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By Sophie Hobbs, Head: Communications

Determination, grit, growing from  
failure, the ability to bounce back  
from a difficult experience. This is  
resilience. The quality that enables 
someone to rise above adversity. 
In children, it is considered an 
especially important quality in 
order to develop into well-funct-
ioning adults. But organisations 
need resilience too. Organisational 
resilience becomes essential in 
uncertain economic and political 
times like those we face right now 
across the globe. The ability to 
assess, adapt and survive a crisis 
is a key component of an organi-
sation’s sustainability.

Psychologists have identified some of the  
factors that make someone resilient, 
among them a positive attitude and the 
ability to see failure as a form of helpful 
feedback (Psychology Today). Most child 
development experts believe this is an 
important trait for children to have as it 
enables them to face disappointment, 
adapt to change and cope with loss.  

Imagine finding out you are HIV positive,  
or that you have TB. It may come as a shock, 
you may get depressed and feel that you can’t 
cope. This will affect your mental health and 
could negatively affect your long-term wellbeing. 
Cultivating resilience is therefore also a useful 
tool for those working with people affected by HIV, 
AIDS and TB.

“Success is not final, failure is not 
fatal: it is the courage to continue 
that counts.” – Winston Churchill

CHARACTERISTICS OF RESILIENCE
Psychologists have identified the common 
characteristics of resilient people (Dr D Charney 
and Dr S Southwick). These include:

 ● Optimism
 ● Altruism  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 ● A set of strongly held beliefs, faith and/or 
spirituality 

 ● Humour
 ● Social supports and good role models 
 ● Having a mission or meaning in life
 ● Training

These characteristics are not necessarily genetic 
traits; they can be learned over time. You can 
develop active coping skills with training and 
practice. Resilience in children can be developed; 
just as an adult living with HIV or someone who 
has survived sexual assault can be supported to be 
resilient.

RESILIENT ORGANISATIONS
The ability to respond quickly, decisively and 
effectively to unforeseen and unpredictable forces 
is how the Harvard Business Review defines 
organisational resilience (Everly, S. Building a 
resilient organisation). To be able to do this, an

organisation needs to anticipate, prepare 
for and respond and adapt to change. 

If resilience can be cultivated in indi-
viduals, so groups, organisations and 
even communities can develop a culture 
of resilience. How can organisational 
resilience be fostered in an organisation? 
Some important factors are:
• Leadership: it starts at the top. 

Optimistic, determined and decisive 
leaders are an essential factor for 
building a culture of resilience. 

• Support networks: individuals need
support networks and so do 
organisations. Collaborations, 
strategic alliances, belonging to 
networks or groupings and mentoring 
all support the survival of organ-
isations in difficult times.
 
“Provide encouragement, 
support, and even mentoring. 
Research suggests that the 
single most powerful predictor of 
human resilience is interpersonal 
support.”  - George S. Everly, Jr. 

 ● Planning: sustainability, succession and risk 
management planning is essential but many 
organisations don’t prioritise strategic thinking 
in these areas. 

 ● Learning from failure: project post-mortems, 
peer reviews and honest self-reflection looking 
not just at what is working but also at what is not 
working. 

 ● Wellness: healthy and happy people respond 
better to adversity. Promoting wellness within 
your organisation or community can improve 
your chances of responding well in a crisis.  

 ● Innovation and agility: change is a slow process 
in many organisations. Resilient organisations 
adapt quickly to changing circumstances and find 
new ways of doing things better.

Whether you are supporting a rape survivor 
through trauma or leading an organisation facing 
funding difficulties, building resilience can help 
people and organisations to survive and even 
thrive in the face of adversity. 



All organisations go through difficult times.  
Whether it’s the loss of a major funding stream, 
cutbacks in government spending on social 
development or problems with data collection, as 
non profit leaders we must weather such storms 
and carry on. Not to survive for survival’s sake but 
because of the people that depend on our services. 

Changes in leadership and policy uncertainty both 
globally and locally have undoubtedly made many 
in civil society very worried indeed. Our network 
members have expressed their concerns about 
funding cuts which may be on the cards. While 
there is not much we can do to change the course 
of global events, we can plan well and prepare our 
organisations to weather the coming storm. 

South African civil society has a proud 
history of driving change and also 
providing the safety net for those made 
most vulnerable by economic crises.

We will continue to do this. We shall overcome.

Despite the uncertain economic situation, 
NACOSA is delighted to announce that the 
National Lotteries Commission (NLC) has 
awarded us a R2 million grant to establish 
and strengthen systems that can respond 
effectively to the needs and priorities of 
the country’s HIV, AIDS and tuberculosis 
response. New and innovative training 
models for community organisations and local 
structures will be developed and rolled out 
by the NACOSA Training Institute, thanks to 
the grant. This funding will help us build the 
capacity of organisations and improve the skills 
and knowledge of frontline staff. We believe 
this can improve the quality and effectiveness 
of services as well as the sustainability of 
organisations working in our communities.

The NACOSA Training Institute is a central pillar 

of our Sustainability 
Strategy. The funding 
environment for civil 
society organisations 
in South Africa re- 
mains challenging and 
the pressure continues to grow on us all 
to be sustainable and generate income so 
that we are less reliant on the uncertainties 
of grant funding. To implement the systems 
strengthening and growth agenda objectives 
of our new organisational strategy, NACOSA 
must employ a range of strategies – including 
fund development, fundraising, income 
generation, reducing expenditure and building 
an endowment that will work hard for us into 
the future.

NURTURING RESILIENCE IN CHILDREN
CHILDREN’S SECTOR UPDATE

WE SHALL OVERCOME
DIRECTIONS
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By Menaka Jayakody, National Programme 
Manager
The single most common factor for children who 
develop resilience is at least one stable and 
committed relationship with a supportive parent, 
caregiver or other adult. These relationships 
provide the protection that buffer children from 
developmental disruption and help build key 
capacities such as the ability to plan, monitor and 
regulate behaviour. The combination of supportive 
relationships, adaptive skill-building, and positive 
experiences is the foundation of resilience.

Research has identified a common set of factors that 
predispose children to positive outcomes in the face 
of significant adversity. Individuals who demonstrate 
resilience in response to one form of adversity 
may not necessarily do so in response to another. 
Yet when these positive influences are operating 
effectively, they “stack the scale” with positive weight 
and optimise resilience across multiple contexts. 
These counterbalancing factors include:

 ● Facilitating supportive adult-child relationships
 ● Building a sense of self-efficacy and perceived 

control
 ● Providing opportunities to strengthen adaptive 

skills and self-regulatory capacities
 ● Mobilising sources of faith, hope and cultural 

traditions.

Learning to cope with manageable threats is critical 
for the development of resilience. Not all stress is 
harmful. There are numerous opportunities in every 
child’s life to experience manageable stress – and 
with the help of supportive adults, this “positive 

stress” can be growth-promoting. Over time, we 
become better able to cope with life’s obstacles 
and hardships, both physically and mentally.

