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CINDI’s Vision and Mission
Vision
A responsive and dynamic well resourced network of civil society, donor
and government agencies capable of implementing diverse effective
sustainable programmes for vulnerable children, with a special focus on
HIV and AIDS.

Mission
To sustain a dynamic, well resourced network in KZN with the aim of
enhancing the services and response to children in distress through
undertaking research, capacity building, training, advocacy, resource
sharing and collaboration between member organisations in partnership
with donors, government and other relevant stakeholders.

CINDI Staff
Rekha Nathoo

-

Director

Carmelle Venter

-

Finance Manager

Kevin Mathavalla

-

Bookkeeper

Jacqueline Khumal

-

Advocacy Officer

Nomhle Soni

-

Advocacy Research Field Assistant

Mpume Mbambo

-

Membership Administrative Assistant

Noma Kwitshana

-

Receptionist

Kerry Hairbottle

-

Personal Assistant

Lindokuhle Mwelase

-

MER Officer

Nini Maharaj

-

Office Administrator

Buyisiwe Mncube

-

Cleaner / Gardiner

Asanda Mkumathela

-

Public Relations Intern

Zano Mkhize

-

Consultant – SGF

May’khethele Programme Staff
Neill Stevenson

-

Programme Manager

Esther Mungai

-

M&E Officer

Avesh Chhoteylal

-

Administrator / Bookkeeper

Hlengiwe Mbonambi

-

PEPFAR Fellow

Siphamandla Chili

-

PEPFAR Fellow

* All pictures printed with permission according to the rights of the child.
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Chairperson’s Report
These are challenging times for the NGO sector. NGOs have always had to be
innovative and creative in order to survive and 2011 has been no different. Going
forward, they will need to be even more innovative and creative in order to meet the
ever-increasing demands made on them. I would like to use this opportunity to look at
the challenges and then, on a positive note, address the opportunities that these create,
if we are willing to embrace the changes they will bring about.
Not only has the number of NGOs increased to address the ever-increasing needs
of the community, but we have seen a massive decline in the number of funders
due to the worldwide financial crisis. Funders have been forced to re-look at their
funding criteria and ensure that their funds are well spent. Unscrupulous operators
have also targeted the NGO sector, forcing funders to implement onerous reporting
requirements to closely monitor their funding, placing an increased administrative
burden on the NGOs.

Barbara Ikin

NGOs such as CINDI were started by individuals who wanted to make a difference
to vulnerable children’s lives. The foundation was built on love, faith and trust. Love
for one’s fellow human beings, faith that because one is helping out, things will take
care of themselves and trust that everyone will respect the principles and values of the
NGO sector. Sadly, in today’s times of individualism, these principles will not ensure
the survival of an organisation. We need to hold on to these values, but at the same
time be realistic in implementing business principles and developing policies and
procedures to effectively run CINDI as a business entity.
The recent changes to the Companies Act have further forced these changes through
the emphasis of the personal liability of Board members should anything happen to
the organisation.
NGOs also have to fight to find a suitable workforce to address the needs of the
community. Again, the individualistic values of our community mean that we need
to make our salaries market related to attract individuals with suitable qualifications.
These individuals are often lost, once trained, to public sector organisations able to
offer more benefits and a higher salary when they unfreeze posts. NGOs are often seen
as “the waiting ‘til something better comes up” field for professionals.
So where to from here? Do we shake our heads in despair and wait for the walls to
come tumbling down around us? Or do we stand tall, brush ourselves off and make
a plan? I think the answer lies in exercising resilience which is the very thing we are
trying to foster in vulnerable children. Resilience is defined as “the human capacity to
face, overcome and be strengthened by or even transformed by the adversities of life”.
So how should we transform ourselves in the face of these adversities?

 we need to analyse and understand the adversities we face by doing a situation
analysis.

 we

need to develop mechanisms to control these adversities such as planning,
reporting, monitoring and evaluation.
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 we need to give meaning to these adversities by seeing them as opportunities for
the growth and strengthening of our organisations.

 we need to up our game, ensuring that our organisations are run with efficiency
and high standards.

 we need to develop policies and procedures in line with the standards set for the
NGO sector and be proactive in keeping up with ever changing legislation.

 we should attract suitable and enthusiastic individuals with time on their hands as
Board members.

 we should recruit the best people for the job and fight for our place as the “best
organisation” to work for.

 we should network amongst ourselves – sharing resources, ideas, knowledge and

advocate collectively for our causes. This means changing our mindset that NGOs
are in competition with each other.

 stronger NGOs must use their resources to strengthen and empower community
based organisations to extend their reach to underserved communities.

