
Two separate pieces of research published by 
NACOSA highlight the need for services and 
screening for victims of gender based violence 
as a critical part of the country’s HIV response. 

A study by NACOSA in Wentworth, KwaZulu-
Natal, looked at simultaneously screening 
people for HIV and gender based violence (GBV) 
and found that almost half (45.7%) of the people 
screened had a positive history of past or present 
GBV and required support. The study concluded 
that victims of GBV should be recognized as 
a key population for HIV testing in South 
Africa and showed that the number of 
people testing positive amongst this 
group was much higher than that of the 
general population.

An evaluation of NGO services at 
Thuthuzela Care Centres (one-stop 
sexual violence centres based in state 
hospitals), found that these services 
had a profound impact on the lives of 
survivors and also supported survivors 
to take post exposure prophylaxis (PEP) 
to prevent the transmission of HIV post-
rape. A large proportion of the South African 
population is unaware of the locations or the 
services provided at Thuthuzela Care Centres or  
are unable to access to them as they are located 
far from the communities in which they live, 
which is problematic given the high rates of both 
rape and HIV prevalence in the country.

Critical to the effectiveness of NGO services is 
that they are available 24 hours and are tailored 
to the immediate needs of rape survivors of 
all ages. One survivor, Nombuso (not her real 
name), was escorted to a Thuthuzela Care Centre 
by the police early on a Sunday morning and was 
nervous about what would happen. She was 
guided through the process by an NGO-trained 
and -appointed counsellor who also ensured 
she completed all her counselling sessions 
and attended two support groups. Nombuso 
described the services she received: 

“What I can tell you is that the counsellors here 
are very patient. They have love. From the way I 
saw them, they can handle even young children. 

This is what I saw while I was sitting there waiting 
for help. They have love.” 

The initiation of PEP is time-sensitive, with the 
first dose of drugs needing to be administered 
within 72 hours of the rape having occurred. 
The time-bound nature of this treatment can 
particularly disadvantage children who often 
only disclose sexual abuse some time after it has 
occurred. Other delays found to affect access 
to PEP, for both adults and children, include a 
lack of awareness of the time-bound nature of 
PEP initiation, the time spent taking statements 
from rape survivors, as well as long waits in 
casualty. Communities may also not know that 
HIV infection can be prevented through the 
administration of PEP.

Whilst considerable barriers to PEP follow-up 

and adherence were acknowledged, NGOs were 
reported to contribute to a number of facilitating 
factors including offering adherence support and 
increasing motivation of survivors during follow-
up phone calls and homes visits as part of the 
longer term psychosocial support they are able 
to offer. Completion rates for PEP are low both in 
sub-Saharan Africa, as well as in more developed 
countries, but quantitative monitoring data 
collected by NGOs at TCCs demonstrated a clear 

improvement in reported PEP completion.  

According to a nurse working in a TCC: 

“The services are excellent because they 
are doing a lot, counselling and giving 
them transport and doing home visits 
and in most of the cases they do the 
calls. They do call them to come for the 
results… they even give us reports to say 
they were able to reach which people 
and which ones didn’t return back and 

we work hand in glove with them nicely.” 

Psychosocial support services provided 
by NGOs to survivors at TCCs are currently 

funded by the Global Fund to Fight AIDS, 
Tuberculosis and Malaria however this funding 

will come to an end in March 2019, leaving a 
gap in the funding of these critical services to 
survivors of GBV. A doctor working in a TCC 
interviewed for the research said: 

“If we do not have any NGO support, 
it means the psychosocial services are 
going to literally come to a standstill. 
There is going to be such a long waiting 
list for this one social worker. And she 
does not even specialise in children. So, 
the presence of the NGO here is of utmost 
importance. They really do a major, 
major part of the service.”

With recently released crime statistics showing 
an increase in reported sexual assaults (up by 
8.2%) and rape (up by 0.5%), it is more critical 
than ever to support the continued services of 
NGOs in TCCs as well as increase the integration 
of screening for GBV alongside HIV testing 
services.
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Sexual and intimate partner violence is a driver 
of South Africa’s HIV epidemic, so addressing 
gender based violence has been a key component 
of the AIDS response and one of NACOSA’s core 
programmes. The recent evaluation of the 
Global Fund GBV programme, highlighted on 
the front page, shows us the absolutely vital role 
that NGOs play in the response to GBV in South 
Africa. The psychosocial and practical support 
provided to survivors of sexual violence are not 
services that are funded or can be provided by 
government agencies and rely on a cadre of 
highly trained and specialized ‘first responders’ 
employed by NGOs.

The funding of GBV as part of the AIDS 
response is changing, however, with dedicated 
programming for GBV being replaced with the 
integration of GBV into programmes targeting 
key or vulnerable populations. This approach 
recognizes that young women, for example, 
who are a vulnerable population for HIV, are also 

extremely vulnerable to GBV. Experience of GBV 
can have major consequences on risk behaviour, 
making it much harder for young women to 
negotiate safe sex. This is in addition to the 
physical and psychological impact that GBV can 
have on people who are already vulnerable. Key 
population groups – sex workers, men who have 
sex with men and people who inject drugs – are 
similarly more at risk of experiencing GBV and 
programming for these groups must be designed 
accordingly.

The challenge is for NGOs who provide services 
to people experiencing GBV to adapt their 
programming to complement this new approach.  
The other study mentioned on the front page of 
this issue highlights the need to screen people 
for GBV and HIV simultaneously. This is a tactic 
that can be implemented relatively easily into 
community-based HIV testing services and is 
likely to yield results. 

Where these NGOs 
have a role to play 
is in the follow-up 
support for anyone 
screened and found 
to have experienced GBV. Just as linkage to care 
is vital for anyone who tests positive for HIV, 
so linkage to post-violence support is equally 
important. 

Our role as a network of organisations is to 
highlight and lobby for the place of NGO services 
in the country’s response to both GBV and HIV. 
We were very encouraged by commitments made 
by the President at the national summit against 
gender-based violence (GBV) and femicide and 
look forward to progress on this front. 

Maureen Van Wyk
Executive Director

By Menaka Jayakody, National Programme 
Manager

Physical or emotional abuse has been reported 
by nearly half (43%) of orphans and vulnerable 
children (OVC) in parts of the country and has 
been linked to numerous long-term negative 
outcomes for children, including HIV-risk 
behaviour. Social connectedness is a protective 
factor in that the more socially connected the 
child is, the more likely they are to access support 
services and be less vulnerable to violence. 

