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INTRODUCTION

IN A NUTSHELL

The Supportive Referrals Initiative (SRI) for orphaned and vulnerable children (OVCY) 

Programmes is a project developed and managed by FHI 360 and funded by the U.S. 

President’s Emergency Plan for AIDS Relief (PEPFAR). The project involves several non-

governmental organisations referred to as implementing partners (IPs) who provide care and 

support services and early childhood development programmes to orphaned and vulnerable 

children and youth.  These services are undertaken by community care workers (CCWs) 

employed by the IPs mainly by means of household visits.

The goal of the SRI is to increase the acceptance of and access to quality sensitised HIV 

testing services (HTS) to OVCY programme beneficiaries (vulnerable children, families and 

communities). Talking to beneficiaries and other people about HIV and especially motivating 

them to test have not been part of the job tasks of most CCWs.  While understanding the need 

for such services, they lacked the knowledge and skills to perform this role with confidence.    

The National Institute Community Development and Management (NICDAM) was one of two 

training providers contracted by FHI 360 to enhance the capacity of the IPs through training 

and mentoring to enable them to contribute to the objectives of the SRI.  

The case studies documented in this publication are meant to illustrate the results of the SRI.  

It is one of the activities undertaken as part of an internal outcome evaluation of NICDAMs 

role in the project. 
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THE BACKGROUND

South Africa has the biggest HIV epidemic in the world.    

UNAIDS launched the 90-90-90 strategy to greatly step up the HIV response to end the 

epidemic worldwide by 2030. The aim is that by 2020, 90% of people who are HIV infected 

will be diagnosed, 90% of people who are diagnosed will be on antiretroviral treatment (ART) 

and 90% of those who receive antiretrovirals will adhere so that the virus is suppressed and 

has reached undetectable levels. This means that the amount of virus in the blood of an HIV-

positive person is so low that onward transmission is unlikely.  

UNAIDS. Prevention Gap Report 2016.
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If South Africa can achieve these targets, infections can be reduced substantially and many 

more people living with HIV can expect to have a near-normal lifespan while they are on 

lifelong, uninterrupted HIV treatment.

The strategy is based on the test and treat model, which introduces ARV treatment (ART) for 

all people who test positive for HIV as soon as they are medically and emotionally ready to 

start. This model was adopted in South Africa in September 2016. 

However, to achieve the first 90% of the target, extraordinary access to HIV testing is needed.  

And, once people know their HIV status, they need to receive HIV treatment, care and support 

and therefore stay in the continuum of care. 

THE SUPPORTIVE REFERRALS INITIATIVE FOR OVCY PROGRAMMES

The Supportive Referrals Initiative (SRI) for OVCY Programmes is an initiative of FHI 360’s 

Capacity Development and Support Programme (CDS). The CDS Programme is designed 

to contribute to the United States Agency for International Development’s (USAID) goal of 

mitigating the impact of HIV, STI, and TB through support from the U.S. President’s Emergency 

Plan for AIDS Relief (PEPFAR) to the South African Government. 

The overall goals align PEPFAR with South African Government, Global Fund and other 

resources to support the UNAIDS  90-90-90 targets and improve linkages and programme 

planning between prevention, treatment and orphans and vulnerable children and youth 

(OVCY) programmes at the community and facility levels. 

The goal of the SRI is to increase the acceptance of and 
access to quality sensitised HIV testing services (HTS) to 
OVCY programme beneficiaries (vulnerable children, families 
and communities) in selected districts in South Africa.  

South Africa has adopted the 90-90-90 strategy with 2022 as a more realistic target date. 

HIV TREATMENT TARGETS FOR 2022
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SANAC. Let our Actions Count. South Africa’s National 
Strategic Plan for HIV, TB and STIs 2017 - 2022.
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The National Institute Community Development and Management (NICDAM) was contracted 

by FHI 360 to participate in the Supportive Referrals Initiative (SRI) for OVCY Programmes 

in April 2016.  

The directive from FHI 360 was to develop the capacity of selected non-governmental 

organisations participating in the SRI to increase the uptake of HTC services and to strengthen 

referrals and linkages ensuring the continuum of care for OVCY, their caregivers, their families 

and their communities.     

NICDAM was required to enhance the capacity of the participating organisations through 

• The training of community care workers (CCWs) in HIV and related information and skills in 
motivational conversations and counselling to get beneficiaries to test for HIV, to link them 
to HIV services and to support them to stay in the continuum of care

• The implementation and/or strengthening of a vigorous mentoring programme through 
which CCWs are supported, coached and monitored. 

THE PARTICIPATING ORGANISATIONS RENDERING SERVICES TO OVCY 

The SRI for OVCY Programmes has several implementing partners, which are organisations 

rendering services to OVCY and their families in the communities targeted by PEPFAR. The 

organisations that worked with NICDAM and that are represented by means of case studies 

in this document, are:

•     Childline, Mpumalanga

•     Child Welfare Bloemfontein & Childline, Free State

•     Future Families, Gauteng

•     Hope worldwide South Africa, Gauteng

•     Kheth’Impilo, KZN

•     The Valley Trust (TVT), KZN

•     Lesedi Youth Empowerment (NACOSA implementing organisation)

•     Woz’obona, Limpopo

MORE ABOUT NICDAM

NICDAM is an educational and development Trust and a registered non-profit organisation 

(NPO). NICDAM is a SAQA accredited training service provider registered with several SETAs 

and other bodies, including the HWSETA. NICDAM has learning programme approval for 

9 full qualifications and 29 skills programmes falling under the HWSETA. The organisation 

works nationally and has extensive experience in curriculum design, learning programme and 

material development, presentation of training, learner assessment and implementing large 

scale projects, including training large numbers of participants. 

NICDAM specialises in project implementation in the health and social development fields, as 

well as NPO organisational development, social entrepreneurship and research.
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NICDAMs role in the project

NICDAM had a two-fold role in the project:

Training of CCWs. 
• The training was preceded by a comprehensive training needs assessment which informed 

the curriculum design, the learning programme development and the learning material.  

• A skills programme was developed and learning programme approval was obtained from 
the HWSETA.  The skills programme Providing support and linking OVCY families to HIV 
services (HW/SP/16001303) was registered.  It consists of the following two SAQA unit 
standards deriving from the FETC Counselling Qualification, Level 4, SAQA ID 49256:  
-  US 252510: Demonstrate knowledge and understanding of HIV/AIDS and other STI’s and 

TB for counselling purposes.

  -  US 252532: Provide ongoing counselling and support to individuals infected or affected 

by HIV/AIDS.

• NICDAM formally presented the 5-day classroom training to 334 CCWs, including mentors, 
during May and June 2016.  The training was rolled out in four clusters and in 6 provinces 
by a team of 7 NICDAM facilitators. 

• Due to needs identified by the implementing partners, the training was further cascaded to 
an additional 421 CCWs by means of informal in-service training by the NICDAM mentors.  

Mentoring. 
• NICDAM provided formal mentor training to 32 participants from the IPs in May 2016.  

The objectives of the training were to discuss the roles and responsibilities of mentors, 
unpack the monitoring, evaluation and reporting instruments to be utilised in the SRI and 
introduce the baseline skills assessment tool to be used to determine CCW knowledge and 
skills gaps. 

• Because of the geographical spread of the areas serviced by the IPs, 36 additional mentors 
were identified and trained by NICDAM by means of informal in-service training by the 
NICDAM mentors. 

• Three NICDAM mentors visited the IP mentors and CCWs at 44 implementation sites 
located in 6 provinces.

• Two hundred and fifty-five (255) mentoring visits were conducted from June 2016 to 
May 2017. During these visits the NICDAM mentors provided support to learners with 
the completion of the practical workplace assignments that were part of the summative 
assessment for the training. They also provided coaching where needed, conducted 
debriefing sessions and undertook monitoring of the project, including quality control. 

• Twinning with IP mentors to enhance institutional capacity was also undertaken.  NICDAM 
used several instruments, such as planning tools and the household visit observation 
checklist to assist the mentoring process. 
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THIS PUBLICATION

This collection of case studies contains a success story per each of the implementing partners.  

The stories illustrate how community care workers, their mentors and other staff members 

worked together to connect beneficiaries and their family members to HIV testing and other 

services and describe the outcomes of their care and support efforts.