 we should restore the faith of our funders by getting to know them and make them
a part of what we do through accurate, timeous and honest reporting.

 we do not want to carry the expectation that because we are a NGO, people must
fund us. We must ensure that what we do and the way we do it, will attract funders
to us. Partnerships are never one sided.

 we

should respond quickly to change and not present the past as a reason to
continue doing things that are not working. Instead we should use history to move
forward into the future, avoiding past mistakes.

 we also need to change our attitude of “can’t do” to “how can we make this work”.
CINDI is extremely privileged to be established as a network for organisations that
are collectively looking after the rights and care of children. Our children need to be
nurtured and loved and educated. Let’s teach them resilience by example. Let our
members stand together to embrace the future, and become even stronger than before
in our quest to build a better life for our children.
Let me also take this opportunity to thank:
• the donors who have supported CINDI. Your support is appreciated and has enabled
us to keep going and advocate for children.
• my colleagues on the Board. The year has been tough and you stepped up to the plate
when needed.
• the staff and Director at CINDI. Well done and thank you! You have kept the team
spirit alive, and have worked really hard without any complaint when we were short
staffed. You are a truly dedicated team.
• our member organisations. Thank you for your support. Please remember that you can
never underestimate the power of networking.

Barbara Ikin, Chairperson
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Director’s Report
“The path is made by walking.” – Anonymous African Quote

Introduction
This last year has been an exciting and eventful one for CINDI. It has been a year when
we dealt with a range of challenges and celebrated some important victories.
South Africa as a country celebrated a great victory with the World Cup and the
world was introduced to the vuvuzela and the true African spirit of ubuntu. I had
conversations with strangers and for the first time I felt united with everyone I met
because we had our South African flag tattoos and T- Shirts. On soccer Fridays it was
like meeting a World Cup fever support group to talk about our weekly addiction to
the soccer games. It was one support group where we could all stand up and say “Hi I
am South African and we are hosting the World Cup!” What a time it was! For the first
time in a long time I had hope that we are able to unite as a nation. My prayer is that
we could use the same energy and hope to unite against the abuse of children’s rights.

Rekha Nathoo,
CANSA Shavathon 2010

Staff
In 2010 – 2011 CINDI had no staff changes and we are proud to say that the team
remained stable for the year.

Board
I wish to thank the Board of Management, as well as the CINDI Managers for their
hard work and commitment during this year. A special thank you goes to Aroo Naidoo
and Barbara Ikin who took on the role of Chairperson, and whose solid support kept
us focussed. It was not an easy year for the Board and there were some steep learning
curves for CINDI regarding HR Management but we have emerged a great deal wiser
and better prepared. Thank you to every member of the Board whose commitment and
dedication is an example to us all.

Mapping Report
“During the year under review, CINDI achieved a significant milestone, by completing
our first Mapping Report. The hardworking team from the CNO travelled far and
wide, visiting 176 members out of the total 307 member organisations. A detailed
report about the scope and findings of the project is featured elsewhere in this Annual
Report.”
During the year under review we celebrated the completion of CINDI’s first Mapping
Report. Out of the current 307 members, we visited 187 organisations all across
KwaZulu-Natal. The CINDI Network Office (CNO) has visited 176 members of
the network in KwaZulu-Natal. Visits were conducted in the following districts:
uMgungundlovu, eThekwini and iLembe, uThukela, uMkhanyakude, Ugu and Sisonke,
Amajuba, uThungulu, uMzinyathi. Site visits were completed on the 15th of July 2010.
The final report for this project completed in January 2011.
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External Networking:
The Global Alliance
In 2011 we were chosen to be part of a global alliance lead by EveryChild UK and
we signed a Memorandum of Understanding during this reporting period. We are
proud of our inclusion and look forward to learning and contributing to international
advocacy initiatives. The Alliance defines itself as “An international network led by
national civil society organisations that will mobilise knowledge, skills and resources
so that more children without parental care (CWPC) or at risk of losing parental care,
can grow up in permanent, safe and caring households or in appropriate permanent
alternative care.” The Alliance will be launched in 2014. All Alliance members adhere
to the following principles:
• Being guided by the United Nations Convention on the Rights of the Child (UNCRC)
and the UN Guidelines for the Alternative Care of Children. This translates into
promoting a child rights programming approach to work, that ensures the best
interest of the child, non-discrimination and participation in order to bring about long
lasting changes in the lives of children without parental care or those at risk of losing
it.
• Adhering to international humanitarian and international human rights treaties.
• Working in a participatory manner in the development, implementation, monitoring
and evaluation of any activities undertaken.
• Generating of a culture of mutual support and respect for differences.
• Mutual accountability.
• Seeing working together as a continuous learning process.
Why is CINDI part of this Global Alliance?

