
By Dr Andrew  Scheibe, Key Populations Consultant  
& Sophie Hobbs, Head: Communications

Key populations are those who are most 
affected by HIV and AIDS within a specific 
context. In South Africa, we have identified 
key populations who need to be prioritised 
if we are going to bring down the rate of 
new infections and meet the UN’s Fast 
Track Targets. But in many cases, key 
populations are being left behind – 
marginalised, criminalised, stigmatised and 
discriminated against, they are often prevented 
from accessing the testing, treatment and care 
services they so desperately need. 

South Africa has a generalized HIV 
epidemic (when more than one per 
cent of the general population is 
HIV-positive) but certain groups are 
more affected than others. World 
Health Organisation guidelines 
define key populations as those who 
are vulnerable and most-at-risk 
for HIV. Most-at-risk populations 
are disproportion-ately affected by 
HIV in most contexts: men who 
have sex with men, transgender 
people, people who inject drugs 
and sex workers. Vulnerable populations 
are groups of people who are vulnerable in 
particular environments, such as adolescents 
(particularly girls), orphans, street children, 
people in closed settings (prisons or detention 
centres), people with disabilities and migrant 
workers. Each country and region looks at its 
own epidemic and transmission patterns and 
identifies key populations to prioritise.

The first draft of South Africa’s next National 
Strategic Plan (2017-2022) identifies ‘priority’ 
populations for HIV, AIDS and STIs as: sex 
workers, men who have sex with men (MSM), 
transgender people, other vulnerable LGBTI 
communities, people who inject drugs (PWID), 
inmates, girls and young women, children and 
people with disabilities. It recommends an 
approach where: 

“Targeted interventions are 
specific to the unique needs of a 
given priority population.”

LEFT BEHIND
Key populations are being left behind in South 
Africa’s HIV response. We have the world’s 
largest HIV epidemic, even though over 3.5 
million people are on antiretroviral therapy (ART) 
and HIV incidence among the general population 
has stabilised. Information about the burden 
on key populations is improving, confirming the 
higher HIV burden among sex workers, men 
who have sex with men, transgender people and 
people who inject drugs compared to the general 
population. Although their numbers are fewer, the 
risk of negative health outcomes and onwards 
transmission is significant. 

Drug use and sex work remain criminalised and 
all key population groups experience high levels 
of stigma, discrimination, exclusion and violence. 
For example, a programme evaluating sex worker 
experience of violence across Southern Africa found 
that 70% had experienced violence in the last year 
but less than 20% had reported it. A review of human 
rights violations experienced by PWID across three 
South African cities documented 246 rights abuses 
in just three months in 2015. Over 10% per cent of 
MSM students reported being forced to have sexual 
intercourse in higher education institutions. The 
vulnerability of key populations and lack of legal 
recourse contributes to hostile environments and 
an ineffective HIV response. 

CRITICAL INTERVENTIONS
While the quality, range and coverage of HIV-
related services for key or priority populations 
is increasing through collaboration between civil 
society, the government, and donors, less than 
30% of key populations with HIV are on ART. 
Efforts to address structural and social factors 
that are preventing these groups from accessing 
services are critical, such as: key population-led 
mobilisation, advocacy, access to legal services, 

policy change and efforts to reduce stigma, 
discrimination, violence and the vulnerability of 
key population youth. 

The limited capacity of key population-led 
community groups contributes to the current 
gaps in linkage and retention in care. NACOSA’s 
community systems strengthening approach – 
combining capacity building, networking and 
dialogue with funding and other resources – has 
been developed precisely to build the capacity 
of interventions that address the needs of key 
and vulnerable populations within South Africa’s 
specific HIV and AIDS context.

“We will only end the AIDS 
epidemic by 2030 if no one  
is left behind.” 
– Ambassador Deborah L. Birx, United States Government

TARGETED PROGRAMMING
Civil society organisations and community groups 
must assess the key or priority populations within their 
local context and develop responses that respond 
to the issues identified. This means addressing 
strategic questions during annual planning such as: 
Why do we do our work in this community? How are 
we reaching and engaging the priority populations 
identified in the new NSP? What is preventing these 
groups from accessing our services and how do we 
help to overcome these barriers?

Although much work has been done in South 
Africa around key populations, there are still gaps 
in coordinated planning and implementation for 
optimised service delivery. As civil society, it is in 
our hands to create programming that responds 
directly to the needs of priority populations in our 
communities. This is the only way we will be able to 
achieve the ambitious 90-90-90 Fast Track targets by 
2020 and end AIDS. 
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Much has been achieved since the early days of 
the NACOSA ‘movement’ – when we helped shape 
the first National Strategic Plan in 1991. Over the 
years we have worked to bring community voices 
into national and provincial response planning. 
And there is now little question of the pivotal role 
of civil society in the HIV and AIDS response – 
in service delivery and coordination but also in 
planning and engagement with communities. 

This year has involved much planning for 
NACOSA – so the theme of this year’s Annual 
General Meeting and our annual report was about 
collectively making a plan to end AIDS.

We reflected on the achievements of the Community 
Based Response Programme to strengthen civil 
society with the Western Cape Department of 
Health, the growth of the NACOSA Training Institute, 
the considerable reach of our A1-rated Global Fund 
grant and the NACOSA Orphans and Vulnerable 
Children Community Systems Strengthening 
Programme with USAID and PEPFAR which grew 
to include the DREAMS and ASPIRES initiatives 
and continued to support thousands of vulnerable 
children and their families across the country.

NACOSA was also able to look forward to a 
number of new programmes and partnerships, 
including the new Global Fund grant which 
started in April 2016, the Unfinished Business of 

Paediatric and Adolescent HIV in KwaZulu-Natal 
project with the Elma Foundation, the Improving 
Case Outcomes for Gender-Based Violence Pilot 
Project (see page 11), managing grants to home 
based care organisations for the Department 
of Social Development in the North West and 
implementing the FHI360 Service Delivery & 
Support for OVC Families (ReACH) project in 
KwaZulu-Natal.

These exciting new partnerships and building on 
the success of the NACOSA Training Institute 
will ensure we continue to deliver on our mission 
to collectively turn the tide on HIV, AIDS and TB.

And as NACOSA 
network member 
Belinda Ameterra 
from the Boland 
Research Community 
Advisory Board in Worcester said at our AGM: 

“Rise up organisations! There is 
great work to be done to reach 
zero."

CHILDREN ARE A KEY POPULATION
CHILDREN’S SECTOR UPDATE

MAKE A PLAN

Picture by: Sipho M
pongo
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WELCOME
Judith Hendriks on the birth of a baby girl
Amanda Luyenge on the birth of a baby boy
Leroy Veldsman promoted to Senior Finance 
& Admin Manager
Derek Gagiano promoted to Cost & 
Management Accountant

CONGRATULATIONS

Children are a key population group because of 
multiple, and often co-occurring social, economic 
and bio-medical factors that place them at a 
greater risk for HIV and TB exposure and/or 
infection. They are also at greater risk for disease 
progression and mortality, discrimination and 
stigma, and a reduced capacity to cope with the 
adversities associated with HIV and AIDS. 

