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1991

1993

1994

2002

NATIONAL AIDS CONVENTION
of South Africa held to develop 

the country’s first AIDS plan

NACOSA NATIONAL AIDS PLAN 
adopted by first democratic government

2007

MANDATED TO EXPAND SCOPE
beyond the Western Cape to 

other provinces

2011

VULNERABLE
CHILDREN & YOUTH 
programming starts

2013

GENDER BASED VIOLENCE 
programming starts

2016

YOUNG WOMEN 
AND GIRLS 

programming starts

2019

APPOINTED GLOBAL FUND
civil society principal recipient again

NO MEANS NO EMPOWERMENT 
SELF DEFENCE

implementer in South Africa 

WESTERN CAPE NACOSA
Committee established

WESTERN CAPE NACOSA 
formally registered as an NPO

FIRST MASIBAMBISANI
(‘we come together’) summit held

2010

APPOINTED GLOBAL FUND 
PRINCIPAL RECIPIENT 

for civil society in 
South Africa

2012

IMPLEMENTING PARTNER 
FOR USAID & PEPFAR 

Orphans & Vulnerable Children
TRAINING INSTITUTE 

launched, obtaining Health & 
Welfare SETA accreditation

2015

INCORPORATED AS A 
NON-PROFIT COMPANY

becoming the Networking 
HIV & AIDS  Community of 

Southern Africa NPC

2018

 ACHIEVE A1 RATING
again from the Global Fund 

2020

2021

1ST FOR WOMEN GRANT
to develop the first post-

violence care centre in Diepsloot
ACCREDITATION FOR 

NEW QUALIFICATIONS 
from QCTO &  and Services SETA

E-LEARNING PLATFORM
launched

IMAGINE SOCIAL OUTCOMES-
BASED CONTRACT

for Adolescent Girls & 
Young Women in school 

lead implementer

AWARDED NEW GRANTS 
BY USAID & PEPFAR

Community-based Violence 
Prevention and Vulnerable 

Children & Youth

HISTORY & ACHIEVEMENTS

Born out of a movement to draft 
the first national strategic plan 
for AIDS, NACOSA has played 
an important role in mobilising 
an effective, multi-sectoral 
response to HIV, AIDS, TB and 
GBV – South Africa’s major public 
health challenges. NACOSA is 
now a leading national civil 
society organisation, working 
collectively to build more equal 
and healthy communities, free 
from the burden of HIV. We do 
this by strengthening community 
systems, mobilising and 
managing resources, facilitating 
networking and collaborations, 

providing and enabling access to 
services and advocating, learning 
and sharing. NACOSA works at 
all levels – from international 
agencies, the corporate sector 
and national government, right 
though to sub-district services 
and small, community groups.

The NACOSA Training Institute 
(accredited by the Health and 
Welfare SETA) provides in-
person and eLearning training 
and development opportunities 
to organisations, government, 
businesses and their frontline 
staff.  

By bringing communities 
together, strengthening systems 
and mobilising resources to 
improve access to services, 
NACOSA aimes to ensure that 
people most affected by public 
health threats like HIV, AIDS, 
TB, GBV and Covid-19 receive 
the information, testing, 
care and support they need. 
NACOSA advances the rights of 
marginalized groups to prevent 
harm caused by health inequality 
and ensure no one is left behind.

01  ABOUT US
1.9
million
people reached 
with services

R470 964 298

87% 
in grant funding managed

of funding channelled to 
implementing organisations 
& direct project costs

SOUTH AFRICA
8.2 million 
people living with HIV

85 145
AIDS-related deaths

4.4 million
people on antiretroviral 
treatment 

13.7% 
of the population estimated  
to be living with HIV

Sources: Stats SA (2021), National Strategic Plan on GBV and Femicide (2020)Figures from 2021-2022

rating from the 
Global Fund

A1 2267 
network 

members

60%

61
implementing 
organisations

NACOSA

TB
leading cause of 
natural death

of TB cases are in 
people living with HIV 

of women are believed to 
have experienced some form 
of violence at least once in 
their lifetime

50% 
of new HIV infections 
in adolescent girls 
and young women are 
attributable to GBV.

20–25% 



| 76 | 

Although we have made significant progress, South Africa still has the highest 
burden of HIV in the world. The country also faces other significant public 
health threats. Poverty, unemployment and violence continue to drive 
unacceptable levels of poor health in communities. Inequality, stigma and 
discrimination ensure that those most in need face enormous barriers to 
services. We have one of the highest burdens of TB in the world – a curable 
disease which is nevertheless our leading cause of natural death. Gender 
based violence and femicide stalk communities, disproportionately impacting 
on women and children. The deadly new Covid-19 pandemic has reduced life 
expectancy in South Africa for the first time since 2006.