Community care workers (CCWs) such as child and youth care workers (CYCWs), early 

childhood development (ECD) home visitors, community facilitators, social auxiliary workers 

(SAWs) and social workers (SWs) have a pertinent role in linking beneficiaries, their families 

and community members to HIV services and in this way, contribute to the targets of the 90-

90-90 strategy. The hope is that these stories will inspire other OVCY programmes to take 

action.

The case studies also illustrate the impact of the training and mentoring services provided by 

NICDAM to the CCWs and mentors of the implementing partner organisations.  The case study 

documentation forms part of the internal outcome evaluation of NICDAMs role in the SRI. 

More information on NICDAMs work is available on the website:  www.nicdam.co.za 
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HOME VISITS AND 
ENCOURAGEMENT:  

THE KEY TO HIV TESTING

W
esselton Township in Ermelo, 

the educational, industrial and 

commercial centre of the Gert 

Sibande District Municipality, Mpumalanga, is 

home to Mrs. Maseko and her family. The coal 

stove in her beautiful kitchen shines with the 

care and attention she lavishes on it, similar 

to the love and care that is evident in this 

family. The kitchen really is the heart of this 

home and children run happily in and out, 

stopping briefly to greet the strangers who 

have come to visit.

In 2016, the family was rocked with the news 

that Mrs. Maseko’s son and her daughter-

in-law Beauty and one of their four children 

had tested positive for HIV. Mrs. Maseko 

still struggles with this and easily becomes 

emotional, crying into her apron as she 

recounts this life-changing event.

Through the SRI, NICDAM was responsible for 

capacity-building training to the community 

care workers (CCWs) at Mpumalanga 

Childline. Lindokuhle Maseko (Lindo),  one of 

the CCWs, was assigned to visit households 

with small children to discuss health-related 

issues, including diabetes, hypertension, 

STI’s and HIV testing. She related how the 

NICDAM training and the mentorship of her 

coordinator Knowledge Mkhabela, helped her 

to educate and support the Maseko family, 

leading ultimately to them being tested 

for HIV by HUMANA, (HUMANA was the 

partner organisation in the SRI that provided 

community HTS such as home testing).

Lindo initially visited the family twice a 

week for about a month, explaining to  

Mrs. Maseko and Beauty the ramifications of 

the test and what they could expect. Beauty 

says that Lindo, ‘Just helped me to see the 

light’. Initially she was afraid and reluctant 

to have herself and her family tested but 

through Lindo’s intervention she understood 

the need and could manage her fear of the 

outcome. It was important for her to stay 

strong for her son she says, and Lindo helped 

her to do that. 

After Beauty and one of her sons, who is now 

12 years old, tested positive for HIV, Beauty’s 

husband, uncomfortable at being tested 

with his family, tested at the local hospital, 

also with a positive result. All three are on 

antiretroviral treatment (ART), and adhere to 

the regimen. Beauty tells us that her son is 

particularly insistent, reminding her to take her 

medication. Although she has not disclosed 

his status to him, feeling that he is still too 
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‘It is still very hard for me and I never thought this would 
happen to my family, but Lindo has helped us to deal 
with this, and we know it is better to know.’  
Mrs. Maseko, Ermelo

young, she believes that he suspects and that 

the situation has brought them very close 

to one another. It is evident that Lindo and 

Beauty have a close, respectful relationship 

of mutual trust and Lindo continues to visit 

each week, providing the family with ongoing 

support and encouragement. 

Lindo says that the information she received 

during the NICDAM training was key, as it 

enhanced her knowledge of HIV and gave 

her the skills to discuss sensitive issues with 

people. The aim of the programme is to 

have as many people as possible in targeted 

households tested, and to link people who 

test positive with life-saving ART. In the 

past Lindo had encouraged people to be 

tested but this was not very successful. 

Because of the confidence she gained from 

knowledge and skills imparted during the 

NICDAM training, she was very successful 

in linking beneficiaries to HTS and following 

their journey to ensure that they stay in the 

continuum of care.  
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Knowledge Mkhabela is the Childline 

coordinator who mentors Lindo and a team 

of CCWs. His enthusiasm, together with a 

deep understanding of the challenges facing 

him is inspirational. He started his career as a 

clerk at the Department of Justice but soon 

moved to community development where his 

passion lies. He has an extensive background 

within NGOs, volunteering in several 

community youth support and education 

initiatives involving high school-dropouts, 

teenage pregnancy and HIV/AIDS. Thereafter 

he worked with the Department of Social 

Development, helping young people access 

bursaries and other study opportunities 

before moving to Childline. Although he is 

only 27, he is a true leader.

‘The NICDAM training allowed 
me to communicate effectively 
and respectfully, teaching 
people what they could expect 
and what it would mean if they 
were not tested.’
Lindokuhle Maseko, CCW, Childline 

THE MENTORING ROLE OF THE CHILDLINE COORDINATOR IN THE SRI

CCWs plan and get ready for their daily visits, Childline offices, Ermelo
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Part of his role, he says, is to build relation-

ships with other stakeholders in the area 

to enhance referrals across all service 

providers. He participates in the regular 

meetings of stakeholders in the area which 

facilitates mutual co-operation. He believes 

in participative management to help the 

CCWs to find solutions to challenges. The 

training presented by NICDAM assisted him 

to explain and implement what is necessary 

to achieve the 90-90-90 treatment targets. 

Knowledge  says he didn’t really understand 

his role as a mentor or the importance of 

proper supervision before attending the 

mentor training. Now he has real involvement 

in the day-to-day work of the CCWs. He is no 

longer just checking that they are achieving 

targets, he helps them to do so. Each month 

he meets with the CCWs and everyone 

contributes to the plan for that month, 

drafting a shared calendar of home visits and 

mentoring sessions. Each CCW gives a brief 

presentation of challenges and they all work 

together to develop solutions. Camaraderie 

and high morale is evident among the group.

Asked what the challenges of the job are, 

Knowledge  answers, unequivocally, ‘You are 

working with people and need to understand 

various kinds of people. NICDAM’s training 

and mentoring gave me the skills to do this. 

It taught me to be flexible and to use my 

calendar to plan in advance.’

NICDAM also helped him he said, to under-

stand where the priorities are and where he 

and the CCWs need to improve.

‘Mentorship within any 
programme is the best way,  
to accomplish the aims of the 
programme. It enables all those 
involved to understand the 
vision and the goal and the best 
way to implement it.’ 
Knowledge Mkhabela, mentor, Childline 

CHILDLINE MPUMALANGA
Vision: 
To prevent child abuse and promote and 
protect the welfare of all children and child 
support systems in Mpumalanga.

Mission: 
To establish a culture of respect for all 
children’s rights as described in national 
legislation to ensure a safe and stable future 
for our children.

The Training Department was established 
in 2011 in order to support the work of 
the community care workers among the 
orphans and vulnerable children in all the 
8 sites in which Childline is operating. 

In addition to the  range of training 
programmes, Childline also runs a 
number of community development 
programmes, psycho-social services and 
crisis lines.

www.childlinempu.org.za
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IMPACTING THE HEALTH 
OF HOUSEHOLDS IN 

FICKSBURG

2
013 was a turbulent year for Sellwane 

Belebese, a resident of Meqheleng 

township, just outside the small town of 

Ficksburg in the eastern Free State. Following 

on a long period of illness, Sellwane sought 

treatment at the local clinic. They discovered 

that she was HIV positive and she was placed 

on ARV treatment. Sellwane’s body did not 

react well to the drug regimen, which made 

her feel sick and weak.

It was during this period that she received a 

calling from the ancestors to enter the training 

to become a traditional healer, known as a 

sangoma. Her experiences, dreams and other 

interactions with the ancestors convinced her 

that her treatment was not appropriate for her 

sickness and so she stopped taking the ARVs 

shortly thereafter.

At the end of 2013, Sellwane’s youngest child 

was involved in a car accident that left her with 

severe head and internal injuries. By early 2014, 

the child was still battling to recover and return 

to school and this was the point at which a local 

community care worker, Anacletta Ramosoeu 

(known as Pinkie), entered the lives of the 

family.

