turn 
the tide. Our growth over the past few years 
and the support we enjoy from government, the donor 
community and the private sector is testament to this 
collective strategy. Our growth and scale has helped us 
bring in many more organisations and people across the 
country to stand together. 

Despite this success, our work is far from done. We 
must still tackle the high infection rates amongst key 
populations, including young women and girls, put 
an end to the unacceptable scale of gender based 
violence in South Africa and dramatically improve the 
circumstances of the children and young people left 
vulnerable by HIV and AIDS. But I believe that we can 
use the same approach of building stronger communities 
to start to make a difference in these areas as well.

What drives me every day is seeing what can happen if 
we all stand together.

Dr Maureen Van Wyk 
Executive Director

“At NACOSA we believe 
that we are stronger 
together. With our 
partner organisations 
and funders, we aim 
to mount the most 
effective response to 
HIV, AIDS and TB as well 
as broader health and 
social welfare issues. Our 
focus remains on building 
and strengthening 
our network in order 
to ensure that we can 
deliver services to our 
affected population.” 
- Dr Saadiq Kariem, Chair, 

NACOSA Board
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“NACOSA takes forward the voices of the people on the ground.” - NACOSA network member
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Khayelisha Care Project is a community based organi-
sation working in the rural Msinga District in central 
KwaZulu-Natal. The organisation is a NACOSA sub-recip-
ient under the global Fund grant and provides care and 
support to around 850 orphans and vulnerable children, 
their primary caregivers and families. Khayelisha Project 
Manager, Elzeth Malherbe, wants to take HIV testing 
into homes to increase the uptake of testing in families. 

“We have a dream. We want to help take HIV 
Counselling and Testing (HCT) into the homes of the 
families we serve. We believe that providing HCT in 
a family setting, as part of an ongoing programme of 
support and training in life skills and healthy living, 
will effectively break down the barrier to disclosure of 
HIV status within the family and eventually reduce the 
stigma around the disease.

In Msinga, we work with great challenges and great 
hope. We are officially the poorest municipality in the 
country, with an unemployment rate above double the 
national average. With no industrial development and 
more than 90% of our land non-arable, most families 
depend on welfare grants for survival. Yet our people 
have not lost hope and the mood is positive. As in the 
rest of the province, we have a relatively high rate of HIV 
infection and co-infection with TB, as well as a very high 
rate of infection of resistant TB strains.

But we also have a well-functioning hospital and satellite 
clinics, which also runs a very effective community 
outreach program. There is strong participation in 
“war rooms” as part of the provincial government’s 
Operation Sukhuma Sakhe and between government 
departments and community based organisations, with 
many encouraging stories of relief to families in crisis 
and development on different fronts. 

WE HAVE A DrEAM
Our greatest asset is the social fabric of our community, 
the strong sense of belonging that gives every man, 
woman and child a clear sense of identity. In Msinga 
we have no street children. We do have child-headed 
households where there are no closely related adults 
left to live with and take care of a group of siblings. But 
these children still know where they belong and are 
“owned” by their community.

It is within this context that we wish to take HCT into the 
homes of families. Convincing men to go to a local clinic for 
HCT has proved to be a challenge. Because of the stigma 
around HIV infection, there is a wide-spread fear of a 
breach of confidentiality by HCT counsellors. We believe 
that HCT provided by a trusted care worker as part of an 
ongoing programme of support could overcome some of 
these barriers. The care worker would go on to facilitate 
initiation of treatment and supervise antiretroviral therapy 
within the family setting. 

realising this dream has presented its own set of 
challenges. The Department of Health rightly requires HCT 
to be done under the supervision of a registered nursing 
professional. Testing produces medical waste which has to 
be treated according to strict regulations and not all homes 
provide sufficient privacy to guarantee confidentiality.

Since Khayelisha does not have the resources to employ 
a registered nurse at this time, we are hoping for an 
intermediate arrangement – accompanying our families 
to the nearest clinic where our own counsellors will do 
the tests and post-test counselling within the established 
relationship of trust and confidentiality and as part of a 
continuum of care. We are negotiating this arrangement 
with the management of our local hospital, which 
oversees the clinics in question. 

