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The new year started with a bang, with a ﬂurry of
activity, exciting developments and new partners
and staff who will help us to reach our ambitious
goals over the next five years.
STRENGTHENING SYSTEMS FOR CHILDREN
With assistance from the American people, NACOSA will
roll out its OVC Community Systems Strengthening project,
funded by USAID and PEPFAR over five years. The
programme aims to improve the wellbeing of families
and their vulnerable children through comprehensive and

coordinated evidence-based interventions that strengthen
the capacity of families and communities to care for
vulnerable children in sub-districts and districts with high
prevalence, high maternal mortality and a high number of
orphans and vulnerable children.
CHAiN and Western Cape manager, Menaka Jayakody,
will manage the programme and Mokgadi Malahlela
(previously from Keth’Impilo) joins us as Western Cape
Provincial Manager.

NACOSA TRAINING CENTRE
We signed a three-year extension to our offices at Century
City and are renting additional space on the 5th floor for
the NACOSA Training Centre which is now up and running.
This activity is the conclusion of a rigorous research and
testing phase which will help us launch our sustainability
enterprise, the NACOSA Community Training Institute
– a separate entity under a group structure with NACOSA
as the main Non-Profit Company (NPC) providing an income
to NACOSA in the years to come. We are now embarking on a capital-raising drive with the aim of opening the
doors of our accredited and green centre of excellence for
training community workers, civil society organisations, government, international agencies, businesses and social
entrepreneurs in 2016.
NEW STAFF
A warm welcome to the new staff members who have
joined us to help drive the OVC Community Systems
Strengthening programme as well as our advocacy,
networking and Global Fund activities. We look forward to
their contributions to our programmes and organisation!

Executive Director

A functional model of the Training Institute for the feasibility study by James Finnie, GAPP Architects and Urban Designers.

Sustainability conjures up images of those organisations that have stood the test of time in providing
quality services for children, but there are many other
factors that play a part. The main threat to sustainability is funding. Most children’s programmes provide a much-needed social service for children and
families but many have had to contend with funding
shortages, cuts and potential closures.
QUALITY AND CONSISTENCY
So other than the very real issue of funding, how do
we understand sustainability in children’s programmes?
Is it the linkages and partnerships with various
government departments in the area, providing the
essential services in sub districts? Is it the type of
services, the consistency and the quality of services
offered for children? What are the key sustainability
factors in addition to the obvious organisational ones
such as governance, leadership, financial management and strategy?
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Best practice shows us that quality staff, a suitable
environment for the children, age appropriate grouping practices, consistent schedules and parent/
caregiver involvement are all vital. Decisions about
these factors are often made early in the planning
process and are important to get right.
Equally important is the quality of the services –
are they tried and tested, innovative, best practice,
grounded in country priorities and do they align to
international good practices? Are they in line with
developments and thinking around children’s growth
and integrated development? Are these programmes
scalable? Do they make sense in the setting and context within which we work in South Africa? Are the
children looked at individually as well as in a group,
are there assessments of the children, the programme itself and the benefit to the child, family and
community?
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FAMILY AND COMMUNITY
Ultimately, does the programme
look at the child in the context of his or
her family and community? Are the
siblings, parents and needs of the
household taken into consideration? Are
these needs addressed and is there a
clear referral system when they are not? Is
there good follow-up after referrals?
Programmes need to work for the best interests of
the child and family, as well ensuring that all the rights
of the child are respected.
Perhaps the most critical area is responsiveness to
the changing needs of the environment and country,
as well as the community and household that the
child forms part of.
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Amanda Luyenge

Having lived with HIV for 12 years,
mother Amanda Esterhuizen from the Free
State, does not resemble our society's
image of someone with HIV. As a mother
and wife in a conservative community,
Amanda struggled with her demons
through an abusive childhood to the
shock of discovering she had contracted
the virus. She talks about how, with the
love and support of her children and
husband, she learned to live positively
with HIV.
HIV and AIDS often bring on images of fear, death
and destruction. One always thinks of it as a
disease belonging “to others”. This was also
Amanda Esterhuizen’s perception until a lifechanging telephone call on a cold winter’s morning
on 14 July 2000. The former wife of the man who
infected her was on the line with a solemn but
urgent request: have you tested for HIV?
In the weeks to come she was distraught,
distressed and disillusioned. The doctor confirmed
that the results were positive. The images of
death and destruction became real. She was
infected by a man she had only been intimate
with ONCE. These events had turned her life into
a roller coaster.
Up until that moment, Amanda was in her midthirties and had already experienced much pain
in her life. As a child, she grew up with her grandmother and felt rejected by her parents, especially
her mother. Her father was an abusive alcoholic
who tried to settle everything with violence. “We
were brutally assaulted with my mother just a
poor spectator,” says Amanda. Her grandmother
raised her in a liberal way, contrary to the beliefsystem at that time. Because of this, she was
humiliated at school for believing in the truth and
the feeling of rejection just grew stronger.

