
TAKING 

ANNUAL REPORT 2019
& NOTEBOOK

NOTE



Poverty and inequality, 
HIV/AIDS and TB and 
unemployment are key 
challenges that face South 
Africa. The scourge of vio-
lence against women and 
children must be added to 
this list. These challenges 
are integrally linked and 
interdependent: we cannot 
hope to turn the tide on 
HIV, AIDS and TB without 
addressing the structural 
issues in communities. 

Together with our partners 
and network, NACOSA has 
developed programmes 
that address these chal-
lenges on the ground 
by taking note of local 
organisations and includ-
ing key and vulnerable 
populations in the design 
of interventions. We also 

use our specialist expertise, 
backed up by the extensive 
experience of our finance, 
monitoring and evaluation 
and administrative staff. It 
is this collective knowledge 
that helps us to achieve 
success in reaching more 
people than ever before 
with programming that 
meets communities’ needs.

Over the last year, NACOSA 
was appointed to man-
age three new grants: the 
Global Fund Investing for 
Impact against Tuberculo-
sis and HIV, the Preventing 
HIV/AIDS in Vulnerable 
Populations focusing on 
Orphans and Vulnerable 
Children in the Western 
Cape and the Community-
Based Violence Prevention 
and Linkages to Response 

grant – both funded by 
PEPFAR and USAID. We 
were also appointed to 
implement the ReACH pro-
gramme in KwaZulu-Natal 
and the Eastern Cape 
through FHI360. 

This report consolidates 
some of the knowledge 
noted through delivering 
programmes as part of 
these and earlier grants. 
We firmly believe that the 
expertise and lessons from 
this work should be widely 
shared so that we can build 
a robust evidence base as a 
country and move the HIV, 
AIDS, TB and gender based 
violence response forward.

Many children and youth in 
South Africa are vulnerable 
and live in extremely 
difficult circumstances. 
HIV and AIDS has left many 
families and children 
economically vulnerable, 
stigmatized and struggling 
to cope. Child abuse 
and gender based 
violence have reached 
epidemic proportions and 
disproportionately affect 
children and youth, further 
increasing their risk of HIV.

NACOSA, with partner 
organisation NACCW, 
deliver the Isibindi 
Impilo programme 
funded by USAID and 
PEPFAR to address these 
vulnerabilities. The 
programme deploys child 
and youth care workers to 
reach and support orphans 
and vulnerable children 
and youth to ensure that 
they are safe, stable, 
healthy and schooled. 

Safe, by 
improving 
child 
protection 
and 
preventing 
gender-based violence; 
stable, by improving 
household econ-omic 
security and social 
protection; healthy, 
by increasing access 
to health and HIV 
services; and schooled, 
by improving school 
retention and progression. 
A comprehensive basket 
of services is tailored to 
address the vulnerabilities 
and needs of each child 
and include both individual 
and group interventions.

NACOSA also implements 
the FHI360 ReACH proj-
ect in KwaZulu-Natal and 
the Eastern Cape as part 
of its children and youth 
programming. The proj-
ect, also funded by US-

AID, aims to improve the 
wellbeing of vulnerable 
children and youth by mit-
igating the impact of HIV 
and AIDS, reducing their 
risk and vulnerability and 
increasing their resilience 
and likelihood of growing 
up to be healthy, educated 
and socially well-adjusted 
adults. Child and youth 
care workers are similarly a 
critical part of this project, 
which has made significant 
progress reaching vulnera-
ble children this year.
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Three year-old Salim* and four year-old 
Yasmeena* were never registered for 
birth certificates which meant that they 
could not access social grants. Both their 
parents are offenders who regularly abuse 
drugs. Their mother is in jail and their 
father is a wanted suspect for several 
counts of burglary and robbery. Salim and 
Yasmeena’s grandparents had tried to get 
documentation for their grandchildren 
but had been unsuccessful. 

Brenda*, a Child and Youth Care Worker 
on the Isibindi Impilo programme, 
recognised the issue in a home visit and 
agreed to go with them to advocate for 
the children with the Department of 
Social Development. Brenda took the 
police posters that showed that the 
parents were wanted suspects to the 

intake social workers and asked for a 
letter from the social worker to explain 
the children’s situation. 

She then helped the grandparents go to 
the hospital where the children were born 
to get a maternity certificate which meant 
they could apply for birth certificates for 
the children. They received temporary 
documents that allowed them to apply for 
the Child Support Grant. 

They are now both receiving the grant 
and are well taken care of by their 
grandparents. Brenda continues to 
support them.
*Not their real names

A MITCHELL’S PLAIN 
STORY

Sex workers carry the 
highest HIV burden of all 
key populations in South 
Africa. Research suggests 
that the HIV prevalence 
among female sex workers 
ranges from 40% to 88% 
(USCF, ANOVA, WRHI 2014). 