SUPPORTING OVC
If a supportive relationship is the cornerstone of 
resilience, orphans and vulnerable children (OVC) 
face significant barriers to building resilience. They 
are also more likely to be dealing with traumatic and 
stressful situations like the loss of a parent, poverty 
or illness. The US President’s Emergency Plan for 
AIDS Relief program guidelines (PEPFAR; 2012) 
urge building on existing community strengths and 
structure and ensuring that, when necessary, orphans 
and vulnerable children (OVC) are placed and 
supported in ‘stable and affectionate environments’. 

Moving beyond one-on-one service delivery, 
psychosocial interventions for OVC must rely on 
community-based support for caregivers (Amzel 
et al., 2013); group interventions for youth that 
build on social capital and strengthen peer-to-
peer relationships within social groups (Skovda & 
Ogutu, 2012); and mentorship programs, pairing 

OVC with individuals who will serve as strong role 
models (Donald, 2013; PEPFAR, 2012).

Critically, interventions must be sensitive to the 
social ecology in which OVC live – culturally and 
developmentally appropriate to avoid causing 
secondary trauma thorough lack of sensitivity or skill. 

NURTURING RESILIENCE
Parents or caregivers can teach resiliency skills to 
children. Continued practice will improve a child’s 
ability to recognise and use these skills independently. 
Experts say that children learn resilience best when 
they are in an environment that:

 ● Offers caring and support
 ● Holds high expectations for behaviour, attitude 

and work ethic
 ● Encourages active, meaningful participation in 

family, school and community activities
 ● Where adults model resiliency strategies for 

children by being positive, focused, flexible, 
organised and proactive.

Research tells us that it’s not rugged self-reliance, 
determination or inner strength that leads kids 
through adversity, but the reliable presence of at 
least one supportive relationship. In the context of 
a loving relationship with a caring adult, children 
have the opportunity to develop vital coping skills. 
Anyone in the life of a child can make a differ-ence 
– family, teachers, coaches, child and youth care 
workers, community members.
Letting children know they are loved uncondition-
ally is the first step to nurturing resilience in the 
leaders of the future.

Executive Director

WELCOME
Cezzanne Hoffman, graduated with a BCom 
Honours 
Michelle Stewart is expecting her first child
Sharon Kouta became a grandmother for the 
first time

CONGRATULATIONS
Bongiwe Bhengu – Linkage Officer, KwaZulu-Natal
Gayle Blanket – Linkage Officer, KwaZulu-Natal
Ronel Fourie – M&E Manager, Western Cape 
Chemonn Jacobs – Human Resource Generalist, Western Cape 
Nozuko Katywa – M&E Specialist, KwaZulu-Natal

Evidence Mahaye – Linkage Officer, KwaZulu-Natal
David Mnkandla – Provincial Manager, Gauteng 
Zama Molefe – Provincial Liaison Officer, KwaZulu-Natal
Nosipiwo Mtebese – Grants/Provincial Liaison Officer, Eastern Cape
Nomfundo Nembula – Linkage Officer, KwaZulu-Natal
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Conquering 
Extra-Pulmonary TB

CONGRATULATIONS

TB is normally associated with the lungs 
so most people don’t realise that TB can 
affect other organs of the body – like the 
brain, stomach and joints and bones. 
Loina Loveness Charumbira, a 32 year-
old site coordinator from Gauteng, was 
diagnosed with extra-pulmonary TB in 
2008. She shared with us how she was 
diagnosed, her treatment and how she 
conquered this rarer form of the disease. 

When Loveness found herself getting sick and 
after a few days couldn’t walk or talk, she was 
admitted to hospital for tests. The test for extra-
pulmonary TB (EPTB) was uncomfortable and 
it took two days to get the diagnosis. A long 
tube was inserted in her nose which went all 
the way to her stomach. Fluids were drawn and 
taken to the lab for testing. The results came 
back positive for EPTB.

“After being diagnosed, I was 
shocked. TB was the last disease 
I expected! But I also felt relieved 
knowing what exactly was 
causing me to be that ill.” 

The good news is that TB and EPTB are 
curable with the right medication and care. 
“Luckily, I was in a really good hospital with 
doctors and nurses who really love their jobs,” 
says Loveness. EPTB is treated the same way 
as regular TB, with a long course of antibiotics. 
Loveness was instructed to take the medication 
every day for six months and not to miss 
any days or to stop taking the medication,  
even when she started to feel better.

Some people have issues with taking tablets 
and Loveness is one of those people. She 
found it hard to swallow the tablets at first but 
after a few days she was able to take them 
without any problems. And the treatment for TB 
is completely free at any government clinic or 
hospital so she did not have to pay anything for 
the medicine or care she received. 

It is important to get regular medical check-ups 
and test for HIV because TB affects people 
living with HIV more. Loveness suggests that 
you visit your nearest clinic if you have night 
sweats, loss of appetite, stomach pain or 
enlargement of the stomach (sometimes you 
can even look pregnant). And of course, if you 
have a cough for more than two weeks, this is 
the main symptom of regular TB which is the 
most common kind. 

“It is important to continue taking the medication 
as advised by a doctor,” advises Loveness. 
“And try to live a healthy lifestyle!”

10 THINGS YOU NEED TO 
KNOW ABOUT TB 

1. Tuberculosis (TB) is an infectious 
bacterial disease which spreads 
through the air when infected people 
cough and another person breathes 
the droplets from the cough in.

2. TB is our biggest killer. It kills 1.8 
million people each year globally – 
more than any other disease. TB is 
South Africa's leading cause of death.

3. TB is curable with antibiotics and 
treatment is free. It is important to 
start treatment as soon as possible 
so get tested if you have a cough for 
over 2 weeks, lose weight and have a 
fever and/or night sweats.

4. TB affects people who have weak-
ened immune systems. 66% of TB 
patients are also HIV+. Know your 
HIV status and if you are living with 
HIV, get tested for TB straight away if 
you start coughing.

5. Drug resistance is caused when 
people don’t get treatment or take 
their TB medicine properly. MDR and 
XTR-TB are growing problems in South 
Africa. They spread more easily and are 
much harder to cure than regular TB.

6. Children under 5, healthcare 
workers and people in closed or 
confined settings like prisoners and 
miners are most at risk of getting TB. 

7. Many people get tested for TB but don't 
return for their results. 1 in 5 people 
diagnosed with TB are not on treatment: 
a significant testing-treatment gap 
that is hampering the response.

8. Stigma prevents people getting 
tested for TB and getting the treatment 
they need to get better. We must end 
stigma if we are to put a stop to TB.

9. TB can be beaten: don’t smoke, 
drink alcohol or take drugs; finish all 
your medicine; cover your cough; 
open the windows to prevent the 
spread of TB.