Children are also a key 
population because 
of the potential for 
prevention and early 
intervention. Child-
hood is when patt- 
erns of sexual and 
health-related behav-
iours begin to emerge 
and develop. Despite 

the progress and gains we have made, South 
Africa and its children face a massive burden of 
vulnerability, poor health and development which 
requires a strategic, multi-sectoral response.

As part of the Yezingane Network (the children’s 
sector on SANAC), NACOSA conducted an 

online survey and published a report to help make 
the case for children (0-18 years) to be included 
in the next National Strategic Plan (NSP). One 
respondent stated:

“Children are not involved in 
discussions regarding their 
health, protection and what they 
want.”

Following this, the Children’s Sector created a 
document profiling children as a key population in 
the NSP, calling for:

1. The recognition of children as a key population
2. A dedicated chapter in the NSP recognising 

children as a key population and securing 
appropriate and legally compliant responses to 
their heightened risks.

3. In the absence of a separate chapter, the clear 
identification of children as a key population with 
unique vulnerabilities which require appropriate 
strategies and interventions which respond 
effectively to the drivers of their vulnerability.

It seems this call has been heeded. In the first 

draft of the NSP 
issued by SANAC on 
13 October, children 
and girls and young 
women are separately 
listed as “priority populations”, defined as: 
“people who are disproportionately affected by 
HIV, TB and STIs due to higher risk behaviours 
and/or legal and social issues that increase their 
vulnerability.”

The high prevalence of structural and biomedical 
drivers of HIV in children in South Africa clearly 
make them a key population. Most of these are 
completely preventable and/or treatable. There 
is therefore both a duty and a pressing need to 
prioritise, through the development and adoption 
of an appropriate NSP that identifies children as 
a key population, the development, delivery and 
evaluation of an evidence-based comprehensive 
prevention, treatment and support package 
addressing the leading drivers of children’s 
vulnerability.

Follow the progress of the NSP at 
sanac.org.za

Left to right: Siyabonga - 
Hermanus Rainbow Trust;  
Sylvia and Innov - Zingisani 
Creche; Erica and Leora - Sex 
Worker Team, NACOSA; 
Joanne Lewis - Atlantis HIV/
AIDS Network.

Executive Director

Amanda Rwala, Training Administrator
Daleen Steyn, Programme Administrator
Leora Casey, Programme Specialist: Sex Worker Programme
Erica Jacobs, Programme Specialist: Young Women & Girls
Zamambo Mkhize, Admin Intern
Marina Vayanos, M&E Specialist: Team Leader
René Sparks, Clinical Mentor

Blessing Gorogodo, M&E Specialist: Team Leader
Ayanda Lembethe, M&E Specialist
Ellen Mukondeleli, M&E Specialist
Zikho Twantwa, M&E Specialist
Thembisa Mchunu, Grants Officer
Alida Hendrikse, Compliance/Administrative Officer
Mamosito Tsela, Grants Officer

Salome Goedhart, Grant Finance Manager
Sudhindra Naidoo, Programme Specialist –  
HIV & Improvement Advisor
David Pieters, Junior Grants Officer
Nadeem Sheriff, Programme Manager: OVC

http://sanac.org.za
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CONGRATULATIONS

Let’s talk about life
Pretty Girl* is a 14-year old grade 9 from 
Dassenhoek, just outside Durban. She lives 
with her mother, who is currently unemployed, 
and her younger sister. With her father absent 
from her life, she has never had the opportunity 
to meet or know her father and over time this 
has affected her emotionally and socially. 

But Pretty Girl is nevertheless a confident, 
intelligent young woman who over time, through 
participating in the parent-caregiver component 
of the programme has shown marked 
improvement in her outlook on life. She is one of 
the active participants in the Let’s Talk Program 
implemented by a NACOSA sub-recipient 
organisation, the Community Outreach Centre.

Pretty Girl’s family live in a two-room RDP house 
and the household source of income is through 
a government child support grant for Pretty 
Girls’ sister and intermittent support from an 
extended family member. The family struggles, 
and at times has difficulty in providing for basic 
household needs like food.

One of the priorities identified for Pretty Girl and 
her family was to get her a birth certificate so 
that her mother could claim the child support 
grant for both children. Pretty Girl did not have 
the taxi fare to get to Home Affairs in town to 
apply for a birth certificate and identity card. 
The situation was creating a lot of stress for the 
child and the mother.

Community Outreach Centre referred Pretty Girl 
and her mother to Home Affairs and supported 
her to get there. Pretty was excited to have 

the documents at last and they were sent 
immediately to the school and the Department 
of Social Development to process the child 
support grant application. The family started 
receiving the grant for Pretty Girl in September 
and life has been greatly improved. Pretty 
Girl’s mother is relieved to finally have the birth 
certificate and, as Pretty Girls says herself: 

“I feel alive again.”

Vhutshilo – Venda for ‘life’
Brandfort, a town about 60 kilometres from 
Bloemfontein in the Free State, has a high 
unemployment rate with all the social and 
economic problems that go alongside this. A 
community based, non-profit organisation, Free 
State Care In Action, has a core business to 
protect and safeguard children, provide early 
childhood development and empowerment to 
youth and families. 

Free State Care in Action's Brandfort Branch 
is a sub recipient on the NACOSA Orphans 
and Vulnerable Children Community Systems 
Strengthening programme, operating in the 
Masilonyane district comprising of Brandfort, 
Theunissen, Verkeerdevlei, Winburg, Soutpan 
and the surrounding farms.

Free State Care in Action facilitate the Vhutshilo 
programme, a Venda word for life, which has 
been tailored specifically for prevention and 
support groups for adolescent youth. It was 
hosted at Winburg at the local school called 
Makeleketla Primary. The principal and the 
School Based Support Team were willing to 

allow the children to partake in the programme 
and provided the session venue free of 
charge. The programme catered for twenty 
youth between the ages of 14 and 18, of which 
60% were girls. The programme also included 
teenage mothers who are still in school.

Since the programme started, more youth know 
their options on prevention services and are 
accessing the appropriate health care services. 
The relationships that the organisation already 
had with the Child Care Forums and with 
communities through community dialogues has 
helped with the programme and as a result it has 
become easier for the youth to go to the clinics.  

One of the young mothers who attended the 
Vhutshilo group and participated in the sessions 
on decision making and how to negotiate for 
sex mentioned: 

“Had I been part of this group 
earlier on in my life, my 
circumstances would have been 
different, I am happy I have learnt 
how to make my own decisions.”

Free State Care in Action continued with this 
programme until the end of the financial year 
because of high demand from the school 
and the community at large because of the 
behaviour change they were experiencing. 
As a consequence of the programme, the 
adolescents who participated in the programme 
formed a school club based on sexual 
reproductive health education activities.