SPEAKING OUT

"Living with HIV for 12 years is the proverbial ‘hell
of a long time’. Facing death daily has not been
easy and my circumstances were not conducive
by any stretch of imagination.
"I started working at 16 to assist my grandmother
who was struggling financially. I fell pregnant and
married at the age of 18. Adri, my second born,
was very sickly and we had to spend hours at the
doctor’s surgery. We moved from one settlement
to the other until we could afford our own house
in Odendaalsrus, Free State. Unfortunately we
lost the house and it was repossessed. Sadly the
marriage did not last much longer and eventually
I returned to Kimberley.

"Following my divorce, I was involved in other
relationships but none seemed to be really fulfilling
and advanced plans for a second marriage were
unceremoniously cut short when my fiancé coldly
put an end to it.
"If I thought the worst was over, I was in for a
big surprise. After meeting Hans, who I am now
happily married to, all hell broke loose. I started
using drugs with Ecstacy (E) the drug of choice.
We progressively drank more and more and soon
we realized that the E was not strong enough and
it was complimented with Tik, also known as Crystal
Meth. We frequently travelled to Bloemfontein to
dance the night away with dagga keeping us mild
and mellow. Just imagine what this substance,
individually and together, did to an individual with
HIV! “My habits ruined my business, my social
life, my dreams and my HOPE.”

LIVING POSITIVELY

After this tumultuous period, Hans proposed and,
with the blessing of her children and his family,
they were married. It needs to be mentioned that
apart from Hans, her children were an unwavering
pillar of support. Amanda soon realised, you can
be loved!
When she was initially diagnosed, Amanda's CD4
count was between 500 and 600. Hans insisted
that she take care of her health and after a long
battle with herself, she took the first dose of ARVs
on 14 March 2012 when her CD4 count was 220
– a step she never regretted.

"It was during this turmoil, that grandma’s love
for the Lord manifested in my life," she says. "He
revealed Himself as a true, just and caring God
who in spite and despite of it all loved unconditionally. This became a revelation to me – I am
good enough to be loved. A new journey has
started and people should know about it. This is a
process of freeing myself and the path of others
no matter culture, colour or ethnicity."

NACOSA INFORMER
Sydney holds a Diploma and Licentiate in Theology, a Higher Diploma in
Adult Education and completed the Management Development Programme
at the University of Stellenbosch Business School. He has years of experience
in development and joined NACOSA in 2006 where he has served as
Manager: Rural Programme and Operations Manager. In the past two years
he pioneered the NACOSA programme in the Eastern Cape.

DEPENDENCY VS SUSTAINABILITY

While conducting site visits to new and existing organisations in the Eastern Cape, one becomes aware of the
struggle for survival among NGOs. The Department of
Social Development in the province has recently drastically
cut the budgets of organisations – NGOs who received
between R400,000 and R500,000 per year were all cut
down to R144,000: effectively stipends for 10 caregivers
with no allowance for overheads and programme coordination. The Department of Health in the province did
not pay second tranche funding in 2012 but organisations
were still expected to continue with their programmes.

The effect of all of this on the sector has been devastating.
The recent withdrawal of international funders and the
real effect on NGOs and their valiant corps of volunteers
dependent on stipends, is difficult to fathom. As we travel
through the Province, we see organisations closing their
doors or scaling down their services, leaving a void of
despair and despondency in the Eastern Cape.

POSITIVE OUTCOME

One positive outcome is the tenacity displayed by many
in the NGO sector, along with a spirit of innovation and
creativity. Those who are in the pit of despair are those
solely depending on government for their survival. Others
have taken the initiative and responsibility for their own
sustainability and are assessing their own resources and
capacities to find ways generating income and accessing
new sources of funding.

TALENT

It is definitely not because there is no talent here. The
past few months have been rewarding because, along
with understanding how this province operates, how
government departments and civil society view each other,
how the cream of the crop flock to Kimberley, using it as
a stepping stone to get to the big cities through lateral
moves; it also raises questions of why it functions the way
it does.

The goal is to not only deliver impactful services but to
develop best practice organisations in a region that seems
to serve as an afterthought on the map of South Africa. The
main features of the Northern Cape are the vastness of the
area, the beauty of its landscape and the thirst for knowledge
of the people. If the people are so hungry for knowledge,
why is it so difficult to get a loud voice in this area? Why is
it so difficult for this region to get out of the shadow of its
bigger siblings like Gauteng and KwaZulu-Natal?

These are the questions that bring to mind the exciting
work of community systems strengthening. For Northern Cape districts to be able to have an impact, they
have to be exposed to capacity building and strengthening
systems. Building a stronger civil society is within reach
if the organisations and government departments are
able to strengthen their systems. Through NACOSA’s
systems strengthening programmes, stronger grassroots
organizations move from dream to reality.

There are traditional beadwork and sewing projects
which, although active, have difficulty accessing
markets. Some organisations are looking at large-scale
food gardening – one has an agreement with local
schools to produce vegetables on unused land on school
premises and sell it to feeding schemes. Another organisation has started hiring out their catering equipment
to the community over weekends. Others are using the
academic and facilitation skills of their staff to conduct
trainings for other NGOs and government departments.

FOR SUSTAINABILITY

More than ever, NGOs need to take a good hard look at
what is available in their organisation and ensure that
they use what they have for their own sustainability.
NACOSA Eastern Cape will continue to encourage and
support our members in this endeavor.