10. TB affects us all. Play your part in 
ending it: encourage testing, support 
people on treatment, raise awareness 
in your community.
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TOWARDS RESILIENT COMMUNITIES
By Sydney Davis, Provincial ManagerEASTERN CAPE

 SERVING, DEVELOPING, TRANSFORMING   By Teboho Moleme, Manager, Dr M.L. Maile Development Centre
CENTRAL REGION

When NACOSA approached us in 2013, we were 
a small organization that received little funding 
from the Departments of Social Development and 
Health. After we signed a contract with NACOSA, 
that’s when we started feeling that now we are 
working. NACOSA ensured that everything need-
ed for an organisation to be of a good standard 
was put in place. We are now regarded as the 
champion organisation in Nala, Free State.

I remember sitting with Hulene Hadje (NACOSA 
Central Region Manager) and Passion Tshivenga 
(Grants Officer), we were busy with NACOSA’s 
Capacity Assessment Tool (CAT), it was so hectic 
and I was not the manager then. My manager felt 
that this was too much for us but with the support 
Hulene and Passion gave me, I was able to show 
my manager that we can do this. When she 
resigned, I became the General Manager and the 
long journey began. 

“It was not easy but with positive 
support, we managed!”

Serving, developing and transforming
NACOSA gave us a performance framework with 
targets; but we did not work against that target. We 

gave ourselves that target from NACOSA times 
by three because we wanted to ensure that we 
reach our sub-district thoroughly and holistically.

NACOSA capacitated us with relevant trainings that 
enable us to interact with our community and serve 
them with dignity. They introduced us to activities 
that made it easy for us to reach our people in large 
numbers. Through these activities, we are able to 
serve, develop and transform our people positively.

Forward to 90-90-90
When the UNAIDS 90-90-90 strategy started, 
NACOSA introduced it to us and took a journey 
with us to ensure that we understand what is 
needed. At first it came as a huge challenge for 
us, this indicator has brought a colossal impact at 
our sub-district as we are now clear about what 
is HIV Testing Services (HTS) and we are able to 
align with the set strategy.

Our beneficiaries are now able to take 
responsibility about their lives, today we find 
people who are coming to us asking for HTS. 
We have more than 90% of beneficiaries who 
know their status! With the new capacity building 
contract signed in October last year (part of the 
Community Systems Strengthening programme 
funded by the Global Fund), we have been 
granted an opportunity to send three child and 
youth care workers on the NACOSA Training 
Institute’s accredited HTS training and 10 carers 
from our organisation have attended the Child 
and Youth Care Work accredited training. 

I would like to thank all the NACOSA team. Please 
keep the good work up and proceed assisting 
others who need help out there. 

It is seven years since NACOSA opened its office 
in the Eastern Cape. Prior to this programmes 
were initiated and implemented through partner 
NGOs in Port Elizabeth and Mthatha. Now, seven 
years later the question may be asked: what 
difference have we made in this poorly resourced 
province? 

Being a network and capacity building 
organisation, NACOSA’s policy was always 
not to directly implement programmes in 
communities but to operate through community 
based organisations (CBOs). The philosophy is 
to empower people and structures within local 
communities to bring about permanent change 
within these communities. How well did we 
empower and equip CBOs? And how effective 
were these organisations in effecting real change 
in their respective communities?

If we look at the organisations who were part of 
the Global Fund Round 9 Grant (2010 – 2016), 
they showed some real growth and expansion.  
Sophakama Home Based Care in Port Elizabeth 
is a point in case. When first visited by NACOSA 
staff for a baseline assessment there were 
some doubt whether this fledging organisation 
would even be able to make the grade. Five 
years later, they ended the programme with 17 
home based carers and 15 child and youth care 
workers. The organisation is now registered 
as a Public Benefit Organisation, and with the 
Department of Labour for UIF and Workman’s 
Compensation. They have a website and have 
acquired additional funding. Their activities 
have expanded to include more townships and 
informal settlements in the Nelson Mandela Bay 
Metro. Even after the end of the Global Fund 
grant, the organisations managed to adapt their 
activities and sustain themselves. 

 
Another organisation, FAMSA, which is part of 
the NACOSA Orphans and Vulnerable Children 
Community Systems Strengthening programme 
in the OR Tambo District, reports that 
communities were empowered with knowledge 
and skills through the community dialogues. 
An active Child Care Forum meets at regular 
intervals to discuss improved service delivery to 
orphans and vulnerable children while parents 
are empowered with improved parenting skills. 
Young girls and boys are now able to take 
informed decisions thanks to the Vhutshilo 
sexual reproductive health programme.

While the USAID and PEPFAR funding that 
enabled FAMSA and other organisations to work, 

  
came to an end in April, the organisations assure 
us that child care forums, community dialogues 
and sexual reproductive health programmes 
will continue because staff members who 
were empowered through the trainings and 
programme support, will continue to use these 
skills to benefit their communities. 

Not all organisations were equally successful in 
empowering themselves and their communities. 
Some of them had their contracts cancelled due 
to poor performance or the inability to transition to 
more effective and efficient functioning entities. 
But those who were open to learning and able 
to adapt, acquired a resilience that gives hope 
to the resource-strapped communities in the 
Eastern Cape. 
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TOWARDS RESILIENT COMMUNITIES
By Sydney Davis, Provincial Manager

 FROM ASSESSMENT TO STRENGTHENED SYSTEMS   By David Mnkandla, Provincial Manager
GAUTENG

Khulumani Support Group was formed in 1997, 
with a mission to build an inclusive and just society 
in which the dignity of people harmed by apartheid 
is restored through the process of transforming 
victims into victors. Since formation, Khulumani 
has been at the centre of driving effective local and 
national agenda on issues that affect especially the 
marginalized communities. Khulumani has evolved 
to be an organization effectively mainstreaming 
issues of HIV, AIDS and TB on their programmes. 

At the beginning of the NACOSA Community 
Systems Strengthening programme, Khulumani 
Support Group participated in the capacity 
assessment, subsequent to which a capacity 
building agreement between the two organisations 
was signed. Khulumani then participated in 

three training programmes: Risk Management, 
Sustainability and HIV Testing Services (HTS). The 
training is supported with a mentoring programme 
which has allowed Khulumani to focus on and 
correct some of the key gaps, and also identify 
other learning areas critical for organisational 
growth in an ever-changing environment.

As a result, the organisation has managed to re-
look and realign its governance processes. 

“We have a sense of a renewal 
of passion and commitment 
amongst Khulumani old and  
new board members.”  
– Dr Marjorie Jobson, Khulumani National Director

Khulumani is in the process of developing risk 

management and sustainability plans and continue 
to be a credible organisation that will be able to attract 
partnerships and other resources. Khulumani was 
able to establish a very strong relationship with 
LifeLine Johannesburg, which resulted in their staff 
being attached to LifeLine Johannesburg for HTS 
for a month. This is a demonstration of community 
systems strengthening as organisations regard 
each other as resources and as a collective they 
are a better system to drive effective service 
provision and advocacy.

This is an early indication of transformation resulting 
from strengthened systems, starting with internal 
organisational issues. NACOSA’s evaluation systems 
seek to follow on the above and demonstrate further 
outcomes for sharing with other organisations.