Pinkie works for Child Welfare Bloemfontein 

& Childline Free State, a non-governmental 

organisation that provides a range of social 
Ms Sellwane Belebese
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services and capacity building programmes 

to the broader Ficksburg community. 

Whilst on a door-to-door campaign, Pinkie 

came across the Belebese family and was 

introduced to Sellwane’s young child.

So began a long journey which has taken 

the Belebese family beyond the local clinic 

and hospital to seek specialist care in the 

provincial hospital in Bloemfontein. Follow-

up treatment and rehabilitation therapy 

continues to this day as the young girl 

struggles to overcome the lasting impact of 

that car accident.

In 2016, Child Welfare Bloemfontein & 

Childline Free State was identified as an 

implementing partner for the SRI. Pinkie 

was one of the community care workers 

selected to attend the training provided by 

NICDAM, along with her mentor, Mantsebeng 

Masolane. Both found the five-day training 

course extremely useful and informative, 

particularly as it provided them with real skills 

around approaching potential beneficiaries, 

how to communicate with people and how 

to motivate them to test for HIV. 

‘Most of our beneficiaries were not aware of the many 
things that are available to them. The levels of adherence 
to treatment were also low. Now we are in a better 
position to approach them and are able to offer them a 
whole range of services.’
Mantsebeng Masolane, mentor, Child Welfare Bloemfontein & Childline Free State

Pinkie indicates the planning board at the Child Welfare Bloemfontein 
& Childline Free State office
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The journey that Pinkie and the Belebese  

family have walked together has resulted 

in a strong bond developing between them 

based on trust and mutual respect. Following 

on from the NICDAM training, Pinkie was able 

to introduce the issue of HIV testing into her 

conversations and discussions with Sellwane, 

culminating in Sellwane agreeing to undergo 

testing.

To overcome the situation prevalent at many 

of the clinics in the area – long queues and 

issues with confidentiality when it comes 

to testing for HIV – Pinkie organised for 

HUMANA to visit the Belebese home and 

conduct the counselling and testing there. 

Following on from Pinkie’s encouragement, 

Sellwane had persuaded her whole family – 

that is, her husband and her three children, to 

also undergo testing.

While the children all tested negative, both 

Sellwane and her husband were found to be 

positive. They were referred to the clinic and 

both immediately started with treatment. 

Now aware of Sellwane’s training to become 

a sangoma, as well as her initial defaulting 

on the treatment in 2013, Pinkie was able 

to encourage Sellwane to talk to the nurses 

about her sangoma training and how this 

may or may not affect her adherence. 

Sellwane is very appreciative for everything 

that Pinkie has done for her family. Whilst she is 

still in training as a sangoma and therefore has 

no patients of her own yet, she has no doubt 

about what she would recommend to them:

‘I cannot say what treatment is best for what 
person, but I can say that I will encourage 

everyone to get tested. It is very important to 
know your status.’ 

Sellwane Belebese, Ficksburg
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In turn, Pinkie is also very 

appreciative of the training and 

mentoring that she has been given. 

As a result, she feels that she has 

been better equipped to assist 

households in the community and 

has encouraged many of these 

families to undergo testing to 

know their status. 

‘This NICDAM training is important 
for ALL community care workers 

to attend. If this programme 
hadn’t come here, there would be 

no success stories like this one.’ 
Pinkie, CCW, Child Welfare Bloemfontein &  

Childline Free State

Pinkie and her fellow CCWs at the Child Welfare Bloemfontein & Childline Free 
State office

childwelfarebfn.org.za

Services
• Crisis line
• After hours emergency social 

work services
• Awareness Campaigns
• Early intervention services
• Training
• Child Protection Services
• Early Childhood Development
• Victim Empowerment Services
• Child and Youth Care Centres
• HIV & AIDS Services

CHILD WELFARE BLOEMFONTEIN 
& CHILDLINE FREE STATE
Child Welfare 
Bloemfontein & Childline 
Free State is a non-
govermental, non-profit 
organisation concerned 
with the betterment of 
society and in particular 
children.

Mission: 
Building stronger, 
healthier communities.

 -  Coordination of Child 
Care Forums

 - OVCY Services
 - Prevention programmes  

 in FS schools

Projects:
• Back to School
• Christmas Food Parcel
• Comfy Pack
• Education
• Winter Warm Project
• Ramatheola on Wheels
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HELPING A TEEN COPE 
 WITH A NEW DIAGNOSIS

P
enelope (Penny) Masiya, Happy 

Manyane and Thembi Tshoka have 

been part of a vibrant community HIV 

outreach programme in Mamelodi township, 

which has assisted multiple orphans and 

their extended families, since 2001. The 

township, situated about 20 km east of the 

City of Tshwane, created by the apartheid 

government in 1953 with just 16 houses, has 

a pulsing vitality and rich struggle history. 

Today it is home to over 300,000 people.

Penny started volunteering as a community 

care worker in 2003, ‘When I was diagnosed 

HIV positive in 2001 I joined the support 

group at Future Families. They helped me 

understand and deal with my HIV status. 

Being able to give back to others has become 

a passion that has boosted me to learn more 

and know more.’ 

She is now a Future Families mentor 

responsible for the supervision and support 

of a small cadre of care workers, including 

Thembi, who is also HIV-positive and 

passionate about giving others the same 

type of support that she received through 

the organisation.

In 2016 both women attended the NICDAM 

training for community care workers under 

the SRI. 

‘What makes me happy is 
to sit with a care worker 
and mentor her and 
then see her providing 
even better care in the 
community. That’s what 
keeps me going.’ 
Happy Manyane, mentor, Future Families 

The names of beneficiaries have been changed to protect their privacy.
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‘I first met Andile last year when she 

accompanied her mom, Ruth, to one of our 

support groups for people living with HIV,’ 

recalls Thembi. The 14-year old teen had not 

gone to school that day because she wasn’t 

feeling well. ‘I noticed sores around her 

neck (later diagnosed as shingles) and after 

the session I encouraged Ruth to take her 

daughter for a clinical assessment and HIV 

testing.’

Over the next few months Andile’s condition 

continued to deteriorate. She was in a lot 

of pain and she didn’t want to go to school 

because classmates were teasing her about 

the marks on her neck. 

During the NICDAM training Thembi had 

learnt that the most important part of talking 

to clients about HIV, testing, prevention and 

treatment is the outcome of the referral. ‘I 

approached Ruth again and asked if Andile 

could join our school holiday programme at 

the centre.’

‘As part of our service to the community we 

run a school holiday programme for the first 

week of every school holiday. The idea of the 

school holiday programme is to provide a safe 

space for children to socialise and to engage 

in educational and fun activities. We focus 

on topics like HIV, bullying, gender-based 

violence and life skills. We also provide access 

‘The NICDAM training taught me how to encourage 
a person to [know their status]. People are 
resistant to testing and usually wait until they have 
symptoms. I now know how to approach people 
and I can also share my status, so they don’t feel 
like I am being judgmental.’ 
Penny Masiya, CCW, Future Families

Mom Ruth talks with her daughter
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to sensitised HIV testing services,’ explains 

Future Families social worker, Delia Nation.

In December 2016, when Andile’s result came 

back positive, Thembi consulted with Delia 

and together they informed Ruth that her 

daughter was HIV positive. The mother of five 

admitted that she had known all along but 

could not get herself to share the diagnosis 

with her daughter. ‘We were able to talk to 

Ruth to help her process her feelings and 

alleviate some of her anxiety around her 

daughter’s diagnosis,’ said Delia. 

Thembi explained how she approached 

Andile: ‘I made an example of myself. I told 

her that I have been HIV positive since 2001 

and I’m still alive and healthy. I reminded her 

that her mother is also living positively with 

HIV. When I  told her her results she started 

crying. I comforted her by telling her that 

with the right treatment and care, she could 

live a long and healthy life with HIV.’

Thembi took Andile to the Mamelodi Day 

Hospital where a baseline assessment was 

conducted. With a CD4 count of 66 she 

was immediately put onto treatment. ‘Now 

she collects her medication herself at the 

hospital on days specifically designated for 

adolescents and children. She sees her peers 

at the hospital so she knows she is not alone. 

Her CD4 is now 438 and she looks beautiful,’ 

says Thembi proudly.

