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I am a mother now. I have an 18 month old son. One 
day when he grows up and hears about South Africa 
and that it has the highest HIV rate in the world, and he 
asks me what I did about it, I want to be able tell him 
that I tried, that I made an effort to do something. 

- Charlize Theron at a visit to a NACOSA Global Fund project



CONVERSATIONS
con·ver·sa·tion  

Noun
The informal 1. exchange of 
ideas by spoken words.
An instance of this.2. 

Synonyms  talk - discourse 
- colloquy - dialogue - inter-
locution

Every day, we talk. We talk about work, 
our feelings, our relationships, our 
children and the weather. We gossip 
about neighbours, complain about 
the state of the economy, the health 
system, education, high crime levels. We 
comment on the news and online – we 
talk to each other, at each other and in 
front of each other. 

What sometimes gets lost in all this talking 
is an appreciation of the conversation.

The NACOSA Annual Report 2013 is 
all about an exchange of ideas. It is 
a dialogue with our network, staff, 
funders and stakeholders around what 
we’ve achieved this year and our plans 
for the future. Most importantly, it is a 
conversation on the change we’ve seen in 
communities and about how we can work 
to build healthy, productive communities 
in South Africa.

The Networking HIV and AIDS Community 
of South Africa (NACOSA) is a national civil 
society network of organisations working 
in the HIV, AIDS, TB and related social 
development fields. With more than 
1,200 members – mainly community-
based organisations but also non-profits, 
primary health facilities and individuals 
– NACOSA works to collectively turn 
the tide on HIV, AIDS and TB and build 
healthy communities. We do this 

Strengthening communities

through capacity building, networking 
and promoting dialogue to strengthen 
communities’ own response to the health 
and social challenges they face. 

NACOSA, as a Principal Recipient for the 
Global Fund’s Round 9 and in partnership 
with USAID and PEPFAR and the South 
African Government, channels funding to 
civil society organisations in South Africa.

nacosa.org.za



Chairperson, Dr Saadiq Kariem and Executive Director, Dr Maureen Van Wyk discuss 
developments at NACOSA.

Dr Saadiq Kariem (SK): Another 
development is the commitment and 
dedication that the government departments 
have shown. Government is committed 
to strengthening all primary health care 
systems as part of National Health Insurance 
and the National Development Plan. 

LEADERSHIP IN CONVERSATION
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Dr Maureen Van Wyk (MVW): South Africa 
has secured major funding, mainly from 
international donors, for HIV treatment and 
we now have the largest programme in the 
world, with about two million people on 
treatment. And the transmission of HIV from 
mother to child is also down from eight per 
cent to just over two per cent.
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Credibility

SK: In the past, funding from international 
donors was channelled through government 
but NACOSA’s small grants, our strengthening 
programmes, networking, advocacy strategy 
and capacity building have given us credibility 
with these donors who feel comfortable to 
channel funding through us. 

MVW: NACOSA will have over 100 Sub-
Recipients for the Global Fund Phase II, 
ranging from large national NGOs like 
Kheti’mpilo to small provincial organisations.

Developments in the health sector have 
resulted in the expansion of our small grants 
programme which now operates in the 
Western Cape, Eastern Cape, KwaZulu Natal, 
Northern Cape, North West and Free State. 

At our Masibambisane Summits many 
organisations asked us to access funding on 
their behalf because smaller organisations 
have difficulty accessing funds and that is 
what is happening now.

SK:  NACOSA has developed from being 
a provincial organisation to a national 
organisation, operating in six provinces which 
is a huge change and this meant our model 
of governance had to change. But with the 
dedication of all the staff and the Executive 
Director, it adapted smoothly. 

Challenges

MVW: NACOSA is registered as an NPO but 
because of the changing environment and 
NACOSA’s sustainability strategy, the board 
has taken the decision to register NACOSA 
as a Non Profit Company (NPC). This allows 
us to operate as a business but still keep our 
NPO status.