 TOWARDS QUALITY SERVICES  By Stellar Zulu, Provincial Manager and Sudhindra Naidoo, HIV & Improvement Advisor
KWAZULU-NATAL

SURVIVING THROUGH UNCERTAINTY 
By Cezzanne Hoffmann, Project ManagerWESTERN CAPE

A reduction in the availability of funding in the 
Western Cape, nationally and internationally has 
resulted in organisations being under increasing 
pressure to diversify their sources of income and 
to radically adjust their operations and programs 
to be as efficient as possible.  The need for an 
effective Sustainability Strategy to withstand 
funding challenges, economic pressures and 
changes has become crucial for organisations 
to ensure that they are able to maintain their 
programs for communities and people most in 
need.  To support organisations to become more 
sustainable, resilient and remain impactful over 
the long term, NACOSA provided sustainability 
capacity building interventions for organisations 
as part of its Community Systems Strengthening 
(CSS) programme in the Western Cape.

The purpose of the training and mentoring was 
to help organisations to critically reflect on six 
areas of organisational capacity that affect their 
sustainability and develop a comprehensive 

sustainability strategy that addresses these areas: 

1. A clear and compelling vision and mission, 
that everyone in the organisation understands 
and takes ownership of

2. Having a passionate and engaged board
3. Ensuring staff members are motivated and 

committed to the organisation
4. A marketing and communication strategy that 

is clear and coherent
5. Ensuring proper planning, both programmatic 

and financial
6. A financial sustainability plan inclusive of 

social enterprise development opportunities, 
resource mobilisation and fundraising.

The capacity building was 
received with great enthusiasm 
and a commitment to develop  
sustainability strategies from 
NACOSA’s Western Cape partners. 

There were some tangible successes from the 
support, including: 

 ● Organisations reported increases in non-
restricted funding

 ● Successful fundraising activities by 
organisations increased their income

 ● Organisations were able to negotiate multi–
year funding cycles with donors

 ● Board training and induction (facilitated 
by NACOSA) resulted in increased board 
commitment

 ● Increased focus on community resource 
mobilisation

Through our capacity interventions, NACOSA 
aims to assist our organisations to not only survive 
through periods of change and uncertainty but to 
grow and thrive!

KwaZulu-Natal is fortunate to receive resources 
in our fight against HIV and AIDS in the current 
environment of scarcity of donor funding. The 
province is also fortunate to have the buy-in 
from all sectors. This province, being a recipient 
of so much support in terms of both finance and 
political will, is very aware of the responsibility 
that comes with this. Efforts are being made to 
not only ensure that those who need treatment 
can access it, but to also ensure that the service 
provided is of consistent quality. 

NACOSA is currently participating in the Unfinished 
Business of Paediatric HIV/AIDS Project, funded 
by Elma Philanthropies, where civil society and 
Provincial Department of Health seek to ensure 
that the 90-90-90 promises are realized for children 
under the age of 5, teenagers and adults in 
eThekwini, Zululand and uMkhanyakude Districts. 
A strong component of the Project is its focus 
on the aspect of quality of the services provided 
by both civil society partners and Department of 
Health service points. 

 

Quality Improvement (QI) is a dynamic approach to 
the analysis of performance and involves systematic 
efforts to enhance performance. Various models and 
strategies can be used – one of the most common 
models used is the PDSA cycle – Plan, Do, Study 
& Act. Organisations that implement QI programmes 
experience a range of benefits which include:

 ● Improved participant outcomes

 ● Improved efficiency of managerial and clinical 
processes

 ● Avoided costs associated with process 
failures, errors and poor outcomes

 ● Proactive processes that recognise and solve 
problems before they occur to ensure that 
systems of care are reliable and productive

 ● Improved communications with funders, civic 
and community based organisations.

NACOSA is the lead community partner on the 
Unfinished Business Programme and our key 
function is to build the capacity of stakeholders in 
the area of QI. The QI cluster trainings and learning 
sessions are platforms for the CBO personnel – 
project staff, adherence counsellors and 
community caregivers – as well as community 
linkage officers to thoroughly understand and 
embrace QI and its tools and also learn how to 
apply QI in everyday work activities. Ultimately, 
the aim is to use the QI approach to help achieve 
the 90-90-90 targets.
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By Amanda Luyenge, Communications Officer

Forty-five percent of government funding 
in KwaZulu-Natal is allocated to non profit 
organisations but only 20% of these funds 
go towards organisations dealing with 
orphans and vulnerable children (OVC). 
It is quite clear that many organisations, 
especially those operating in the rural areas 
and townships, are in need of funding and 
support. Organisations are not only faced 
with inconsistent or lack of funding but other 
multiple challenges. 

Thandolwethu Community Centre in Ntuzuma 
township, KwaZulu-Natal, is a community 
based organisation that has shown true 
resilience throughout the 13 years they 
have been operating. This organisation is 
faced with challenges and hardships like 
many other organisations but they still 
endure. The centre’s mission is to improve 
the quality of lives of eThekwini North 
communities by providing a health care 
approach, education and self-sustaining 
programmes. Fikile Joyce Mphili shared 
the strategies they’ve used to be a resilient 
organisation.  

Limited Resources
In the early days of the organisation, 
communities in KwaZulu-Natal where faced 
with many challenges such as a high rate of 
people living with HIV and AIDS, neglected 
orphans and vulnerable children, lack of 
caregiving for bedridden people, high rates 
of unemployment and violence. The centre 
aimed to tackle and decrease these issues 
which is still their main focus today.

Thandolwethu Care Centre’s main challenge 
is limited resources (finance and material) 
which hinders them from meeting every 
need the children have. “We want to expand 
our operations,” says Fikile. “Transportation 
is also a challenge – for collecting donations, 

treatment and moving from one area to another 
since we are operating in a very wide area.”

Other challenges faced by Thandolwethu include:
 ● The number of orphans is increasing almost 

on daily basis
 ● The operation space is limited as it is shared 

with other projects
 ● A financial challenge has led to other 

volunteers (workers) not receiving stipends

“We have to take care of our staff 
the same way as we are caring for 
the community.”

 ● The organisation cannot afford to buy uniforms 
for its workers who need to be identifiable and 
presentable while on duty. 

Bouncing Back
The organisation remains strong by submitting 
proposals to donors and also keeps themselves 
afloat with skills development projects, 
where they do art and craft which is sold to 
the community. Thandolwethu has income 
generating projects such as food gardening 
and grass cutting. The centre gets most of its 
funding from private donors that usually lasts 
for three years and once that comes to an end, 
they depend on these projects until they get 

funding again.

The organisation embarks on fund-
raising campaigns with advice and 
guidance from other stakeholders 
as well as forming partnerships with 
more stakeholders like government 
de-partments, businesses and other 
organisations. They are always on the 
lookout for sponsorships.

Resilient Staff 
The organisation employs individuals that 
have volunteering experience who under-
stand when there is lack of funding. 
Most of the organisation’s staff members 
are people from the community who 
experience the community’s issues and 
who have a passion to work towards 
eradicating these issues no matter the 
circumstances.