Sex workers face significant 
and multiple barriers to 
accessing health and other 
services and experience 
abnormally high levels 
of stigma, discrimination 
and violence. The sex work 
programme, funded by 
the Global Fund, employs 
peer education to improve 
access to health and other 
services and reduce human 
rights, social and structural 
barriers to HIV, STI and TB 
prevention and care. 

A compounded 
vulnerability is the 
intersection of key 
populations such as People 
Who Inject Drugs (PWID) 
and sex workers. HIV 
prevalence is estimated 
at 21% for PWID in South 
Africa (TB HIV Care 2018) 
with HIV prevalence 

estimated to be higher 
amongst women who inject 
due to the likely prevalence 
of sex work. 

People who inject drugs are 
an underserved and often 
overlooked key population 
in the South African AIDS 
response and they also face 
significant violence and 
human rights violations.
However, the research 
has grown steadily and 
a peer-led, combination 
prevention programme is 
the most effective method 
of improving health 
outcomes. Bio-behavioural 
interventions are 
the foundation, 
including needle 
and syringe 
programmes, 
harm 
reduction 
services, 
HIV Testing 
Services 
and 
distribution 
of condoms 
and lubricants, 
Opioid 
Substitution 

Therapy, recording of 
human rights violations, 
psychosocial support 
and referrals to services. 
The game-changer for 
NACOSA’s new PWID 
programme (funded by 
the Global Fund) is its 
attempt to tackle structural 
interventions as well 
including policy reform, 
addressing gender based 
and sexual violence, 
collective mobilisation, 
community empowerment, 
and interventions to 
address stigma and 
discrimination. 
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USERS WILL BE REACHED

KEY POPULATIONS

Leora Casey, Key Populations Manager
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NACOSA has partnered with Synergos 
since July 2014 on integrating social 
connectedness in its orphans and 
vulnerable children programmes. One of 
the programmes run by NACOSA, through  
partner Yabonga, is Circles of Support 
where care workers are trained to run 
support groups for caregivers.

Nolusindiso is HIV positive and a mother 
of a 12 year old. Before joining Circles of 
Support she was a loner. She struggled 
with the idea of her HIV status and found 
it difficult to communicate her past to 
those around her. 

“I used to see the people in Yabonga 
uniforms and I approached them and one 
of the councillors referred me to Circles of 
Support”.

The group has taught her how to converse 
and connect with others, she can 
communicate more effectively and knows 
that the actions of a person do not define 
who they are as a whole. “I have learnt to 
not use attacking words like ‘you behave 
like this’ but rather to tell someone how 
it makes me feel.” She no longer feels 
emotional when telling her story and is 
calm and comfortable with her status and 
her knowledge of HIV.

Nolusindiso is a success story as she is 
involved in training groups at Yabonga, 
which she is thoroughly enjoying, saying it  
is a dream come true for her.

GENDER BASED  
VIOLENCE

CONNECTING & 
COMMUNICATING

South Africa is one of the 
most violent countries 
in the world. Sexual and 
gender-based violence is an 
extensive, normalised, and 
underreported problem 
that disproportionally 
affects women and 
children. Studies have 
shown that in some places, 
more than half of women 
have experienced some 
form of violence at least 
once in their lifetime. 

Aside from the devastating 
physical, psychological 
and social impact of 
violence, it is also one of 
the main drivers of HIV. The 
trauma of being abused 
or sexually assaulted is 
exacerbated by having 
to report the assault. 
A bewildering series of 
steps must be endured 
from reliving the incident 
in a statement to police 
to an invasive medical 
examination and HIV test. 
When a woman is feeling 
at her most vulnerable 
and confused, she must 
somehow navigate a 
complex medical, legal and 
administrative system to 
access care and justice. 

This is one of the reasons 
why sexual violence is  
under-reported and  
perpetrators go 
unpunished. Comprehen-

sive 
post-
violence 
care can 
lessen the mental 
and physical health 
consequences of violence, 
as well as improve 
reporting and prosecution 
rates. NACOSA works in 
Thuthuzela Care Centres 
(TCCs) and other integrated 
sexual violence centres, as 
part of both its Global Fund 
and USAID and PEPFAR 
programming, providing 
post-violence care and 
support. 

The Community-based 
Violence Prevention and 
Linkages to Response 
programme focuses on 
preventing and responding 
to sexual violence among 
children, teens and young 
people while the TCC 
programme supports first 
response counsellors in 
post-rape care facilities. 

NACOSA is pleased to be 
the first to roll-out No 
Means No Worldwide’s 
evidence-based IMpower 
rape-prevention prog-
ramme in South Africa. 