We trust that this is another way in which, together, we 
can turn the tide against HIV/AIDS in our community.”
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“Our greatest asset is the social fabric of our community, the strong 
sense of belonging that gives every man, woman and child a clear sense 
of identity.” 

- Elzeth Malherbe, Project Manager, Khayelisha Care Project

Makhosi Mntungwa, a Khayelisha community care worker  with the first papayas from her tree.
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SPeCIaLIST COMPeTeNCIeS
With the emphasis on key populations and the 
increase in the financial management and monitoring 
requirements, NACOSA has developed new competencies. 
We have programme specialists in gender based 
violence, sex workers, men who have sex with men, 
orphans and vulnerable children and adherence 
support, providing technical assistance to sub-
recipients to ensure the delivery of high quality, 
programmes and services in communities.
 
Our finance team now has seven grants officers and 
increased capacity in this area and, together with training 
provided by the NACOSA Training Institute, is already 
having a positive impact on organisations in the field.

Our next step is to appoint project managers to support 
provincial managers. As account holders for the sub-
recipients, the project managers will do thorough needs 
assessments, and draw in the technical support to help 
sub-recipients perform to their potential.

COMMuNICATING COllECTIVElY
As the NACOSA network has expanded – most recently, 
with the inclusion of the SANAC Women’s Sector 
Secretariat – our need for strategic communications 
input has increased. We have appointed a permanent 
communications specialist to consolidate and develop 
the engagement with our team, partners, network and 
the public. Our aim is to grow our voice to reach more 
people in more places than ever before. 

The streamlining of operations will enable us to harness 
all the available tools to mobilise the public, private and 
civil society sectors in the collective fight against HIV, 
AIDS and TB. 

STrONGEr SYSTEMS
NACOSA’s growth from a mainly Western Cape-based 
organisation to a large network operating at scale 
across South Africa, means we have had to pay close 
attention to our own organisational development, 
creating strong systems that will serve us as we move 
into the next phase of consolidation and growth.

gRaNT gROWTh
The organisation’s annual grant management turnover 
has more than tripled since October 2013, with the 
second phase of the Global Fund grant and the addition 
of the NACOSA Orphans and Vulnerable Children Com-
munity Systems Strengthening programme in partner-
ship with uSAID and PEPFAr in 2012. We have gone 
from a total of 70 sub-recipients to 103 on the Global 
Fund, 26 on uSAID and PEPFAr and eight in the Eastern 
Cape through the Anglo American Chairman’s Fund. 

Our work has expanded from only supporting organisations 
in the Western Cape, to supporting provincial sub-recipients 
in six provinces, and now to national sub-recipients and 
programmes that reach people in all provinces. The scope 
of our management of grant funding has also expanded, 
moving beyond orphans and vulnerable children and 
adherence support to include key populations and 
household economic strengthening among other things.

NeW MODeLS
These changes have meant the creation of new systems for:

Evaluating • our impact through careful monitoring 
and evaluation.
Streamlining•  our operations for maximum efficiency.
Adding and sharing • specialised skills to deliver 
effective programmes.
Supporting our own • long-term sustainability and 
developing new income streams.
Communicating•  and engaging with each other, our 
network and the broader South African community.

“The guidance is 
practical and of great 

help, yesterday the 
staff voiced their 

appreciation and said 
they felt empowered 

by the financial 
training and guidance.” 

– Magdal Jaftha, 
Programme Manager, 

Hadassah FWC
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RaisiNg voices
“Clearly there is something terribly wrong with our 
society when rapes and murders of women happen with 
the regularity they do,” said a participant at a NACOSA 
Consultative Forum meeting in the Western Cape in 
September. She was responding to figures from the 2012 
Gender Links study, presented by Sonke Gender Justice 
at the Forum, highlighting the stark reality that almost 
half of Western Cape women have experienced some 
form of violence in their lifetime. 