Thandolwethu Care Centre’s working 
motto is “WE PUSH WORK, MONEY 
COMES AFTER”. The organisation uses 
its resources wisely, with care, and keeps 
reserves so that in the dry times, they 
continue to survive. They also receive 
donations in kind which assist them to 
continue the services they provide to 
better the community.

Push Work,  
Money Comes After
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FUNDING THE BIGGEST 
CHALLENGE FOR MEMBERS
By Sophie Hobbs, Head: Communications

NACOSA Network members – some 1,500 
organisations across the country – are at 
the forefront of helping to build healthy 
communities in Southern Africa. In our 
latest membership survey, 80% reported 
lack of funding as the biggest challenge 
they face. This was in stark contrast to 
the 2015 survey where only 63% reported 
lack of funding as a challenge.

The 2017 survey focused on the challenges 
facing organisations, the systems they have 
in place to address these challenges and how 
NACOSA can actively support their advocacy 
work.  The valuable insights provided will help 
NACOSA further improve and develop the 
network and, in the spirit of learning and 
collaboration, share the results more broadly to 
improve understanding of the sector.

Respondents
Disappointingly, the survey had half as many 
respondents as the previous survey but the 
insights provided by the 36 organisations 
that responded were nevertheless valuable 
to NACOSA and of interest to the sector. The 
majority (59%) registered as members on the 
NACOSA website and had been members for 
between one and five years (46%). Respondent 
organisations had a variety of focus areas with 
Children & Youth and Health (both 14%); Rights & 
Legal and Community & Homebased Care (both 
11%); and Women and Girls (8%) coming out top. 

Most respondents were from the Western Cape 
(37%), with 23% from the Eastern Cape and 
14% from Gauteng. 

Challenges
Resources remain the biggest challenge 
faced by organisations with 80% reporting 
lack of funding and 34% reporting staffing and 
human resource shortages. Limited access to 
information on funding, other opportunities and

other strategic information was next at 29% 
and Lack of programmatic or technical skills (eg 
social work, M&E, fundraising) was at 31%. 

“Capacity Building and duration 
of funding for projects/
programme not adequate to 
track behaviour change.”

Support within civil society appears good, 
however, with only 3% of respondents reporting 
“Poor connections with other organisations and 
networks” as a challenge and none reported 
“Conflict with community” as a challenge.

Risk mitigation strategies
In response to these challenges, 71% had 
developed strategic partnerships with other 
organisations, government or companies and 
68% had a monitoring and evaluation framework 
in place. 62% of respondents had a Fundraising, 
income generation or sustainability strategy 
and 48% had a Leadership succession plan 
(preparing for senior management changes). 
Only 31% of organisations had reserve funds to 
cover 6 months of operation and just 20% were 
planning to create one.

Advocacy campaigns
We asked respondents if they had any 
advocacy campaigns planned for the year and 
many mentioned children and youth, youth 
unemployment and socio-economic justice and 
rights as issues. Some said they would focus 
specifically on young women and girls:

 ¨ “We are implementing a programme that will 
engage 20 000 youth, mainly young women 
in a concerted effort to reduce teenage 
pregnancy, keep girls in school and give 
them access to sexual and reproductive 
health education and HIV prevention tools.”

 ¨ “Advocating for girls and women in 
information communication technology. Girls 
clubs, also girls’ empowerment.”

 

 
72% said we could support their advocacy work by 
featuring it on the NACOSA website and newsletter 
and 78% said linking their organisation with other 
similar campaigns would be most useful. 59% 
thought it would be useful for NACOSA to promote 
the campaign on social media and provide 
information on related national campaigns.

Reasons for joining
The vast majority (94%) of organisations said 
they joined the NACOSA Network for capacity 
building and training opportunities and 84% said 
they joined for access to funding opportunities. 
Networking with other organisations (78%) and 
sharing learning and best practices (72%) were 
also popular motivations for joining the network. 

Respondents offered good suggestions on how 
NACOSA could improve the network experience 
for members, including:

 ¨ “Try and make it available to rural NGO's 
through media like radio especially for 
organisations with no computer training.”

 ¨ “Survey and questionnaires are valuable at 
least once or twice per year. Apart from the 
AGM reports, the newsletter is informative. If 
at all possible, one conference per year with 
members. Keep communication channels 
open.”

 ¨ “By making awareness in our smaller 
communities, as many people and 
organisations in our community are not 
aware of the good work NACOSA does.”

 ¨ “Link us with organisations that can support 
and enhance our services and programmes.”

 
The NACOSA Network Secretariat are analysing 
the survey responses in detail to inform our 
planning for making the network work harder for 
our members and the communities they serve. 

If you would like to contribute your 
thoughts on membership, email the 
Secretariat: Marisca@nacosa.org.za

NACOSA Network 
members can download 
and use the new Member 
logo on their materials. 
Visit nacosa.org.za/
memberlogo

LACK OF FUNDING

STAFFING SHORTAGES

LACK OF TECH SKILLS

LIMITED ACCESS TO INFO

CASH FLOW PROBLEMS

LIMITED BOARD CAPACITY

LOW PUBLIC VISIBILITY

UNRELIABLE FUNDING

OTHER

POOR CONNECTIONS

CONFLICT WITH COMMUNITY

POOR RELATIONS WITH GOVT

TOP 3
CHALLENGES
FACING
ORGANISATIONS
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A key oversight responsibility of non profit 
boards and senior managers is to understand, 
manage and mitigate against risk to ensure 
their organisations are sustainable and able to 
deliver high quality programmes to beneficiaries. 
The NACOSA Training Institute recently started 
delivering a new Risk Management training in 
communities, developed with the Global Fund, to 
build the capacity of community organisations to 
plan for risk. The training goes beyond financial 
risk, focusing also on governance, programme 
implementation as well as procurement and 
supply management risk.

WHAT IS RISK?

A risk is a future adverse or negative outcome. 
Operational risk includes things like the possibility 
of reduced programme impact, not achieving 
targets, reputational damage and/or wastage or 
misuse of resources due to specific processes or 
role players not operating as intended.

There are different types of risk:

 ● Strategic risks affect the organisation’s 
ability to achieve its strategic objectives or 
affect its reputation negatively.

 ● External risks are risks outside of the 
organisation like donor policy or the 
changing nature of the AIDS epidemic.

 ● Internal risks are risks within the 
organisation; in their internal control 
environment through the use of financial 
resources, systems, staff safety, legal 
liability and regulatory compliance issues, 
and attention to ethical behaviour.

WHY HAVE A RISK 
MANAGEMENT STRATEGY?

A good risk management strategy will ensure that  
an organisation is able to contribute towards HIV/
AIDS disease control and can demonstrate its 
results.

By formally assessing risk, organisations are 
able to:

 ● Think strategically about their future and 
make informed decisions

 ● Provide reliable assurance to the board, 
management and constituencies that they 
are able to reach their objectives and 
implement new ventures.

 ● Apply increased consistency and 

proactiveness in risk management activities
 ● Manage funding effectively through internal 
quality assurance, early warning systems 
and adapting plans when necessary

 ● Find solutions to recurrent issues or 
concerns

 ● Greater openness, transparency and 
accountability in decision-making between 
all actors in the grant management process.