In the Northern Cape, especially in the districts where
we operate, community organisations have not been
challenged to raise themselves to a different level.
Organisations must not only be encouraged but empowered
to put their vision into action. If there is no vision, they
must be helped to develop one for if there is no vision, the
dream will perish!

HUNGER FOR DEVELOPMENT

There is a great hunger for the accredited training and
organisational development that NACOSA offers and we
as a team have a responsibility to ensure that organisations
are empowered so that they can be effective change
makers within their communities and beyond. Our goal is
to continuously work to make our voice heard, our vision
seen and our work count. We have recently gained two
staff members who understand this so there are exciting
developments on the horizon in this, the Northern Cape.

Hulene is a qualified social worker with an Honours degree in Social Work.
She has lived and worked in South Africa and in the USA. Having also
studied business, she soon realised her passion for development and gained
experience, knowledge and skills of the public and private healthcare
systems. Although she has travelled much, the beauty of South Africa still
astounds her. Hulene lives in Kimberley.

WIN-WIN PARTNERSHIPS

How does one cultivate and strengthen win-win partnerships
in a province that is so dynamic? How to tap into so much
potential? What is becoming clearer by the moment is that
other role players are beginning to recognise the potential
of the Free State and are making a concerted effort to
become visible in the region. There is so much that can
be done in the province – after interacting with role players
the echoes for assistance can be heard long after the
conversation has died.

WORK SMART

But where is the funding? Why is there a perception of a
lack of funds for a province that is growing? Talent and
potential cannot be hidden: the Free State has the only
functioning Provincial Action Committee for Children
Affected by HIV and AIDS (PACCA) in the country. The
need for NACOSA to become a strategic partner in the
region is clear. The Lejweleputswa District has the second
highest number of registered TB patients in the Free
State (Sowetan, 9th April 2013).

It is a challenge but it is also extremely exciting as
NACOSA starts its first long-term project in the Free
State. With a capable staff, ready to roll up their sleeves,
we are facing the challenges head-on. How can we not
make an impact?

With its rolling fields and impoverished communities,
the NACOSA OVC Community Systems Strengthening
programme will have to work smart, as well as hard, to
make a sustainable impact in this district. Yet this is an
exciting moment with this project providing an opportunity
to not only strengthen and develop sustainable community
based organisations but to build the capacity of government
departments as well.

NACOSA INFORMER

Stellar holds a Masters degree in Education, an Honours degree in Arts,
a Diploma in Project Management and a Diploma in Human Resources
Development and Training Management. Prior to joining NACOSA, Stellar
served in HIV/AIDS related work in the children’s and health sectors. She
has vast experience in Operational Management within Community Support
Services. She joined NACOSA in November 2010 as Provincial Manager.
She lives in Pietermaritzburg with her two little girls.

INCIDENCE AGAINST THE ELDERLY
EISH…! BEING A WOMAN!

A very disturbing reality of being a woman or a girl child
in the KwaZulu-Natal of 2013 is living with a possibility
that in one’s lifetime, one stands a chance of either being
physically abused by someone that professes to love and
care for you or raped by someone that is a stranger or is
known to you. A disconcerting trend for the province of
KwaZulu-Natal is that as you get into your senior years
there is a possibility of being raped by young men who
are meant to appreciate the wisdom of age. We have a
moral degeneration that is difficult to explain. In our concerted and research-based efforts to understand this we
come up with what reads as “excuses” for the wrong that
keeps happening: “because his own biological father is
absent; he is poor; he was abused himself in one form or
the other in his childhood”. When do we start holding people responsible for bad choices in response to their circumstances? Or am I displaying my lack of understanding
of the field of psychological analysis of human behaviour?

In the recent past we seem to have been experiencing
a season of these unpalatable incidences perpetrated
against our female elderly. The responses to these have
been utterances of disgust from appropriate political
personalities and the community, a spread of community
dialogues and marches by concerned men in high heeled
shoes through our cities in display of solidarity with women
and girls. What then? There has been talk of deliberate
programmes that aim to socialise growing boys to choose
differently and understand that their manhood is not confirmed by aggression, dominance over women and sexual
conquest.
Is our conservatism as a people turning on us? Have we
placed too much emphasis on the need to protect the
dignity of the clan and the family must “handle” the
negative issue of uncles molesting children, lest we bring
disrespect and stigma to all the men in the clan? This way
of handling issues has enabled perpetrators to get away
with heinous crimes.

RITUALS

It does not help that victims have to prove their innocence
and be forever stigmatized because we do not have
rituals to assist them to deal with their pain and trauma.
When we suffer loss through death we have rituals that
help us work through our feelings, achieve closure and
resume the business of living. There are no such rituals
for the victims of abuse, unless there is an understanding
of the need to seek “professional help”.
We can socialise our boys into what we consider ideal
manhood. But when it is the turn of these boys to take
up the mantle of manhood, I fear that they may pick up
where their fathers, brothers and uncles left off. Stiffer
sentences for crimes of abuse give a little respite but they
are not the solution. As a women there is a helplessness
that one lives with, presented by the imminent danger that
my grandmother, my mother, my daughters and I face
because some of our men choose not protect and care
for us.