Building strong consultative and supportive forums at 
local level and facilitating community involvement in the 
delivery of services is a core component of NACOSA’s 
work. It is a strategy that has worked well in HIV, AIDS 
and TB programming and is now being used to help 
identify gaps in gender based violence service delivery 
and effective prevention interventions. The Western Cape 
Forum brought together health care, social development 
and education providers as well as HIV, AIDS and TB civil 
society organisations who agreed that urgent, multi-
sectoral solutions are needed to address the unacceptable 
scale of gender based violence in the country.

OVERlOADED SYSTEM
During breakaway discussion groups, Forum participants 
discussed service gaps in their own communities. Many 
reported insufficient support from government for gender 
based violence programmes and a lack of collective 
service delivery where all service providers work together 

to provide holistic care and support. Gaps were also 
identified in schools, with groups wondering about the 
support educators receive in an already overloaded system. 

Lack of information on victim rights and available services, 
along with poor service delivery and inappropriate 
labelling at government institutions were also identified 
as serious challenges. Minority groups such as sex 
workers, migrant labourers, refugees and members of the 
lesbian, gay, bisexual, transgender and intersex (LGBTI) 
community are sidelined and stigmatised at service 
delivery points, making it harder for them to receive care, 
treatment and access to justice.

COMINg TOgeTheR
Forum participants agreed that more could be done 
by civil society, government and the private sector 
to provide comprehensive service delivery from a 
central point for people who have experienced gender 
based violence. Partnerships, networks and referral 
mechanisms were identified as key methods for 
improving current service delivery and working towards 
the kind of multi-sectoral approach used to address HIV, 
AIDS and TB. 

The issues raised at this Forum will be tabled at the Provincial 
AIDS Council and national decision-making bodies to ensure 
that the voices of the community are heard. 

RAISING WOMEN’S VOICES

The South African National AIDS Council Women’s Sector Secretariat is now hosted at NACOSA in Cape Town. The 
Women’s Sector is part of the Civil Society Forum of SANAC and was established to strengthen and increase the 
representation of women and their issues within SANAC and to raise women’s voices nationally. One of the key 
focuses of the Women’s Sector is finding ways to address and prevent gender based violence. 

sanacws.org.za 
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TrAINING THE FrONTLINE
Despite the efforts of government and civil society, South Africa and her neighbours will fail to meet many of the 
Millennium Development Goals in 2015. We still have a long road to walk towards an AIDS-free generation and 
equal access to quality health and social services.  

Civil society, community and public service workers play a vital role in addressing these challenges – they are at the 
frontline of our battle against gender based violence, child abuse, poverty and HIV, AIDS and TB. They need quality 
training and professional development opportunities to arm them in this fight. 

The NACOSA Training Institute is being developed as a centre of excellence for training this cadre of frontline 
workers, providing:

accredited training and professional development • services and facilities. 
Monitoring, evaluation • and mentoring services for civil society organisations.
Technical support • and the transfer of specialist skills.
A home for•  research and dialogue on community health and social development.

Frontline workers have a deep understanding of the issues in their communities and, with the proper training and 
support, they can reach more people with the health and social services they so desperately need.

Contact Marisca Erasmus for skills programme details and pricing: marisca@nacosa.org.za

WhY ChOOSe The NaCOSa TRaININg INSITUTe?

Over 12 years’ experience in training and development in the health and social sectors.• 
Accredited by the Health and Welfare Sector Education and Training Authority (SETA).• 
A Level 3 B-BBEE supplier, providing supplier development points towards your • 
B-BBEE scorecard.
Preferred training supplier for provincial government departments.• 
Contracted to train organisations and public service workers by the Global Fund and • 
uSAID and PEPFAr.
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“A HUGE THANK YOU for such a great 2 days training! We can’t wait 
to put our new skills to use not only with our clients, but also in our 
personal lives. We are already looking forward to building on our new 
knowledge in possible future training.” 
 - heart 2 heart