NACOSA is part of an interlinked, multisectoral national and global response 
ecosystem. Our programmes work to reduce the impact of HIV, AIDS, TB, 
GBV and Covid-19 and contribute to the global strategy to bring about the 
end of AIDS by 2030. In line with South Africa’s National Strategic Plans, 
UNAIDS’ 90-90-90 Fast Track targets and the Sustainable Development Goals, 
NACOSA focuses on young women and girls, sex workers, people who inject 
drugs, those most affected by gender-based violence, children and youth, 
and other key and vulnerable populations. Together with our partners, we 
develop programmes that work on the ground by consulting closely with local 
organisations and including key and vulnerable populations in the design of 
interventions.

ADOLESCENTS & 
YOUNG PEOPLE

ORPHANS & VULNERABLE 
CHILDREN

PEOPLE WHO 
USE DRUGS

POST-VIOLENCE
CARE CENTRES

COMMUNITY-BASED GBV
PREVENTION & RESPONSE

COMMUNITY SYSTEMS 
STRENGTHENING & MONITORING

COVID-19 COMMUNITY
RESPONSE

HUMAN RIGHTS

“NACOSA HAS GREATLY CONTRIBUTED

TOWARDS BUILDING SOLIDARITY

BETWEEN HIV & AIDS ORGANISATIONS.”

02  OUR REACH
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VULNERABLE CHILDREN & 
YOUNG PEOPLE
Children and young people, 
particularly adolescent girls and 
young women, continue to be 
disproportionately affected by 
HIV and AIDS in South Africa. To 
prevent HIV in children and youth 
and increase access to testing, 
care and support we need to 
make sure they are safe, stable, 
healthy, and schooled.
NACOSA implements a number 
of programmes focused on 
vulnerable children, adolescents 
and young people. The largest 
of these is the My Journey 
Programme, funded by the 
Global Fund, which aims to 
reduce HIV and AIDS in South 
Africa by engaging, informing and 
empowering adolescents and 
young people with a package of 
community- and school-based, 
peer-led health and social 
services. This programme will 
reach 100,000 adolescents and 
young people a year. 
In 2020, the South African Medical 
Research Council appointed 
NACOSA as the lead implementer 
on an innovative new programme 
to prevent HIV and unwanted 
pregnancy in adolescent girls and 
young women, funded through a 
social outcomes based financial 
instrument. The Imagine 

programme aims to help girls 
and young women in school 
imagine and bring to life a happy, 
healthy future for themselves. 
NACOSA has run programmes 
for orphaned and vulnerable 
children since 2011 and currently 
implements a programme 
to prevent HIV and AIDS in 
vulnerable populations in the 
Western Cape, funded by PEPFAR 
and USAID. The programme is 
called Isibindi Impilo, which 
means courage in health, and 
supports vulnerable children 
and their families to prevent 
and reduce the impact of HIV in 
communities.

GENDER-BASED 
VIOLENCE
South Africa has some of the 
highest rates of gender-based 
violence (GBV) in the world. Aside 
from the devastating physical, 
psychological, economic and 
social impact of violence, it is 
also one of the main drivers of 
our HIV epidemic. Communities 
have a critical role to play in 
preventing and responding to 
violence against women and 
children. 
NACOSA’s flagship GBV 
intervention is the Community-
based Violence Prevention and 
Response programme, funded 

by PEPFAR and USAID, which 
assesses families for gender 
based violence, works to change 
harmful attitudes and promotes 
protective family and community 
norms and parenting practices. 
With a focus on girls and young 
women, the programme is part 
of the DREAMS (Determined, 
Resilient, Empowered, AIDS-free, 
Mentored and Safe) intervention, 
and also ensures that survivors 
of violence have access to 
comprehensive post-violence 
care services in Thuthuzela Care 
Centres and other designated 
centres in communities.

With funding from the Global 
Fund, NACOSA supports 
the services of community 
organisations in integrated 
sexual violence care centres, 
providing trauma containment, 
preventing HIV and STIs and 
increasing access to psychosocial 
support services for victims of 
sexual violence.

NACOSA recieved funding from 
the 1st for Women Foundation 
to design and develop the first 
integrated post-violence care 
facility in Diepsloot, Gauteng. 
This project led to NACOSA being 
able to secure funding from the 
Global Fund to build similar 
centres at three other sites. 