Setting up the NACOSA Community Training 
Institute will be both our major focus and 
challenge in the coming years. Although 
it will sustain itself in terms of the income 
that it generates, NACOSA has expanded 
extensively with more staff to be recruited 
when the Institute is up and running. But as 
long as we are aware of the challenges and 
proactive about them then everything will be 
as planned.

Building Links

SK: The Executive Director and her staff 
have been doing a tremendous job and I 
appreciate their constant dedication and 
willingness to go the extra mile.

M: Thank you so much Saadiq! I agree that the 
staff have performed incredibly well during 
this phase of growth and development.  We 
must now focus on implementing the Training 
Institute, securing donor funding for our core 
provincial work, strengthening small grants 
funding and continue developing strong 
partnerships with our network, government 
and the donor community.
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WORKING TOGETHER
NACOSA works in six provinces across South Africa with four regional offices to cater for the 
different needs and challenges specific to each province.
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SOUTH AFRICA

Population 44.8 million

Life expectancy 58.4

Child mortality 33.8

Maternal mortality 145

Orphans 1.7 million

TB cases 389,974
NOTES:
Figures for 2011 from Health Systems Trust, South African Health Review 2012/13
Life expectancy: average life expectancy (age) at birth
Child mortality: deaths under 1 year old per 1,000 live births
Maternal mortality: maternal deaths per 100,000 live births
Orphans: number of maternal or both parent-orphaned children
TB Cases: total number of reported TB cases of all types
HIV prevalence: percentage of HIV+ people, extrapolated from the antenatal survey
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GIRL TALK
The incidence of gender-based violence is 
extremely high in South Africa. A number 
of high-profile cases over the last year have 
brought public attention to the scale and 
horror of the problem. Many women and 
girls in South Africa are simply not safe, even 
in their own homes. An estimated one out of 
every four South African women is a survivor 
of domestic violence and at least a fifth of 
all assaults, sexual offences and murders are 
perpetrated by a spouse or partner. Gender-
based violence is one of the leading causes 
of teenage pregnancy as well as HIV and 
other sexually transmitted infections. 

Mosaic’s Sexual and Reproductive Health 
and Rights Youth Support Groups, funded by 
the Global Fund Round 9 through NACOSA, 
provides young women between 15 and 24 
with education and information on sexual 

and reproductive health and HIV to empower 
them to make informed decisions about their 
sexual and reproductive health rights. 

Dealing with issues of domestic violence and 
abuse, gender issues, reproductive health 
and safe sexual choices, the support groups: 

Disseminate information to combat • 
social misconceptions and stigma
Provide a safe space to discuss issues• 
Provide information on HIV• 

By intervening with young women who 
are at risk of gender-based violence, the 
programme creates a foundation for them to 
take greater control of their lives.

This year, an external evaluation of the groups 
found significant changes in participants’ 
attitudes regarding sexuality, sexual choice, 
abuse and healthy relationships.
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PARTNERSHIP IN ACTION
Impacted on the lives of • 56,671 people 
infected or affected by HIV and AIDS.
Five programme evaluations were • 
conducted to strengthen and adapt 
programmes Phase II.
Facilitated a week-long Civil Society • 
Principle Recipient Network meeting 
drawing together 40 organisations 
around the world to discuss 
implementation issues. 

NACOSA is one of three civil society 
Principal Recipients of Round 9 funding 
from the Global Fund to fight AIDS, 
Tuberculosis and Malaria. In the 2012-2013 
period, NACOSA’s Global Fund Programme:

Disbursed • R70 million in grants to 
more than 60 organisations and service 
providers.
Provided organisational training and • 
mentoring to 75 organisations.

It empowered me to tell myself I 
can do it. What I learnt is my value 
and role in society. And, working 
with other youth, I apply it a lot and 
tell them what role they can play in 
society. It’s everyone’s job to make 
society better.