One of my most moving site visits was visiting 
a household on the outskirts of a rural town 
in the Free State, where, together with a Child 
and Youth Care Worker, I visited a four year old 
girl child and her family. The child was living in 
poverty with her alcoholic, unemployed mother 
and her disabled grandfather and they shared 
the compound with her unemployed uncle who 
had been released from prison for rape. The 
vulnerability of this child with these multiple 
risks of alcoholism and a convicted rapist in her 
compound was very high. The child had been 
referred to the social worker, who was working 
on the case, however in the meantime the Child 
and Youth Care worker was supporting the child 
within the family.

The child was seen as a source of income for 
the family because of her child support grant 
and since she had regular visits from the Child 

and Youth Care worker, was looked after by the 
family. The Child and Youth Care worker in this 
case ensured that the child was connected to 
the Child Support Grant, as well as the disability 
grant for the grandfather. Through the regular 
home visits, psychosocial and early childhood 
stimulation support and working within the 
family, the Child and Youth Care Worker improved 
the social connectedness in this situation.

Social isolation contributes to a lack of social 
protection and child protection. If a family 
is isolated in a community and has limited 
connectedness to other community members or 
resources, children are made more vulnerable. 
Social connectedness is the alleviation of social 
isolation, which is both a contributing factor to 
and a consequence of poverty. 

Social connectedness refers to the quantity 
and quality of meaningful and supportive 
relationships between individuals and their 
peers, mentors, and community. Meaningful 
social connections improve emotional, 
physical, and economic wellbeing. They can 
be the determining factor in whether an at-
risk youth is able to break the cycle of poverty 
and vulnerability. Studies also demonstrate 
that socially isolated children are at significant 
risk of poorer physical and financial health in 
adulthood.

One of the activities that one does with children 
in assisting them to identify their safe spaces 
and safe people is facilitating the making of their 
own safety maps. The child draws an outline of 
his/her hand and identifies a person/space per 
finger that she/he can speak to and feel safe 
and comfortable with. There are variations of 
this activity for different age groups, including 
children drawing actual spaces of safety in a map 
of their own community.

Violence has multiple effects on children and 
families and the response to violence against 
children is as multi-layered and complex as 
each individual, family and community. This 
month, let us choose one activity that we can 
integrate into our daily routine, as a response 
that is relevant to the families we work with and 
see how we can deepen it and add it to our daily 
practice.

Oscar Ash, Compliance Support Officer
Mariette Williams, Senior Programme 
Manager OD
Dilnawaaz Dalwai, Finance Intern 
Rene Sparks, Clinical Manager

Nomaphelo Swana, Admin Intern 
Annelie Terblanche, Training Institute 
Manager
Thulisile Xotyeni, Admin Intern

Salome Goedhart on her engagement

WELCOME CONGRATULATIONS
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Sexually and physically abused as a child, 
singer Jennifer Jones learned how to 
overcome her trauma and survive. Now 
an ambassador and volunteer at Lifeline, 
Jennifer is helping other survivors to find 
peace and move on with their lives. 

“I was orphaned at two and adopted five 
times, during which time I was abused, raped 
and even burnt. I decided that I had to change 
my own circumstances. 

In silence I would cry and the hate would 
grow so strongly that I couldn’t love. I started 
hating very hard and left to live on the streets 
in a park in Cape Town. I was still attending 
school but at school they didn’t know this, 
and homeless people cared for me. I would 
put on a mask to hide my hurt. All I knew was 
learning to survive. 

“Now I am working with Lifeline 
to help people who are broken 
and I am working for the change 
that is about to come.”

After many years, circumstances forced me 
to get out of school and I worked at a factory, 
just to eat as I did not have an education. I 
knew there was something better waiting for 
my life, there was always something driving 
me forward. I knew my late mother wanted 

more for me. While I was working I became a 
designer by asking them to take a chance on 
me. I believe a higher person was taking care 
of me.

I left South Africa by becoming a singer and I 
am still a singer. I earned a lot of money while 
I was still below the age of 21 – despite all the 
pain and hate inside me. You can imagine 
what a young girl would do with so much 
money. I made many mistakes and I built a 
wall between myself and others. Finally, I had 
a boyfriend who courted me for nine months. 
The first time I saw a penis and realised that 
I had blocked what had happened to me 
when I was a child. All the years came back 
and I understood what had happened. I went 
crazy in a way. I lost someone who loved me 
because I didn’t understand.

I could smell and see the faces of the people 
who hurt me and where they did it. It was 
time for a journey of self-healing, to apologise 
and love myself and heal. All I wanted was for 
them to admit and say sorry. They did not. I 
forgave them anyway and set myself free and 
could move on with my life.

Now I am working with Lifeline to help people 
who are broken and I am working for the 
change that is about to come.”

Creating emotional wellness
Lifeline Vaal Triangle is a partner on 
NACOSA’s Gender Based Violence 
programme, funded by the Global 
Fund. Lifeline is a people-orientated 
organisation focused on building the 
wellbeing of the community and the 
individual.  

Lifeline Vaal Triangle has been 
creating emotional wellness in the 
area since 1984. The organisation 
offers confidential, 24 hour telephone 
counselling to the community of the 
Vaal as well as other services including:
• Counselling
• Training
• Building the community
• LifeLine Shelter for Abused Women
• Thuthuzela Care Centre 

Vereeniging and Sasolburg (One-
stop rape crisis center)

Call Lifeline’s 24-hour helpline on  
0861 322 322 or visit  
www.lifeline.co.za
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EASTERN CAPE

KWAZULU-NATAL

FROM VICTIM TO VICTOR
By Sydney Davis, Provincial Manager, Eastern Cape

DUAL SCREENING FOR GBV AND HIV
By Sudhindra Naidoo, Programme Specialist: KZN 

On 1 August 2018, while the country woke up to 
the call for a Total Shutdown against Gender Based 
Violence, Ntosh started her day reflecting on the way 
violence shaped her life. At the tender age of ten, 
she was knocked unconscious by boys and raped. 
Five years later this young woman was once again 
cruelly violated by a man. As she reflected on her life 
that morning, she vividly remembered the pain and 
humiliation: “My heart was bitter, no sleep, no joy, no 
smile.”

She remembered the support of her grandmother 
during this difficult time: “My grandmother was 
always there for me. She was not educated, not 
even sure of what to say or how to act around me. 
She would come into my room and sleep with me 
and she always told me she loved me. I used to ask 
her how come my name is Noxolo (Peace) when I 
have no peace for myself. She would smile and say: 
‘To your mother you are NOXOLO but to me you are 
NTOMBODIDI (Gracious)’.”  