Mokgadi holds a Higher Diploma in Education, BEd in Adult and Community
Education and a certificate in Planning for HIV/AIDS in Sub-Saharan Africa.
She has spent the past 18 years working within the NGO and donor sectors,
mainly in senior management positions. She has served on various NGO
boards within the country and has gained practical experience of governance
functions and responsibilities, and the challenges associated with harnessing
the potential of a richly diverse population.

NACOSA was invited to a follow-up meeting where the
key issues raised at these consultative meetings were
discussed.

MEETING TARGETS

Internal evaluations of the mentored partner organisations in the Western Cape showed significant improvement
in terms compliance on governance and organisational
development with an average increase from 66% to 82%
for the Global Fund RCC Community Based Response
Programme and 76% to 90% for the Global Fund Round
Nine partners.
A lot of appreciation goes to Community Care Workers and
Community and Home Based Carers for their tremendous
commitment to ensuring that vulnerable children, their
families and communities are supported. These unsung
heroes will continue to be our champions in establishing
Circles of Support for Orphans and Vulnerable Children and
assisting organisations to strengthen Childcare Forums.
Addressing their uncertainties in the work environment
remains an urgent matter for consideration.

GENDER BASED VIOLENCE

Following the Gender Based Violence consultative meetings in 2012, NACOSA presented the key recommendations
at the Provincial AIDS Council. The response from the
Western Cape Department of Health was positive and

The Department shared the “No Excuse for Abuse Booklet”
which provides clear, immediate steps for survivors of rape
and sexual abuse to follow. The remaining challenge is
ensuring that facilities are user friendly. The Department of
Health undertook to support NACOSA in mobilising other
departments for coordination of services.

STIGMA MITIGATION

Stigma – “a powerful and discrediting social label that
radically changes the way individuals view themselves and
are viewed as persons” (Canadian HIV/AIDS Legal Network)
– continues to cloud HIV prevention and care interventions.
Despite repeated programmatic and policy interventions to
mitigate stigma, it persists.
During consultative meetings, participants discussed challenges faced by communities. One of the major causes is
the knowledge that HIV can be transmitted sexually, and
its association with immoral behaviour. Points of action for
stigma mitigation at provincial and local level were identified
with communities taking ownership of local interventions.
If we are to move towards an “Aids Free Generation”, a
more structural understanding of the causes of gender
based violence and stigma needs to be built.

Coming cold into the NACOSA network I am
intrigued and challenged by the observations made
during the community dialogues on stigma mitigation
hosted by civil society both in the rural and urban
sub-districts of uMgungundlovu, KwaZulu-Natal.
This in the light of the numerous programmes
that use community dialogues as a strategy to
diminish the stigma related to HIV and AIDS and its
consequences that have manifested in recent years.

In the few dialogues I have attended, the responses from
community members reflect the strong tendency for individuals
and families to disassociate themselves from the reality of
HIV and AIDS. The level of knowledge about the actual disease is extremely poor in the deep rural sub-districts; this is
exacerbated by the fact that these are communities where
the family structure and tradition does not allow for open
discussion on any issue, let alone sexuality and HIV and
AIDS. The attendance at these dialogues has been largely
female, ranging from 25 to 80 and the reason given for this is
that males view HIV and AIDS related gatherings as issues of
concern only to women.

The challenge, then, is that 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, bad roads but also working within
community structures, as well as human resources in terms of
time for the transfer of knowledge and mentorship.
The use of the community dialogues methodology enables
the community to begin to realise that it can be applied in
dealing with other issues of concern. During the dialogues,
we learned that traditional healers are now getting into the
practice of advising a person to go for HIV counseling 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 with
me in the first place.
The unique challenges of rural areas need to be taken into
account in order to go beyond dialogue and into action.

Traditional healers have an unmistakable and crucial role
to play in building the health system in South Africa and
strengthening and supporting the national response to
HIV and AIDS.
In sub-Saharan Africa, there is one traditional healer for
every 500 people but only one medical doctor for every
40 000 people. It has been estimated that 70% of the
South African population consult traditional healers.
There is therefore a need for the formal recognition of
traditional healers as HIV and AIDS counsellors, if they
have fulfilled the necessary requirements. Traditional
healers have an important part to play in Directly Observed
Treatment, Short-course (DOTS) for TB and the use of
anti-retroviral therapy.

Ntando Yola is an AVAC HIV Prevention Advocacy Fellow,
hosted by NACOSA. Ntando’s fellowship is looking at the
implementation of Good Participatory Practice guidelines in
Biomedical HIV prevention trials in South Africa. His work is
focused on provinces where there are current trials like the
Western Cape, KwaZulu-Natal, Gauteng and the North West.

The fight to rid the world of HIV and
AIDS continues on many fronts.
Scientists are busy with clinical trials to
find new HIV prevention tools such as
microbicides, Pre-Exposure Prophylaxis
(PrEP) and vaccines. Recent results
from one of the largest HIV prevention
trials in Africa, known as the VOICE
study, have demonstrated how important
partnership is between researchers and
communities and other stakeholders for
successful research.

about various types of medication and limited
understanding of why one is taking medication.
So there are various factors that contribute to
why people would not take treatment, particularly in HIV prevention trials where people are
healthy. This means that both researchers and
communities should work very closely towards
understanding each other for the success of the
trials.