Feeling alive, living life 
Supporting and empowering vulnerable children and adolescents helps them to make better choices, 
avoid HIV infection and live their lives to the fullest. Two stories from the NACOSA Orphans and 
Vulnerable Children Community Systems Strengthening Programme, in partnership with USAID 
and PEPFAR, demonstrate the power of these interventions in the lives of South Africa’s youth.  
By Vincent Chitray, Community Outreach Centre and Free State Care In Action

* Not her real name
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 MAKING GOOD FINANCIAL CHOICES  By Mfundo Marasha, Finance & Economic Strengthening Officer
KWAZULU-NATAL

IMPROVING ACCESS ON THE GROUND 
By Marlow Newman-Valentine, Provincial Liaison OfficerWESTERN CAPE

Negative experiences with health care workers 
contribute to the erosion of a sense of safety leading 
to Lesbian, Gay, Transgender, Intersex (LGBTI) 
identifying and heteronormative non-conforming 
individuals either avoiding seeking sexual health 
care or accessing care as a last resort, according 
to the Draft South African National LGBTI HIV 
Plan (July 2016). In the Western Cape, 16% of 
LGBTI people either delayed or avoided health 
care due to fear of stigma (Muller, 2016 #726). 
Lesbian identifying women are less likely than 
heterosexual women to access preventative and 
routine tests such as screening for cervical and 
breast cancer, let alone for HIV or STIs.

Given these alarming statistics, key populations 
continue to be prejudiced by the very health 
care system that ought to provide safety, support 
and care. Stigma and discrimination remain the 
main drivers of HIV despite campaigns around 

behaviour change, safer sex, prevention and 
access to HIV testing services. 

One of NACOSA’s key areas of focus is to place 
the spotlight firmly on sexual health and the rights 
of key populations at the regional, district and 
sub-district level. The key question is how do we 
in the Western Cape ensure that key populations 
inclusive of the full spectrum of LGBTI and non-
normative persons, ensure that sexual health care, 
HIV testing and prevention services are offered 
free of stigma, prejudice or violence? And how do 
we ensure that we have an enabling environment 
that contributes towards the UNAIDS 90-90-90 
Fast Track Targets? 

This can only be achieved if we: 

 ● Ensure access to health care for all regardless 
of gender identity, sexual practise, sexual 
orientation, age, race or class.

 ● Provide services that are free of secondary 
discrimination, stigma or victimisation.

 ● Recognise the intersections of issues that fuel 
HIV which includes gender violence, poverty 
and sexual orientation gender identities.

 ● Recognise that access to treatment and 
adherence support is just as important as HIV 
testing services.

As long as people on the ground have negative 
experiences with our health care workers and 
service providers, we will never be able to reduce 
transmission and prevalence in a meaningful 
way. Educating ourselves and confronting our 
own internalised stigma when it comes to key 
populations will positively contribute towards 
sustaining an enabling environment in the 
spaces we work.

ASPIRES works to improve the long-term eco- 
nomic security and HIV prevention knowledge 
and skills of at-risk youth in South Africa. 
With funding from USAID and PEPFAR, 
NACOSA provides training, mentoring and 
technical support to two community organi-
sations – Zisize Educational Trust and 
Ezisakweni Development Initiative (EDI) – to  
deliver the ASPIRES Project in KwaZulu-Natal.

The organisations work with low-income youth 
infected or affected by HIV and AIDS, mainly 
between the ages of 14 and 17. Because of 
their increased risk of becoming infected, 
young women and girls are a key or priority 
population and make up at least 60% of the 
groups. The organisations help build the 
sexual and reproductive health knowledge and 
financial capabilities of youth so that they are 
empowered to make better choices. 

The project is clearly inspiring young people in 
KwaZulu-Natal, with 95% attendance across 
workshop sessions amongst the 154 youth taking 
part. Drawing in youth from deep rural communities, 

the organisations also support and encourage young 
people to set-up and run savings groups. So far 
63 of the participants have formed savings groups 
and 48 individual young people have opened bank 
accounts as part of a savings group.

Parents are supportive and have shown interest 
in the groups’ activities to such an extent that 
they give their children monthly deposits to save. 

The young people use their new financial 
capabilities knowledge not only to save for 
their futures but also to start small income-
generating activities such as selling airtime, 
chips and sweets. One savings group has 
started a catering company which makes food 
for all the workshop sessions.

“I was so proud of myself for 
saving money on my own. I 
lifted the weight on my mother's 
shoulders for buying the blazer 
that I wanted to have for so long, 
since Primary [school]." 

- Ayanda, 16

Perhaps most significantly, project leaders have 
noticed significant attitude and behaviour-change 
amongst the young people who have been 
through the training  and are now making better 
financial choices.

Financial Capabilities specialist, Rags Poppleton, 
provides ongoing support, ensuring that facilitators 
deliver a good programme to communities.
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ADVOCACY - A  RIGHT RESPONSIBLITY!
By Paul Botha, Anova Health Institute, Health4Men Eastern Cape Provincial CoordinatorEASTERN CAPE

 FIGHTING STIGMA IN THE FREE STATE   By Hulene Hadje, Provincial Manager
CENTRAL REGION

Being a member of the LGBTI community is not 
easy to disclose. There have been a number of 
attacks recently, across the Central Region but 
especially within the Northern Cape, against 
people who have disclosed their sexual identity 
or sexuality status. Noting that disclosure is 
challenging, especially when living in an extremely 
rural area, we approached four members of the 
LGBTI community who are actively providing a 
service in their communities to give us a glimpse 
into their life experiences of working in the field in 
the Free State.

BETTAH THIPE
“At first it wasn't easy for 
me to work as a carer 
due to a low self-esteem, 
thinking that children or 
adults [in the community] 
will tease me or make 
jokes about my sexuality. 
During the group sessions 

at school I had a few challenges, as children will 
make bad comments about gays or asking sexual 
questions about gays. But since time has passed, 
things are better and they are treating me with 
respect. I had no challenges because I grew up in 
my community, they knew me from an early age 
and accepted me. 

“For people who are gay, it is quite 
easy for them to ask or come to 
ask for advice when encountering 
challenges with themselves.”

ERIC MOGWERA 
“My experience as a carer 
is that I am accepted by the 
community and people in 
the community see me as 
a person who they can talk 
to. I have never had any 
problem with my sexuality 
and the community is now 

getting more knowledge about LGBTI. Since I 
joined the NACOSA Orphans and Vulnerable 
Children Community Systems Strengthening 
programme [funded by USAID and PEPFAR], I 
have gained more experience and was able to 
explore more information about the world we 
are living in, especially pertaining to HIV/AIDS.  
I am very active in playing sports (netball and 
basketball) in the community and also coaching, 
which makes it easier to be accepted.”