NaCOSa TRaININg INSTITUTe QUaLIFICaTIONS aND TRaININg

FULL QUaLIFICaTIONS IN ChILD aND YOUTh CaRe WORK

SKILLS PROgRaMMeS

ORgaNISaTIONaL 
DEVElOPMENT OPeRaTIONaL SKILLS TeChNICaL SKILLS

Organisational Governance

Strategic and Operational 
planning for Ngos

Fundamentals of Human 
resource Management in 
an Ngo

Managing Diversity in the 
Workplace

Performance Management

recordkeeping for Funders

Policy Planning, Formulation 
& Implementation

Management Skills

Leadership Skills

events planning

report Writing

Proposal Writing & 
Fundraising

Planning for Sustainability

Monitoring, Evaluation & 
reporting

Project Management

HIV and AIDS Treatment 
Options

HIV and AIDS Awareness 
skills

HIV and AIDS Counselling 
training 

Support Group Facilitation    

Strengthening Support: OVC

Creating Circles of Support 

MSM Sensitization

Conflict Management

Gender-Based Violence



ReachiNg out to seX 
WOrKErS
A national combination prevention initiative with sex workers using peer 
motivators, The Red umbrella Programme, is managed by NACOSA as part 
of the Global Fund grant. The Sex Worker Education and Advocacy Taskforce 
(SWEAT) is the lead implementing partner on this massively scaled-up 
programme which has gone from eight to 70 sites in each of the nine provinces 
and from 80 peer motivators to 560 across the country. The programme will 
reach 33,600 sex workers with a combination prevention package of services, 
including condom distribution and the provision of HIV counselling and 
testing services. Co-Head of Prevention in Key Populations at the Perinatal HIV 
Research Unit, Jenny Coetzee, shares her thoughts on the development of peer 
motivators.

“running a programme geared to addressing the vulnerability of sex workers 
to violence and HIV is a complex task. It is filled with a mixture of achievement, 
intense sadness, challenges, pre-conceived notions of our own sexuality and 
constructions of the world we live in. 

“I am constantly awed by the resilience of the human spirit.”

Where once timid, unassured women have arrived for interviews, we now have 
an immensely strong and stable team of incredible peer educators, each being 
empowered to find her own strengths and supported in addressing areas of 
growth. This stems from our original two peers. They were part-time employees 
but they consistently worked additional hours and at a higher than expected 
standard. We requested that they reduce their working hours, spent time going 
through the contracts with them to ensure they understood that they were only 
being employed to work four hours a day, but they ignored every request, plea 
and demand to work less. It was awe inspiring. 

These two women were so committed to empowering their community that they 
defied all logic in working ridiculous hours to make an impact. Their commitment 
can be seen on the faces of each peer we now employ, it has infected our project 
in the most magnificent way.”
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 THAT HElP SPREAD HIV
From The lancet series on HIV and sex workers.
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oveR the RaiNbow
NACOSA, in partnership with the Higher Education & Training HIV/AIDS 
Programme (HEAIDS), and funded by the Global Fund, conducted research to 
explore student sexual health, HIV knowledge, attitude and behaviour with 
student men who have sex with men at university. What emerged clearly is that 
gender and sexual orientation puts certain student populations at increased risk 
of becoming infected with HIV, other STIs and TB (because of its close link to HIV).

The National Student Sexual Health HIV Knowledge, Attitude and Behaviour 
Survey highlighted a number of contributory factors:

While regional differences exist, there is a high level of intolerance within • 
the higher education sector towards lesbian, gay, bisexual, transgender, 
queer, intersex (LGBTQI) people and men who have sex with men (MSM). 
Homophobia affects individuals’ self-esteem and personal and professional • 
relationships, and can result in sexual coercion and other forms of violence 
towards them. Over 10% of the MSM interviewed reported having been 
forced to have sexual intercourse against their will.
As with the general student population, substance and alcohol abuse  • 
increases risky sexual behaviour.
An environment that is not conducive to “coming out” and being open • 
about same-sex activities becomes a barrier to accessing health advice and 
services at campus-based clinics.
Many forms of same and opposite sex behaviours exist for students – a • 
quarter of MSM did not identify themselves as being homosexual and one 
third of student MSM also engaged in sex with female sex partners.

This research will help NACOSA to develop a comprehensive package of care for 
LGBTQI and MSM students and staff on campuses around the country.