03  OUR PROGRAMMES “THIS PROGRAMME HAS

TAUGHT ME TO STAND UP

FOR MYSELF”

Photograph: The Global Fund/ Karin Schermbrucker
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capacity assessments, training 
and mentoring – and manages a 
small and medium grant scheme 
for emerging organisations. 
Funded by the Global Fund, 
the Community Systems 
Strengthening programme also 
works to strengthen planning 
and co-ordination between 
implementers and other 
stakeholders through social 
mobilisation and strengthening 
the leadership and governance of 
Provincial Councils on AIDS.

NACOSA, with the International 
Treatment Preparedness 
Coalition (ITPC), implements the 
Community-Led Monitoring 
and Advocacy project to improve 
access to quality HIV prevention 
and treatment services for key 
and vulnerable populations, 
such as adolescent girls and 
young women, in the context of 
Covid-19 in the West Rand District 
in Gauteng.

KEY POPULATIONS
Key populations are those who 
are most affected by HIV, AIDS 
and STIs. In many cases, key 
populations are left behind 
– marginalised, criminalised, 
stigmatised and discriminated 
against, they are often prevented 
from accessing the testing, 
treatment and care services they 
desperately need. 
People who use drugs (PWUD) 
are an underserved and often 
overlooked key population in 

the South African AIDS response. 
The People Who Use Drugs 
Programme aims to prevent 
new infections of HIV and TB 
and improve health outcomes 
and access to drug treatment 
for PWUD to support HIV 
prevention and improve quality 
of services. With funding from 
the Global Fund, NACOSA works 
to reduce human rights, social 
and structural barriers to HIV, 
Hepatitis, STI and TB prevention, 
care and impact among PWUD; as 
well as strengthen the advocacy 
and national commitment for 
PWUD programming.

Sex workers face significant and 
multiple barriers to accessing 
health and other services. 
NACOSA has managed a national 
Sex Work Programme, funded 
by the Global Fund, since 2013. 
The programme works to prevent 
new infections of HIV, STIs and 
TB amongst sex workers and 
improve health outcomes for sex 
workers, their clients and sexual 
partners through combination 
prevention approaches. Using 
outreach and peer education, 
the programme also aims to 
reduce human rights, social and 
structural barriers to HIV, STI and 
TB prevention and care among 
sex workers.

HUMAN RIGHTS
South Africa’s constitution 
is rooted in the recognition, 
protection and promotion of 

human rights but there are 
significant gaps when it comes to 
realising these rights, particularly 
with HIV, STIs and TB. NACOSA 
implements the Global Fund’s 
Human Rights Programme which 
includes community mobilisation 
and advocacy, strengthening 
the delivery of legal support 
services, mainstreaming the 
reduction of harmful gender 
norms and addressing stigma 
and discrimination.

ECONOMIC 
STRENGTHENING 
Economic strengthening 
interventions that empower 
young people to enter the job 
market or become entrepreneurs 
are critical to both South 
Africa’s economic future and 
its AIDS response. Vulnerable 
and key populations who are 
in education or employed and 
financially stable are much less 
likely to acquire HIV. NACOSA 
has implemented economic 
strengthening and livelihoods 
interventions with young women 
and sex workers, funded by the 
Global Fund. The interventions 
include work readiness and 
financial literacy skills, training 
and work opportunities, as well 
as savings and entrepreneurship 
support. Known as GLO – Grow, 
Learn, Own – this approach is 
being extended to reach other 
vulnerable groups.

“THE MENTORING SESSIONS

HAVE MADE A SIGNIFICANT

IMPACT.”

No Means No is an evidence-
based GBV prevention 
curriculum created by No Means 
No Worldwide based on the 
principles of empowerment self-
defence – a holistic approach 
that teaches mental, verbal, and 
physical skills to prevent and 
respond to all types of violence. 
NACOSA is the first organisation 
to implement No Means No in 
South Africa and has worked with 
No Means No Worldwide to adapt 
the curriculum for the South 
African context.