But on this morning when she heeded the call for a 
Total Shutdown on violence against women, the 33 
year-old realized how she has grown in strength. She 
posted on her WhatsApp status:  

“Yes I was abused by a man but that does 
not mean all men are abusers. I was raped 
not once but twice, but that does not mean 
all men are rapists. I am not giving men 
the power that they should treat us any 
way or force themselves on us, but I am 
showing how strong I have become. Yes it 
was not easy but I am proud of myself.”

The Sunday after the Total Shutdown campaign, 
Ntosh attended the Christian Centre Church in 
Butterworth. Encouraged by the response she 
received on her WhatsApp status, she stood up in 
church and with tears streaming down her cheeks, 
she shared her story. “I’m not crying because I’m in 
pain. No, these are tears of joy because I have found 
peace,” she told the congregation. 

As she shared her story of how she overcame the pain, 
humiliation and rejection and learned to love herself, 
people were deeply moved by this courageous 
young woman’s story of victory over defeat. Tears 
were flowing. And then men in the church started to 

respond, asking forgiveness from the women in the 
congregation, owning up on behalf of men for the 
wrongdoings against women. A young girl, deeply 
distressed and in pain, came forward to be hugged 
by this woman who found her strength despite her 
pain. The pastor concluded that there was no reason 
for him to preach because a profound sermon had 
just played itself out in Butterworth Christian Centre.

We salute you Ntosh! You are a beacon of hope, a 
pillar of strength!  

Find out more about the Total Shutdown campaign 
on Twitter @WomenProtestSA.

Gender-based violence (GBV) is a profound and 
widespread problem in South Africa, impacting 
on almost every aspect of life. GBV (which 
disproportionately affects women and girls) is 
systemic, and deeply entrenched in institutions, 
cultures and traditions.

Wentworth is a community south of Durban 
notorious for violence and drug related activities. 
The environment that pervades in this community 
is extremely rough. Wentworth AIDS Action Group 
(WAAG) is a community based organisation located 

in the heart of Wentworth. During the first quarter 
of 2018, WAAG through NACOSA, was working on 
two separate programmes – the Unfinished Business 
programme (which focused on HIV case finding and 
testing) and the Orphans & Vulnerable Children (OVC) 
Gender Based Violence (GBV) programme (which 
focused on the provision of psychosocial support to 
children with a history of GBV with the assistance of 
Childline KZN).

From January to March 2018, programme staff 
in KwaZulu-Natal embarked on a study at WAAG 

whereby all clients, upon obtaining their consent, 
were screened for both GBV and HIV irrespective of 
which programme they were originally recruited 
for. The aim of the study was to see if there was any 
benefit of dual screening in such a community. The 
results of this study were astounding and showed 
that 42.86% of all the participants were GBV victims 
(past or present) with an unknown HIV status. Upon 
getting tested, the positivity yield of this cohort was 
6.11% (significantly higher than the general positivity 
yield in Ethekwini which is around 3%).

GBV is a profound human rights violation with major 
social and developmental impacts for survivors of 
violence, as well as their families, communities and 
society more broadly. On an individual level, GBV leads 
to psychological trauma, and can have psychological, 
behavioural and physical consequences for survivors. 
In many parts of the country, there is poor access to 
formal psychosocial or even medical support, which 
means that many survivors are unable to access the 
help they need. Families and loved ones of survivors 
can also experience indirect trauma, and many do 
not know how to provide effective support. One 
of the major possible consequences that can be a 
result of GBV trauma is becoming infected with HIV. 
This study has brought to the fore the following two 
pivotal considerations:

• Victims of GBV should be recognised as a key 
population for HIV testing in South Africa 

• It is extremely advantageous to simultaneously 
screen for both HIV and GBV in communities 
where violence is endemic.



WESTERN CAPE A NEW MODEL FOR COORDINATION
By Riaan Grobbelaar, Provincial Liaison Officer – Western Cape
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Leading South Africa’s coordinated response to HIV, 
STIs and TB is the South African National Aids Council 
(SANAC). SANAC’s role includes strengthening the 
governance, leadership and management of the 
response to HIV, TB and STIs at national, provincial, 
district and local levels through the Provincial 
Councils on AIDS (PCAs), District Aids Councils (DACs) 
and Local Aids Councils (LACs). 

In the Western Cape the AIDS Council has only existed 
at provincial level with no direct link to districts. At 
local level, Multi-Sector Action Teams (MSATs), made 
up of CBOs and led by the Western Cape Department 
of Health, were established to strengthen local 
coordination. These MSATs were, however, not 
inclusive of wider civil society as they depended 
on resources from the Department of Health for 
coordination, which was not consistent, particularly 
in the rural districts. MSATs went through significant 
attrition in 2016 due to member organisations no 
longer receiving funding and MSAT coordinators 
from the Department of Health. New members had 
no institutional memory along with the original 
vision, thus creating role confusion. Many of these 

new members were not even aware of the terms of 
reference that guided them, nor what the actual goal 
of MSATs were. Meetings in many instances regressed 
into platforms to vent anger and frustration with 
hardly any tangible plan of action.  

On the other hand, civil society members in the PCA, 
as the custodian of the Provincial Implementation 
Plan (PIP), pushed for integration of all organisations, 
aligned to SANAC’s model of AIDS Councils. This was 
particularly felt in the Garden Route (formerly the 
Eden district) where they previously had Local AIDS 
Councils. The PIP guides the response to HIV, TB and 
STIs in the province and has recognised MSATs as 
the structures to facilitate local level coordination. It 
further identifies District Health Councils to carry the 
mandate of coordinating the response, which creates 
a challenge for other stakeholders seeing that HIV 
and TB needs multi-sectoral responses at all levels. 

The Garden Route may be a possible beacon of hope 
when it comes to establishing LACs. Bitou, George and 
Mosselbay have established their own LACs which 
were adopted, supported and co-chaired by the local 

municipalities. This ensured a good civil society-
government balance. The municipalities provided 
resources such as meeting space and assisted with 
administrative support, among other things. This 
resulted in wonderful instances of cooperation, 
especially in George where events were facilitated 
jointly and resources were shared.

In Bitou, the LAC made huge strides in addressing local 
issues. They identified instances of discrimination 
(infection control practices implemented in a 
discriminatory manner in a primary health care 
facility where only TB patients or people suspected 
of having TB were required to wear masks). Through 
a mandated sub-committee, the issue was addressed 
via meetings with the facility management and was 
resolved successfully. 