We are aware that as a network operating in KwaZulu-Natal, South Africa, we run the
risk of becoming too focussed on day to day activities and provincial issues. Sometimes
we lose sight of the fact that beyond our borders, there are other organisations and
networks from whom we can learn and with whom we can collaborate. By having a
national and global view of the larger picture, we have the opportunity to “mobilise
knowledge, skills and resources so that more children without parental care” and all
other vulnerable children can access their rights. By joining the Alliance we will add
our voice to a national and international forum that wields an influence far beyond
KwaZulu-Natal, and advocate for children’s issues to be included in the development
agenda. In addition, participation in the Alliance will enhance our role in the strategy
working group of the national Yezingane Network.
What do we bring to the Alliance?

Based on 15 years networking experience, we bring on the ground knowledge and
expertise of working with vulnerable children in distress; and through our links with
the Yezingane Network; we bring a South African reality onto the global agenda.

The Yezingane Network
Yezingane is the name given to the Children’s Sector HIV and AIDS National Network.
It is a broad group of civil society networks and organisations concerned with children
and HIV and AIDS which has a strong monitoring and advocacy function throughout
South Africa and represents children’s issues on the South African National AIDS
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Council (SANAC). Members include organisations and individuals from civil society
at local, provincial, regional, national, and international levels. The Children’s Rights
Centre is the current Secretariat for the network and is responsible for overall
coordination and communication within the network.
CINDI has grown from strength to strength and has moved from being a local network
to a Provincial Network, being part of a National Network and being the South African
representative for a Global Network. A big thank you to our members and partners for
walking this path with us.
Internal networking activities

 During the reporting period we held our regular monthly Network meetings.
 We also piloted the District Working group meetings with our first meetings

held between February – March 2011. We now have a district working group in
Ladysmith and one in Empangeni which meets every quarter.

 We have worked with CINDI members to advocate for children’s rights at local and
provincial level.

 The Advocacy Officer has conducted awareness on children and women’s rights,
child and women abuse, HIV and Aids in six communities.

 We presented at the Community Safety Liaison workshop on the rights of children.
 We have established relationships with the following key departments and forums:
• The spousal office at the office of the premier
• KZN Provincial Council on AIDS (we are part of the secretariat)
• KZN Provincial Advisory Council on Children
• Local victim empowerment forums
• Provincial Gender Machinery
• Provincial Community Safety forum
• Yezingane Network
• District Aids Councils
• Local Aids Councils
• Nacosa
• The Department of Home Affairs.
• The Department of Health.
• “During the year under review the activities of CINDI’s Advocacy Officer, Ms
Jacqui Khumalo ensured that children’s rights were firmly on the agenda of
government departments and initiates. Full details of our advocacy work is
reported elsewhere in this Annual Report.”
• The Department of Social Development
• Dept of Education through the PEPFAR May’khethele Project

 We are the Children Sector representative on the Provincial AIDS Council and have
input into the District AIDS Councils.

 We have dealt with various cases during 2010-2011.
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CINDI member organisations were trained on children’s rights and child
participation.

 On the 29th of January 2011, we held an exhibition for the 30 children we had
worked with in 2010. The goals of the project were:

• To use an innovative method for children to tell us about their lives.
• For children to investigate their communities and refer to their rights.
• For these photos to be used to speak for children when they cannot be there.

 The exhibition was held to tell the children’s stories, to affirm the children for their
hard work and to see the children’s world through their eyes (lenses).

 During the reporting period we held our regular monthly Board meetings.
 We also hosted a CANSA Shavathon at the CINDI offices and various members
came and supported this initiative by either shaving off or colouring their hair.

Clusters
The Clusters have had a busy year with some of them experiencing a change
of leadership. I wish to thank the Cluster Chairpersons for their hard work and
commitment. Cluster activities form the essence of the CINDI networking model and
Cluster Chairs ensure that the real work of CINDI gets implemented.

Fundraising
Our relationships with donors continued to be strengthened during the review period,
and we have implemented various projects with specific donor support. These include:

 Irish Aid (IA) continued to provide funding for 6 CINDI NGO members and 5 CBO
members; and the capacity building of CINDI CBOs, the CNO and the Clusters.

 Rockefeller Brothers Fund (USA) continued to support CINDI’s monitoring and

evaluation of funded members. This funding came to an end in December 2010.
We wish to thank RBF for their faithful and continued support in developing the
M&E system for funded members.