- Mosaic Youth Support Group attendee
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“We are proud that NACOSA retained its A1 grant 
management status and contributed to the development 
and thinking of the Global Fund’s Risk Management 
Strategy and New Funding Model.”

 – Marieta De Vos, Programme Director



BEyOND DIALOGUE
By Thembisa Mchunu, Programme Officer, NACOSA KwaZulu-Natal

into the practice of advising a person to go for 
HIV counselling and testing before they can 
consult for them. There is a need for other 
religious and community groups to follow suit: 
before praying for my “healing”, allow me to 
know what is wrong in the first place.

The distinct challenges of rural areas need to 
be taken into account in order to go beyond 
dialogue and into action.

Being Heard

Communities want to feel that they are 
consulted and are part of government 
initiatives. It goes back to the fact that every 
human being loves to be listened to, heard 
and to have a safe environment that will 
allow them to talk. Some people even use 
the platform to disclose their HIV status for 
the first time. 

Stigma

Stigma destroys its victims by limiting their 
self-confidence and their ability to access 
crucial services. Stigma reduces their sense 
of happiness, marginalises the victims and 
violates their human rights because they are 
treated as if they are not human.  
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Coming into the NACOSA network I was 
intrigued and challenged by the observations 
made during community dialogues on stigma 
mitigation in the rural and urban sub-
districts of uMgungundlovu. 

The responses from community members 
reflect the tendency for individuals and families 
to disassociate themselves from the reality of 
HIV and AIDS. The level of knowledge about 
the disease is extremely poor in the deep 
rural sub-districts; this is exacerbated by the 
fact that these are communities where family 
structure and tradition does not allow for open 
discussion on any issue, let alone sexuality and 
HIV and AIDS. 

Rural Settings

There needs to be a concerted effort to 
implement programmes in rural settings. This 
is not something that civil society can achieve 
without government support. The financial 
implications are huge given the difficulty in 
terms of access as well as human resources. 

The use of the community dialogue 
methodology enables the community to apply 
it to other issues. During the dialogues, we 
learned that traditional healers are now getting 



People living with HIV and AIDS struggle to 
keep up the façade of leading “normal lives” 
despite the fact they are HIV positive for fear of 
being called names, losing a partner or spouse, 
losing their leadership roles in community 
structures or the church or being discriminated 
against because they are HIV positive. 

The most disturbing is the perception 
that infection is due to promiscuity. 
In conservative and largely traditional 

communities such as those in 
uMgungundlovu, this poses a predicament 
for disclosure. 

Communities appreciate an opportunity 
to voice their suggestions to the National 
Department of Health. If communities are 
capacitated, strengthened, encouraged and 
supported, they are capable of developing 
and designing innovative and relevant 
solutions to their own problems.

“There is no safe space yet in our 
communities for disclosure.”

- Thembisa Mchunu, Programme Officer
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MISTy MOUNT MAGIC
conduct awareness campaigns and prevention 
programmes to decrease the high rates of teen 
pregnancies, drug abuse and HIV infection.

Sizanenguqu is supported by NACOSA 
through its National Department of Health, 
Anglo American Chairman’s Fund and 
Global Fund programmes and Sizanenguqu 
has provided much-needed practical and 
psychosocial support to families in the Upper 
Corana community: 163 orphaned and 
vulnerable children have received school 
uniforms, 761 people have been reached 
through educational programmes, five 
caregivers have received accredited training 
and 684 households were reached during 
home visits. 

“There are no suicide reports since 
Sizanenguqu started,” says Mandisa  
Mtusi proudly.
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Near Misty Mount in the Eastern Cape is 
Upper Corana – a community plagued by 
poverty, high rates of unemployment and 
crime and a heavy burden of disease which 
has created many child and granny-headed 
households.  Young people and children are 
particularly vulnerable in these circumstances 
and Upper Corana started experiencing 
increasing numbers of youth suicides.