In the beginning Andile had a lot of questions 

about how a person is infected with HIV 

and what is going to happen to them. The 

NICDAM training provided Thembi with the 

knowledge to answer Andile’s questions and 

help her to start coping with her diagnosis.

‘I am grateful that Sis’ Thembi helped me to 

go to the clinic. She teaches me to love myself 

even though I am HIV positive,’ said Andile, 

who attends a High School in Mamelodi.

Andile chats with mom Ruth
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FUTURE FAMILIES
In response to the reality of HIV and AIDS in South 
Africa, Future Families and local and international 
support agencies have developed an array of social 
work interventions to meet the emerging needs of 
FUTURE FAMILIES and to empower them to create 
their own future.

Vision: 
To empower families to create their own future.

Mission: 
To provide care and support to families infected 
and affected by HIV & AIDS to ensure that children 
in need have a safe environment in which they can 
reach their full potential.

‘In our Saturday teen support group, we 

also discuss what to do in a relationship. I’m 

not in a relationship but when I am I will use 

protection. If I meet someone and we get 

married I will disclose my status and I will 

encourage my partner to test,’ said Andile.

Although finding out she has HIV was a big 

issue to come to terms with, Andile is now 

living a normal life. She enjoys all her school 

subjects (except maths), plays volleyball at 

school and spends time with her best friend. 

She also attends art classes at the Future 

Families Mamelodi Centre every Friday.

‘I want to finish Grade 12 and then go to Tshwane 
University of Technology. And after university I want 
to be a journalist so I can share my own personal story 
about how I grew up and my life, I will tell other young 
people that HIV is just a virus. Your life doesn’t stop. 
You can grow up, have a career and even a family.’
Andile

Projects:
•  OVCY care

•  Assisting families in need

•  Homework classess for OVCY and 
children in need

•  Peer education groups

•  Holiday projects for children

• Mamma Zamma - mother and child 
groups, ECD focussing on bonding

• Granny support groups

• Life Skills Focus Group and Single 
Parent Group

Andile greets Malebo Ramoroka, 
social auxiliary worker. 

www.futurefamilies.co.za
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L
erato was sitting in the shade of her 

brother’s home-grown avocado tree 

in the family yard in a township just 

north of Brits, a small town in the North-West 

Province. The 36-year old mother of seven 

smiled as her four youngest children danced 

playfully around the yard, occasionally 

wandering over to tug on her skirt or sit on 

her lap… a very different situation from where 

she was six months ago.

Lerato grew up in Rustenberg. Her family 

moved to Brits in 1998 and she began 

attending a high-school there. She was 

17-years old when she gave birth to her first 

son. Her husband worked as an informal 

trader, selling metal barbeques to tourists 

on their way to the nearby Hartebeespoort 

Dam. Over the next decade the family grew 

as she gave birth to another three girls and 

two boys. She lived a simple but peaceful 

life in the family enclosure with her children, 

husband, two older brothers, grandparents 

and mother.

In 2012, her husband, in search of employment, 

moved with Lerato, then pregnant with 

her seventh child, and their three youngest 

children to Zandspruit. Situated in the north-

west of Johannesburg, the Zandspruit 

informal settlement is home to about 70,000 

people. The settlement grows every day 

due to a large influx of families and foreign 

nationals. The high incidence of crime, such 

as rape and drug peddling, is compounded 

by the lack of electricity and police access to 

the settlement.

In Zandspruit unemployment and poverty 

soon took its toll on the young family: ‘Our first 

ten years together were good,’ remembers 

Lerato, ‘He worked, was responsible and a 

good father. Then he started using alcohol 

and dagga, stopped working and use 

household money to buy alcohol.’

During an antenatal visit at the Zandspruit 

Clinic Lerato received news that would 

change her life: she was HIV positive. It took 

her a while to accept that fact. ‘I was in denial 

for five years. I suffered because I didn’t have 

information about HIV, but honestly, I did not 

want any information.’ 

Then, one day in January 2017, Nomsa, 

a home visitor from Hope worldwide SA 

(HWSA) visited Lerato at her small shack 

in Zandspruit through a door-to-door 

beneficiary identification campaign. After 

their first meeting Lerato said she would 

like Nomsa to come back and visit her on a 

regular basis. Nomsa is a home visitor trained 

ENDING THE VIOLENCE 
& EMPOWERING AN OVCY 

HOUSEHOLD THROUGH REFERRALS
The names of beneficiaries have been changed to protect their privacy.
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by NICDAM under the SRI to enhance skills 

like motivational interviewing and knowledge 

of HIV testing and treatment. The SRI aims 

to increase access to sensitised HIV testing 

services and strengthen referrals and linkages 

through a continuum of care for orphaned 

and vulnerable children and youth and their 

families.

Lerato remembers how Nomsa gradually 

began to earn her trust, ‘At first Nomsa 

brought Lego blocks and played with my kids. 

She taught them colours and counting. There 

are no playgrounds or parks for children in 

Zandspruit so it was fun for them. We also 

talked about nutrition and how I could take 

better care of my children. She encouraged 

me to keep my shack clean and to make sure 

that the children are also kept clean.’

After a few visits Nomsa felt that she had 

gained Lerato’s confidence, and as they 

had learnt in the training she was able to 

introduce more sensitive topics into their 

discussions such as HIV and gender-based 

violence. Lerato admitted that she already 

knew that she was HIV positive but she did 

not know the status of her children: ‘I don’t 

know what to do about HIV. My husband 

refuses to do the test and he will not allow 

medication under his roof.’

Nomsa contacted HUMANA, a project 

partner providing home-based HIV testing 

and counselling services conducted by 

trained service providers in the homes of the 

beneficiaries. This type of testing, in a non-

clinical environment, helps overcome some of 

the barriers of access to testing services and 

provides testing to individuals who might not 

otherwise seek services. Nomsa was there on 

the day that Lerato and her children all tested 

positive for HIV. Her husband was there too 

but he refused to take the test.

That day Nomsa noticed that there were 

bruises on the body of 7-year old Lindani. 

She began to probe deeper, using the Ages 

and Stages developmental tool implemented 

by HWSA. Lerato eventually opened up to 

her and disclosed for the first time that her 

husband was beating her and her children. 

‘I feel trapped in this life. I am scared of 

running away and the community are scared 

of my husband too. I also don’t have any 

money because my husband doesn’t give me 

anything.’ 

Planning and support at the HWSA mobile office
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Nomsa raised Lerato’s case with her 

colleague, Tshidi, a social auxiliary worker, 

who also attended NICDAM’s training and 

assists with the psycho-social needs of 

beneficiaries. With her bright eyes and warm 

smile, Tshidi explains, ‘I have the ability and 

desire to help people understand their status, 

to explain to them that even though you may 

be HIV positive your life is not over. I wanted 

to help Lerato and her family. Many people 

die because of fear, shame, or ignorance,’ she 

says. ‘Even those who discriminate against 

people living with HIV do so because of 

ignorance. The more I talk with people, the 

more they understand about HIV.’

The project team helped Lerato understand 

that it would be impossible to make progress 

while she was still living in Zandspruit with 

her husband, who continued to threaten her 

and refused to allow her to get treatment 

for herself or the children. When Lerato 

suggested moving back to her family home in 

Brits, HWSA teamed up with social workers, 

the local councillor and the police to make 

this happen.

Nomsa accompanied Lerato and her children 

to the Zandspruit Clinic, where their viral 

loads  and CD4 counts were recorded. The 

clinic prepared a referral letter for the clinic 

at Brits. Tshidi also helped Lerato to obtain 

‘None of this would have been possible if I had not 
met Nomsa that day. Her and Tshidi taught me 
many things about HIV and gave me the courage 
to change my life.’  
Lerato, Brits
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a referral letter from Lindani’s school so that 

she could complete Grade 1 at a school in 

Brits. HWSA organised a safe van to move 

the family and their belongings back to Brits. 

Nomsa and Tshidi continued to be involved 

with Lerato and ensured that she was enrolled 

on treatment in Brits.

Lerato continuously fights for her family’s 

survival and ways to improve their situation; 

however, it is still very painful for her. ‘I just 

want to get a job so that I can take care of my 

children and make sure that they stay healthy 

and are able to finish school.