“You don’t always know what people hold to be true in their hearts. 
It makes you feel uncertain.” – Leroy
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In September 2013 we said goodbye to Phase I of our 
Global Fund grant. The management of this 23 million 
dollar performance-based grant was a huge learning curve 
for NACOSA, as well as for the 70 recipient organisations. 

We are proud to report that through this grant:
over • 1,000 peer educators received training in HIV 
and AIDS prevention, care and support.
over • 17,000 men who have sex with men were 
reached through outreach programmes.

• 53,159 abused women received supportive counselling.
over • 57,000 people with disabilities were reached 
with prevention messages.

• 23 556 PMTCT mother and baby clients were 
supported by patient advocates.
over • 45,000 contacts were made with sex workers.
Nearly • 6,000 patients received community home-
based care every quarter.
over • 39,000 patients received HIV treatment 
adherence support.

• 10,500 orphans and vulnerable children were 
reached with psycho-social support, nutrition and 
material support every quarter.

• 89,327 people got to know their HIV status through 
counselling and testing.

• 539 health professionals were trained.

But these numbers only tell a small part of the story. As 
grant manager, NACOSA also provided orientation, training, 
mentoring and monitoring and programme evaluations for 
sub-recipients across the country.

Phase II of the grant started in October and will be 
implemented over 30 months, ending in March 2016. 
The grant has more than doubled with over 100 sub-
recipients across South Africa set to benefit. The grant 
includes a massive upscale of the Sex Work programme, 
providing for 560 sex worker peer motivators delivering 
a combination prevention programme to 33,600 
sex workers across the country. By March 2014 our 

Adherence Support programme had already reached 
nearly 80,000 people per quarter. The OVC programme 
has also expanded substantially, providing support to 
new sub-recipients such as NACCW and Childline. As 
part of this work, NACOSA has started to implement 
its own accredited Child and Youth Care training for 
hundreds of child care workers. 

NACOSA’s Women and Girls Programme received a boost 
with new funding for organisations offering services to 
rape survivors at Thuthuzela Care Centres countrywide. 
By March 2014 we had contracted 34 sub-recipients who 
will contribute to the 55,500 rape survivors that will be 
served over the programme term. Linked to this is the 
training of South African Police Service members so that 
they can provide appropriate support to survivors.

New youth programmes include an innovative project 
to keep girls in school, a follow-up HSrC HIV survey 
of educators and staff working at schools, while the 
Youth Ambassador Programme in KwaZulu-Natal 
continues in the umgungundlovu District. HEAIDS is 
providing support to the First Things First campaigns at 
universities and strengthening prevention programmes 
on campus. NACOSA has initiated a new programme 
at 14 universities that will reach MSM students with a 
comprehensive combination prevention programme. 
NACOSA was delighted to participate in its first tender 
for the procurement of condoms to be distributed 
through its Sex Work and MSM programmes. 

The Phase II grant focuses on integrating HIV Counselling 
and Testing (HCT) into all of its programmes so imple-
menting staff are being trained in HCT, including 
finger-prick testing. 

NACOSA would like to thank KPMG, the provincial AIDS 
councils, the Country Coordinating Mechanism and the 
Global Fund country team for their great support during 
the first six months of the new grant.

GLOBAL FuND
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NACOSA’s OVC Community Systems Strengthening 
programme provides comprehensive multi-sectoral 
care and support to OVC and households through 
the strengthening of households and community 
response systems.

Over the past year, this programme has:
Strengthened • 30 organisations in 6 provinces and  
7 districts.
Trained over•  273 people from community organisa-
tions in organisational development.
Provided training on running circles of support, • 
child care forums and dialogues, reaching 4,207 
caregivers.
Provided accredited training to•  112 child and youth 
care workers. A total of 265 workers will receive 
training through partnering with our Global Fund 
programme.
Helped partner organisations to establish and • 
host child care forums, with 28 child care forums 
meeting regularly. 
Helped organisations to run • 56 community dia-
logues, reaching 2,264 members of the community.
reached • 29,235 orphans and vulnerable children 
and families, with 37,032 interventions provided by 
child and youth care workers.

Twenty-five of the organisations will continue with 
the programme in the coming year, with some of the 
organisations getting additional child and youth   
care workers.