BOKIE PETERSEN
“I have been working as 
a carer for almost two 
months. I am glad to say 
that the community has 
accepted me as they 
are very friendly while 
communicating with me. 
The youth from our only 

combined school gives me attention by asking 
questions in an interesting and exciting way, as a 
sign of approval. This results in my services being 
rendered in a good way and positive relationships 
attained. I coach and play basketball and netball 
in my community, with no challenges, which also 
shows that the community accepts me.”

JEANNETTE MPHENE
Being gay and being 
on this program for me 
has been a very good 
experience. Though other 
clients especially youth 
will tell or say they do not 
want to be helped by a 
female, but that does not 

affect or offend me. This program has helped me 
in helping others (gays) in how they should take 
care of themselves, especially when it comes to 
relationship matters. The clients have accepted the 
way I am and they seem not to have a problem not 
only with me, but with the LGBTI family as a whole.”

ANESTA ENGELBRECHT,  
Program Co-coordinator
“My experience with the four workers, who are from 
the LGTBI community, is that they are very hard 
workers, they seem to put extra effort in ensuring 
they reach their monthly targets, although they 
have  challenges in the community (which they do 
not focus on).

“They are friendly, non-judgmental 
towards other staff members 
and are truly humble. I am very 
proud of the workers and look up 
to them, walking with pride and 
dignity in our community.”

Advocating for equality, mobilising civil society 
and ensuring government institutions provide 
excellent services that speak to social injustice 
issues is not easy. Yet, in the Eastern Cape, 
government institutions such as the Department 
of Justice, Home Affairs, Social Development and 
the Department of Health are doing exceptional 
work to ensure citizens’ right to social justice and 
good health. In the case of the latter, the Provincial 
Department of Health and the Eastern Cape AIDS 
Council (ECAC) are working in a partnership 
project with the Anova Health Institute. 

Health services previously did not recognise 
diversity within communities; especially in terms of 
sexuality and gender. A good example of this has 
been that there was no provision of appropriate 
sexual orientation information, education and health 
communication for men who have sex with men. 

Health4Men, a project of the Anova Health 
Institute, promotes access to healthcare for key 
populations by sensitising, training and mentoring 
public sector healthcare workers to ensure 
the provision of competent and prejudice free 
services. They are also ensuring that it is easier 
to access condoms and water-based lubricant 
for more responsible and pleasurable sex. While 
these services are important, the challenge 
remains that it is difficult to encourage people to  
 

improve their health and use services when they 
wish to remain a “hidden” or “silent” community.

While our constitution and health legislation 
protects and provides services to ALL people, 
the reality is that those who “live in the margins” 
tend to be silenced by dominant cultural norms, 
patriarchy and heteronormativity. Stigmatised 
(and often discriminated against), it is these 
people who fall through the “cracks” of our policies 
and services. 

“The challenge is to get those who 
are most vulnerable to become 
advocates for change within their 
own lives to ensure we do not just 
pay lip service to the aspirations 
of our constitution.”

Breaking silence involves a process of civil 
society engagement in which structures need to 
be developed and supported by communities. The 
voices of key population civil society groups need 
to have safe spaces to advocate for changes that 
are both relevant and meaningful. The support of 
key population friendly CBOs in the development 
of community-based safe spaces is therefore 
an integral part of breaking the silence. It is 
our responsibility as partners and advocates of 
change, to work together to embrace our diversity.

Activists advocating for change, need to as 
the cliché says “walk the talk”. When visiting a 
Health4Men Clinic, we do so as the services are 
specialized for our needs as key populations, 
but also because it is our right and responsibility 
to ensure, these services are competent and 
prejudice free!

These views are those of the author and do not necessarily 
represent those of the Anova Health Institute.
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By Leora Casey, Sex Work Programme Specialist

The Theory of Change methodology is 
increasingly being used in programme 
development to understand how inter-
ventions can create sustainable solutions 
to specific issues. The Sex Workers Edu-
cation and  Advocacy Taskforce (SWEAT) 
participated in a Theory of Change train-
ing to help them map out pathways of 
change for sex workers within South 
Africa’s HIV and AIDS response.

The training, funded by the Global Fund and 
facilitated by NACOSA’s sex work programme, 
provided a checklist of sorts for the team at 
SWEAT– to see how each activity or intervention 
is working toward their greater goal. It also 
mapped out how the external factors affecting 
the successful implementation of activities can 
ultimately affect the change you wish you make. 

“Theory of Change is a 
comprehensive description and 
illustration of how and why a 
desired change is expected to 
happen in a particular context.” 
– Center for Theory of Change

COMPLEXITY AND INTEGRITY
Often, civil society finds that activities and 
programmes are defined by what funders want 
but the Theory of Change training has helped 
SWEAT to think independently from this and 
ask “What change do we want to see? How are 
we going to get there?” If an organisation has 
a firm idea of what change they want to make, 
they are able to articulate that for funders without 
compromising the complexity and integrity of 
the programming.

NACOSA also worked with SWEAT in the 
development of the National Sex Work 
programme theory of change, and it became 
clear that sex work programming is difficult 
to map. It is a web of interdependent factors 
and actors, embedded in a complex and 
criminalized and stigmatised environment. 

Looking at this theory of change made us all think 
twice about how complex this programme is and 
how many external factors influence its success. 
This allowed the groups to think more creatively of 
solutions to these external factors and the need to 
spend more time on the environmental aspects.

“Theory of Change must be done in a 
participatory process,” said one workshop 
participant. “I learned the importance of 
streamlining or collapsing information. And that 
themes are cross-cutting.”

TRACKING THE CHANGE
SWEAT also highlighted how the theory 
of change training has demonstrated the 
importance of monitoring and evaluation (M&E) 
for the organisation: it needs to be built into the 
organisation as a culture and way of working. 
The theory of change planning has made explicit 
the need to expand the organisation’s M&E 
capacity to ensure that data is of high quality 
and that the programme is working effectively 
towards the pathways of change.

A participant picked up on this in the workshop 
evaluation: 

“Theory of Change is an 
approach, process, method. 
[It is] very useful in crafting 
programmes that will be 
measurable in terms of impact.”

At a strategic planning session, the SWEAT team had 
already begun a theory of change, which the training 
has supported and further added to along with the 
National Sex Work Programme theory of change. 
The mentoring provided alongside the training also 
highlighted the various interdependencies amongst 
the different programmes which SWEAT runs and 
how one programme reinforces and works towards 
the other. 

“I think it would be beneficial 
for all organisations doing 
community work.” 
– Theory of Change workshop participant

The training has taken SWEAT back to the 
commitments made at the strategic planning and 
reinforced the skills so that SWEAT is working 
towards its pathways of change in a sustainable 
and effective way. SWEAT was grateful for 
the opportunity to participate in the training. 

WHY CREATE A THEORY 
OF CHANGE? 
The Theory of Change methodology 
can help organisations with:

 ● Programme planning, design and 
strategy: Mapping out the change 
process and expected outcomes 
supports programme planning and 
implementation and also helps to 
prioritise actions and outcomes. 