HOPE worldwide SA  
HWSA has undertaken HIV/AIDS programmes in 
Africa for more than 20 years. Starting with HIV 
Prevention and Care and Support of adults living 
with HIV, and reacting to the growing orphan crisis, 
the organisation diversified into care and support 
programmes for OVCY. More than 150,000 needy 
children were reached over the last 20 years.

HWSA home visitors assist parents and caregivers 
with the knowledge and skills to nurture and 
stimulate their children and promote learning, brain 
development and school readiness at a household 
level. 

Services provided:  
• Training and Capacity building

• Programme Development:  
An ECD programme to provide  
0 - 6-year old children with access 
to nutrition, quality education, 
health care, social development, 
and child protection through 
training of their caregivers and 
preschool managers

• Donor and Partner Development

• Grant Management

• Monitoring & Evaluation

‘Even those who 
discriminate against 

people living with HIV do 
so because of ignorance. 

The more I talk with 
people, the more they 

understand about HIV.’ 
Tshidi, social auxiliary worker, HWSA

www.hopeworldwidesa.org
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MAKING A DIFFERENCE 
 IN A HARSH ENVIRONMENT

K
heth’Impilo social workers and social 

auxiliary workers working in the 

Msunduzi District of Kwa-Zulu Natal 

face tough challenges as they reach out to 

caregivers with children who are unable 

to access centre-based ECD programmes, 

particularly those living with HIV and TB.

The rocky gorges cradling the sprawling 

township of France, transport your 

imagination back to old battles and triumphs 

of the Zulu nation. France is now home to 

thousands of Msunduzi’s poorest and most 

marginalised households.

‘People here are hungry. Crime, violence, 

drug abuse and other social issues are rife. 

Households are unstable, with HIV positive 

people not yet on treatment. We deal with 

all these social problems because they’re 

connected and we’re able to link beneficiaries 

to appropriate resources if they reach out 

to us,’ explains Fikile, a social worker at 

Kheth’Impilo.

Although France is just outside 

Pietermaritzburg, the provincial capital, many 

residents still practice their cultural traditions. 

The NICDAM training has helped to dispel 

some prevalent myths and misconceptions 

attached to STIs, HIV and AIDS. For instance, 

before the training there was a belief (even 

amongst some community care workers) 

that STIs were the result of muti administered 

by a jealous lover.

‘The traditional social auxiliary worker training 

course is very theoretical. But NICDAM 

focused on practical themes, providing 

short handouts as reminders for future 

reference. The NICDAM training has given 

our community care workers the confidence 

to go out into the community and motivate 

people to test and to treat. It has given us 

language and terminology to enable us to 

communicate with beneficiaries in a way that 

they are able to understand,’ said Fikile.

‘The NICDAM training has given our community care 
workers the confidence to go out into the community 
and motivate people to test and to treat.’
Fikile, social worker, Kheth’Impilo

The names of beneficiaries have been changed to protect their privacy.
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Nonhlanhla completed her social auxiliary 

worker qualification in 2015 and is dedicated 

to addressing the social and economic 

barriers adversely affecting children in 

Msunduzi. ‘My grandmother has always said 

I would be a social worker because I love 

working with children. It feels good to be 

able to make a difference. I might not have 

saved dozens of lives. But even if it is just two 

or three …’ said Nonhlanhla. 

‘It’s not always easy,’ says Nonhlanhla. 

‘It can be exhausting and draining work 

and sometimes it is dangerous. I’ve been 

harassed, and chased by thugs. Recently one 

of our workers was attacked by an angry mob 

because they thought she was campaigning 

for political support. She was actually just 

getting her home visit register signed.’

Nonhlanhla met Thandi during a door-to-

door recruitment campaign for caregivers 

affected by HIV and AIDS and their children. 

Thandi was living in a tiny one-bedroomed 

house in France with her husband, sister 

and five children. She enthusiastically joined 

the programme to get ECD support for her 

4-year old son. 

While conducting the baseline household 

questionnaire, Nonhlanhla discovered 

that Thandi’s brother-in-law, Thabo, also 

occasionally lived there. Most of the time he 

lived on the streets somewhere in downtown 

Martizburg. Thandi admitted that her bother-

in-law had been diagnosed with TB and HIV 

in 2015. ‘We are very worried about him but 

we don’t know where he is. When he was 

diagnosed he started taking TB treatment, 

‘The NICDAM training has help me start seeing my 
home visits as a way of providing a whole household, 
not just the children, with access to quality health, 
social services and education.’ 
Nonhlanhla, social auxiliary worker, Kheth’Impilo.
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but he left for the streets before he finished 

the treatment.’

Nonhlanhla started to track Thabo down 

and eventually discovered that he was living 

on Market Street, where Maritzburg’s drug 

addicts and homeless people congregate. 

Months of heavy drug and alcohol abuse 

combined with untreated TB and HIV had 

started taking its toll on his health.

Early October 2016, Thabo’s friends brought 

him home to France, heavily addicted and 

seriously ill. When Nonhlanhla visited him, 

she realised that he was going to require 

hospitalisation. She organised an ambulance 

and assisted with his admission to the 

Edendale Hospital on October 18. He spent a 

week in hospital where he was treated for a 

number of conditions.

During a counselling session Nonhlanhla 

discovered that Thabo had not been referred 

for HIV treatment before because he did 

not have and ID book. Fortunately, an ID is 

no longer a prerequisite for ARV enrollment 

and with her assistance, Thabo started his 

treatment on 27 October 2016.

‘Working with NICDAM has helped us reach 
our first and our second ‘90’. In Msunduzi 96% 

of our beneficiaries know their status.’  
Fikile, social worker, Kheth’Impilo
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In February 2017 Nonhlanhla conducted a 

follow-up visit to see how Thabo was coping 

with his new life. ‘He was so grateful to be on 

treatment and expressed a desire to change 

his behaviour so that he did not go back to 

his old ways. He even wanted to start looking 

for a job.’

Five months have passed and Thabo remains 

on treatment and free from drugs or alcohol. 

In March, he was employed as a general 

worker in Greytown. His nephew, Thabang, 

acknowledged the role of Kheth’Impilo:

KHETH’IMPILO
Kheth’Impilo addresses HIV /AIDS and TB in high prevalence districts throughout South 
Africa. The organisation has both an Operational cluster, a Support cluster and an Executive 
cluster which has an oversight role. At present the organisation has operations in 8 districts 
with high HIV and TB prevalence in the Eastern Cape (Nelson Mandela B Metro, Amathole), 
Kwa-Zulu Natal (EThekwini, Amajuba, ILembe and UMgungundlovu), Mpumalanga 
(Ehlanzeni) and the Western Cape (Metro). In these districts Kheth’Impilo programmes scale 
up access to prevention, care, treatment and support services, thus contributing to reducing 
the treatment gap, support the strengthening of health systems as well as build capacity 
of staff to deliver services. The organisation provides services to both adults and children 
which result in reduced mother to child HIV transmission, reduction in HIV associated 
morbidity and mortality increasing life expectancy, which contribute to the National 
Strategic Plan goals.

‘We were trained by 
NICDAM to provide HIV 
counselling so I put that 
into practice. The training 
enabled me to bring 
someone who was lost 
back into the system.’ 
Nonhlanhla, social auxiliary worker, 

Kheth’Impilo.

‘Thanks to Kheth’Impilo my uncle is now taking his 
tablets and he is coping with life. He has got a job 

and is contributing towards the household. He is 
starting to feel like his life has a meaning.’  

Thabang, France

www.khethimpilo.org
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BRINGING HOPE 
 TO HOOPSTAD

L
ocated in one of the most productive 

maize farming areas in South 

Africa, Hoopstad has a population 

of approximately 20  000 people. Official 

statistics show that approximately one out 

of every five households are living in informal 

dwellings and that almost two out of every 

three residents in Hoopstad are under the 

age of 30. The pressure on service delivery, 

the education system and the labour market 

is therefore high and will continue to rise as 

this young population matures. Against this 

backdrop, one could be forgiven for seeing 

little reason in the name of the town, which 

translates to ‘City of Hope’.