IMpower uses 
empowerment self-defense 
to teach girls and young 
women between 10 and 20 
how to identify risk early, 
how to say no effectively, 
and, if that doesn’t work, 
how to use physical self-
defense. IMpower also has 
a proven boys and young 
men programme. Rigorous 
research has found that 
IMpower reduces rape by at 
least 50%.

Cezzanne Hoffmann, Programme Manager 
Sharon Kouta, GBV Specialist 

Caroline Newbert, Senior Manager

14,253 
RECEIVED POST- 
VIOLENCE CARE

34,854 
INTIMATE PARTNER 
VIOLENCE VICTIMS 
REACHED

5,000
GIRLS & BOYS WILL 
RECEIVE IMPOWER

“We support each other — we 
discuss our backgrounds, talk 
about social life, being a parent 
and even being a parent to a 
teenager.”

0605
Nolusindiso Duna, Circles of Support member



Women face a dispro-
portionate HIV burden 
throughout their life 
cycle, but this disparity is 
most pronounced among 
adolescent girls and young 
women aged 15-24 years, 
whose HIV prevalence is 
over three times greater 
than their male peers. It is 
estimated that a third of all 
new HIV infections in South 
Africa occur in women aged 
between 15 and 24 years – 
over 1,600 a week (Van Dyk 
2018). The age and gender 
disparity in new infections 
is greatest among 17 year-
olds, when girls are over 
eight times more likely to 
acquire HIV than their male 

peers (Johnson et al 2016). 
This means that tailored 
interventions focusing on 
older adolescent girls are 
particularly needed.

Approximately 20 – 25% 
of new HIV infections in 
young women in South 
Africa are attributable to 
gender based violence 
(GARPR 2015), age dis-
parate relationships are 
common and girls are more 
likely to drop-out of school. 
Also driving HIV incidence 
is alarmingly high sexually 
transmitted infection prev-
alence, signalling a need 
for improved integrated 
and comprehensive sexual 
and reproductive health 

services. Because they are 
one of our populations 
most vulnerable to HIV, the 
Adolescent Girls and Young 
Women programme focus-
es on increasing retention 
in school, decreasing HIV 
incidence, teenage preg-
nancy and gender based 
violence, and increase 
economic opportunities 
for young women and girls 
between 15 and 24.

NACOSA is one of three 
principal recipients of the 
Global Fund implement-
ing interventions that are 
structured, age-appropri-
ate and evidence based to 
account for the evolving, 
unique emotional and 
physical developmental 
needs of women in this 
age range. All adolescent 
girls and young women 
are provided with a core 
service and, depending 
on their risk screening, 
they are offered additional 
services, supporting them 
on a journey from vulnera-
bility to safety, health and 
wellbeing.

Despite successes in 
treatment, new infections 
in South Africa remain 
high. With an estimated 
260,000 new infections 
annually, South Africa’s 
HIV epidemic is not 
only the largest in the 
world, but also the 
fastest growing (UNAIDS 
2016). Ensuring strong 
community participation 
in response to controlling 
HIV, TB and STI epidemics 
is vital if we are to meet 
the UNAIDS 90-90-90 
targets. Civil society 
organisations play a 
critical role in providing 
prevention, treatment, 
and care and support 
services particularly to 
key, vulnerable and hard 
to reach populations. 
These services are 
imperative, especially in 
areas where wide-spread 
stigma and discrimination, 
social, legal or economic 
obstacles that prevent 
people from accessing 
services. 

Community systems is a 
broad term that describes 
community structures, 
mechanisms, processes, 
and actors involved in 
the types of responses. 
Community Systems 
Strengthening (CSS) – now 
referred to as Community 

Response and Systems 
(CRS) – is an approach 
that promotes the 
development of informed, 
capable and coordinated 
communities, community-
based organizations, 
groups, networks and 
structures.

 
 

The Community 
Response and Systems 
Programme aims to 
strengthen planning and 
co-ordination between 
implementers and other 
stakeholders through 
social mobilization; 
strengthen leadership and 
governance of Provincial 
Councils on AIDS (PCAs); 
and build the capacity of 

community organisations 
working with key pop-
ulations. NACOSA will also 
manage an innovative 
small grants scheme 
focusing on human rights 
and key populations.

ADOLESCENT GIRLS & 
YOUNG WOMEN

COMMUNITY RESPONSE 
& SYSTEMS 

Anthony Ambrose & Colleen 
Herman, Programme Specialists

120
ORGANISATIONS 
PROVIDED WITH 
TRAINING & MENTORING

Mokgadi Malahlela, Senior Manager
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Since its inception, NACOSA has been 
working with community organisations 
to build their capacity to deliver services 
sustainably. By improving the skills and 
knowledge of frontline staff, we also help 
to improve the quality and effectiveness 
of these services. 