 ● Monitoring and evaluation: This 
allows us to assess and measure 
our organisation’s contribution to 
change. We can reflect on whether 
our programmes are working, and 
improve our accountability. 

 ● Communication: Telling the story 
of how an intervention leads to 
social change helps us to develop 
a common understanding of a 
programme and how it works. We 
can use this narrative as a tool for 
engaging community stakeholders, 
fundraising and resource allocation. 

 ● Learning: Developing and 
clarifying the theory behind our 
interventions helps us improve 
our critical thinking, and promotes 
a participatory approach to 
programme planning and 
implementation.

 
 
Find out more at:  
theoryofchange.org

SWEATING OUT A 
THEORY OF CHANGE

http://www.theoryofchange.org
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By Marisca Erasmus, Head of Networking

A network is a group or system of 
interconnected people or things. A forum is 
a place, meeting, or medium where ideas and 
views on a particular issue can be exchanged. 
Bring these two together and you have a 
powerful mechanism for change, particularly 
for key and marginalised populations.

An example of a network that most of us could 
relate to would be a neighbourhood watch or 
street committee. Such forums have a clear 
purpose and mission, where the community takes 
responsibility to affect change and see results. 
There are regular meetings to strategise and plan 
which, in turn, leads to people hitting the street to 
make their communities safer. 

VOICES OF KEY POPULATIONS
“Key populations are often under-represented in 
decision-making forums,” says Young Women 
and Girls Programme Specialist, Erica Jacobs. 
“Affiliation with a network results in a shared 
identity, organisations and by extension the key 
population getting their issues heard, supporting 
each other, championing their cause as a 
collective, strengthening their voices.”

Leora Casey, Sex Worker Programme Specialist 
agrees: “The importance of coordinated movements 
cannot be underestimated, as key populations 
are able to gather experiences and mobilise as a 
community working toward the same end which has 
massive power for policy making.”

WHY JOIN A NETWORK?
Why should we belong to networks and forums? 
“Key populations are able to share their issues 
and experiences with others which not only gets 
us working toward basic human rights for all but 
also works toward breaking down prejudice and 
discrimination,” says Leora. Other benefits for 
organisations include:

 ● Support for development and growth
 ● Learning from each other
 ● Co-ordination of efforts and/or events
 ● New opportunities through network relationships
 ● Sharing of resources
 ● Access to information
 ● A space for community dialogue

FORUMS FOR CHANGE
There are a number of forums or structures right 
in your community. Are you and your organisation 
aware of, participating in, and finding value in 
being part of a network? Do you know about and 
belong to forums such as:

Some forums thrive and others collapse soon 
after they are started. This can be because the 
forum has achieved its goal and no longer needs 
to exist. But in other cases, there are challenges 
that were not adequately addressed.

 
 

CRITICAL ENABLERS
NACOSA has been part of, worked with and trained 
numerous forums over the years. These are the 
critical  success factors, or enablers, that make for 
functioning and effective networks:

 ● Committed members
 ● Willingness of members to share resources 
and information

 ● Regular attendance
 ● Well-planned meetings

 ● Purposeful meeting agendas and concrete 
action plans

 ● The forum is visible and known to the 
community – it has a good reputation.

 ● Good lines of communication and feedback 
loops between members, other forums and 
communities.

 ● Accountability to members and the community 
through reporting, monitoring and evaluation.

 ● The forum remains relevant and aligned with 
larger strategies.

 
“Coordination should be the responsibility of the 
collective, even if there is rotation of roles and 
responsibilities,” says Erica Jacobs when asked 
about success factors. 

“Members need to routinely meet and keep 
development of the collective, trends in the 
key population and issues pivotal to their 
cause on the agenda and not only meet and 
strategise around dates and deadlines for 
policy and strategic plan inputs.”

Erica’s recipe for strengthening networks and 
forums: “Advocate for growth, strengthening and 
support of Provincial Councils on AIDS (PCAs) so 
that they can develop provincial, district and local 
coordination mechanisms.”

JOIN OUR COMMUNITY
As part of our Community Systems 
Strengthening Programme, NACOSA has 
created an online space with information and 
resources for networks and forums. You can 
also see upcoming dates for training and 
Consultative Forums in your district. Our next 
two Consultative Forums will look at Theories 
of Change and the new National Strategic 
Plan (2017-2022). We look forward to seeing 
you there and hearing your voice!→

          Visit nacosa.org.za/community 

COMMUNITY NETWORKS 
OR FORUMS

W CIVIL SOCIETY STRUCTURES W OTHER STRUCTURES W

Stokvel The Children in Distress Network (CINDI) District AIDS Councils (DACs)

Church Forums such as Afrikaanse 
Christen Vroue Vereeniging (ACVV)

NACOSA Network Provincial Councils on AIDS (PCAs)

Young Women’s Clubs Child Care Forums
South African National AIDS Council 
(SANAC) Sectors

Neighbourhood watch
SANGONET (Southern African NGO 
Network)

MSATs - Multi Sectoral Action Teams

Book Clubs Youth Forums School Principal’s Forums

School Governing Bodies
Any type of Support Group (for health, 
parents or AA)

Health Committees

Grocery clubs
SA GLAAD (SA Gay & Lesbian Alliance 
Against Defamation)

Police Forums

Street committees Yezingange Children’s Rights Network Child Protection Forums

School or university alumni groups

1. Lack of capacitated leadership

2. Power struggles

3. Poor governance and systems

4. Limited resources 

5. Lack of mentorship

6. Lack of succession planning

7. Lack of strategic and implementation  
planning

8. Limited scope of membership (the relevant 
people are not part of the forum)

9. Not involving and attracting relevant and 
influential members of the community

10. Inadequate representation of members  
within larger structures – not giving a voice to 
the group or key population the forum is for

http://nacosa.org.za/community
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#1  PLANNING FOR SUCCESS 
A network with a dream or, in strategic 
planning terminology, a vision and 
mission is already halfway there. The 
reality may be that young women 

and girls in your community are dropping out of school 
because of teenage pregnancies. To achieve the ‘dream’ 
or vision of young women completing school and reaching 
their full potential certain actions need to collectively be 
put in place and that requires strategic planning skills and 
access to basic tools such as the logic model or a theory 
of change (as we saw on page 6: Sweating out a theory 
of change). 

#2 GOVERNANCE AND 
LEADERSHIP 
As with an organisation, solid gover-
nance and inspiring and serving leader- 
ship is essential in securing the 

success of a network or forum. Leaders should be care-
fully and mindfully selected but time and energy must 
also be invested in capacitating the leadership. Important 
governance skills for leaders within collaborative net-
works and forums are listening and facilitation skills to 
help build and sustain relationships between members as 
well as to gain consensus on critical issues. Forums do 
not have hierarchical leadership structures and therefore 
need solid and agreed-upon governance systems in place 
from the outset.