We met Dubuti Steven Setsipane, a child and 

youth care worker since 2013, on the dusty 

road outside the RDP house in Tikwana 

Location which Lesedi Youth Empowerment 

rents as their office. Lesedi is one of 

the implementing organisations for the 

Networking HIV/AIDS Community of South 

Africa (NACOSA), a partner in the SRI. With 

an almost permanent smile on his face, Steven 

exudes positive energy and commitment. He 

invited us in to the office to tell us the story 

behind Ouma Emily Radebe and her family.

Steven first met the Radebe family after 

the case of Ouma Emily’s grandson, Mpho, 

was raised in the local child care forum. 

The child care forum brings together 

various government departments – Social 

Development, Education, Health and the 

South African Police Services – and civil 

society organisations such as Lesedi to raise 

issues and share challenges and learnings 

related to child care issues in the community. 

The case of Mpho had been referred to the 

forum by a local primary school as he had 

been a pupil for a few years but had not been 

receiving his progress reports because he did 

not have a birth certificate. His attendance at 

school was also very irregular and his teacher 

was concerned about him. Following on the 

meeting of the child care forum, Ditsietsi 

Phukuntsi, a mentor with Lesedi, handed the 

case to Steven to investigate.

Steven and Ditsietsi managed to locate the 

family in the un-serviced and over-crowded 

informal settlement in Tikwana. Aged only 

42 years old, Ouma Emily was living with her 

5 children, her grandson, her mother-in-law 

and her disabled nephew in a small shack 

with no electricity and no easy access to 

water or sanitation. With no one working in 

the family, they were all surviving on the child 

support grants they receive.
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Aside from the case of Mpho, the immediate 

need was to get the mother-in-law to the 

clinic as she was found in bed, very ill and 

shivering uncontrollably. With the use of 

the Lesedi vehicle, the mother-in-law was 

transported to the clinic and was able to 

get medical care and start on her road to 

recovery. Steven was simultaneously able 

to establish what the story with Mpho was 

– his father had left when his mother had 

died and was working and living on a nearby 

farm with his new wife. He had taken Mpho’s 

birth certificate and immunisation card when 

he had left and so Steven was able to get a 

message to the father to bring them with him 

on his next visit to see Mpho.

The relationship between Steven and Mpho 

developed slowly over the following months. 

Steven ended up spending more and more 

time with the Radebe family and began 

helping all the children with their homework. 

He could see how desperate and needy the 

family was, especially at a household level 

where they required a range of services. 

Ouma Emily dreamed of securing a better 

place to live for her family as well as getting 

a job in order to improve the health and 

education of her family. Following on from 

his training with NICDAM, presented as part 

of the SRI, Steven knew how important it was 

to link the client to services. 

‘Some of the interventions that we don’t do ourselves, 
we will refer them. Depending on what is needed, we 

will refer them to the clinic, to a social worker or other 
stakeholders that we are working with.’

Steven Setsipane, CYCW, Lesedi

CCWs, mentors outside the Lesedi office
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The NICDAM training had stressed the value of 

encouraging and motivating people to know 

their HIV status and be willing to undergo 

HIV counselling and testing, the primary 

objective of the SRI. Having established a 

good relationship with the Radebe household, 

Steven was able to arrange a family meeting 

to discuss HIV/AIDS and its implications.

Following on from the meeting – in which 

Steven was able to provide the family with 

a wealth of information and dispel the many 

myths that that they had about HIV, testing 

and treatment – Ouma Emily asked Steven to 

arrange that the community health workers 

from the local clinic provide counselling and 

testing for all the members of the household. 

Ouma Emily tested positive and was referred 

to the clinic for follow-up testing. Steven 

accompanied her to provide moral support 

and was there when she was advised to start 

ARV treatment.

When we met with Ouma Emily, she had 

been on treatment for almost a year and was 

not experiencing any adverse side effects. 

Her family has moved to a newly demarcated 

informal settlement that has water on site 

and plans are underway for electricity and 

toilets to be provided. The family was able to 

secure two stands and now the mother-in-

law and the nephew live in their own shack. 

In addition, Ouma Emily has also been able to 

secure domestic work with a principal from a 

local school and so is able to supplement the 

family income from social grants.

‘A lot has happened 
in the last year. We 
have moved to a 
better place. And 
now I also know my 
status. I am happy to 
work with Steven to 
improve the lives of 
my family members.’
Ouma Emily Radebe, 

Hoopstad

THE ROLE OF THE CHILD AND YOUTH CARE WORKER (CYCW):

CYCWs are trained to work not only in institutional settings, but in the ‘life space’ of 

children, focusing on the growth and development of children and youth in different 

contexts such as the family and the community. 
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NACOSA (LESEDI YOUTH EMPOWERMENT)

NACOSA is a network of over 1,500 civil society organisations working together to turn the 
tide on HIV, AIDS and TB in Southern Africa. NACOSA promotes dialogue, builds capacity with 
accredited training, mentoring and technical assistance and channels resources to support 
service delivery on the ground, particularly among children and youth.

The NACOSA Orphans and Vulnerable Children Community Systems Strengthening 
Programme, funded by USAID and PEPFAR, provides direct support to over 30,000 children. 
NACOSA works with over 44 implementing organisations, providing capacity assessments, 
technical assistance, mentoring and organisational capacity building training and support.  
Some of these organisations located in the targeted districts, participate in the SRI.  Lesedi 
Youth Empowerment is one of these implementing organisations.

Reflecting some hope in the small town 

of Hoopstad, Ouma Emily talks fondly of 

Steven and the others from Lesedi who 

have made a real impact on her family. 

Mpho is now able to get his progress 

reports from the school and his attendance 

and performance have seen a significant 

improvement. The experience has also been 

a positive one for the primary school, who 

are now referring cases directly to Lesedi for 

them to deal with. 

While Steven admits that there is a lot that 

the Radebe family still require, he feels that 

the past year has seen a real improvement 

in their standard of living.

‘Through my intervention, 
the changes that I have 
brought into that family 
make me proud. I cannot 
change the whole world 
but for this family I have 
done something that they 
couldn’t do by themselves.’
Steven Setsipane, CYCW, LesediOuma Emily Radebe, outside her home

www.nacosa.org.za
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HELPING A FATHER 
OVERCOME HIS FEAR OF ART 

A
t the bottom of the lovely winding 

Ngwele road which runs 10 km from 

the heights of Hillcrest into Umgeni 

River Valley, lies the semi-rural community 

of KwaNgcolosi. The many hills and cliffs 

that rise up around the community make it 

clear why this area is named the Valley of a 

Thousand Hills. This Valley has been home to 

Madoda’s family for centuries.

Madoda is the 48-year old single father 

to 4-year old Ntando. Ntando’s mother 

deserted them before Ntando’s first birthday, 

leaving him in the care of Madoda and his 

two brothers.  The three brothers live with 

Ntando in a modest yet cosy homestead with 

a flock of chickens, two dogs and a cat. The 

brothers moved here with their parents in 

1976. In the small well-tended front garden, 

elegant headstones mark their graves.

Although he is loved very deeply by the three 

brothers they struggle to meet all the physical 

and emotional needs of young Ntando, 

especially since they are only able to find on-

and-off employment as piece workers. 

Madoda’s neighbour, Nokuphiwa is a mentor 

from The Valley Trust (TVT), a partner 

organisation in the SRI. Nokuphiwa referred 

Madoda’s case to Samkelisiwe, one of the 

community facilitators she is mentoring, 

who is working in TVT’s Early Childhood 

Household Stimulation (ECHS) project. 

Under the SRI TVT community facilitators 

and mentors were trained by NICDAM. 

‘I gained a great deal from the NICDAM training. It was 
my first experience of this type of training. The sessions 
prepared us not just to be able to educate households 
about HIV but also to provide support for treatment 
adherence and to facilitate referrals so beneficiaries can get 
access to prevention, treatment, care and support services,’ 
Samkelisiwe, community facilitator, TVT
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The household was enrolled in TVT’s 

ECHS project in May 2016. Under this 

project, 40 community facilitators provide 

support to 1,000 orphans and vulnerable 

children in the Valley. During her initial 

assessment  Samkelisiwe discovered that 

Madoda’s family was not receiving a child 

support grant for Ntando. She assisted with 

their application and now the monthly R380 

is their most stable source of income.