The effectiveness of these two LACs has motivated 
the Garden Route District, as a whole, to initiate 
the establishing of a District AIDS Council, and has 
recruited a municipal official to facilitate the process. 
This shows the rest of the province a new model for 
coordination which we look forward to see.

CENTRAL REGION CIVIL SOCIETY SECTORS ADDRESSING VIOLENCE
By Hulene Hadje, Provincial Manager, Central Region

According to the South African National Strategic 
Plan for HIV, TB and STIs 2017 – 2022 (NSP), a broad 
variety of stakeholders are to commit to ensuring 
their full participation and contribution to the 
successful operation of the NSP. This includes all 
areas of government, communities, the private 
sector, organised labour and civil society. 

Within SANAC there are 18 very different civil society 
sectors and these represent specific sections of 
society: Children, Disability, Health Professions, 
Higher Education, Labour, Legal and human rights, 
Men, LGBTQI, NGO, People Living with HIV (PLHIV), 
Religious/Faith-based, Research, Sex Workers, Sports 
and Culture, Traditional Healers, Women and Youth. 
All these sectors represented at SANAC have a role to 
play in the response to HIV and AIDS, TB and STIs and 
each has a plan intended to deal with these illnesses. 
The Civil Society Forum plays an important role in 
enhancing transparency and good governance.

The PLHIV Sector in the Free State embarked on 
ensuring that they have the right representation. 
All locality and district representatives within the 
province were part of a meeting to elect members. 

The Free State PLHVI sector is made up of formalised 
structures of people living with HIV who were part of 
the election process. The Provincial Council on AIDS 
Secretariat in the Free State funded the meeting to 
ensure the elections took place. The election yielded 
very positive results and the PLHIV sector in the Free 
State has fully functional constituencies. 

Within the gambit of addressing HIV, AIDS, STIs 
and TB, the drive to have all the sectors in place, 
with appropriate constituents, becomes critical in 
addressing violence at local and provincial levels. 

Evidence-based violence prevention is the collating 
and documenting of evidence as a key component in 
taking a community and total public health approach. 
The Sectors are well placed to not only address 
violence but to report, document and advocate on 
violence within their structure, which includes the 
local and districts aids councils. To address violence 
at a preventative and curative level, all sectors will be 
encouraged to play a key role and take responsibility 
within communities. Sectors at local and ward levels 
are uniquely placed to address inequalities and the 
root causes of violence and conflict.

GAUTENG FIGHTING VIOLENCE AGAINST THE LGBTQI+ COMMUNITY
By David Mnkandla, Provincial Manager, Gauteng 

Making Us Youth Organization (MUYO) is a youth-led 
organisation based in Kagiso in the West Rand of 
Gauteng. The organisation was established in 2013 
by a group young people and runs five programmes 
that speak to issues and challenges that the youth 
of its community and South Africa face every day, 
such as teenage pregnancy, drug/substance abuse, 
HIV, AIDS, TB, and stigma and discrimination facing 
LGBTQI+ people. Their key programmes include 
information, counselling and referrals, social change, 
skills development (soft and technical skills), 
entrepreneurial development and interventions on 
HIV, STIs and TB prevention for key populations. 

MUYO addresses these issues by engaging with 
young people through community dialogues. Stigma 

around HIV, AIDS, STIs and TB as regards the LGBTQI+ 
community is a growing area of focus for MUYO. 
Through the initial phases of MUYO’s programming 
on social and health issues, it has come out that the 
youth LGBTQI+ community continue to suffer stigma 
and discrimination that translates into violence. 

So big has been the challenge that many young 
people are scared to come out. It is even worse 
for those involved in sex work, who experience 
heightened violence primarily due to criminalization. 
Since 2013, MUYO has opened the space for LGBTQI+ 
people, starting with a small group of six. Now, MUYO 
has experienced 30 LGBTQI+ young people coming 
out from West Rand, sharing their journeys in a safe 
space.

MUYO has resolved to be more pragmatic in focusing 
on violence affecting LGBTQI+ people by developing 
a comprehensive sensitization programme. This 
programme is being taken to willing organizations 
and some high schools. Some of the results include 
disclosure by a number of the youth that had been 
hiding, some of whom have been suffering abuse 
from older generations of LGBTQI+ people. Their 
disclosure helped them get support and appropriate 
information contributing to improved social 
skills. MUYO has done these activities without any 
meaningful budgetary provisions, and this has limited 
the desired reach. With more resources, MUYO is in a 
strategic position to fight violence against LGBTQI+ 
young people in the West Rand by mainstreaming the 
focus across the existing programmes.
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By Riaan Grobbelaar, Provincial Liaison Officer

In late 2017, the Caring Network had just gone 
through a change in management and had a 
new manager at the helm who reached out 
to us at NACOSA for support in organisational 
development. This coincided with NACOSA’s call 
for applications to organisations that needed 
capacity building as part of the Community 
Systems Strengthening (CSS) programme 
funded by the Global Fund.

Christelle, the new manager, saw her new job 
as a daunting challenge, but knew from the 
beginning that with the right support she would 
be able to turn things around for good.

Things move very fast in the CSS arena, and the 
Caring Network was soon heavily involved, after 
submitting their application, being assessed and 
selected for inclusion in the programme.

The Caring Network Manager had the following to 
say about their inclusion on the CSS programme: 

“This unique and multifaceted 
opportunity, the Community Systems 
Strengthening programme offered 
by NACOSA, became available… we 
embarked on a journey that has become 
insightful, strategic as well as a well of 
resources for the Caring Network.”

The Caring Network received various trainings 
including good governance, risk management, 
financial management, and planning for NPO 
sustainability. They were further supported 
on strengthening their programme with 
eight care workers trained to become HIV 
specialists through the accredited HIV Testing 
Service (HTS), HIV, TB and STI Awareness and 

Prevention, as well as non-accredited Stigma 
and Discrimination Reduction and Integrated 
Adherence Support trainings. This was followed 
by intensive mentoring, coaching and technical 
support guided by a mentoring plan developed 
with the organisation.

One of The Caring Network’s care workers, 
Rebecca, had the following to say about the 
programmatic capacity building received:

“This course has benefited me and my clients 
in the community. I can now do integrated 
service during my home visits while attending 
to my home based clients. I do counselling for 
them and empower my client and community 
as a whole. I also do presentations at schools 
and for teenagers about TB and HIV prevention, 
transmission, stigma and depression, Prevention 
of Mother to Child Transmission (PMTCT) and 
adherence. The Caring Network and NACOSA has 
broadened my knowledge about TB & HIV. This 
has empowered me a lot.”