 
#3 DIALOGUE 
No network or forum will be successful 
if it is divorced from the community 
within which it operates or the grouping 
it represents. For example, a Child 

Care Forum in a specific community should involve that 
community (teachers, parents, police, community leaders 
etc) as well as children and adolescents. Community 
dialogue is a powerful tool that can be used by networks 
or forums to scale up the community response to socio-
economic challenges and related development issues. 
It is also a mechanism for building a mandate to take 
forward to government or potential funders. 

Community dialogue is not just about consulting the 
community. It is a specific methodology adopted by the 
United Nations Development Programme (UNDP) as a 
result of their success in creating transformation at both 
community and organisational level. Trained community 
development facilitators can help identify the issues in 
a community or around a specific social issue so that 
the community becomes actively involved in addressing 
these issues. In this way, a forum also ensures that real 
issues from that specific community or grouping are 
raised and addressed.

#4 RUNNING MEETINGS
A meeting is the vehicle that forums use 
to plan, monitor and evaluate activities 
and to motivate and inspire its members. 
Good meetings are also important for 

collective decision-making, accountability, democracy, and 
in gaining consensus.

Chaotic meetings with no planned agenda or ability to 
keep to the agenda or control members with competing or 
conflicting views are frustrating for everyone. But this can 
be easily avoided if steering committee members or leaders 
of networks are coached in the art of running meetings 
and minute taking. It is important for forums to reflect and 
evaluate the efficiency of meetings and to communicate the 
results with all members so that the necessary steps can be 
taken to improve how meetings function in future. 

#5 ADVOCACY 
Advocacy could be viewed as the essence 
of a network or forum. Advocacy can be 
defined as a deliberate, planned and 
sustained effort to advance an agenda for 

change and consists of organized efforts and actions that use 
the tools of democracy to establish and implement laws and 
policies so as to create a just and equitable society. These 
tools include lobbying, negotiation, bargaining, mass social 
mobilization, media campaigns and civil actions. 

Advocacy deals with questioning political power or policy 
makers and asking them to provide answers to the questions. 
It aims to change power relationships and social institutions 
by raising the voices of its members. Advocacy questions 
the existing unequal power relations in society to ensure 
that the poor, the voiceless and those people that have been 
marginalized or historically left out of the decision making 
processes are heard and included. This is particularly relevant 
to networks of key population groups who are often the most 
marginalised in society.

Networks should invest in acquiring advocacy skills such as 
drawing up an advocacy strategy and communicating its key 
advocacy messages with the broader public as well as those 
in power. 

#6 LINKING AND REFERRAL 
SYSTEMS
Perhaps one of the most important 
functions of networks is to draw together 
and link people and organisations with a 

similar agenda to support and learn from each other and 
be a stronger, more vibrant voice in the national discourse. 
But linking and learning does not come spontaneously just 
because you are sitting in the same meeting. It needs an 
intentional focus and systems, agreements and standard 
referral forms to ensure it happens. 

There are tools and skills that can support networking 
within and around a structure and help effective referral to 
other complementary services. 

NEED NETWORK SKILLS?
The NACOSA Training Institute offers a 
number of training programmes to strengthen 
networks and forums:

Strategic Planning gives coordinators and 
board members the tools to facilitate strategic 
and operational planning and develop strong 
strategic plans.

Management & Leadership Development 
explores the skills, qualities, characteristics 
and building blocks for inspirational and 
effective leadership.

Governance strengthens emerging 
organisations and groupings by helping 
them to formalise their governance and 
accountability structures.

Facilitation & Presentation Skills equips 
new facilitators with the necessary skills to 
lead discussions, encourage knowledge 
sharing and generate new collective ideas.

Essential Meeting Skills provides practical 
training on running successful, well-attended 
meetings and the essential skills needed 
for planning, facilitation, minute-taking and 
follow-up. 

Conflict Management for community leaders, 
managers and supervisors helps understand 
conflict better and find effective solutions.

Advocacy & Lobbying gives activists and 
change-makers the knowledge and skills to 
identify relevant advocacy issues, prioritise 
issues, identify stakeholders, and formulate an 
advocacy and lobbying plan.

Community Dialogue provides an 
understanding of the methodology of 
community dialogue as well as the practical 
tools to facilitate such sessions.

Communication Strategies supports the 
development of effective and measurable 
communications strategies for organisations 
and movements.

For more details on these and other 
trainings visit: nacosa.org.za/
training

A common cause, lots of passion and energetic inspired people are essential for starting 
a community network or forum but this is not enough to sustain structures over time. 
There are some essential skills that can make forums more effective and long-lasting 
mechanisms for change. The NACOSA Training Institute has worked with many network 
and forum members over the years – here’s what we have learned about skills that 
can strengthen structures, particularly those focusing on key or priority populations.   
By Hannerie White, Capacity Building Specialist

http://nacosa.org.za/training
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By Erica Jacobs, Young Women & Girls Specialist

Twenty-five year-old Mbali Mbuyisa from 
Nhlazatshe in Mpumalanga works as a Health 
Educator for MIET Africa on NACOSA’s Young 
Women and Girls Programme, funded by the 
Global Fund. Health Educators are young 
women who build trusting relationships with 
girls in school to deliver effective health 
education on topics such as puberty, teen 
pregnancy, HIV testing, contraception and 
sexually transmitted infections.

Young women and girls are at present the most 
important key population for combatting the HIV 
epidemic in South Africa. Among adolescent girls, 
HIV prevalence is 5.6%, which is eight times 
higher than for adolescent boys; and among young 
women aged 20 to 24, HIV prevalence is 17.4% - 
three and a half times greater than young men in 
that same age group. It is in this context that Mbali 
champions health education as a key intervention 
in the fight against HIV.

MIET Africa uses young women like Mbali to deliver 
health education in schools because evidence 
shows that young people identify with, and respond 
better to, their peers. The young women are 
perceived to be more open and less judgemental 
than teachers, who mostly find it difficult to talk 
about sex and sexuality with learners.

“I am proud to share with you that I am HIV neg-
ative,” says Mbali. “I stay negative by practicing 
safe sex and staying faithful to one partner. This is 
not easy in today’s context, because so many young 
people do not take sexual relationships seriously.” 

“I plan to stay negative and healthy 
because I want the best for myself 
and my daughter.”

Mbali sees the challenges and difficulties that 
people living with HIV encounter daily and would 
like to encourage communities to be more tolerant 
of others and be more accepting of people 
living with HIV because no one should have 
to suffer discrimination and negative attitudes.  

Test negative, stay negative
That is exactly why she wants girls and young 
women to understand their risk, know their status 
and if they are HIV positive, to know that they 
can stay healthy despite being HIV positive. 
The biggest challenge in combatting HIV among 
young women and girls is to ensure that if they 
test negative, they stay negative. 