COMMUNITY RESPONSES
The AIDS response has taught 
us that when people come 
together to tackle public 
health challenges, they have 
a stronger voice and are more 
effective at finding solutions. 
NACOSA promotes networking 
and dialogue and helps to 
build systems that support the 
community response to HIV, 
AIDS, TB, GBV and, more recently, 
Covid-19. 
Community Systems 
Strengthening promotes the 
development of informed, 
capable and coordinated 
communities, community-based 
organisations, groups, networks 
and structures to play a critical 
role in the country’s HIV, AIDS, 
TB, GBV and Covid-19 responses. 
NACOSA builds the capacity of 
community organisations – with 
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Dr Saadiq Kariem, Chairperson, 
is Chief Director General, 
Specialist & Emergency 
Services in the Western 
Cape Department of 
Health. His qualifications 
include MBChB, Master 
of Philosophy in 
Public Health (MPhil), 
Fellowship of the Colleges 
of Medicine South 
Africa (FCPHM) and the 
Executive Masters in Business 
Administration (EMBA) 
degrees. Dr Kariem previously 
served as a member of the President’s 
National AIDS Council task team for prevention and 
has sat on the NACOSA board since its inception.

Dr Pren Naidoo, Director, MBChB, MBA, PhD, is a 
Public Health Management Consultant with deep 
experience of HIV/AIDS and TB Programmes. She 
previously managed the City of Cape Town TB 

and HIV programmes and 
established Multisectoral 

Action Teams, led 
Health Systems 

and Operational 
Research at the 
Desmond Tutu 
TB Centre and 
was the principal 
investigator on a 
study assessing 

the impact 
of molecular 

diagnostic tools for 
TB. She has worked 

as a consultant with various national 
organisations and has supported the Bill 

and Melinda Gates Foundation’s TB 
Delivery Strategy in South Africa since 

2016. She has served on the NACOSA 
Board since 2009, was an advisory 
committee member of the Children’s 
HIV/AIDS Network (CHAIN) and is a 
member of the National TB Strategic 
Think Tank.

Mohamed Motala, Executive 
Director, joined NACOSA in 2021. He 

is an organisational, governance and 
development professional, having served in 

executive and non-executive director positions 
in the public, private and non-profit sectors. 
Mohamed holds a BA Honours degree in Geography 
and a Masters in Town and Regional Planning. He 
is passionate about addressing 
poverty and inequality as 
well as the extent to 
which political, social 
and economic 
conditions 
determine the 
health of poorer 
communities. 
NACOSA 
gains from 
his leadership 
experience in 
the development 
sector where he 
has led diverse teams 
that comprised university 
professors, social movement 
leaders and community activists. 

Ndlovukazi Mando 
Mabuza, Director, 

BA Soc Sci, BA 
Hons Psychology, 

is a leadership 
and training 
consultant with 
over 22 years’ 
experience 
within the 

human capital 
sphere, grounded 

in learning and 
development. 

Mando has served 
on boards and various 

SETA subcommittee structures, developing 
extensive corporate governance, compliance and 
reporting skills. Mando was the Head of Learning 
& Development at the Industrial Development 
Corporation (IDC) – a position she held for seven 
years before becoming a consultant at AECI. She 
also brings transformation, training, 
graduate development and 
behavioural training experience 
in the corporate sector to the 
NACOSA board.

Reverend David 
Galetta, Director, is 
an Ordained Minister 
active within the HIV, 
AIDS and TB sector for 
25 years. He holds a 
post graduate diploma 
in International Research 
Ethics and serves on local 
and international community 

advisory boards of research institutions conducting 
clinical trials. He is a recipient of two awards from 
the HIV Vaccine Trials Network for leadership. His 
involvement with NACOSA started in 2004 as a 
Community Advisory Committee member. He was 
later elected as a board director because of his local 
and international community 
engagement work.  

Advocate Seehaam 
Samaai, Director, 
LLM, is the Director 
of the Women’s 
Legal Centre and 
has 22 years’ 
experience in 
constitutional law. 
Seehaam served 
and continues to 
serve on various 
national, provincial 
and community structures 
providing strategic leadership, 

legal, programmatic and organisational 
support. Before joining the Women’s Legal 

Centre, Seehaam was the Director, Legal 
Administration at the Western Cape 

Regional Office of the Department 
of Justice and Constitutional 
Development, a practicing attorney 
and Director of the University of 
the Western Cape Legal Aid Clinic. 
She is a member of the SA Women’s 
Lawyers Association and National 

Association for Democratic Lawyers.