 The Department of Social Development (DSD) continued to fund the costs of a
social worker (the CINDI Advocacy Officer).

 Stichting

Kinderpostzegels Nederlands (SKN) funded the operational and
networking costs of the CNO

 Oxfam

Australia funded specific aspects of CINDI’s Advocacy Programme,
including the Mapping Project.

 The Singatha School Uniform Project continued to receive funds from local donors

– Ken Collins Trust, Zylem cc, Geyser Du Toit Louw & Kitching and other generous
donations from the general public.

 The United States President’s Emergency Plan for AIDS Relief (PEPFAR) continued

to fund the May’khethele project with four CINDI members working jointly
around a schools-based approach to providing HIV prevention and care/support to
vulnerable children,school-going youth and their families.
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Foundation for Human Rights (FHR) funded the Child Right’s Advocacy
campaigns held in January 2011 in 6 communities. covering Child and Woman’s
Rights, Child and Woman abuse and Parenting Skills. FHR also funded the first
ever CINDI Child Photo documentary at an exhibition in January 2011.

 Funds were also received from the Canadian International Development Agency
(CIDA) for the CINDI Network Capacity Building Project. This project will run
from April 2011 to March 2012.

We extend our sincere thanks and appreciation to all of the above international
and local donors for their on-going support, especially given the current economic
recession. We also continue to receive numerous Gifts in Kind and I am humbled by
the generosity of those who have donated clothes and resources to CINDI. We are a
growing network and the children served by our members have growing needs.

Future plans
 Complete and implement

a revised 3 year strategy. This was meant to happen
last year but due to delays in the completion of the Mapping report, we are
implementing this in 2011 – 2012.

 Develop CINDI within the Yezingane Network and EveryChild UK Global Alliance.
 Build the staff capacity within the CINDI office.
 Solidify the CINDI policies and procedures.
Acknowledgements
I know that I have thanked the Board previously in my report but I wish to again give
every Board Member my heartfelt thanks for all their hard work and support. A special
thanks to Mrs Barbara Ikin (Chairperson), Mrs Sinikiwe Biyela (Vice Chairperson) and
Mr Dave Prentice (Treasurer).
Again CINDI passed its audit with flying colours. To Carmelle Venter (CINDI Finance
Manager) all I have to say is “respect sister!” Carmelle runs a tight ship and under
her management I know that CINDI is in good hands. Also a special thanks to Kevin
Mathavalla for his hard work and focus in getting our systems implemented effectively.
To Neill Stevenson (PEPFAR Programme Manager) I wish to say a huge thank you.
Under the leadership of Neill the May’khethele Team has come through another
successful year and the programme audit also went very well. Also a special thanks to
Esther Mungai who took the lead with CINDI research projects.
To the Advocacy and Mapping team who are under the leadership of Jacqui Khumalo.
You guys made history with the CINDI Mapping Project. I know it has been a crazy
year of travel and sacrifice for you, but you did it. Jacqui I don’t know where you get
your energy and creativity from but you arrived at CINDI with a mission and all I can
say is, well done. You did us proud.
To the rest of the CINDI team, you all have worked extremely hard under great
pressure and stress. Your team spirit and passion makes me want to be the best that
I can be.

CINDI Annual Report 2010/2011

9

Last but not least, I thank our members who work passionately to ensure that they
make a difference in the lives of the children with whom they work; and who strive to
ensure that their voices are heard and their rights realised.
From my desk, it has been a year of change and challenges but as I write this report, I
am proud of all that we have achieved. Leading a Network like CINDI is an honour and
I look forward to making and marking this path that we walk together.
Rekha Nathoo, Director
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Honorary Treasurer’s Report
In line with what was reported in previous years, CINDI Financial Management has
maintained the high standards implemented over the past years. Having said that, we
are constantly endeavouring to improve in the way the finances are managed at CINDI.
This is in spite of the numerous non-core activities that the Financial Management
Staff have been required to get involved in.
The high standards of CINDI’s internal control system are borne out by the fact that
the audit of the organisation went very smoothly with no material matters reported
on. Therefore, I am pleased to report on the Annual Financial Statements of CINDI
for the year ended 31 March 2011.