This is a big challenge for sexually active girls and 
young women, because of relationship, cultural, 
social and economic pressures, misinformation 
about sex and because many women do not know 
how to negotiate safe sex with a partner. She feels 
that what makes it even more complicated, is that 
young people don’t understand the consequences of 
consuming too much alcohol and the impact of an 
unplanned pregnancy on schooling and in the long 
term.

Working as a Health Educator since 2014, 
Mbali’s job is to provide the correct information 
and support that can help individuals, groups and 
communities to adopt healthy behaviours and 
lifestyles. She also collects and analyses data 
to identify young women’s needs which informs 
the planning, implementation, monitoring and 
evaluating of the health programmes. 

Youth development
Based in Tjakastad, Mbali enjoys working for MIET 
Africa because the organisation is committed 
to youth development and quality teaching and 
learning as the best ways to uplift communities. The 
job has taught her skills in working with all kinds of 
people, with different attitudes and beliefs and this 
has helped  her to grow as a person. 

Mbali is passionate about her job: 

“It gives me a platform to encourage 
and motivate girls and young 
women, to be a role model for them 
and to inspire them to learn and live 
healthier lifestyles, and in that way I 
am making a real difference.”

She also takes care of her own health by knowing 
her status and regularly getting screened for 
other health issues. Mbali hopes to become a 
successful business woman, to one day be able 
to create job opportunities in hairdressing. 

In spite of many challenges in her life, Mbali 
was able to overcome difficulties because she 
believes in herself. She credits a hardworking 
mom – who raised her as a single parent after 
her father passed away when she was just four 
months old. But these challenges will not stop 
Mbali from pursuing her dreams. 

Reducing risk
Her hope for all young women is that they make 
informed decisions and that they take steps to 
reduce their risks. “As women we need to help 
each other and together, we can triumph over 
HIV,” says Mbali.

When asked what she would do if she was the 
Minister in charge of Women, Health or Education, 
her answer was emphatic: “To make sanitary 
products freely available to girls and young women 
who cannot otherwise afford it, because women 
are forced to use alternatives that are undignified, 
unhealthy and degrading their self-esteem. Some 
will even have sex with a man, just to get money for 
this and other basic needs.”

“Sex is a choice and government 
provides free condoms. 
Menstruation is not a choice.” 

Find out more about the Keeping Girls in 
School programme at: www.miet.co.za 

http://www.miet.co.za
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By René Sparks, Clinical Mentor

Adherence is a critical part of the HIV, AIDS 
and TB response but is extremely difficult to 
monitor and measure effectively. We have all 
experienced the hassle of completing a course 
of antibiotics – it is taxing, does not always fit 
into our day and we sometimes just forget. But 
the consequences of not taking medication 
according to medical directions can be dire – 
including creating drug-resistant strains 
and increasing the likelihood of passing on 
diseases to others. 

The national Department of Health released new 
Adherence Guidelines for HIV and TB, integrating 
non-communicable diseases (NCDs), in February 
2016. This is a comprehensive guide that 
looks at practical implementation, support and 
maintenance of adherence in the health context 
but can be transferred to the work of civil society 
organisations as well.

“Non-communicable diseases (NCDs), 
also known as chronic diseases, are 
not passed from person to person. 
They are of long duration and generally 
slow progression. The 4 main types 
of non-communicable diseases are 
cardiovascular diseases (like heart 
attacks and stroke), cancers, chronic 
respiratory diseases (such as chronic 
obstructive pulmonary disease and 
asthma) and diabetes.” 
– World Health Organisation, 2015

WHY INTEGRATE?
The integration of NCDs into the adherence 
package of services is essential. We are no 
longer treating diseases in silos – an approach 

which has proven ineffective over time. And with 
people living with HIV having improved quality of 
life and living longer thanks to ART accessibility – 
comorbidities (other diseases that are present 
at the same time) are on the rise. Even in the 
HIV negative population, the burden of NCDs 
is exceptionally high as lifestyles have changed 
significantly over time – we are more sedentary, 
have increased access to fast foods and limited 
time and resources to cook from scratch. For 
people living with HIV, NCDs are an even bigger 
threat because a weakened immune system 
can make people more vulnerable to NCDs like 
cancer, for example. 

NCDs have crept up on us at a furious speed and 
are increasing the overall burden of disease in 
South Africa. We are now considered a country 
with a triple burden of disease: HIV, TB and NCDs.

THE WAY FORWARD
The best way forward is to advocate for healthier 
lifestyles for those not affected and good 
adherence to treatment with effective, sufficient 
support to continue for those that are. There 
are many models of adherence that have been 
implemented and the guidelines reflect these so 
that health facilities can implement a model which 
suits the context of the community they serve.  

For sex workers, for example, an adherence model 
aimed at the general community might not work 
and a different model that takes into account this 
key population’s specific needs and challenges 
must be used. Adherence models need to be 
adapted to suit the individual, the context and the 
health care provider. Adherence clubs should not 
simply be a pick-up point for medication – there 
has to be some element of education, continued 
support, identification of side effects and impact 
of life-long treatment on the individual.  

ADVANTAGE OF GRASSROOTS
Civil society has the advantage of working at 
grassroots level. The ability to service populations 
in their spaces, during the times that suit them. 
The integration of adherence into programmes 
are noted with the introduction of nurse-driven 
services on the Sex Worker and Young Women 
and Girls programmes currently underway. Nurses 
will be able to screen for HIV, other sexually 
transmitted infections (STIs), TB and NCDs and 
link to care where appropriate. The opportunity 
for early detection and treatment initiation lies 
within this sphere. There still is much to be done, 
but it is in our hands to make a difference.

 
Download the guidelines at:  
nacosa.org.za/latest 

What is adherence? 
Adherence is defined as the extent 
to which patients take medications 
as prescribed by their health care 
providers. For people living with HIV, 
this means taking antiretroviral therapy 
(ART) every day at the same time and 
not missing any doses. 

Why is it important for  
90-90-90?
When there is good adherence to ART, the 
amount of the HIV present in the person’s 
blood (viral load) is low (viral suppression) 
which means that the person is much less 
likely to pass HIV on to others. The UN 
Fast Track Targets for ending AIDS by 
2030 call for 90% of all people receiving 
ART to have viral suppression.

What happens if adherence 
is poor?
When ART is not adhered to properly, 
the medicines can’t do their job of 
preventing HIV from multiplying in 
the blood. This weakens the immune 
system, making the person vulnerable 
to other infections. It can also cause 
the medicines to stop working 
altogether because the virus becomes 
resistant to ART. For the HIV/AIDS 
response, poor adherence is a major 
problem because people with a higher 
viral load are more likely to pass the 
virus on to others.
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By Lauren Baerecke, M&E Specialist

Although more at risk for sexual violence, 
key population groups also find it harder 
to access justice. Discrimination and 
insensitivity within the justice system is 
also a source of further trauma for survivors 
of sexual violence. A new pilot project with 
the Gender Health and Justice Research 
Unit aims to improve case outcomes and 
services to survivors of sexual violence, with 
a particular focus on key and marginalised 
populations. 