Christelle added that “This supportive 
programme has allowed us to engage as a 
team, not only building a stronger leadership 
but review our strategy as a deliverer of health 
care in communities. This is further impacted by 
the great lessons being learnt in the community 
oriented primary health model being piloted in 
Bishop Lavis. Our understanding as a collective 
team on the National Strategic Plan for health 
2030, has some practical roll outs in our new 
approaches and this has been a great opportunity 
to up skill and develop the teams to render more 
holistic services. We look forward to growing the 
impact of our work in communities.”

By October 2018 we saw remarkable progress 
within The Caring Network, both in terms of 

governance and programmes. Their rapid 
expansion – they added 31 new staff members 
– as well as an increase in funding and resources 
attest to the hard work put in by The Caring 
Network staff with support from the NACOSA 
CSS team.

The Caring Network is now a recipient of the 
Global Fund small grant scheme managed by 
NACOSA to implement a programme on stigma 
and discrimination reduction. The small grant 
scheme will enhance the existing Global Fund 
programmes thus achieving greater impact. It 
also serves as a showcase for the effectiveness 
of investing in small community based 
organisations that take services to the hard to 
reach key and vulnerable populations.

WHAT IS COMMUNITY SYSTEMS 
STRENGTHENING?
Coordinated, capacitated and resilient 
communities play a vital role in the 
development of national plans and can 
improve access to services. The Community 
Systems Strengthening (CSS) programme, 
funded by the Global Fund, works to 
strengthen the coordination of the national 
HIV, AIDS and TB response and build the 
capacity of community organizations and 
structures across the country. Working 
together, the AIDS Foundation of South 
Africa (AFSA) and the Networking HIV 
and AIDS Community of Southern Africa 
(NACOSA) implement the programme 
across all nine provinces.

Find out more at  
www.nacosa.org.za/community

A Caring Network

http://www.nacosa.org.za/community
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By René Sparks, Clinical Manager

The Public Health Association of South Africa 
(PHASA) Conference took place in Parys from 
10 – 12 September. PHASA has a Civil Society 
HIV, AIDS, STI and TB Special Interest Group 
(HAST SIG), chaired by NACOSA’s Clinical 
Manager, René Sparks. These are René’s 
reflections from the conference.

The Civil Society HAST SIG was established 
in September 2017 to serve as a platform for 
health care providers in civil society to raise 
their concerns, share experiences, learning and 
new policies related to HIV/AIDS, STIs and TB. 
The PHASA Civil Society HAST SIG members 
immerse themselves in many community 
projects to highlight HAST-related issues. The 
SIG have hosted a World AIDS Day event and 
provided numerous 
health talks at 
schools, churches 
and workplaces. 
They continue to fly 
the flag to reduce 
HIV, STIs and TB. 

STIGMA
The PHASA civil 
society HAST SIG 
were able to take 
a delegation to the 
conference who 
presented on stigma, 
specifically related 
to sex workers, men 
who have sex with 
men, refugees and 
asylum seekers and 
transgender people. 
The presenters 
focused on the 
marginalized key 
populations and 
shared experiences 
of working in the 
field, calling for 
health care workers 
to be mindful of 
their prejudices and 
practice with non-
judgement in order 
to leave no one 
behind. 

Mookho Tlali (Sex 
Work, QAC) presented alongside SANAC’s Dr 
Nevilene Slingers and the rest of the PHASA 
Civil Society HAST SIG members. This session 
focused largely on stigma reduction in sex work, 
transgender, MSM and refugee and asylum 
seeker communities but also highlighted the 
plight of health service delivery protests in the 
North West Province and how these elements 
restrict our progress towards 90-90-90 and the 
goals of the National Strategic Plan for HIV, 
STIs and TB 2017 -2022.

SANAC’s Dr Nevilene Slingers presented the 
National Strategic Plan and unpacked all the 
goals of the NSP. The Civil Society HAST SIG 
members aligned their discussions around 
Goal 3: leaving no one behind. 

YOUNG WOMEN AND GIRLS
Busi Shongwe from MiET Africa’s Young 
Women and Girls programme in Mpumalanga 
co-hosted a session with SheDecides, Section 
27 and the Department of Health on young 
women and girls.

Robin Gorma from SheDecides described the 
programme which allows adolescent girls and 
young women to be empowered to make their 
decisions about their bodies and their future. 
This was followed by a presentation from the 
Department of Health on the national She 
Conquers initiative. Section 27 spoke about 
sexual reproductive health rights which sparked 
discussion on the right to safe termination of 
pregnancy, modern contraception and access 
to sanitary towels.

Busi shared some successes and challenges 
on the implementation of the Young Women 
and Girls Programme including distances 
travelled and treacherous terrain. A call for 
better stakeholder engagement and fostering 
relationships with Departments of Health and 
Basic Education was highlighted as integral to 
implementation success.

POSITIVE CHANGE
The PHASA conference 2018 allowed many of 
the PHASA Civil Society HAST SIG members 
to present to an audience of academics, 
researchers and government officials for 
the first time. It was a unique opportunity to 
cultivate and build on the group’s strengths 

and created an opportunity for members from 
other provinces to meet for the first time. The 
group were able to identify future projects 
and work on an activity plan for 2019. We’re 
looking forward to increasing our footprint 
and creating positive change in each province, 
through our small planned interventions.  

The conference was well attended but 
requires more attendance from civil society 
and the Department of Health in future. The 
team not only presented on their activities 
but learnt so much from the other sessions 
they attended including on women’s health; 
sexual reproductive health; status of health 
system in rural areas; the crisis of the health 
system; National Health Insurance and human 
resources of health. 

AWARDS
In true PHASA 
conference fashion 
the team attended 
a networking 
cocktail and gala 
event at the end, 
witnessing the Phila 
awards for emerging 
practitioner, annual 
award and lifetime 
awards. The lifetime 
award went to 
Professor Thandi 
Puoane from the 
University of the 
Western Cape 
for her amazing 
c o n t r i b u t i o n s 
towards public 
health and nutrition. 

The team are so 
grateful to have 
been sponsored 
by TEKANO SA, 
NACOSA and AHF 
in order to attend 
this amazing event. 
We would also like 
to thank SANAC for 
their support at the 
PHASA Conference, 
we truly appreciated 
their presence and 
input.

PHASA’s 2019 conference will be held in Cape 
Town. Don’t miss it!