In the coming year, the programme will focus on 
consolidating the quality of service delivery with the 
appointment of social workers to work alongside the child 
and youth care workers and organisations. 

There have also been exciting new partnerships:
Synergos•  will ensure that the child and youth care 
workers and organisations receive support and 
training on understanding how they can deepen 
social connectedness amongst vulnerable children, 
families, care givers and organisations. Social 
connectedness is important to people because it 
gives them a sense of belonging, but also because 
it facilitates their access to opportunities, services 
and resources. 
health Development africa • will conduct the 
Thogomelo training programme for supportive 
supervision. This partnership will help us to support 
the supervisors of child and youth care workers and 
their child protection work.
Sexual reproductive Health and HIV prevention for • 
young women and girls is a growing focus of the 
programme. An exciting pilot in KwaZulu-Natal, 
combining household economic strengthening 
with prevention, will be conducted in partnership 
with aSPIReS and FhI 360. robust evaluations will 
contribute to the body of knowledge in this area.

We know from research that the absence of adult 
protection and provision leave orphaned children 
susceptible to abuse and desperation, thereby increasing 
their vulnerability to HIV infection and perpetuating 
cycles of poverty, HIV infection and abuse. Orphaned 
and vulnerable children and youth must therefore be 
viewed as one of our key populations and every effort 
made to strengthen support, effective interventions and 
quality care for them to break this cycle.

OVC COMMuNITY SYSTEMS STrENGTHENING
“The importance of 
social connectedness 
in the quality of life 
of children, in their 
neuro-developmental 
growth and their 
psychosocial 
development cannot 
be neglected.”

- Menaka Jayakody, 
OVC CSS Programme
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TOGETHEr FOr 
childReN
NACOSA convened a district forum meeting in the Free State 
around the Orphans and Vulnerable Children Community 
Systems Strengthening (OVC CSS) project, in partnership 
with uSAID and PEPFAr. The forum brought all the local 
stakeholders together to talk about services rendered 
by partners, areas of operation within the district and 
opportunities for partnership amongst stakeholders. Present 
were representatives from OVC organisations, child care 
forums, schools, victim empowerment, the South African Police 
Service, ward committees, home-based care organisations, the 
Department of Correctional Services, the local municipality and 
the provincial Department of Social Development. 
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As we have done since our inception at a national conference in 1991, NACOSA will continue to work through our 
network to strengthen the collective response to HIV, AIDS and TB. By providing access to funding, as well as training 
and mentoring support, we help to ensure better and more effective services on the ground.

Over the next few years, our efforts towards our own sustainability – as well as that of the sector – will be 
intensified. The NACOSA Training Institute will bring in new accredited training modules, expand its skills course 
offerings and continue to capacitate our network. Perhaps most importantly, the Institute will sensitise the public 
and private sector to the issues and become a regional hub for civil society to strengthen systems and build the 
resilience of communities.  

NACOSA is looking to deepen existing partnerships and find new partners, particularly in the private sector, to walk 
with us on our journey towards an AIDS-free generation. As a Level 3 B-BBEE organisation, with SETA accreditation, 18A 
tax exemption status and an A1 rating from the Global Fund, NACOSA is an attractive partner for strategic corporate 
social investment. An empowerment trust, endowment programme and skills development training services will be 
central components in building these partnerships and ensuring the continued strength of our network.

The future will see a strong focus on women and girls and NACOSA will be looking to access resources and support 
for organisations that address gender based violence and gender inequalities to reduce the vulnerability of women 
and girls to HIV infection. The inclusion of the SANAC Women’s Sector, with funding from Irish Aid, is the first step in 
this initiative alongside our innovative Global Fund and OVC CSS programme work with young women.

NACOSA will redouble its efforts to bring new members into its network and communicate more effectively with the 
network in the coming year.

FOrWArD TO THE FuTurE
“Our network of 
members is at the 
very heart of what 
we do. We work to 
bring these key role-
players together to 
facilitate dialogue, 
joint action and 
collaboration.” 