During this time Samkeliswe established a 

strong rapport with the family and Madoda 

disclosed his HIV positive status to her. 

He admitted that he was not taking ARVs 

because he believed the virus could be 

treated with traditional medicine. Samkeliswe 

convinced him of the life-giving importance 

of being on treatment and he agreed to start 

with treatment. However, he defaulted, after 

collecting his medication only three times.

Despite Samkelisiwe’s tireless pleas Madoda 

refused to go back on treatment. ‘I encouraged 

him a lot. I told him that traditional medicine 

cannot treat HIV. Only ARVs can suppress 

the virus,’ she said. ‘He only cared about his 

son, even asking me to arrange for Ntando 

to be tested. I referred him to HUMANA (the 

testing partner in the SRI) and he tested 

negative.’

In January 2017 Madoda developed blisters 

over his entire body. ‘I couldn’t play with my 

son because I had lost all my energy,’ recalls 

Madoda. ‘He sat at my bedside all day looking 

sad and lonely.’ 

Nokuphiwa and Samkelisiwe of TVT
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Madoda was still too scared to go back 

onto treatment because he thought that the 

medication might kill him and didn’t trust the 

nurses.

At a home visit in April 2017 Samkelisiwe 

discovered that the blisters on Madoda’s 

body had turned into sores and that he was 

in severe pain. ‘We were so worried and 

seriously thought that we were going to lose 

Madoda’ said his brother. Samkelisiwe rushed 

Madoda to the clinic where he received 

immediate treatment for the sores and bloods 

were taken to determine his CD4 count.

‘Fortunately, we have developed a good 

relationship with the clinic manager at 

KwaNgcolosi Clinic. The NICDAM training 

reinforced the need for community 

facilitators to be aware of existing prevention, 

treatment, care and support services so that 

we can refer beneficiaries appropriately. 

We have built up relationships with various 

service providers over a number of years 

but since the training we have worked hard 

to foster and strengthen these relationships,’ 

Samkelisiwe said.

Madoda eventually agreed to get the help he 

so desperately needed. With the assistance 

of Samkelisiwe he started attending HIV 

support group sessions and is adhering to 

his treatment regime conscientiously. His 

sores have healed and he is looking healthier 

than ever. During home visits, these days 

Samkelisiwe checks that he has refilled his 

prescription and is adhering to his medication. 

His brothers are also very supportive and 

they ensure that he is taking his medication 

daily.

Ntando is now attending a local Early 

Childhood Development (ECD) centre, and 

Samkelisiwe visits him regularly. She also 

continues to work closely with the sister in 

charge of the KwaNgocolisi Clinic to address 

any medical issues that Ntando and the 

brothers are facing.

THE ROLE OF COMMUNITY FACILITATORS:

Community members trained as community facilitators work with the parents or 

guardians of young children, teaching them about child health, nutrition and how to 

stimulate the development of young minds in the home. The programme also aims to 

improve food security in households with young children.

‘The NICDAM training really taught us how to motivate 
beneficiaries to engage in health-seeking behaviour. 
Our communities don’t like talking about HIV, and they 
don’t want to test, so you really have to keep trying to 
persuade them,’ said Samkelisiwe.
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‘I am ashamed to think 
that I almost let my pride 
and fear take my life. My 

son almost lost his father 
because I neglected to 

take care of myself. The 
fact that I am now able 
to play with him again, 
seeing him smiling and 
happy brings joy to my 
life. My only dream is to 

raise my son and to get a 
job to help me do this.’ 

Madoda, Valley of a Thousand Hills

THE VALLEY TRUST
Strategic Objectives
• Educating the community on living healthily and ensuring access to public health care. This 

objective is to be achieved through interventions that include health education, analysis 
of shortcomings and identifying best practices in the delivery of state health services, 
advocacy and others.

• Improving the wellbeing of households so they can address their own needs. This includes 
interventions aimed at strengthening household food security, creating or strengthening 
community networks and support structures, and enhancing the capacity of households to 
meet their needs.

• Bringing together the community and those who seek to provide services and development 
initiatives, so that services and development are delivered successfully. This entails 
exploiting TVT’s unique community and government connections built over 60 years of 
development practice to match community needs and development interventions. Being a 
bridge to ensure that state development initiatives meant for the Valley reach their intended 
beneficiaries.

• Increasing the capacity of community members to earn an income and secure employment. 
This is to be achieved through facilitating access to income generation and economic 
development opportunities for Valley communities.

• Ensuring that TVT has clear direction and succeeds into the future. This objective entails 
responsible and accountable stewardship of the organisation’s resources, broadening 
sources of funding and other support, and ensuring that the organisation stays sensitive and 
relevant to the needs of the communities of the Valley.

Madoda with his beloved chickens

www.thevalleytrust.org.za
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HOME-BASED CARE, 
SUPPORTED BY MENTORSHIP, 

LEADS TO HIV TESTING

Woz’obona, meaning ‘come and see’ is a 

child development organisation based in 

Jane Furse. It is implementing an Early 

Childhood Household Stimulation Programme 

in Mashishimale-Maseke, Phalaborwa, in 

the Mopani District Municipality, Limpopo 

Province. In the Maseke community is the 

home of Sarah, a 54-year old grandmother, 

who tested positive for HIV during 2016, 

after testing negative previously. A visit from 

Tryphina Shai, a  home visitor  from Woz’obona, 

who came to the home to promote the basket 

of health care services available, encouraged 

Sarah to be retested.  Home testing by the 

SRI service provider, HUMANA, was arranged 

and Sarah, her children and grandchildren 

were tested. The testing results of the rest 

of her family were negative which she is very 

grateful for. Tryphina explains that, based 

on Woz’obona’s testing criteria, Sarah’s risk 

profile indicated that she should be tested 

for HIV. Sarah also had signs of TB, for which 

she was tested and received treatment. After 

she completed the 6-month TB treatment, 

Sarah started using antiretrovirals. Tryphina 

comments that Sarah’s health has markedly 

improved. Sarah herself, while she looks 

very well and is healthy enough to care for 

herself and her grandchildren, struggles with 

the unrelenting poverty so prevalent in this 

area. She is sometimes forced to take her 

medication on an empty stomach. Encouraged 

by Woz’obona however, she has begun a food 

garden where she grows a variety of fruit and 

vegetables. She complains angrily about the 

local goats that earlier got into the garden and 

ate many of her plants. She has now secured 

it with a proper fence and it is flourishing,  

ensuring the families’ food security.

In the fading sunlight outside her home, Sarah 

tells us that when she tested positive she was 

not afraid, as she had been supported by 

Tryphina throughout the process. Tryphina Tryphina and Nomi visit Gogo Sarah

The names of beneficiaries have been changed to protect their privacy.
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Gogo Sara chats with Tryphina and Nomi

explained everything to her, let her know what 

to expect and how to deal with whatever the 

outcome proved to be. This was the reason 

she had the courage to be tested. Many of her 

friends have died from AIDS related illnesses 

and without Tryphina’s intervention Sarah 

believes she may have joined them. While her 

family members did test negative, she will 

continue to encourage them to regularly go 

for testing, to ensure that they remain healthy. 

Tryphina feels very proud of what she 

has achieved with Sarah and with other 

beneficiaries. Before the training provided 

by NICDAM she was reluctant to discuss 

difficult matters, but the training equipped 

her with knowledge and skills and gave her 

the confidence she needed. 

She has been able to help most people 

she has visited. ‘I know that people take 

their treatment because of me and I know 

that I have made a difference. That makes 

me very proud’. She ascribes her ability to 

communicate more effectively to the NICDAM 

training, supported by the gentle and quiet, 

yet supportive involvement of Nomi, her 

mentor and coordinator in the programme. 

‘I really appreciate 
Tryphina. If it wasn’t 
for her perhaps I 
wouldn’t know and 
maybe my story 
would have been 
very different’.
Gogo Sarah, Phalaborwa

THE ROLE OF HOME VISITORS:

Home visitors share information / messages about ECD and child health through home 

visits. They demonstrate and build skills for play and stimulation of small children. They 

also link beneficiaries to services and provide support. 
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‘Nomi is really good and I want to thank 

Woz’obona for bringing Nomi, who has helped 

the community so much’. 