Managing risk should be a key priority for any 
organisation but many do not do it well. The 
reasons organisations fall short include:

 ● Poor capacity within the organisation
 ● A lack of clarity about where the 
responsibility lies for the management of risk

 ● Risk management is not embedded in the 
day-to-day activities of the organisation

 ● The risk management plan is not used as a 
tool for discussing the organisation’s attitude 
towards the risks or the effectiveness of risk 
mitigation activities

 ● A lack of incentive to manage risk
 ● High costs associated with managing risk
 ● A lack of consistency between initial 
identification of risks and subsequent 
mitigation activities to manage those risks.

 
KEY PRINCIPLES

The board, management and other personnel 
in an organisation must be able to manage risk 
proactively and take shared responsibility for risk 
management processes. To be effective, risk 
management in an organisation should follow 
these principles [1]:

 ● Risk management is part of the culture of 
the organisation and facilitates, rather than 
hinders, the achievement of objectives.

 ● Risk management is integral to normal 
organisational processes and decision 
making. It should use simple language, 
straightforward concepts and encourage 
common sense thinking.

 ● Risk management is standardised and 
aligned with the organisation’s external and 
internal contexts.

 ● Disclosure of risk is not punished but 
viewed as an opportunity for new ideas and 
addressed constructively.

 ● Risk management needs to be co-ordinated 
between the different responsible stakeholders 

and role players so as to avoid gaps and 
duplication.

 ● Risk management is transparent and 
inclusive, allowing decision makers at all 
levels of the organisation to participate and 
stakeholders to be represented.

 ● Risk management is a dynamic and ongoing 
process.

In making decisions about risk, the effect of 
those decisions on the ultimate goal – to achieve 
maximum impact on HIV and TB in South Africa, 
for example – needs to be carefully balanced. 
The benefits should outweigh the risks.

NURTURING A RISK-AWARE 
CULTURE

Boards and senior management have a shared 
responsibility to nurture a risk-aware culture 
that encourages prudent risk taking within the 
organisation’s strategy. A strong culture is one in 
which decisions are made in a disciplined way, 
taking into account considerations of risk and 
reward transparently and on an informed basis. 
This decision-making culture should extend 
throughout the organisation, from the largest 
strategic decisions to the most routine day-to-
day ones. Effective risk management is a key 
element of good governance and therefore the 
board is ultimately responsible.

It is useful for organisations to measure 
themselves on how well they are currently 
managing risk before starting the process of 
building a risk-aware and resilient organisation. 
With a solid baseline in place, implementing 
and assessing risk management policies and 
processes becomes easier.

 
Find out more about Risk Management 
training at nacosa.org.za/training or 
email training@nacosa.org.za 

MANAGING RISK
In Uncertain Times

It has been quite a start to the year in South Africa and globally. Very little 
seems certain and financial markets are responding with volatility. This 
is an anxious time for community organisations who must navigate the 
stormy waters of both funding and programme delivery in an increasingly 
uncertain world. How can organisations plan for and manage risk in an 
environment that is ever-changing?

[1] The Global Fund. 2014. The Risk Management Policy. 
The Global Fund Thirty-Second Board Meeting. Montreux, 
Switzerland, 20-21 November 2014. GF/B32/13. Geneva.



By Marisca Erasmus, Network Coordinator

If you speak to successful people, they will 
tell you that they had significant mentors 
along the way. John Muir is one such 
mentor. From its earliest days, NACOSA 
has embraced a model of capacity building 
that includes training and mentoring. Over 
the years, many a trainer and mentor 
has shared their expertise with our 
members and sub-grantees and 
we thought it fitting to celebrate 
such a mentor. John Muir 
endears himself wherever he 
goes and has built deep and 
meaningful relationships 
with organisations and 
individuals across South 
Africa. 

John sees mentoring as a 
relationship-building process 
and he looks at innovations 
beyond the obvious – making 
people part of the process, 
helping them to take ownership, 
putting them on a path towards 
sustainable change and growth. 

LEGITIMISED BY THE 
COMMUNITY
“For me, resilience in the NGO field is based on 
the philosophy that we want to sustain ourselves. 
If we get knocked down, we will get back up 
again,” comments John. “What drives resilience is 
the belief that communities that have legitimised 
us, that they need us. The community is saying: 
we acknowledge your presence and your role in 
our journey and therefore you are welcome. This 
is critical to sustainability.”

“Strong relationships bring 
resilience and when I mentor, 
I make a big deal about 
relationships.”

It’s not just a job for John. He forms personal 
relationships and has an interest in the 
organisation and people he mentors. John 
leaves organisations willing to engage with 
their challenges. He has helped organisations 
towards light bulb moments. He gives them 
hope that things can change and they can grow.

NEW THINKING
Romien Joubert from House of Hope says: “He 
has a very nice way of getting people to open 
their minds to new thinking. He challenged us 
through questions, how to think beyond the 
obvious and find new ways to bring in money.”

What makes John a good mentor is his passion 
for people, the fact that he thinks everybody has 
the ability to grow and develop, no matter where 
they are at. He doesn’t see any organisations or 
people as a “lost cause”, recognising the potential 
in every situation and turning it into an opportunity 
for learning. 

“House of Hope identified that if they get 600 
people in Welkom to sign on for a R100 monthly 

debit order for a year, that comes to R60 000 per 
month. It comes at minimal cost implications to 
the organisation and the return on investment 
is exponential. If we do not involve the private 
individual, we miss giving people an opportunity 
to be involved in our journey,” says John.

CONNECTING WITH PEOPLE
John has the ability to connect with people 
irrespective of their background or age. From the 
CEO of a huge company or the manager who 
runs an organisation from one room, he manages 
to connect with them and treats them the same.

Elize Hendricks from mentored organisation, 
USAPHO, values the sessions they have 
with John: “We have had recurring mentoring 
sessions with John and he often helps with small 
issues at the office, giving great advice of how to 
go about it and it worked out really well. I am very 
thankful for all his help and he is now coaching 
me on a personal level.”

As a mentor, John is honest regarding what the 
problems and issues are but he is supportive in 
the process. He creates spaces for peer learning 
and encourages communities to work together. 

“John has helped us to identify gaps and was 
so encouraging and used such a positive way 
to coach us in the right direction,” says Elize.

MENTOR MOTIVATION
Reflecting on his motivation to become a mentor, 
John says: “My brother committed suicide in 2013 
and one of the things I decided then is that I wanted 
to be able to live the rest the of my life being able 
to care for something or someone every single 
day. This type of work allows me that.”

Ronetta Saffrey from Oasis Community Projects, 
explains the impact John has had on their 
organisation: “Oasis operates in a really small rural 
area and we have community members who are 

not educated with degrees, but would like to serve 
as board members to represent the community. 
It is very difficult for us to encourage them as we 
are a close-knit community, which means that it 
becomes a bit of a stale situation. Since our very 
first mentoring session with John, our chairman 
and two other board members found their voices 
and began taking their roles seriously.”