The Vaginal and Oral Interventions to Control the Epidemic (VOICE) study, was a major
HIV prevention trial that took place in Durban,
Johannesburg and Klerksdorp in South Africa,
as well as in a number of other locations across
Africa. It tested whether antiretroviral (ARV)
drugs, commonly used to treat people with HIV,
are safe and effective in preventing sexual transmission of HIV in women. The study focused on
two different ARV-based approaches: daily use
of an ARV tablet – an approach called oral preexposure prophylaxis or oral PrEP – and daily
use of an ARV-based vaginal microbicide gel.

Participant and community education has been
identified as critical to improving adherence.
This is in keeping with the Good Participatory
Practice (GPP) guidelines for biomedical HIV
prevention trials. These are set of guidelines
designed to provide systematic guidance on
the roles and responsibilities of trial sponsors
and trial implementers towards participants and
their communities.

The study results, released in March 2013,
indicated that neither the daily use of oral PrEP
nor vaginal gel prevented HIV infection. The
results also showed that, even though over
90% of them reported using the product as required, the participants had an adherence level
of just 23-29% so the lack of benefit was as a
result of low adherence. This is consistent with
data from other PrEP trials where high levels of
adherence resulted in protection from HIV.
These findings raise three pertinent questions:
1. What was the reason for non-adherence?
2. What can be done to improve adherence?
3. Is there an opportunity to do better in
fostering community partnerships in clinical
trials?

Literature reveals that common barriers to
adherence include limited understanding of
participation expectations, stigma from the
community or workplace, other personal
competing interests like food and time for other
livelihood activities.
Asking a few friends and colleagues about why
people in general wouldn’t take treatment as
prescribed through up reasons such as lack
of proper nutrition, myths and misconceptions

It is therefore vital that researchers involve the
community in the planning and implementation
of trials and explore ways of engaging communities that will result in better support of trial
participants.

It is also critical that volunteers have a clear
understanding of their responsibilities as trial
participants, including the need to take trial
products as instructed so as to ensure the
success of clinical trials. This knowledge
would be gained through informational
sessions and during the informed consent process.
Researchers must, therefore, provide information in an easy-to-understand format to ensure
participant understanding.
A form of ‘social contract’ between researchers
and communities must be developed to achieve
success. Communities have the opportunity
to play a part in the potential life-saving possibilities of this research but researchers need
the support of the community to support trial
participants and strengthen the commitment of
all those who take part in trials.
The success – and failure – of these trials
provides clear lessons of the importance of
working together in partnership with communities
to achieve an AIDS-free generation in our lifetime.

NACOSA INFORMER
Hannerie White

It is difficult to identify definite sequential steps
that will ensure a non profit organisation’s
sustainability. However, there are some guidelines and tips that organisations can follow to
help them survive and continue complementing
the public sector and providing an invaluable
service. Our top ten tips may not be new to you
but it is worth revisiting these tips and measuring
your organisation against them.

The first step into building the capacity of an
organisation is to ensure that both the staff
providing the core services, as well as the support
services, has the appropriate technical skills to deliver
best practice services. Is your OVC carer properly trained
to adhere to all the legislation and requirements in the
sphere of child and youth work? Does your administrator
have information on the latest SARS filing options? Are the
board members well-enough equipped to fulfil their role?

Measure all your planned operational activities
against your vision and mission. None of the
practices in your organisation should contradict
the core values of your organisation. It is easy to have
mission-creep when times are tough but this is at the centre
of who you are as an organisation – don’t let it slip.

Good governance needs living policies and
procedures – not only documents on a shelf in a fancy file.
These should ensure proper process and implementation flow in your organisation which will contribute to good
performance. Apart from the basic policies such as finance,
HR, admin and documentation, IT, occupational health
and safety, you should also have policies and procedures
that cover your specific field of expertise – for example
child protection, learning programme delivery and so on.
In other words, you should have a full Quality Management
System in place.

It is essential to be compliant with the relevant
legal and professional bodies relevant to your
field of implementation. You should, for example,
ensure that you adhere to the requirements of the NPO
Directorate in the Department of Social Development
to stay registered as an NPO. Do not compromise on
sending your annual reports and make sure you make the
best possible use of the resources you have. Financial
efficiency is the cornerstone of sustainabilility.

STAY RELEVANT, BE INNOVATIVE,
LEARN THROUGH MISTAKES & ADAPT

Do you still do things the way you did it 20 years
ago? Even though your core objectives have stayed
the same, have you moved with the times in respect to
new technology, current research and methodologies on
programmatic areas? Are you well informed of the current
non profit landscape and funding trends in South Africa?
When times are tough, it’s a case of adapt or die.

It is important that you produce and submit funding proposals to a range of different donors on a continuous basis. Even though not all your applications will be
successful, you will go through a valuable learning process of tailoring your offering to a range of audiences, understanding what it is funders look for and getting valuable
feedback from funders on how you can do things better
in the future. Having a range of different types of funders
means that if misfortune strikes (an economic meltdown,
a funder going bankrupt) you are able to continue your
valuable work. And remember: if you don’t ask, you will
not receive.