While Tryphina is an older woman, with five 

children of her own, Nomi is a young woman 

who graduated with an Honours degree 

in Development Studies at the University 

of Limpopo in 2015. She volunteered at 

Woz’obona until November 2015 when she 

was taken on as an intern. She was thereafter 

appointed project coordinator. She has 

discovered in herself a love for development 

work and project management and intends 

to study further to obtain a qualification in 

project management. Nomi and Tryphina 

speak different dialects of Sepedi, a language 

common in Limpopo but have no difficulty in 

understanding one another. Tryphina teases 

Nomi that her Sepedi is ‘the kind they learn at 

schools and in books’ and Nomi explains that 

while there are some differences, these have 

not stopped them from working together or 

from understanding one another. The overall 

impression is of a team dedicated to doing 

whatever they need to, to help and support 

the community they work in. Nomi displays 

great sensitivity in her interactions with 

Tryphina and Sarah, both of whom are many 

years older than her.

Nomi is quite clear that the NICDAM training 

prepared her for the work she does in 

Mashishimale-Maseke. ‘Before the training I 

didn’t take the issues of HIV/AIDS so seriously. 

Now I have more information and can teach 

and educate the home visitors. I also gained 

confidence to talk to older people about 

sensitive issues because of this information’. 

‘Since Woz’obona came into the community we have 
worked hard and a lot of people are more engaged 
in their health, in the prevention of mother to child 
infections and in using condoms and femidoms, so there 
is a lot more knowledge in the community.’
Tryphina Shai, home visitor, Woz’obona

Gogo Sarah chats with Tryphina and Nomi Gogo Sarah checks the garden with her 
grandson



Case studies documented by NICDAM

41   

Nomi also says that before the NICDAM 

mentor training there was no structure for 

the mentoring of home visitors  and all they 

did was submit data. She now organises 

her visits to the home visitors, arranges the 

dates (although sometimes it is a surprise 

to keep them honest) does on-site visits 

to beneficiaries, holds group training and 

support meetings and meets with home 

visitors  in one-on-one sessions. She uses the 

tools provided by NICDAM to conduct home 

visitor assessments that identify areas where 

she needs to offer more support or coaching. 

Her advice for other mentors is to be patient 

with people and to update their knowledge 

daily, to ensure they understand what is 

needed. While she found it very challenging 

in the beginning to stand up in front of people 

who were generally far older than her but the 

courage she gained from the NICDAM training 

has helped her to overcome her shyness.

Mentoring is vital she believes, because it helps 

with planning and implementation. It also 

allows the organisation to identify weaknesses 

in the system and to make improvements. She 

maintains that it is the key to the success of a 

project.

WOZ’OBONA
Vision
A Child Friendly Society

Mission
Woz’obona/Sekhukhune Educare Project 
(SEP) is a rights based organisation which 
develops innovative models and facilitates 
sustainable programmes through collaboration 
with like-minded institutions to enable 
communities to improve the lives of children

Core Values
Child Participation, Integrity, Accountability 
to Beneficiaries, Confidentiality.

The Woz’obona Early Childhood Household 
Visits Programme teaches community 
care workers skills to promote the healthy 
development of young children affected by 
AIDS, which are then transferred to parents 
during household visits.

The programme promotes strong mother 
- child bonding and improved cognitive 
development. It also encourages mothers to 
get tested for HIV and access appropriate 
services. 

‘I am now far more confident 
and I am now a leader. 

Previously we didn’t know 
what to do when the CCWs 

didn’t meet their targets but 
now we have a plan and we 

know what to do. I no longer 
have a fear of failure’.

Nomi, mentor, Woz’obona

www.wozobona-sep.org.za
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PROFILE  

OF A MENTOR

F
lorence Mokgabudi works as a 

project coordinator for Woz’obona in 

Phalaborwa, Limpopo Province, South 

Africa, overseeing the Supervisors and Home 

Visitors who are involved in the various 

projects run by the organisation in the area. 

She has only recently been transferred to 

Phalaborwa, taking up her position there in 

October 2016. Florence is Sepedi speaking 

and the most common language spoken in 

Lulekani is Xitshonga. Woz’obona has two 

sites, Lulekani and Maseke-Mashishimale 

Despite the language challenges, she has 

managed to overcome this apparent barrier 

to effectively manage her team. She believes 

it comes down to a willingness to adapt and a 

determination to learn how to communicate 

effectively. She is passionately committed to 

what she does and to the people she helps. 

Her enthusiasm is clearly inspiring and she has 

developed a close and trusting relationship 

with all the CCWs and coordinators. Her 

leadership is inclusive and supportive.

Her commitment can be measured by 

the team’s achievement of the SRI target. 

The main objective of the SRI is to get 

beneficiary-household members, including 

children, tested for HIV.  This is an addition 

to the workload of the CCWs whose role 

is primarily to provide care and support 

services to OVCY. Although health care is 

included in the package, HIV testing was 

not previously seen as a priority. CCWs were 

not equipped with the knowledge and skills 

to motivate beneficiaries for testing and in 

many cases links with other stakeholders and 

service providers did not exist.

‘I already had knowledge before I came 

to the area and had a talented team that 

adapted to the new way of doing things.’ One 

of the things most evident when speaking 

to Florence is her generosity and warmth 

towards others. This is undoubtedly a factor 

in her considerable success.

We discussed the work she does over a cup 

of coffee and her knowledge, experience 

and passion was evident through the 

conversation.
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What in your background lead you to this point?

I have worked for several NGOs in Alexandra, Johannesburg and in Tshwane, as well as in 

Burgersfort. I generally have found myself gravitating to a leadership or supervision position. 

I am presently studying towards a social work degree and am registered as a student with the 

South African Council for Social Service Professions (SACSSP).

How do you view your role?

I am here to support the CCWs and to give them knowledge; and to establish and facilitate a 

referral network. It is also important to help CCWs develop report-writing skills and confidence 

in dealing with challenges. For me this is all about relationships, this is where the results 

come from. I am just a member of a team and together we produce the results. The skills 

we acquired from the NICDAM training is what has developed our confidence and ability to 

convince people to be tested. 

What was Woz’obona’s approach to mentoring before the NICDAM training?

We had an approach that was unspoken, there was nothing written down. The structure 

appeared to be mentor-based but it was not formalised or even clearly explained.

‘I already had 
knowledge before 
I came to the area 

and had a talented 
team that adapted 
to the new way of 

doing things’
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How do you plan and execute your role?

Each month we have a meeting where we plan, based on what our targets are for that month 

so that we already know what to do, who is doing what, when, and what our due dates are. 

I monitor progress on a weekly basis and check in with my CCWs regularly. I don’t like to 

disturb them with constant supervision so I will usually speak to them on a Friday, either at a 

weekly meeting or on the phone. If they ask me or I can see it is needed, I will support them 

with households that they are finding challenging.

What advice do you have for other mentors, based on your success?

To reach our goal, all members of the team must understand their role. Mentors must capacitate 

the mentees so that they can deliver. I always say, ‘Be warm, be caring, be approachable’. I don’t 

mean by that that you should create a dependency but rather a climate of encouragement.

What challenges did you encounter and how did you address them?

Initially there was a lack of training which NICDAM helped with, as beforehand we had no 

structure or information on mentoring. I found that, initially, CCWs were not courageous but 

again the training changed that. 

In the community, sometimes people will change their minds which can be frustrating. But 

we deal with that by providing them with information so that they can be encouraged, not 

forced. We prefer them to choose freely and feel safe in their decisions as we know that if 

they are forced they will probably not accept the results or be committed to the treatment 

regimen.

What is your view of mentoring as a tool in implementing a project?

Mentoring is very effective; we have seen this in the results. The mentoring has added to our 

CCWs commitment, because of the confidence instilled by the mentor. They felt ‘we are not 

alone – mentorship, it’s working wonders’.

Mentorship training has made all of us committed – we even worked Saturdays and Sundays 

to get the results we needed.

Would you like to say anything else?

I am so appreciative of the support we have received from NICDAM and FHI 360. They have 

opened doors for us and if we need anything they are there. As one of my CCWs said ‘As CCWs 

we felt that we are not alone’ and I believe that is at the core of the mentorship programme.
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