“John uses his own situations in life to give 
examples, including disappointments and, 

in this way, relates to the situations that 
may arise, reassuring us that nothing is 

insurmountable,” continues Ronetta. 
“He listens to everyone, creating an 
atmosphere of equality. He also 
accepts that everyone has their 
own point of view and makes 
suggestions as opposed to insisting 
on one method.”

FREEDOM
“Financial resilience for NGOs is 
directly proportionate to having your 

own money,” comments John. “You 
have freedom and real growth comes 

from undesignated funding, where 
you can apply money to development, 

research, marketing or other things funders 
don’t necessarily cover.”

“It is important to realise the 
power of the private individual, 
the guy that lives in your 
neighbourhood, who has 
resources and wants to help. It is 
about creating the ripple effect.”

TRUE LEADERS
John’s philosophy has had a positive impact at 
Oasis Community Projects, who are well on their 
way to sustainability, with a bank balance that 
is growing, a strategic plan in place and a more 
confident board. “Our board is more aware of what 
is happening within the organisation. We are also 
able to serve our community from a perspective 
of being a fully operational safety net for any 
eventuality.  We now have a board of true leaders.”

What are the key components of a good mentor 
according to John? “Humility, a sense of humour, 
care, courage and flexibility. You need to 
understand that not one mentoring visit can be the 
same. Mentoring requires that you acknowledge 
and deal with the realities first, in order to meet 
the mandated objectives.”

From the NACOSA family we would like to 
recommend that everyone should take some 
time and identify somebody who can assist 
in their journey and, at the same time, make 
themselves available to mentor another person 
that could benefit from their life experience and 
wisdom. We are never too old to learn and grow.

Interested in becoming a mentored 
organisation? The next Community 
Systems Strengthening Programme call 
for interest in training and mentoring 
will be launched soon. Keep an eye on  
www.nacosa.org.za .
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Because we have the largest HIV burden 
in the world, coupled with a very high 
TB burden, a number of new medicines, 
devices and vaccines are being trialled 
in South Africa. And there will be more 
to come in the next few years. What are 
clinical trials and what does it mean for 
someone to be part of one?

WHAT IS A CLINICAL TRIAL?

A clinical trial is a scientific experiment to 
understand the risks of a therapy, drug or medical 
device and whether it will work or not. Clinical trials 
are conducted on new medicines, but also to look 
at how existing medical interventions can be used 
to treat different illnesses or types of patients.

Clinical trials can be conducted using healthy 
volunteers or people who are sick, depending on 
the type of product and its stage of development.

WHY ARE THEY IMPORTANT?

Clinical trials look at new ways to prevent, find or 
treat disease. Without them, we would not now 
have effective antiretrovirals to treat HIV and AIDS 
or antibiotics to cure tuberculosis, for example.

All medicines or medical interventions have both 
potential effects and side-effects or risks (even 
herbal remedies). To prevent people from getting 
more sick from medicines that are meant to help 
them and also to stop companies from selling 
medicines to people that don’t work, clinical trials 
are vital. They test objectively whether a medicine 
or device is safe to use and whether it works.

Medicines must undergo a series of clinical trials 
to be approved by the South African Medicine 
Control Council (MCC) for treatment of a specific 
sickness. Medicines that have not been approved 
cannot be sold by a pharmacist, given by a nurse 
or prescribed by a doctor.

WHAT TYPES OF CLINICAL TRIALS ARE 
THERE?

A single arm prospective study means everyone 
enrolled in the clinical trial will be treated the 
same way.

Randomised controlled trials (RCT) compare 
a group given the therapy (treatment group) with 
a similar group of people who are not given the 
therapy (called the ‘placebo’ group – placebo 
means a fake treatment). The results for both 

groups are then compared to see if one group 
does better than the other.

A blind trial is a randomized controlled trial where 
the treatment and placebo groups don’t know 
whether they are given the therapy or not. This is 
to see if patients only improve a little because they 
believe they are being treated – a phenomenon 
known as the placebo effect.

A double-blind trial is when the treatment and 
placebo groups AND the doctors or nurses who give 
out the trial medicine don’t know which patients are 
getting the treatment or the placebo. This is to prevent 
any unconscious bias on the part of clinicians when 
they are conducting the trial or reporting trial results.

The double-blind randomized controlled trial is 
the gold standard in clinical trials because it is 
seen as the most scientific and objective way to 
determine safety and efficacy.

WHAT ARE TRIAL PHASES?

New drugs usually undergo three phases of 
clinical trial before they are sent to the MCC for 
approval and another phase of testing after they 
are approved.

 ● Phase I involves a small number of partici-
pants and tests the medicine for safety in the 
general population.

 ● Phase II tests for safety in the intended patient 
group and also tests to find out if the drug has 
some effect.

 ● Phase III tries to show scientifically, with a 
valid sample size (enough people to make 
the findings mean something), that the drug 
works. This is the information that the MCC 
uses before it is approved and labelled.

 ● Phase IV trials track the safety, effects and 
best use of a drug after it has been approved 
and made available to the public.

WHAT ARE ETHICAL GUIDELINES?

Clinical trials are experiments on humans so 
scientists have to be extra careful when they design 
them to ensure the safety and human dignity of 
the people participating. Ethical guidelines aim to 
protect participants and to preserve the integrity of 
the experiments. They were created after a number 
of very damaging and unethical experiments 
conducted on people during World War II and just 
afterwards.

Trials usually go before an ethics review panel 
before they are started. Seven main principles 

guide ethical research:

 ● Social and clinical value – the trial is testing 
something important for humankind

 ● Scientific validity – the results from the trial 
will be valid

 ● Fair subject selection – the people participating 
in the trial have been selected fairly

 ● Favourable risk-benefit ratio – the potential 
risks to the participant are not greater than the 
potential benefits of the trial

 ● Independent review – the trial design has 
been reviewed by an independent panel

 ● Informed consent – people who participate in 
the trial know what they are signing up for and 
have agreed to it

 ● Respect for potential and enrolled subjects – 
the trial design respects the privacy and 
dignity of both the people signed up for the 
trial and those that choose not to take part.

SHOULD I TAKE PART IN A CLINICAL TRIAL?

Being part of a clinical trial will give you access to 
new treatments before they are widely available 
and can help many other people by contributing 
to medical knowledge. Sometimes people are 
paid to be part of a trial to cover their expenses 
(although this practice is controversial as 
scientists worry that people will take part in trials 
without fully understanding the risks).

Ultimately, it is up to you whether you take part 
or not. Just make sure that you are fully aware of 
both the potential benefits and the potential risks 
(and inconvenience) to you of the trial.

Some questions to consider before you sign up:

 ● What is the reason for the trial?
 ● What type of trial is it and which phase is it in?
 ● What kinds of tests and treatments are 
involved?

 ● Has the trial been reviewed by an ethics 
panel?

 ● Will there be any compensation for trial 
participants?