What does your organisation do well that you
can potentially earn a sustainable income from? It is
important to know the area you work in and the socioeconomic trends in that area to be able to identify potential income generation programmes that can benefit your

community and your organisation. Invest some time in a
SWOT analysis of your organisation as well as area of
operation and brainstorm some sustainability ideas and
innovations that can ultimately form part of the strategic
plan for your organisation.

In the current financial and socio-economic
environment, where funding opportunities are
limited and there is a lesser focus on Africa and
HIV, AIDS and TB, it is essential to form creative partnerships with other NPOs to strengthen and support
each other in achieving a common goal. Your organisation may have a core competency that could be useful to
another organisation in applying for funding or starting an
income generating project or programme. Join forces with
other organisations and in that way broaden your scope of
operation.

Sustainable organisations do not operate in a silo
but are active in their community and contribute
towards bringing about positive change – be it at
a local, district, provincial or national level. Use your experience and knowledge to influence positively.

Ultimately, NPOs should also look at their carbon
footprint and implement sustainable strategies.
Do you have a recycling programme at work,
do you have an energy saving programme, what do you
do with old furniture? Have you looked at low-cost green
technology in your offices (see our story on green buildings on page 11) to promote staff and beneficiary wellness
and productivity? There may not be a community in which
to work tomorrow, if we do not take care of our natural
resources today.

Women are more vulnerable to HIV infection,
largely because of high levels of gender-based
violence. MOSAIC manager, Dawn Fish, is a victim
of domestic abuse who now works tirelessly
to help other women be independent and act
against gender-based violence. We chatted
to Dawn about her journey, her work and her
views on women abuse.
Q: Tell us about your history. What brought you here?

A: When I married the father of my child, he was 16 years my senior
and I was just 15. I was abused for the duration of our nearly 13-year
marriage. At 27, I finally divorced him and in the process lost my
home and vehicle. So with three children in tow, unemployed, with no
formal education and caught up in confusion and fear, I set up home
in my mother’s back yard.
I have raised three children without their father contributing
emotionally and financially and they are all independent, hardworking individuals.

Q: Who did you look up to growing up and why?

A: My mother and grandmother were the strong and independent
women that I looked up to as well as some of my teachers at primary
school. I received much love and attention from my early phase
school teachers that had a great and positive impact on my life.

Q: What was your journey with MOSAIC?

A: It began in 1995 when I went for an interview to be trained as a
community worker. Not long after a very nervous interview – my first
ever! – I received the news that I was accepted. I was ecstatic as
well as fearful of the unknown but Rolene Miller, the founder and
mother of Mosaic, made it all so easy and manageable. The idea
was to heal the healer and then train us to take the skills, information and training and help others that were abused. It was painful to
suddenly realise the full extent of the abuse that I had experienced
and how it had impacted on me and my children.

I studied part-time as a Social Auxiliary Worker. It was a proud moment
when I graduated, in a black gown and cap. WOW!!! Over the years,
I went from community worker, to court supervisor, to trainer, to

assistant project manager, to zone manager and now I’m working
as staff wellness debriefer, events and communications manager. In
my 18th year at Mosaic, I am privileged to still have the same love
and passion for my work and organisation.
My motto to staff is “if you have lost your passion and compassion
for your calling and your clients then be honest about it and go and
sell sweets instead”.

Q: What inﬂuenced you to play a role against violence in
women?
A: The fact that I am a survivor of abuse; the injustices towards
women in society and inequalities, especially in the home. And the
realisation that women are often ill-equipped to take a stand and say
“NO! Enough is enough!” Women are hurting and all they ask for is to
be heard, encouraged and inspired. I know what it’s like being alone,
afraid, judged and powerless, with no confidence or skills.

Emotional and psychological abuse is the most common form
because there is no physical evidence to prove it. It eventually
breaks down the spirit and capacity to be in control of one’s life.
It causes stress, deression, anxiety, panic attacks, aggression and
suicidal thoughts or attempts. Alcohol and drug misuse and destructive relationships also play a major role.

Q: What would you advise someone experiencing abuse?

A: To seek counseling, attend workshops and speak to people you
can trust. If the situation is dangerous, seek safety. Apply for a
Protection Order at the nearest magistrate’s court. Lay a charge at the
nearest police station.

Q: What would you like the public to know about genderbased violence?

A: Never look away. Act against abuse! Support and don’t judge an
abused woman. It is never ever okay and acceptable to abuse –
there is no excuse for abuse! Gender-based violence destroys the very
fabric of society and it happens in the very homes where women are
meant to be safe. We all have a role to play in this horrible scourge.
It is the spirit of the mothers and daughters of our nation that we
are destroying by remaining silent.

Recent research has provided the good news that the life expectancy of
people with HIV is almost the same as the general population, provided
they start treatment early and look after their health. AIDS is not the
terminal disease it once was, it is a chronic condition that, if properly
managed, can allow people to live a full and almost normal life.
A study by South African researchers published in the PLOS Medicine
journal shows that life expectancies of people with HIV are around 80%
of that of the general population, provided they initiate treatment before
their CD4 count drops below 200 and play an active role in managing
their condition.