In 2006, a young community member took 
his own life, leaving a note which said that 
poverty was the main cause. Sizanenguqu 
Home Community Based Care was started by 
people who wanted to stem this terrible tide. 

Sizanenguqu go door-to-door identifying 
vulnerable children, encouraging voluntary 
counselling and testing and establishing 
support groups for people infected with, 
and affected by, HIV and AIDS. They also 

Working with children under 
seven is complicated because 
they are so young to talk 
about any problem, whereas 
those over ten can speak out.

- Mandisa Mtusi, Sizanenguqu 
Programme Manager



Food parcels put together by Sizanenguqu waiting to be 
delivered to child- and granny-headed households.



Children and young people are carrying 
the burden of the HIV and AIDS pandemic, 
particularly in africa. Menaka Jayakoday, 
NaCOSa National Manager: OVC, talks 
about the inclusion of children’s voices 
in programming and how NACOSA’s 
partnership with USAID and PEPFAR is 
working to strengthen the capacity of 
families and communities to care for 
vulnerable children.

Many children affected by HIV and AIDS in 
South Africa are faced with multi-faceted 
issues such as poverty, gender based 
violence, abuse and neglect, poor nutrition 
and limited access to treatment, health care, 
education, early childhood development 
services and social services which can affect 
their development. Many carry the burden 
of looking after families when parents are 
sick or have passed away. They have to deal 
with loss and adult responsibilities at a very 
young age. 

While HIV will affect each child differently, 
they all have one thing in common: the need 
for consistent support or care and the need 
to be children. 

It is vital to include children’s voices in 
programming. Ask them: “What have 
you found useful? What is not useful and 

LISTENING TO CHILDREN
what would you like more of?” Encourage 
children to speak, draw, write and take 
pictures so they feel like creators of their 
own programmes. Kids must feel that they 
have power over their own destiny. It is so 
important, especially for vulnerable children, 
to feel a sense of self-worth and that they 
have some control over their lives. 

It Takes a Village

In partnership with USAID and PEPFAR, the 
NACOSA Orphans and Vulnerable Children 
Community Systems Strengthening project 
doesn’t only focus on programming for 
individual children but looks holistically at 
the child in the context of their family and 
community. So when a care worker visits a 
child’s home, they don’t only look at what 
is happening with the child but also the 
situation in the household and the issues 
faced by caregivers, grannies, parents, 
siblings, aunties etc. 

We provide funding to 30 organisations in 
6 provinces – at least one organisation in a 
sub-district in the identified high prevalence 
districts. Each organisation has 10 Child and 
Youth Care Workers who visit households 
to follow-up on psychosocial support and 
make sure that there is sufficient protection 
for the child. 
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I recently visited a rural household in the 
Eastern Cape where a three year-old girl 
was living with a diabetic grandfather, an 
alcoholic mother and a cousin who had 
been in jail for rape. The family have no 
other form of income besides the support 
grant they get because of the little girl. This 
grant is her only protection because the 
family is dependent on her for it. The Child 
and Youth Care Worker visits regularly, has 
referred the case to the social worker but is 
the only safeguard that provides practical 
and psycho-social support to this child and 
the household living in such an extremely 
challenging environment.

Resiliance

Our OVC programme is all about building 
the resilience of children and families like 
this. We look at what situations they are in 
and what strengths they’ve got and try to 
help them use these strengths to handle 
whatever life throws at them.  
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Death has become such a big 
part of their lives that the old 
game of ‘House’ has been 
replaced by one called ‘Funerals’.



Dithuso Monare leads a team that addresses 
children’s programmes at the Free State 
Department of Social Development where 
the emphasis is on HIV and Aids and the 
vulnerability of children. “But there should 
be no discrimination,” says Ms Monare, 
“programmes should address all children’s 
needs and concerns no matter what the 
vulnerability aspect is.”