Become a member and get: 
A welcome pack and membership pin• 
Listing on our website’s searchable membership map• 
Your voice in the national debate, with access to • 
national and provincial planning structures
Invitations to all local and national dialogue events• 
Voting rights at the NACOSA Annual General Meeting• 
regular consultative meetings to raise the issues in • 
your community

Who can become a member?
registered non profit organisations • 
Community based organisations• 
Individuals working in health and social • 
services
Community health facilities• 

Contact our Membership Office to join the 
network: info@nacosa.org.za or visit 
nacosa.org.za to apply online

JoiN us



Nacosa

ANNuAL FINANCIAL STATEMENTS FOr THE YEAr ENDED 31 MArCH 2014

Detailed Income Statement

Figures in rand 2014 2013

Local income 6,770,643 6,259,807

Anglo American Chairman’s Fund 677,937 263,613

avac 356,008 -

contract training 395,486 338,165

cspRN 12,407 -

FEIM 36,707 48,647

National Department of Health 1,405,730 2,137,455

pact 65,623 -

Provincial Department of Health - Western Cape 2,843,001 2,572,395

The City Health Directorate of the City of Cape Town 210,744 137,200

The Department of Social Development 767,000 762,332

Foreign income 33,147,982 13,304,922

Gestos - Soropositividade, Comunicação e Gênero 11,835 -

The Global Fund to fight AIDS, Tuberculosis and Malaria 16,457,856 12,203,537

usaid 16,678,291 1,101,385

Other income 524,768 391,884

Fifth floor reimbursement 70,175 -

Insurance claim 88,302 -

Interest received 280,501 225,096

rent received 31,500 -

Sundry income 3,925 166,788

Training institute 26,408 -

Fair value adjustments 23,957 -

Total income 40,443,393 19,956,613

expenses (38,777,524) (20,244,932)

Net surplus/(deficit) for the year 1,665,869 (288,319)

Transfer to asset funding reserve (1,465,578) (208,391)

transfer to travel reserve (314,223) -

(1,779,801) (208,391)

Net accumulated funds for the year (113,932) (496,710)

PrOGrAMME EXPENDITurE

INCOME

Foreign

local

Other

Global Fund

OVC Community 
Systems Strengthening

Promoting Dialogue

Networking & CommunicationsCapacity Building
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Figures in rand 2014 2013

Operating expenses

human resources (3,482,691) (3,510,855)

Consulting fees (29,784) (56,960)

Salaries and wages (3,386,526) (3,410,753)

Staff recruitment (66,381) (43,142)

Personnel development and wellness (9,122) (5,655)

Workplace skills plan (9,122) (5,655)

Planning and administration (1,221,876) (558,209)

Auditors remuneration (498,477) (364,690)

Bank charges (82,365) (59,335)

Loss on disposal of assets (5,307) -

legal fees (5,433) (49,398)

Marketing materials (160,807) (40,155)

Printing and stationery (469,487) (44,631)

Overheads (3,894,393) (1,668,291)

cleaning (24,525) (27,541)

Computer expenses (263,234) (60,228)

Courier and postage (20,147) (17,526)

Depreciation, amortisation and impairments (501,658) (332,686)

insurance (104,242) (68,906)

Hire of equipment (44,891) (40,791)

Motor vehicle expenses (486,550) -

rent, security and utilities (1,431,354) (816,991)

Training centre fifth floor (189,659) (66,818)

repairs and maintenance (12,915) (7,862)

Staff and board expenses (366,485) (28,589)

ANNuAL FINANCIAL STATEMENTS FOr THE YEAr ENDED 31 MArCH 2014



N
aco

sa
 a

N
N

u
a

l Repo
Rt 2014

Pa
g

e 19

Figures in rand 2014 2013

Subscriptions (31,482) (10,843)

Sundry expenses (177,997) -

Telephone, fax and internet costs (239,254) (189,510)

Communication materials (145,584) (124,842)

NACOSA newsletter (145,584) (124,842)

governance (55,799) (89,808)

Annual general meeting (35,793) (45,383)

Management meetings (including internal and provincial) (20,006) (44,425)

Programmes

Capacity building (1,259,832) (1,502,012)