Sitting in a small, hot room in a rural court in 
Mpumalanga, just 20 kilometres from the 
Mozambican border, a researcher leafs through 
page after page of a thick case file detailing 
the trial of a man accused of raping a young 
woman. This is just one of the cases piled in 
boxes on the floor and table and one of over 
400 cases the team has reviewed over the 
last few weeks. The researcher is analysing 
the details of the case and the length of time 
from when the victim reported the incident to 
when the perpetrator was convicted, looking for 
reasons as to why the trial was delayed for over 
two years. 

IMPROVING CASE OUTCOMES
This research, which was conducted in August, 
was the first phase of a new USAID-funded 
project – the Improving Case Outcomes for 
Gender-Based Violence Pilot (ICOP) project. 
NACOSA is proud to be a project partner of 
the Gender Health and Justice Research Unit 
(GHJRU) at the University of Cape Town on this 
recently launched pilot project to improve case 
outcomes and services to survivors of sexual 
violence. Running from 2016 to 2018, ICOP 
will be working with three specialised sexual 
offences courts in Gauteng, Mpumalanga and 
KwaZulu-Natal. 

“The baseline study fieldwork 
provided us with a unique 
opportunity to get the input of 
frontline staff at the courts and 
trauma centres on their experience 
of the Sexual Offences Courts 
and the challenges that the model 
presents. It also allowed us to 
gather the opinions and voices of 
the service providers and not just 
the more senior level staff.”

- Dr Aisling Heath, Gender Health and Justice Unit

The project has a specific focus on Lesbian, 
Gay, Bisexual, Transgender and Intersex 
(LGBTI) people, as well as women, children, 
older people and people with disabilities. 
There is a good reason for the focus on the 
experiences of LGBTI people. LGBTI, as with 
other marginalized groups, are particularly 
vulnerable to violence, including sexual 
violence. While we know that there are high 
rates of sexual and gender-based violence 
against this community, there are no reliable 

figures about the true extent of the issue in the 
country as rape survivors are not required to 
identify sexual orientation when reporting such 
incidents to the police.

ACCESS TO JUSTICE
In addition, access to justice continues to be a 
significant challenge for LGBTI people and other 
marginalized groups who have experienced 
sexual violence. Discrimination by justice 
personnel who are insensitive to gender-based 
violence and LGBTI issues has been identified 
as one of the key barriers for these groups. 
This can often be a source of further trauma 
for the survivor. In order to achieve increased 
access to justice, enhancing the sensitivity 
and competence of personnel in these areas 
through training is therefore paramount.

SPECIALISED COURTS
This is where the role of specialised courts 
to deal with sexual offences cases comes in. 
The specialised sexual offences courts, first 
established in 1993, aim to provide improved 
access to justice and more efficient case 
management through a survivor-centred 
approach – dealing only with the adjudication 
of sexual offences cases. Between 1993 and 
2005, the number of courts grew to 74 but a 
moratorium was put on their development until 
the establishment of the Ministerial Advisory Task 
Team on the Adjudication of Sexual Offences 
Matters (MATTSO) by the Minister of Justice and 
Constitutional Development in 2012. 

The ICOP project represents a renewed 
commitment to addressing the justice needs of 
victims of sexual violence, specifically the nuanced 
needs of LGBTI survivors, and identifying best 
practices that can be used to re-establish and 
enhance the sexual offences courts.

INCREASING CONVICTION RATES
The specialised sexual offences courts have 
been shown to be successful in increasing 
conviction rates and decreasing the time it takes 
for cases to be processed through the system. 
But it is not only important that cases make it to 
trial and are managed through the court system 
in a timely manner (although this does also help 
to reduce secondary trauma for the survivor), 
but prosecutors and other personnel in the 
justice system must be knowledgeable and 
aware about sexual violence and LGBTI issues.

This is exactly what the ICOP project aims to 
address. As part of the project, justice service 
providers at specialised sexual offences courts 
will receive LGBTI sensitization training to 
reduce stigmatising attitudes and behaviours 
towards LGBTI people and other marginalised 
groups. This is one of a number of planned 
interventions that will help to improve treatment 
and management of sexual assault survivor 
cases and contribute towards increasing 
access to justice through the courts. 

For more information visit:  
ghjru.uct.ac.za

Searching for justice

Photo:  
Hazel Thompson 
for Rape Crisis 
Cape Town Trust

http://ghjru.uct.ac.za
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your shout  
“Nacosa Planning for 
Sustainability training 

was extraordinary. John Muir 
is a good facilitator in terms 
of engaging participants.” – 
Judith Mmola via Facebook

“The Risk Management 
was an eye opener into 

many aspects of our work 
and for the organization as 
a whole.” – Mathews Tewesa, 
Humana People to People 
Federation

We want to hear from you!  
Email communications@nacosa.org.za  
or connect with us on Facebook and Twitter.

It’s in our hands to triumph!
World AIDS Day 2016

@NACOSANet disbursed 
85% directly to sub-

recipients, 15% direct 
programming & only 10% 
operating costs #MakeAPlan 
#AGM2016 – Tweet by Gavin 
Reid, International HIV/AIDS 
Alliance

Happy test & treat day, 
South Africa! From 

today, anyone diagnosed 
with #HIV can start treatment 
regardless of CD4 count - @
HealthZA Amazing – Tweet by 
Laura Lopez Gonzalez,  
Mail & Guardian

Nacosa.org.za

As civil society we commit to:

 ● Mobilise society to rally 
behind the NSP to ensure 
its implementation and 
monitoring

 ● Work with government, 
labour and business to 
develop and implement 
an innovative and multi-
sectoral response to 
ending HIV and TB

 ● Continue to be a critical 
but contributing voice for 
advocacy towards ending 
HIV and TB

A national event to 
commermorate World AIDS 
Day. Gauteng has been 
selected as host province this 
year, with the event taking 
place in Ekurhuleni - a district 
with the highest incidence of 
new infections in Gauteng.

The theme this year is: It is 
in our hands to triumph. It is 
a chance to:

 ● Look back on milestones 
achieved

 ● Reflect on missed 
opportunities as we go 
forward

 ● Launch the framework for 
the new National Strategic 
Plan 2017 - 2022

 ● We are a pro-active country

 ● We have formed strong 
partnerships between 
government, civil society, 
business and labour for a 
collaborative response

 ● We have developed 
and adopted a National 
Development Plan Vision 
2030 which guides our efforts

 ● We all contribute towards 
the development of the 
country’s National Strategic 
Plan for HIV, TB and STIs

 ● We all commit to march 
towards ending AIDS by 
2030

Follow the action: 
#WorldAIDSDay

#InOurHands

http://nacosa.org.za
https://twitter.com/nacosanet
https://www.facebook.com/NACOSANet
https://www.linkedin.com/company/NACOSA
mailto:communications@nacosa.org.za