STOP SMOKING

Smoking is bad for everyone but for people with
HIV and AIDS, who are more vulnerable to chest
infections and diseases that affect the lungs like
TB, it is very bad indeed. Unfortunately, studies
show that HIV-positive people are much more likely
to smoke than those who are HIV-negative. Smoking
cigarettes may also make ARV therapy less effective, make you
more likely to experience side-effects from your treatment.

VACCINATE
TAKE YOUR MEDICINE

Treatment only works if you take your pills on
time, every time. Missing even a few doses
will increase the risk of it not working – try to
develop a daily routine so that you don’t forget
to take it. Another thing to bear in mind is
that many of the medicines used to treat HIV
can react with other kinds of medicines. These
include herbal remedies, drugs and over-thecounter medicines. Always check with clinic staff
before taking any other medicines.

GET PHYSICAL

Regular
exercise
makes
you feel good, relieves
stress and stimulates the
appetite. It is also the
only way to strengthen
and build up muscles.
The body uses muscles
to store energy and protein
that the immune system
draws on.
You don’t have to hit the gym for hours
a day – everyday activities like cleaning,
working in the garden and taking the
stairs instead of the lift are enough.
Exercise should not be tiring or stressful
and you should try to make it part of your
everyday life. Walking, cycling, swimming
or dancing are good activities for people
living with HIV and AIDS.

EAT WELL

When infected with HIV, the body’s
defence system works harder to
fight infection and this increases
energy and nutrient needs. Although
people with HIV tend to have poor
appetites, it is very important that
they get the extra ‘fuel’ their body
needs to fight infections.
Try to eat a wide variety of food, three meals a
day plus snacks in between. Stick to whole grains
and complex carbohydrates (rice, pasta, sweet
potato), get plenty of fresh vegetables and fruit
and include protein – poultry, fish, lean pork, dairy
and eggs – as often as possible. Minced meat,
chicken and fish are easier to digest. Offal (such
as kidney and liver) can be the least expensive.
Good snacks are nuts, seeds, fruit, carrots and
peanut butter sandwiches.

People with HIV are more vulnerable to viral and
bacterial infections so it is important that people who are HIV-positive are up-to-date in their
vaccinations and get a flu jab each autumn to
protect them against seasonal flu. It is also recommended that people living with HIV get a pneumoccocal vaccination every five years. This is an
injection that protects against a serious chest infection called pneumococcal pneumonia.

PREVENT INFECTION

If you have HIV, you should
take extra care not to get
infections. Wash your hands
regularly, particularly after
going to the toilet, before
and after preparing food and
after spending time in crowded
places. If you can, avoid situations
where there are lots of small children around
(like crèches and schools) as children’s
immune systems are not as well developed
as adults and they tend to spread germs.
rapidly.

DON’T WORRY
BE HAPPY

Stress and psychological trauma can
have a negative impact on health
and wellbeing and people with HIV
are already facing more stresses than
most. Recent studies have shown
that HIV-positive women are five times
more likely to have post-traumatic
stress disorder (PTSD) and two times more
likely to have survived domestic violence than
women in the general population. While you
may not be able to remove what stresses you,
it can be very helpful to accept that you are
only human and ask for help when you need it.
Many communities have lay counseling services as well as faith-based support that can help
people living with HIV to talk through the issues
they have and so feel less stressed.
Yoga, meditation and mindfulness exercises
are very good for relieving stress and anxiety.
Find out more about mindfulness and meditation
at the Institute for Mindfulness South Africa.

Sources: NHS Direct;
South Africa Info; The Well Project;
The Body (thebody.com)
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We know that going green at home and work can save money and resources and
help to save the planet. But what about the effect of environment on people and
communities? Can green buildings improve health, healing and quality of life?

According to the Green Building Council of South Africa
(GBCSA), green buildings use design, construction and
operational practices that significantly reduce or eliminate
the negative impact of development on the environment
and occupants.

FRESH AIR

International research suggests that people in green buildings have fewer incidents of colds, flu and asthma as a
result of better ventilation systems and environmentallypreferable paint and furniture. A 2004 study of professional
women in France identified a 57.1% reduction in sickness
absence, a 16.7% reduction in doctor visits and a 34.8%
reduction in hospital stays among subjects with natural
ventilation in their workplace, as compared to those with
air conditioning. In a 2000 study of 39 schools in Sweden,
researchers found a 69% reduction in the incidence of
asthma among students in schools with a new ventilation
system, as compared to students in schools that did not
receive a the new system.

HEALING HOSPITALS

Green buildings also appear to help healing. A 2005 study
at a hospital in Korea identified a 41% reduction in average
length of stay among gynaecology patients in sunlit rooms,
as compared to those in dull rooms and an average 26%
reduction in average length of stay among surgery ward
patients in bright rooms, as compared to those in dull rooms.
The research is so compelling that the recently opened
Khayelitsha Hospital in the Western Cape had “creating
a healing environment” as a key part of its brief and green
design innovations at the new facility include:
•
•
•
•

GREEN COMMUNITIES

The health and wellbeing benefits of green buildings appear
to boost productivity with international studies showing a
20% boost in productivity. So can all this green building
knowledge and technology be used to aid healing in clinics
and the homes of people living with HIV and AIDS? Can
we find a way to apply it in communities to improve wellbeing,
productivity and quality of life?
One innovative example is the Malmesbury/Wesbank
Community Day Centre (CDC) which has used recycled
bricks as well as other simple mechanisms like paint that
does not contain volatile organic compounds, the use of
natural light to illuminate rooms and an air-conditioning
system that alerts the user when it is best to open windows
which prevents the unnecessary loss of energy.