Child Care Forums

The success of the Free State’s OVC 
programme is tangible. The Department 
of Social Development has been able to 
create early childhood development centres 
and fund stipends for teachers, provide 
meals and management training to address 
children’s needs. “Child Care Forums (CCF) 
for children made vulnerable by HIV and 
AIDS is the only way to go,” explains Dithuso. 
“The involvement of community members 
who have first-hand information such as 
when parents die or become too frail to care 
for children – can immediately provide safety 
and support.” 

To facilitate this approach, early childhood 
development centres have been developed 
into multi-purpose centres with child and 
youth care workers to identify vulnerable 
children and provide some form of care, 
support and referrals. Retired teachers and 

COLLECTIVE WORKING
professional nurses provide services at these 
centres and the community is involved to 
identify alternative places of care. 

Shared Vision

“The importance of collective working 
cannot be over-emphasized,” notes Dithuso, 
“The Department on its own is not able 
to address all the problems of children 
due to insufficient resources and capacity 
– we need a complimentary approach.” 
The Department identified stakeholders, 
including other government departments, 
to create an effective, coordinated 
structure. 

To facilitate a collaborative structure, you 
have to understand the work done by key 
stakeholders, their vision and how they 
would contribute to the collective approach 
as well as benefit from it. 
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convinced about a shared vision 
and benefits, they are willing to 
be part of the bigger goal and 
support it.



“You are the best performing grant and a 
great team and UNAIDS loved your training 
centre concept which was supported by the 
Country Coordinating Mechanism.” 

- Miriam Chipimo, UNAIDS, in an email to Dr Van Wyk.
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HEALTH SYSTEMS FOR ALL
Health services in remote communities like those in the Northern Cape can never reach 
those who need it without all of us working together. NACOSA manager, Hulene Hadje, 
discussed health systems in the vast province with Ms Thembi Mazibuko, new Chief 
Director of District Health Care for the Northern Cape Department of Health. 

As a child of the Northern Cape, growing up with six siblings and a single mother, it is clear 
that Thembi Mazibuko is used to overcoming challenges. It is also clear that the commitment 
and passion that existed when she started practising as a nurse many years ago is still very 
much alive in her today. 

Mazibuko understands the importance of her role and the pioneering work that is being 
done to ensure that residents of the province are able to experience quality healthcare. “It is 
important to look at the three interlinked elements within the health process: end-user (the 
patient), provider (the health practitioner) and practice environment (the health facility). 
When stepping in this new post it was important to get an overview of the status of health 
within the province.”

Focusing on accessibility, she asked: how far are services from people? What are the types 
of services available in facilities? What prevents people from accessing the services? Why is 
there a negative perception of health care amongst end-users?  Ms Mazibuko acknowledges 
the challenges that both patients and healthcare professionals experience. Long queues, 
insufficient resources and services, long hours under difficult circumstances, fatigue, 
burnout, lack of equipment. “People often ignore the healthcare provider and forget that it 
is just as important to acknowledge and be sensitive to their needs so that we do not lose 
valuable resources.”
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We all need to work towards achieving 
an acceptable and accessible health 
environment in South Africa. I am 
honoured to be part of the health 
portfolio at this time and place.
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“Building the capacity of staff and ensuring that there are sufficient resources at facilities has 
already been kick-started in collaboration with the Western Cape Health Department.”

Making healthcare accessible to patients through collaborative initiatives will help to address 
attitudes and change the perception of health in the Northern Cape. 

Ms Mazibuko is clearly results driven, thrives under pressure and is at her best when 
achieving her goals: “The task ahead is not an unachievable challenge but an opportunity to 
change the landscape of health.” 

Members of the Free State Provincial Action Committee for Children Affected by AIDS (PACCA), a collaboration 
between government, civil society and business, lead by the provincial Department of Social Development.



RECOGNITION FOR HOME 
BASED CARERS
The re-engineering of primary health care aims to create a more efficient and cost-effective 
health system in South Africa. At the forefront of this is a cadre of people, mostly women, 
who provide home-based care in communities. 