04  OUR BOARD
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Isaac Hartnick, Director, CIMA Dip MA, is the 
Finance and Admin Manager at International Union 
for Conservation of Nature (IUCN) South Africa 
and brings over 20 years’ finance, HR, IT strategy 
and administration management experience and 
expertise. Isaac previously worked as Operations 
Manager at TEKANO, where he was involved in 

setting up the financial 
architecture of the 

organisation, and 
has worked for 

other NGOs such 
as Hand in Hand 
Southern Africa 
and the South 
African Red Cross 
Society. He has 
both non-profit 

and corporate 
experience in South 

and Sub-Saharan 
Africa.

Sibongile Tshabalala, 
Director, is National 
Chairperson of the 
Treatment Action 
Campaign, a 
well-known 
community 
activist and 
representative 
of the people 
living with HIV 
sector. Sibongile 
worked for the 
Treatment Action 
Campaign for many 
years and as a Community 
Liaison Officer at Right to Care. 
She is the General Secretary of the five national 
organizations of People Living with HIV and is 
also living openly with HIV. Sibongile serves at the 
Global Fund Country Coordinating Mechanism 
representing People Living with HIV, is a board 
member of the Rural Health Advocacy Project and 
an honorary fellow at the Steve Biko Centre for 
Bioethics.

“AS AN ORGANISATION 

THAT HAS ITS ROOTS IN THE 

NACOSA STILL PLAYS A 

EARLY RESPONSE TO HIV, 

CRUCIAL ROLE.”

“WHEN YOU GET GIRLS TOGETHER 

AND TALK WITH THEM, THEY BEGIN

TO SEE VALUE IN THEMSELVES.”

Asanda is 14 years old and in grade nine 
at Kwathathani High School in the Ufafa Valley, 
KwaZulu-Natal. She lives with her grandparents, 
uncle and younger brother. Her mother died in 
an accident and she does not know her father. 
An average day for Asanda is busy. She wakes 
up early and tidies the house. After washing and 
making breakfast for the family, she leaves for the 
30 minute walk to school. When she gets home in 
the afternoon she does the housework and cooks 
supper. Then it’s homework and bed time.

Education is one of the key weapons in the fight to 
end HIV and AIDS. The longer a young person stays 
on in education, the better choices they make and 
the less likely they are to become infected with 
HIV. For South Africa’s young women and girls, who 
are up to eight times more likely to become HIV 
positive than their male peers, staying on in school 
can be life-saving. The Keeping Girls in School 
programme, run by MIET Africa with support from 
NACOSA’s Global Fund programme, works with 
girls in grades seven to nine (when school dropout 
and HIV risk rates are highest) in the Eastern Cape, 
KwaZulu-Natal and Mpumalanga.

Asanda loves school. English is her favourite 
subject and she wants to be a lawyer: “Sometimes 
I see that people don’t respect each other or 
the rules. I want South Africans to all be served 
equally”. She likes having the opportunity to do 
homework with a tutor at school. 

“When I was really young, I hated school. It was so 
boring. Now, I love it. I wish that we could come 
here on the weekends!” Asanda sees “no good 
reason to leave school before matric.”

“I know to confide in people that I trust. And I know 
that I mustn’t compare myself to others. I am my 
own role model!”

In poor, rural areas like the Ufafa Valley in Sisonke 
District, gender roles are entrenched. Girls are 
expected to stay at home and cook and clean, or 
look after elderly family members, while boys are 
encouraged to go to school. There are more than 
double the number of boys in school than girls. 
Giving girls the confidence to stay in school with 
a nurturing school environment and afterschool 
support is vital. 
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05  TRAINING INSTITUTE
One of NACOSA’s aims is to strengthen community 
systems to be able to respond effectively to 
HIV, AIDS, TB and GBV. The NACOSA Training 
Institute was formed in 2014 to help achieve 
this aim. The Institute holds accreditation with 
the following education and training quality 
assurance authorities: HWSETA, ETDP SETA, 
SERVICES SETA and QCTO. The Institute develops 
and offers training — online, in person and 
hybrid — covering all aspects of organisational 
strengthening, operational and technical skills. 

TRAINING PROGRAMMES 
• HIV Testing Services  
• Rapid Finger Prick Refresher Training 
• Key Population Advocacy Training 
• Violence Against Adolescent Girls And Young 

Women: The WHO LIVES approach 
• Gender Based Violence
• Financial Management for Non-Financial 

Managers 
• Advocacy Training for Advocacy Officers of the 

Key Population Programmes 
• HR Policies and Procedures 

ACCREDITED SKILLS PROGRAMMES
• HIV Prevention 
• HIV Testing Services 
• Financial Management for Non-Financial 

Managers 
• Covid-19 Apply Health and Safety in the 

workplace

FULL QUALIFICATIONS 
• Further Education Training Certificate in Child 

& Youth Care
• Further Education Training Certificate: 

Counselling
• Further Education Training Certificate in 

Social Auxiliary Work
• Occupational Certificate: Health Promotion 

Officer
• Further Education and Training Certificate: 

Generic Management 
• National Certificate: Contact Centre and 

Business Process Outsourcing Support 
qualification 

NACOSA is a master trainer on the World Health Organisation’s LIVES curriculum 
which is designed to provide health-care providers, community and other workers 
with a foundation for responding to domestic or intimate partner violence and 
sexual violence against women.