AFFORDABLE GREENING

While most of us readily embrace the goals of green building – resource efficiency, conservation and improved health
and wellbeing – green technology can be expensive and
often out of the reach of marginalised and rural communities. Low-cost and informal housing, where many people
affected by HIV and AIDS live, is a particular challenge.
Affordable green buildings must find a balance between
decent housing, cost and community all within a sustainable
development framework.

VIVA iSHACK VIVA!

Is this a possibility in South Africa with its mushrooming
informal settlements and high rates of HIV, AIDS and TB?
The iShack, part of a research project by Stellenbosch
University’s TsamaHub with the HOPE Project, the Sustainability Institute and Stellenbosch Municipality, proves
that it is. The “i” stands for “improving” and entails simple,
cost-effective, incremental modifications to the basic
corrugated iron shack. It has been designed to protect its
occupants from extreme temperatures and features a solar panel for basic electricity needs and a slanted roof for
rainwater harvesting.

"This house is more comfortable than our previous place,
and I am very happy that we have lights because there
is no electricity here,” says Nosango Victoria Plaatjie who
lives in a prototype iShack in Enkanini, Stellenbosch.

GREEN STREET

There’s another innovative community greening project
that has the potential to transform our communities: South
Africa's first 'Green Street' upgrade in a low-income area
was completed ahead of the COP17 international climate
change talks in 2011. Thirty low-cost houses in the historic
township of Cato Manor in Durban benefited from a green
upgrade, called a retrofit. This project was led by the Green
Building Council of South Africa (GBCSA), in association
with the World Green Building Council and was primarily
funded by the British High Commission.
The upgrade included solar water heaters, insulated
ceilings, heat insulation cookers, efficient indoor and street
lighting, rainwater harvesting tanks, food gardens and
indigenous landscaping. Residents now enjoy a better
quality of life as well as substantially reduced utilities
costs.

FACT
Despite 3 million low‐cost houses being built
since 1994, an estimated 7 million South Africans
still live in informal settlements and demand for
low‐cost housing outstrips supply.

Sources: Green Building Council of South Africa,
Engineering News (6 April 2012; 20 August 2010),
Housing Assistance Council (HAC), The HOPE Project.
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INGREDIENTS
4 tablespoons olive oil
2 medium onions, thinly sliced
1 teaspoon salt, plus more to taste
3 teaspoons curry powder
1 teaspoon ground coriander (danya)
1 teaspoon ground cumin (jeera)
½ teaspoon chilli ﬂakes
2 cans whole tomatoes or roasted fresh tomatoes
1 can coconut milk
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COOKING INSTRUCTIONS
1. In a large pot over medium heat melt the butter. Add the onions and salt
and cook until the onions really soften up – 10 minutes or so.

I grew up in the Eastern Cape in a town called Mthatha and stayed
with my grandparents when my mom was ﬁnishing school and my dad
was busy with work. My gran had a huge garden where she planted
lots of vegetables like tomatoes and onions.
Growing up, I used to get sick often because I loved playing outside no
matter how cold it was. Every time I got sick, my gran would make me
tomato soup and I would be outside playing hide and seek with Gran
again – even though she wanted to get me back inside! In my family,
tomato soup has always been used, not only to cure ﬂu and colds, but
to get the family together.

2. Stir in the curry powder, coriander, cumin and chilli flakes and cook just until
the spices are fragrant and toasty - stirring constantly at this point. Stir in
the tomatoes, the juices from the cans, 1.5 litres of water. Simmer for fifteen
minutes or so, then puree with a hand blender until smooth.
3. If you’d like your soup a bit thinner and creamier, add some coconut milk.
Taste and adjust with more seasoning.
4. This soup is great served simply with a dollop of cream from the top of a can
of coconut milk (a little goes a long way) and a toasted wedge of good bread.
I love it most with the coconut cream, served over a scoop of brown rice with
a squeeze of lemon and some toasted almonds.
Adapted from the Curried Coconut Tomato Soup in Melissa Clark’s Cook This Now.

NACOSA thanks for being
there for us, when the vision
was conceived we were limited
with what we could do as an
individual and forgot the many
beneﬁts to be achieved as we
network with you.
– Solomon Mbong
on Facebook

Want to share your thoughts about any
of the things you’ve read?

NACOSA’s editorial team would love to hear from
you so send your letters, contributions, comments,
arguments and questions to:
Amanda Luyenge
Email: amanda@nacosa.org.za
Fax: 021 552 7742

Way to go
NACOSA
– Johanna Hendricks
on Facebook

While we can’t promise to include every
contribution, we value the voices of our
members and will use this space to
include your views.

Email: amanda@nacosa.org.za
or call Amanda on 021 552 0804

CONTRIBUTORS

Please update your contact and focus
area details for the Member section on
our website - nacosa.org.za. We can’t
contact you with relevant funding,
networking and advocacy information
without current contact details.

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.
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