 ● What type of long-term follow-up care is there?
 ● If I am part of the placebo group and the 
medicine is found to be effective, will I have 
access to the treatment as soon as possible?

 ● Will the results of the trial be shared with me?

Find more information at www.mccza.com

All about clinical trials
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Nono’s words underline the importance of the 
‘human factor’ in services to rape survivors. 
Often, when we think of justice, we think only of 
putting the perpetrator behind bars. This is what 
the National Prosecuting Authority focus on 
when assessing their performance in providing 
justice services: of the sexual offence cases that 
are finalised, how many resulted in convictions 
of the perpetrators? How quickly did those trials 
proceed through the criminal justice system? 

However, the majority of people who are raped 
do not turn to the police or seek help through the 
criminal justice system. As Dee Smythe notes 
in her book Rape Unresolved: Policing Sexual 
Offences in South Africa, 

“More than 1000 women are raped in South 
Africa every day. About 150 of those women will 
report the crime to police. Fewer than 30 of the 
cases will be prosecuted and no more than 10 
will result in conviction. This translates into an 
overall conviction rate of four to eight percent 
of reported cases. So what happens to all the  
other cases?”

While convictions are an important measure 
of justice, the human element in services to 
rape survivors is increasingly being pointed to 
as a critical factor to improve justice outcomes 
for survivors. How was the survivor treated? 
Did they access all the necessary services 
and support they needed? Did they receive 

adequate counselling and psycho-social 
support? Was the complainant satisfied with 
the services they received, even if their case 
did not result in a conviction? How does the 
survivor define justice for themselves?

Nono’s colleague Nomnqweno, echoes the 
sentiment. 

“There are instances where a 
survivor will not just look at 
conviction as a victory to their 
case. Sometimes feeling you 
were cared [for], listened [to] and 
believed and not being judged is 
the greatest justice they could 
ever receive. I have had clients 
who were happy by just being 
treated as if they are important 
and their story believed.”

Some survivors might not find justice in a 
courtroom, she explained, but have felt they 
have got justice just by “telling someone what 
has happened to them and action being taken 
whether it’s forensic examination or being 
referred to a counselling service and start[ing] 
a process of healing.”

With the pressure on finalising cases and 
convicting perpetrators, there is a risk that the 

rape survivor as the central focus of the system 
may be lost. The roll out of more Thuthuzela 
Care Centres and Sexual Offences Courts 
are planned over the course of the next few 
years but building more sexual offences courts 
may not translate to caring, compassionate, 
professional and holistic treatment of survivors.

In the face of these circumstances, how do 
survivors know their rights to care and what 
support is available to them? The My Safe 
Card condenses this information into an easy 
to use, practical, pocket-sized format, setting 
out a survivor’s rights to services and care at 
each step after being raped or sexually abused 
– at the  hospital or clinic, at the police station, 
with regards to a court case and when they 
access support through an NGO. “My Safe Card 
ensures that survivors always know services 
are around them to utilise”, Nomnqweno says. 
Importantly, it notifies survivors that they can lay 
complaints if any service provider has treated 
them unfairly or did not do what they must do 
by law. 

Later this year, NACOSA will distribute the My 
Safe Card to organisations providing a first 
response service at Thuthuzela Care Centres.

If you have any questions or concerns 
about the sensitivities around this story, 
email info@nacosa.org.za 

FINDING JUSTICE 
OUTSIDE THE COURTS
By Lauren Baerecke, Programme Specialist – Gender Based Violence

“Everyone is different and everyone deals with rape differently,” 
Nononelelo, a first response counsellor from the Rape Crisis Cape Town 
Trust, says in a quiet but commanding voice, “that’s why we just have 
to take it as it goes. Try to get to know the person before we get to know 
the incident”. Nono is speaking in a video recently released by the Global 
Fund highlighting the role of the first response counsellors at the Victoria 
Hospital forensic unit. 
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Method
Put the chicken in a large pot. Add 1 carrot, 1 celery stalk (plus leaves) and a quarter 
of the onion – roughly chopped – along with the coriander, peppercorns, bay leaf and 
the parsley stalks. Cover with cold water (around 1.5 to 2 litres) and bring to the boil. 
Cover and reduce heat to a simmer, skimming off any foam that rises to the top, until 
the chicken is cooked through. 

Remove the chicken and set aside to cool. Strain and reserve the stock, discarding 
the vegetables and herbs. Chop the remaining onion, carrots and celery and fry in a 
little olive oil until softened. Return the stock to the pot with the barley or soup mix and 
simmer until cooked. Shred the chicken meat and add it to the soup with the frozen 
peas and cook for a further 5 minutes. Add freshly chopped parsley, salt and pepper 
and lemon juice to taste before serving.

Immune Boosting Chicken Soup
Sometimes called “Jewish penicillin” because of its purported immune-boosting 
properties, homemade chicken soup is an easy, healthy and delicious winter meal 
in one pot. What a winner! 

"Between soup and love, 
the first is better." 

- Spanish saying

Ingredients
1 whole chicken or a pack of chicken pieces
4 large carrots peeled
4 celery stalks
1 large onion
1 cup of frozen peas
1 cup of barley or dried soup mix 

1 teaspoon coriander seeds
1 teaspoon whole peppercorns
1 bay leaf
Small bunch of parsley
Juice from half a lemon
Salt & pepper to taste

“Congratulations with your 
new website, and your 
Nationwide footprint! It truly 

is such an honour and privilege to 
be part of your journey.”  
– Erica Caetano, Centre Director, 
Heart to Heart Care Centre, by email

We want to hear  
from you! Email: 

communications@nacosa.org.za  
or connect with us on Facebook 
and Twitter.

your shout  
“Thank you so much for all 
your support and manner of 
dealing with people. I am new at 

Mfesane but value all the work done 
by NACOSA for the organisation 
and its staff and beneficiaries.”  
– Wendy Ndima, Eastern Cape

“In small groups the trainees 
planned and then facilitated 
different sessions from the 

program – NACOSA’s Circles of 
Support for Positive Parenting. 
After each session there was 
reflection and peer evaluation.  
A great day!”  
– Resilient Kids SA, via Facebook

“As we proceed with our 
Procurement and Supply 
Chain Management and 

Condom Distribution training... 
Thank you very much Global 
Fund, via NACOSA.”  
– Teboho Gordon Moleme, via 
Facebook

Nurture 
relationships 

A supportive network 
is the single most 
important factor for 
resilience. 

Learn from 
failure

Analyse what went 
wrong and why to 
learn and grow from 
your mistakes.

Plan
 
Having contingency 
plans for what to 
do when bad things 
happen will help you 
bounce back quicker 
from adversity.

Cultivate 
optimism

If you are not a natural 
optimist, you can cultivate 
it by keeping a gratitude 
journal where you write 
down all the good things – 
big and small – you are 
grateful for each day.

Do good
 
Having a greater 
purpose in life is  
known to boost 
resilience so get out 
there and volunteer, 
donate regularly to 
charity, or join a  
community group.

   STEPS TO PERSONAL RESILIENCE