“NACOSA PLANNING FOR

SUSTAINABILITY TRAINING WAS 

EXTRAORDINARY!”

TRAINING
Accredited

Non-accredited
Skills programmes
Full qualifications

eLearning
Hybrid learning

DEVELOPMENT
Capacity Assessments

Organisational Development
Continued Professional 

Development
Recognition of Prior Learning

Technical Assistance

MENTORING
Organisational

Individual & Cluster
Coaching

Employment Readiness
Learnerships
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We know from the history of the HIV and AIDS 
response that to succeed in turning the tide on 
disease and inequality, we must work collectively 
and with urgency. NACOSA’s new strategy – 
Collective Actions – will guide our work for at least 
the next five years, helping us to advance rights 
and prevent harm while leaving no-one behind. 
The strategy aligns closely with global goals for 
sustainable development and supports national 
plans to build healthy, capable communities across 
South Africa.

NACOSA’s strategy is framed around the concept of 
sustainability – human, financial and ecological – 
internally to sustain the organisation into the future 
and externally to contribute to sustaining the gains 
of the national and global response to HIV, AIDS 
and TB.

Five principles underpin the new strategy: 
1. Networking – connecting to our constituency, 

promoting dialogue, building a civil society 
mandate.

2. Nurturing – transforming the organisational 
culture, building capacity with a person-centred 
approach.

3. Nationwide – expanding the portfolio of 
interventions as a part of the national and 
global response.

4. Nimble – repositioning, rebranding and 
reframing in response to a rapidly-changing 
world. 

5. Novel – exploring new and alternative ways of 
doing business to secure our sustainability.

The strategy has five strategic goals with five 
collective actions under each goal.
1. Connect with our constituency to consolidate 

a collective voice and build a collaborative, 
broad-based community within the public 
health ecosystem. 

2. Revitalize the NACOSA culture to embrace 
and encourage diversity, develop our staff 
and demonstrate a people-centred culture in 
practice.

3. Expand the portfolio of programmes to 
diversify the funding base and continue to 
deliver on our mission to collectively turn the 
tide on HIV, AIDS, TB and health inequity.

4. Refresh the NACOSA business and brand to 
reposition NACOSA and how it operates within 
the collective, reflect its new strategic direction 
and increase awareness of the work. 

5. Secure our sustainability to find new and 
alternative sources of funding within an 
equitable, ethical, ecologically-responsive 
framework.

06  OUR STRATEGY

NETW
ORKINGNURTURING

NATIONWIDE

NIMBLE

NOVEL

CONNECT

REVITALIZE

EXPAND

REFRESH

SECURE

with our constituency

the working culture

programmes portfolio  

the NACOSA brand & business

our future sustainability 

1

2

3

4

5

NA

COSA STRATEGY 

2022 — 2026

“WE ARE AT A DEFINING MOMENT: WE WILL

USE IT TO REDEFINE WHO WE ARE AND

TRANSFORM HOW WE WORK.”
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We work with a wide range of partners across 
civil society, government, business and the 
international donor community. 

• Principal Recipient (PR) for the Global Fund, 
since 2010. A-rated.

• Implementing partner for USAID and PEPFAR  
since 2014.

• Working with the Departments of Health, Basic 
Education and Social Development and the 
National Prosecuting Authority nationally, 
provincially and locally.

• Implementing projects with business, 
outcomes-based funders and corporate social 
investment programmes.

• Sharing knowledge with global organisations 
like Frontline AIDS and No Means No 
Worldwide.

• Working closely with the South African National 
AIDS Council and other Civil Society principal 
recipients and sectors.

• Collaborating with academic and research 
institutions like UWC’s School of Public Health.

• Networking with members and the 
implementing partners we work with to deliver 
services to key and vulnerable populations.

07  OUR PARTNERS

“NACOSA IS THE BEST

PERFORMING GRANT 

AND A GREAT TEAM!”
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