Find out more at: 
www.phasa.org.za

LETTING OUR 
ACTIONS COUNT

JOIN THE NETWORK
Not a member? 
Join our linking and 
learning network of 
over 1,600 southern 
African organisations. 
It is free and easy to 
join online here: 
www.nacosa.org.za/join

http://www.phasa.org.za
http://www.nacosa.org.za/join


NACOSA INFORMER8  |  TRENDS

THE TRUTH
about teen 
pregnancy

Young people, particularly young women, are 
often portrayed as irresponsible and feckless 
– getting pregnant young and having children 
that they can ill afford. We are frequently 
warned about rising rates of teen pregnancies 
and the affect this is having on society. The 
fact is that overall, the percentage of women 
age 15-19 who have begun childbearing is 
unchanged since 1998. But the numbers are 
still high and there is no doubt that early 
pregnancy can have a negative effect on a 
young woman’s life chances. To find ways to 
stop our children having children, we need to 
dig deep into the causes of teen pregnancy. 

About 1 million babies were born in South 
Africa in 2017. A staggering 6.8% of them were 
delivered by young women between the ages 
of 10 and 17. Rates of teen deliveries vary by 
province from 5.7% in the Western Cape to 
9.5% in the Northern Cape, the province with 
the highest rate. Stats SA’s Demographic and 
Health Survey found that most young women 
in South Africa are sexually active by the 
time they are 18 years and 14.8% are likely to 
fall pregnant by the time they are 18. About 
16% of women aged 15-19 years have begun 
childbearing and 12% have given birth.

POVERTY A MAJOR FACTOR
Looking at the data, poverty appears to be 
the major factor in teen pregnancy rates. The 
same Demographic and Health Survey found 
that the areas in South Africa with the highest 
teenage pregnancy rates are also those with 
the highest poverty rates. Poverty can lead to 
transactional relationships and age disparate 
relationships (where young women are having 
sex with men 5-8 years older than themselves) 
and both of these are also well-known risk 
factors for HIV. Add to this the high levels of 
gender based violence in South Africa and we 
have a perfect storm for both teen pregnancy 

and HIV infection. Poor access to information 
about sex, sexuality and pregnancy prevention, 
limited access to sexual and reproductive 
health services, especially in rural or isolated 
communities (early childbearing is more 
common in non-urban areas than in urban 
areas) and substance abuse all contribute 
further to the risk. 

CONSEQUENCES
What happens to a woman if she falls pregnant 
as a teen? For a start, she will likely miss a great 
deal of school and may even drop out entirely. 
Teenage mothers are more likely to experience 
adverse pregnancy outcomes and children 
born to very young mothers are at increased 
risk of sickness and death. Teenage mothers 
may suffer, her life chances will be limited and 
this will further exacerbate poverty, creating 
a cycle that becomes difficult to break. 
Being financially responsible for a child at a 
young age may make a young woman more 
vulnerable to transactional sex and intimate 
partner violence. 

Most teen pregnancies are unplanned 
and only 20% of teenage mothers 
access the child support grant.

The notion that young women get pregnant to 
get the child support grant is not backed up by 
the facts. Most teen pregnancies are unplanned 
and only 20% of teenage mothers access 
the child support grant. In fact, an impact 
assessment found that child support grants 
helped to reduce risky behaviour among teens, 
including sexual activity, and may therefore 
serve to reduce teenage pregnancy rates.

CARE AND SUPPORT
Allowing young people to access non-
judgmental, youth friendly information on 
sexual and reproductive health including 

modern contraception methods like condoms, 
HIV and sexually transmitted infection, 
emergency contraception and pregnancy 
termination is a critical first step in reducing the 
rate of teen pregnancy. Civil society can work 
with government and parents to encourage 
young people to access these services and to 
be counselled and provided with post-service 
support.  Services need to be where young 
people are – in schools and at colleges or 
universities – and when it is convenient, like 
after school and on Saturdays. A great deal 
of work still needs to be done to make our 
health services youth friendly, staffing them 
with younger people with a non-judgmental 
attitude. 

Finally, once a young person becomes 
pregnant, we should not wash our hands of 
them but rather provide them with additional 
support like antenatal care, parenting 
programmes, post-natal care, child care and 
help to go back to school. Young parents 
need to be able to move forward with their 
lives and access education and employment 
opportunities, just like any other child.  

By Sophie Hobbs, Head: Communications & Caroline Newbert, Assistant Programme Director

PREGNANCY IN SCHOOLS

Despite policies supporting pregnant 
learners’ rights, the Department of Basic 
Education has found that pregnant 
learners faced insufficient support from 
school and teachers. Their research also 
found that teenage mothers who had 
support from their own mothers were 
the most likely to return and remain in 
school.

To deal with the issues, the Department 
is developing a new National Policy 
on the Prevention and Management of 
Learner Pregnancy in Schools. 
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PEER POWER
The Sex Work Programme provides tailored 
peer-centred support to sex workers across 
South Africa. This includes providing health 
and human rights information to sex workers 
and mobilising sex workers for services. Peer 
educators are the centre of the Sex Work 
Programme, developing and maintaining 
relationships with the sex workers. They are 
truly the unsung heroes of the programme so 
we wanted to profile a few very special peer 
educators that are doing an excellent job. 

A SHINING STAR
Slindile is one of 
our stars! She 
works as a 
peer educator 
with Lifeline 
Durban in 
Ugu, Kwa 
Zulu Natal. 
Slindile is an 
active sex worker 
in Ugu and has 
three children that she 
cares for, one of 
these children was abandoned by a member 
of the community. Slindile loves teaching sex 
workers how to behave, how to treat clients and 
keep safe. She teaches sex worker safety tips 
such as standing in a group on the street and 
looking after one another, limited use of alcohol, 
as well as consistent condom use. Slindile 
believes in encouraging sex workers to improve 
their lives and look at what they can offer others 
– one of the sex workers she looks after is now 
doing volunteer work at the Frail Care home in 
Bethany. Slindile says that it makes “me feel 
good that the sex workers can talk to me freely 
and honestly. I had the same challenges as them 
before and I am now in a position to help them 
to get out of their negative space.” Slindile also 
relaxes by cooking for her children and reading 
Zulu novels. 

Slindile is most happy when she checks her 
children’s schoolwork and is able to help them.

“Seeing sex workers I have encouraged 
to get services from our nurse also 
makes me really happy and makes me 
feel useful.” 

Slindile would like to be a teacher one day, as 
she loves teaching others and feels that her 
facilitation of small groups comes naturally.