Mentoring (156,078) (196,366)

training (1,103,754) (1,305,646)

Networking (650,626) (993,359)

Consultative meetings (252,702) (658,603)

Sub district meetings (397,924) (334,756)

Promoting dialogue between civil society & government (142,983) (91,902)

Travel, accommodation, conference fees (142,983) (91,902)

global Fund R9 (13,561,881) (10,871,112)

Phase I expenditure by Service Delivery area (6,319,731) (10,871,112)

Care and Support for the Chronically Ill (1,691,139) (2,260,391)

Expanding the Care for Carers programme by Training - (14,395)

General office equipment (982) (14,729)

Health Systems Strenghthening: Community Systems Strengthening (1,239,888) (2,328,880)

Implement Behaviour Change Interventions (523,535) (727,814)

Institutional Support and Programme Management (1,467,005) (2,039,167)

Monitoring and Evaluation (564,981) (1,885,460)

Provide HIV Testing and Counselling (22,499) (124,824)

ANNuAL FINANCIAL STATEMENTS FOr THE YEAr ENDED 31 MArCH 2014
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Figures in rand 2014 2013

Support for Orphans and Vulnerable Children (809,702) (1,475,452)

Phase II expenditure by Service Delivery area (7,242,150) -

Gender-based violence (173,696) -

Health Systems Strenghthening: Community Systems Strengthening (1,963,042) -
Institutional Support and Programme Management (Supportive 
enviroment) (3,596,912) -

Men Who Have Sex with Men Programme (759,679) -

HIV Care and Support (12,000) -

Sex workers (26,875) -

Support for Orphans and Vulnerable Children (709,946) -
Orphans and Vulnerable Children Community Systems 
Strengthening (OVC CSS) programme (14,352,737) (828,887)

Total expenses for the period (38,777,524) (20,244,932)

Extracted from NACOSA’s full audited financial statements, available on request from the NACOSA finance team.

ANNuAL FINANCIAL STATEMENTS FOr THE YEAr ENDED 31 MArCH 2014



THANK YOu FOr MAKING uS STrONGEr 
Figures in rand 2014 2013

Support for Orphans and Vulnerable Children (809,702) (1,475,452)

Phase II expenditure by Service Delivery area (7,242,150) -

Gender-based violence (173,696) -

Health Systems Strenghthening: Community Systems Strengthening (1,963,042) -
Institutional Support and Programme Management (Supportive 
enviroment) (3,596,912) -

Men Who Have Sex with Men Programme (759,679) -

HIV Care and Support (12,000) -

Sex workers (26,875) -

Support for Orphans and Vulnerable Children (709,946) -
Orphans and Vulnerable Children Community Systems 
Strengthening (OVC CSS) programme (14,352,737) (828,887)

Total expenses for the period (38,777,524) (20,244,932)

Extracted from NACOSA’s full audited financial statements, available on request from the NACOSA finance team.

Thank you to our funding partners. Together, we are strengthening communities and turning the tide on HIV, AIDS and TB.



NACOSA is a registered Non Profit (017-145 NPO) and Public Benefit Organisation (18/11/13/1602) with Section 18A status. NACOSA 
has Level 3 B-BBEE status and Health & Welfare SETA accreditation. © NACOSA 2014

HEAD OFFICE & WESTERN CAPE

t. 021 552 0804
f. 021 552 7742

e. info@nacosa.org.za
3rd Floor, East Tower

Century Boulevard
Century City 7441

NORTheRN CaPe, 
NORTH WEST & FREE STATE

t. 053 832 1665
f. 086 667 9084

e. ncadmin@nacosa.org.za
14 long street

Kimberley 
8301

eaSTeRN CaPe

t. 043 726 2146
f. 043 726 2278

e. ecadmin@nacosa.org.za
1st Floor Office No 3

Frere Square
58 Frere road

East London

KWaZULU-NaTaL

t. 033 342 4425
f. 033 342 4474

e. kznadmin@nacosa.org.za
208B Boom Street

Pietermaritzburg
3201
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nacosa.org.za

@NACOSANet

Facebook.com/NACOSANet

Linkedin.com/company/nacosa 