 

60,000 – 70,000 
Community Health Workers in 
South Africa

96% 
are women

R500 – R1,500
range of monthly stipend 
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Recognition & 
respect: professionally 
recognised for the 
work they do & 
consulted on policy.

Four key issues need urgent attention:

A clear role defined 
and applied to all 
health authorities in 
the country.

Fair conditions 
of employment 
with standardised 
remuneration, scope 
& conditions.

Training & 
development: 
qualification 
& curriculum 
development must 
begin urgently.



We are working so hard, we 
make sure we do our work 
perfect but no one sees that. 
Yes, we are volunteers but we 
need someone to say thank 
you for what we are doing.
– Home-Based Carer
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TOWARDS A NEW BUILDING 
TYPOLOGY
architects Renske Haller and James Finnie 
from dhk Architects are developing early 
design ideas for NACOSA’s Community 
Training Institute. 

Renske Haller (RH): The diversity of 
NACOSA’s plans for the Training Institute 
is exciting because there is a level of 
uniqueness – it is an institutional building 
but it’s not a school or college setting. 

James Finnie (JF): I think what interests me 
is that increasingly, NGOs are starting to 
operate like businesses and NACOSA has 
embraced this. It means that the Institute is 
not going to be a traditional, ‘charity’ project 
where everything is second grade but, 
rather, a chance to create something special 
that will be a beacon for the sector.

Best Practice

RH: It could set a new level of best practice 
for public and education buildings. In a 
sense, it is almost a new building typology 
because it will accommodate public, 
educational and business activities. 

Of course, it will have its challenges. Because 
the Institute will be funded in part by 

donations, you need to make sure you spend 
the money wisely, making the office and 
training spaces functional and flexible and 
focusing on making a couple of spaces really 
special. My sense is that these will be the 
informal meeting spaces.

JF: I think this building will be all about the 
circulation within and outside the building 
and creating hubs where people can interact 
with each other. Our first idea was to create 
a core focal point that will act as a beacon 
and then design the functional spaces as 
clip-on ‘boxes’ on separate floors with a big 
glass foyer where activity can spill out.

Challenging

RH: It will be challenging to have different 
functions on separate floors because you have 
to work out how you get services through 
the building. You want your office space to 
feel integrated but it also needs to be secure, 
particularly if you have large volumes of people 
coming in for training and conferences. 

JF: The clip-on box concept should help with 
this because it would isolate the circulation 
space from the functional space. 
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Sustainability

RH: If it is to be truly sustainable it needs to 
be a Green Star rated building which costs 
more up front but saves in the longer-term 
because it reduces consumption.

JF: A green building, if it delivers, is much 
more sustainable which matches NACOSA’s 
own sustainability aims. The Institute 
will be sustainable in both senses – 
environmentally sustainable and financially 
sustainable for NACOSA.

RH: And there are some simple, passive 
measures that you can employ like 
orientation, shading and improving the 
comfort of the interior environment that 

don’t necessarily have to cost much more 
than conventional buildings.

JF: There is quite a bit of research that shows 
that green buildings can improve health and 
wellbeing as well as productivity, which also 
ties into NACOSA’s community health focus. 

Refreshing

RH: It’s a very exciting project to be involved 
in for dhk. We don’t often get requests 
to take on projects where the client has 
such a clear idea of what they want. And 
it is refreshing to see it presented along 
business-lines because it means that it will 
be truly sustainable.
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Networking HIV/AIDS Community of South Africa
Annual financial statements for the year ended 31 March 2013