MAKING A DIFFERENCE
Khanyisile works as a peer educator for Centre 
for Positive Care (CPC) in Rustenburg, North 
West. She was born in Soweto, Gauteng and 
has two beautiful children that she looks after. 
She is an active sex worker and peer educator. 
To relax, Khanyisile reads a lot of books to gain 
knowledge. 

Khanyisile’s favourite thing about her job is being 
able to make a difference and assist sex workers 
with challenges and motivate them to take up 
services. Khanyisile says that the most important 
tool in her work is to be open and honest about 
her own challenges to the sex workers that she 
is supporting. She likes to accompany the sex 
workers to the clinic and enjoys being able to 
advocate for sex worker rights to health and 
safety. Khanyisile also enjoys building their 
capacity to advocate for their own rights and deal 
with the daily challenges of being a sex worker. 

Khanyisile says: “It makes me happy waking 
up every day knowing I have a job to go to and 
that sex workers who test HIV positive are being 
initiated on ART and adhere to their treatment, 
this really makes me happy because it is the 
sign that my effort is important, not in vain, and 
I contributed to make someone’s life better.” 
Khanyisile wishes to work hard and become a site 
coordinator one day so that other sex workers 
will learn that they too can improve their lives – 
coming from nowhere to somewhere. 

PROUD PATRICIA
Patricia is a peer 
educator in Soweto 
and Lenasia for 
PHRU. Patricia 
is also an 
active sex 
worker and 
looks after 
three boys, 
which is no easy 
job! Patricia works 
a lot as she needs to 
provide for her family but tries to relax in the 
middle of each month when it isn’t very busy 
by hanging out with friends over a few drinks, 
catching up and having a good laugh.  

Patricia is inspired by the work she does. She 
says: “I love sharing challenges with fellow sex 
working sisters on knowing their HIV status 
and how to defend their rights”. When she sees 
positive changes in the lives of sex workers 
she helps, she knows she has done some good 
by seeing them help one another and build a 
community. Being able to identify with her sisters 
helps in the work she does as she knows the lives 
they lead. Assisting sex workers to take control of 
their health and claim their space makes her feel 
impactful. 

She says that she feels she is making an impact 
when she can see changes and progress in sex 
workers lives. Patricia says that being formally 
employed, earning a decent salary to take care 
of her boys, makes her proud and happy. Patricia 
would love to study further to be a paramedic to 
help more people out there when they need it.

By Leora Casey, Sex Work Specialist
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Intimate Partner Violence (sometimes called 
domestic violence or IPV) refers to any 
behaviour within a current or ex-partner 
intimate relationship that causes physical, 
psychological or sexual harm to either 
partner. The violence can be physical violence, 
emotional (psychological) abuse, sexual 
violence or financial abuse. Threats and 
controlling behaviour are a form of violence. 
IPV can have a severe impact on health, 
causing depression and anxiety, injury, HIV 
and sometimes even death. 

Making a safety plan involves identifying the 
steps you can take to increase your health and 
safety and helps to prepare you and your children 
in advance for the possibility of violence. 

KEEP CONTACT 
NUMBERS HANDY
Keep a list of important 
contact numbers handy 
such as your nearest shelter, 
the local police station, 

emergency services, your doctor and the closest 
Thuthuzela Care Centre (24 hour rape care 
centres linked to hospitals). 

You can find this information on your mobile 
phone by dialling *134*1994*1#

Or visit Izwi Lami: www.health-e.org.za/survivor-
support 

PLAN YOUR ESCAPE 
Keep a list of places you can 
go to if you leave your home 
because of violence. Find a 
trusted person with whom 
you can leave some money, 

house and car keys, a change of clothes and 
copies of important documents (passports, 
IDs, children’s birth certificates, divorce papers, 
protection orders, salary slips, lease or title 
deeds etc).

Practice your escape plan with your children and 
a trusted person so that you all know what you 
need to do in an emergency situation.

START AN ESCAPE FUND
Open a bank account in your 
own name and start saving. 
Even if you are putting away 
very small amounts of money 
each month, it soon adds up 

to an escape fund. You do not need your partner’s 
permission to open your own bank account. 
Make sure you request your bank statements be 
sent to an address where your partner will not 
see them.

APPLY FOR A 
PROTECTION ORDER
People experiencing abuse 
can apply for a protection 
order at a police station. To 
apply, go to your local police 

station or court and ask for the protection order 
forms which you should fill out. If they are not in 
your language, you can ask for help.

Make sure you fill out Form 2 which details your 
complaint and what protection you need. Make 
sure you tell police if your abuser has access to 
any firearms. You should take:

• The address of the abuser
• A picture of the abuser

You will both have to go to court. If you can’t wait 
for the court date you can apply for an interim 
protection order which will give you emergency 
protection. 

GET SUPPORT
Exposure to violence and 
abuse can have a very negative 
effect on your mental health 
and that of your children. Get 
counselling and support from 

NGOs such as Lifeline, Childline, FAMSA or Rape 
Crisis.  

GET PEP IF YOU HAVE 
BEEN RAPED
If you have been raped, go 
to a Thuthuzela Care Centre 
or other designated facility 
as soon as possible to get 

support and Post Exposure Prophylaxis (PEP) for 
HIV. PEP is a course of ARVs given to people who 
may have been exposed to HIV to prevent them 
from becoming HIV positive. To be effective, PEP 
must be started within 72 hours after the rape 
and the entire 28-day course must be taken as 
prescribed by the doctor.

At a TCC you will also get:

• Counselling
• A medical examination
• Antibiotics to treat sexually transmitted 

infections
• Advice about contraception and termination 

of pregnancy
• Sometimes a care package with toiletries 

and a change of underwear.

You do not have to report the rape to the police 
in order to access these services. 

BELIEVE IN YOURSELF
Being in an abusive 
relationship can impact on 
your self-confidence and 
self-belief. Remember, the 
violence and abuse is not 

your fault. Abuse is a crime against you and a 
violation of your human rights. Accept, trust and 
believe in yourself. You are stronger than you 
think. 

Call the Stop Gender Violence 
helpline on 0800 150 150

Dial *134*1994*1# on your cell 
phone to find the nearest centre.

Lifeline  0861 322 322
Famsa  famsa.org.za
Rape Crisis  021 447 9762
Childline  08000 55 555

YOUR SAFETY PLAN

http://www.health-e.org.za/survivor-support
http://www.health-e.org.za/survivor-support
http://www.famsa.org.za
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By Kath Dey, Director, the Rape Crisis Cape Town 
Trust

The Rape Survivors’ Justice Campaign was 
conceived by the Rape Crisis Cape Town Trust in 
2013 and launched in 2016. We have one aim: the 
planned and funded rollout of sexual offences 
courts as promised by the government. 