When we established the Training 
Institute, our aim was to provide 
affordable, quality training that was 
responsive to the needs and priorities of 
the health and welfare sector.

The sector is a huge and growing industry 
in South Africa – with government 
looking to extend primary healthcare to 
reach more people through community-
based HIV Testing Services and Health 
Promotion Officers. The single biggest 
employer in the economy is the 

community, social and personal services 
industry employing over 2.6 million 
people. Community organisations provide 
employment opportunities to people 
that often struggle to find employment 
in the mainstream economy: people with 
disabilities, youth and older people. 

In his address to a joint sitting of 
parliament in September, President 
Ramaphosa announced a number of 
initiatives in response to gender based 
violence including providing gender 
sensitivity training to law-enforcement 
officials, prosecutors, magistrates 

and policy makers; the training and 
deployment of prevention activists 

to municipalities; and post-rape 
training for health care providers 
and lay counsellors. NACOSA 
provides all this training and 
has an extensive track record in 
post-rape care, building the skills 
and capability of community 
organisations working in the 

gender based violence field. The 
training offerings developed by the 

Training Institute are in response to 
these market and policy developments. 

One of the objectives of the Training 
Institute is to generate an income for 
NACOSA to enable the organisation to 
continue and scale up its services to the 
non-profit sector as well as contribute 
to the development and sustainability of 
NACOSA and its network. To help achieve 
this objective, NACOSA has leveraged 
a grant from the National Lotteries 
Commission to develop an innovative 
new eLearning platform. This is on-track 
to enable us to reach substantially more 
people with our HIV awareness and 
testing services training, as well as gender 
based violence sensitivity training. 

TRAINING &  
DEVELOPMENT

ANNUAL FINANCIAL STATEMENTS
NACOSA Non-Profit Company & NACOSA Voluntary Association
Extracted from the annual financial statements for the year ended 31 March 2019

Statement of Funding Income and Expenditure

Figures in Rand Discretional Non-
Discretional Total

Total funding available for the current financial year
Unspent funding brought forward 
from prior year  1,795,859  26,862,329  28,658,188 

Funding receipts  428,912  240,805,074  241,233,986 
Training invoices  1,059,062 -  1,059,062 
Travel recovery  768,484 -  768,484
Fair value adjustments  87,538 -  87,538

Interest received  574,161  1,654,489  2,228,650 

Rental income  2,000 -  2,000 
Sundry income  1,327,498 -  1,327,498 
Less: Foreign exchange loss -  286,111  286,111 

 6,043,514  269,608,003  275,651,517 
Less: Disbursements to sub-
awardees  225,920  (157,540,359)  

(157,314,439)
Less: Direct programme costs  (2,197,742)  (48,973,604)  (51,171,346)
Less: NACOSA operating expenses

Personnel costs  (1,556,580)  (32,820,361)  (34,376,941)
Overheads  (860,008)  (5,864,848)  (6,724,856)
Capital expenditure -  (363,224)  (363,224)

 (2,416,588)  (39,048,433)  (41,465,021)
Excess at year end  1,655,104  24,045,607  25,700,711 
Less: Transfer unspent funds to 
be deferred to next year  (158,819)  (24,045,607)  (24,204,426)

Add: Funds to be recovered from 
donors - - -

Deficit at year end after transfers  1,496,285 -  1,496,286 
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Voluntary Association to Non-
Profit Company
The Networking HIV and AIDS Community 
of Southern Africa NPC (NACOSA NPC) 
was incorporated on 18 December 2015. 
The Governing Board took a decision to 
commence trading as NACOSA NPC from 
1 October 2017. There has been no effect 
on the business operations of NACOSA. 
All new agreements from 1 October 2017 
have been entered into as NACOSA NPC 
and existing agreements were transferred 
from NACOSA Voluntary Association to 
NACOSA NPC, as practicably as possible. 
Agreements that could not be transferred 
will continue in the Voluntary Association 
until their expiration.

Audited financial statements
NACOSA’s audit for 2018-2019 was 
unqualified. Audited by Grant Thornton 
Cape.
Unabridged, signed audited financial 
statements are available on request from 
the NACOSA Finance team at Head Office 
in Cape Town.

Statement of Funding Income & Expenditure Cont.

Figures in Rand Total
IFRS adjustments

Add: Assets that should be capitalised  363,224 

Less: Depreciation expense  (1,103,492)
Add: Leave accrual  (81,288)
Excess / (deficit) as per statement of comprehensive income  674,729 
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BREAKDOWN OF 
EXPENDITURE

Personnel 
costs

14%
3%

Disbursements to sub-
awardees & direct 
programme costs

83%Overheads 
& capital 

expenditure

THANK YOU

NACOSA
NETWORK 
MEMBERS
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