Details Income Statements

    2013 2012
    R R

Local Income 6,259,807 4,485,028
Anglo American Chairman’s Fund 263,613 429,548
The City Health Directorate of the City of Cape Town 137,200 112,642
Contract Training 338,165 125,996
The Department of Social Development 762,332 -
FEIM 48,647 16,216
National Department of Health 2,137,455 1,467,991
Provincial Department of Health - Western Cape 2,572,395 2,312,326
Western Cape Education Department - 20,309
Foreign income 13,304,922 12,885,003
Gestos - Soropositividade, Comunicação e Gėnero - 220,298
The Global Fund to fight AIDS, Tuberculosis and Malaria 12,203,537 12,664,705
USAID 1,101,385 -
Other income 391,884 255,193
Interest received 225,096 215,237
Sundry income 166,788 39,956

Total income 19,956,613 17,625,224

Expenses (refer to page 29) (20,244,932) (17,815,997)
Net deficit for the year (288,319) (190,773)
Transfer to/ (from) asset funding reserve (208,391) (161,335)

Net accumulated funds for the year (496,710) (29,438)
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Networking HIV/AIDS Community of South Africa
Annual financial statements for the year ended 31 March 2013

Details Income Statements

    2013 2012
    R R

Operating Expenses 
Human resouces (3,510,855) (2,204,677)
Consulting fees (56,960) (80,345)
Salaries and wages (3,410,753) (2,082,918)
Staff recruitment (43,142) (41,414)
Personnel development and wellness (5,655) (19,495)
Workplace skills plan (5,655) (19,495)
Planning and administration (558,209) (506,644)
Auditors remuneration (364,690) (283,500)
Bank charges (59,335) (52,069)
Loss on disposal of assets - (35,343)
Legal fees (49,398) (11,320)
Marketing materials (40,155) (47,315)
Printing and stationery (44,631) (77,097)
Overheads (1,668,291) (1,471,052)
Cleaning (27,541) (12,957)
Computer expenses (60,228) (41,650)
Courier and postage (17,526) (3,928)
Depreciation, amortisation and impairments (332,686) (272,847)
Insurance (68,906) (47,611)
Hire of equipment (40,791) (45,553)
Underprovision of audit fees - (6,000)
Rent, security and utilities (816,991) (835,122)
Training centre fifth floor (66,818) -
Repairs and maintainence (7,862) (3,581)
Staff and board expenses (28,589) (30,354)
Subcriptions (10,843) (5,312)
Telephone, fax and internet costs (189,510) (166,147)
Communication materials (124,842) (194,053)
NACOSA newsletter (124,842) (194,053)
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2013 2012
R R

Governance (89,808) (80,354)
Annual general meeting (45,383) (50,350)
Management meeting (including internal and provincial) (44,425) (30,004)
Programmes
Capacity building (1,502,012) (1,054,986)
Mentoring (196,366) (100,401)
Training (1,305,646) (954,585)
Networking (993,359) (536,324)
Consultative meetings (658,603) (412,200)
Sub district meetings (334,756) (124,124)
Promoting dialogue between civil society & 
government (91,902) (148,711)

Travel, accommodation,conference fees (91,902) (148,711)

Global Fund R9 (per programme) (10,871,112) (11,599,701)

Care and Support for the Chronically III (2,260,391) (3,539,145)
Expanding the Care for Carers programme by 
Training (14,395) (80,683)

General office equipment (14,729) -
Health System Strengthening: Community Systems 
Strengthening (2,328,880) (2,435,131)

Implement Behaviour Change Intervations (727,814) (433,196)

Institutional Support and Programme Management (2,039,167) (2,195,611)

Monitoring and Evaluation (1,885,460) (1,128,218)

Provide HIV Testing and Counselling (124,824) (23,137)

Support for Orphans and Vulnerable Children (1,475,452) (1,764,580)

USAID (per programme) (828,887) -

Capacity building “Plug figures” (8,815) -

Other direct costs: operations (14,375) -

Personnel (650,535) -

Training (19,400) -

Travel and Transportation (135,762) -

Total expenses for the period (20,244,932) (17,815,997)



CONVERSATION OF THANKS
To all NACOSA funders, partners, network members and supporters.   
Together, we’re turning the tide.
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