This is a big ask and we envision that this long-
term advocacy campaign will probably take at 
least ten years. Since our launch on Women’s 
Day in 2016 we have made great strides and 
progress and we will continue to build on this in 
the future. 

Survivor access
Our campaign advocates for the national rollout 
of sexual offences courts to such an extent that 
all rape survivors will eventually have access to 
a specialised court. We believe that these courts 
should first be established in areas with high 
rates of reported sexual offences, which is one 
of the issues that we advocate for in our recent 
engagement with the Department of Justice 
in giving input into the draft sexual offences 
court regulations currently under review by the 
Department. 

Locally, we have also chosen to lobby specifically 
for a sexual offences court to be established 
in Khayelitsha. Rape Crisis has an office in 
Khayelitsha, there is a Thuthuzela Care Centre 
at the nearby Khayelitsha Hospital that deals 
with the forensic examination and treatment of 
rape survivors and the police stations in the area 
consistently have some of the highest rates of 
reported sexual offences in the country without 
a specialist court to serve the community.

Initially the Rape Survivors’ Justice Campaign 
demanded that government roll out sexual 
offences courts in accordance with their 
own Blue Print set out in the MATTSO report. 
However, through engagement with government 
decision makers in different departments as well 
as research done by academic institutions, we 
discovered that there was real concern that the 
model might very well be unattainable in the 
country’s current financial position. While the 
specialised personnel and services are key in 
reducing secondary trauma and ensuring that 
complainants continue to testify in a sexual 
offences case, the Blue Print also contains 
extensive and very costly infrastructural 
requirements. At most Regional Courts in the 
country, these are simply not implementable. 

Draft regulations
We used the opportunity to lobby for the release 
of the Draft Regulations for Sexual Offences 
Courts, which will give detailed instructions on 
achievable requirements. While the regulations 
are still in draft form, we are pushing for them 
to contain minimum requirements for services, 
personnel and infrastructure at sexual offences 

courts with one goal: to reduce secondary trauma 
suffered by survivors. This way the objectives of 
sexual offences courts can be achieved within 
resource constraints.

The Departments of Justice and Constitutional 
Development as well as the National Prosecuting 
Authority includes the rollout of sexual offences 
courts in their Departments’ Annual Performance 
Plans (APP) and also report on the achievements 
of these targets at the end of their financial year. 
The rollout of sexual offences courts includes a 
staffing component as well as an infrastructure 
component and therefore the APPs will speak to 
these issues. 

“Rape survivors who are well supported 
in court make good witnesses. Good 
witnesses help achieve convictions and 
strong sentencing of rapists.”

Hopefully by the end of the year, the regulations 
will be finalised and then Section 55A of the 

Criminal Law (Sexual Offences and Related 
Matters) Amendment Act, 32 of 2007 can come 
into operation.

Free from violence
Rape survivors who are well supported in court 
make good witnesses. Good witnesses help 
achieve convictions and strong sentencing of 
rapists. And high conviction rates and strong 
sentences send a clear message to society that 
violence against women and members of the 
LGBTI community will not be tolerated. This 
upholds and defends the right of all people 
in South Africa to live free from violence and 
supports improved gender equality in our 
country, which is something we all should stand 
for. 

Sign up to the Rape Survivors’ 
Justice Campaign: rapecrisis.
org.za/justice-campaign

The fight to establish 
sexual offences courts

Photo courtesy of Rape Crisis Cape Town Trust

http://rapecrisis.org.za/justice-campaign
http://rapecrisis.org.za/justice-campaign
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We asked you what you thought about 
HIV self-testing, this is what you had to 
say:

“I think it’s a good tool to 
consider with considering 
that there is always pros 

and cons.  It’s always good to test 
and if it doesn’t work then we can 
try something else.” – Pumla Gigi

“According to my opinion, 
HIVST is excellently good, 
because some people 

enjoy exposing other people. I am 
working for another organisation 
in my community and they 
are so impressive about my 
organisation.” – Sammy

We also received some encouraging 
feedback: 

“Thanks to NACOSA for 
helping our Organisation 
to get R1 092 360 from 

DSD after 14 years applying 
without any response. Then 
comes NACOSA. We are blooming. 
Thanks a lot. Keep up the good 
work.” – E. Sithebe, Helping Hand CBC

“We have the site visit 
from them [NACOSA], she 
is absolutely awesome 

really a lovely women and she is 
diligent and extremely thorough 
she talks through the reports 
where the counsellors worked on. 
The feedback is fantastic.” Director, 
GBV organisation

YOUR SHOUT

WE WANT TO HEAR 
FROM YOU!

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

@NACOSANet

/NACOSANet
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Those working with vulnerable people can face 
burnout at greater levels because of the day-to-
day trauma they deal with. It can be relentless. 
Self-care is essential for these workers so that 
they avoid burnout and can continue to do the 
vital work they do. Burnout can have a significant 
impact on organisations: employees experience 
disengagement, decreased productivity and an 
inability to adapt, all of which prevent them from 
fully contributing at work. 

Here are a few simple ways you can take care of 
yourself so that you are strong enough to take 
care of others.

Debrief: find someone you trust to talk to after 
particularly challenging days or weeks. Having 
someone sympathetic to off-load to can make the 
world of difference. You can also hold debriefing 
sessions with groups of colleagues. 

Get a good night’s sleep: the power of sleep to 
refresh and regenerate is underestimated. Make 

sure you practice good sleep hygiene (no phones 
or tablets in bed!) and get a decent amount of rest.  

Practice mindfulness, meditate or do yoga: 
the ancient practice of meditation recently got 
an update in the form of mindfulness – a way of 
calming the mind and bringing focus. Find out 
more at www.mindful.org. Or take up yoga which 
achieves the same thing. 

Make the time for exercise and hobbies: do the 
things that make you happy and relaxed. Get the 
blood pumping with a run around the block, go 
for a walk, take up knitting or sing in a choir.

Take leave: leave is there to give you and your 
body a break. Make sure you take it and get some 
uninterrupted time off. 

Say no: learn when to say no. This can be hard for 
people who are programmed to help others but 
saying no once in a while can relieve the pressure 
and ensure your mental wellbeing. 

Self-care for the carer

Get into the habit of self-care by 
doing something from this list 
every day.

mailto:communications@nacosa.org.za
http://www.Nacosa.org.za
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