Dave Prentice

Income
The global NGO “Market” is experiencing testing times! Total income decreasedby
17.9% compared with the 2009/10 financial year. Due to the tough economic climate in
the countries our donors are located, this is not unexpected and we are not anticipating
any growth in income in the financial year ending 31 March 2012. This is not out of
line with other NGO’s who appear to also be battling for their share of the donor
fund pie. This places even more pressure on our fund raisers so procure the necessary
funding for the future sustainability of the organisation.
CINDI operational and programme income increased by 0.7%.This was assisted by
the funds (R 928,000) being carried forward form the previous financial year and was
set off by a reduction in Cluster Funding and funding relating to the Singatha School
Uniform Fund. Major contributors to funding during the year were Irish Aid, Oxfam,
Stichting Kinderpostzegels Nederland and the Department of Social Development.
Income for Project Funds decreased by 16.4%. The major reasons for the decrease
being a reduction in funding from PEPFAR/USAID. The other major contributor to
this year’s funding was Irish Aid.
Finance and dividend income grew by 1.6%, while the Foreign Exchange Gains
reported in the prior year of R 81,000 unfortunately did not continue in the current
year. A Foreign Exchange Loss of R 425,000 is reflected in this year’s Statements of
Comprehensive Income (Previously called Income Statements).

Expenditure
Total expenditure decreased by 21.6% over the prior year. This decrease is mainly as
a result of the decreased funding referred to above. As in the past, management have
continued to monitor actual expenditure against the budget, at least on a monthly
basis. This has enabled management and the Board to adjust when necessary.
CINDI operational and programme expenditure contributed to the total reduction
by decreasing 9.6% year-on-year. The major contributor to the decrease is lower
expenditure in certain of the Cluster activities and the fact that only one School
Uniform drop was done during the year under review (Singatha School Uniform Fund).
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Expenditure relating to Project Funds decreased by 24.5%. This reduction is a direct
result of the reduction in funding from PEPFAR/USAID referred to above, combined
with a reduction in funding from other donors due to no new funding received in the
current financial year.

Statement of Financial Position (Balance Sheet)
Current assets increased by 5.7% year-on-year, mainly due to the increase in advances
to beneficiaries outstanding at year end.
Funds have decreased 3.7% as opposed to prior year. This is a function of the variations
in the Statements of Comprehensive Income .The major contributor being the swing
of the prior year Foreign Exchange Gain to a Loss in the current year. I am pleased to
report that the Sustainability Fund has remained unchanged this year. It is the Board
and Management’s intention to avoid realising, as far as possible, the underlying
investments/or part thereof to cover any operational expenses that may not be funded
in the future.
Current liabilities have more than doubled during the year under review. This is
directly attributable to the increase in Funds Received in Advance which will be
allocated to income during the 2011/12 financial year. In addition to this, the provision
for employee costs has increased to bring the liability in line with outstanding leave at
the end of this financial year.

Conclusion
Once again, I wish to thank PwC Inc. for their professional approach and input during
the audit and financial statement preparation. This is the second year that PwC have
conducted the audit.
In any organisation, the support teams are often overlooked in favour of the other staff
members who are carrying out the CINDI strategy and objectives. I sincerely hope
that this is not the case with Carmelle Venter and her team. I am often amazed at
how professional and efficient they are in carrying out their crucial duties in managing
funds, both from a donor reporting perspective as well as the day-to-day running of
CINDI’s affairs. They are a great asset to CINDI. Thank you!
Finally, CINDI would not continue to operate had it not been for our funders. In spite
of the tough economic times, funders have honoured their commitments to CINDI, for
which we are extremely grateful.
Dave Prentice (Treasurer)
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Advocacy and Membership Team
Report
“Teamwork is the ability to work together toward a common vision. The ability to direct
individual accomplishments toward organisational objectives. It is the fuel that allows
common people to attain uncommon results” – Andrew Carnegie (19th century
Scottish American, rags to riches, industrialist and philanthropist)

Introduction
Looking back on 2010 it is hard to believe how far we have come and what we have
accomplished within a short space of time. Our achievements include the mapping
exercise, the children’s party and the Singatha School uniform project. In addition,
thanks to the support of the CINDI PA and the Cluster Chairs, we also ensured the
smooth running of the clusters as reported elsewhere in this Annual Report.

Jacqui Khumalo

Membership
The Membership Team ensured that members’ issues were addressed efficiently and
effectively. My sincere gratitude goes to Hlengiwe Mbonambi (Project Management
Intern), Nomhle Soni (Advocacy/Research Admin Assistant) and Mpume Mbambo
(Membership Admin Assistant). Together we managed to deal with membership
queries and requests for assistance.
We attended the following events organised by members:
• Community meetings
• Women’s day celebrations
• Heritage day celebrations.

During the year we said goodbye to Mpume Mbambo, who now works for the Child
Advocacy Centre, and Hlengiwe Mbonambi, whose internship came to an end. We wish
them well in their endeavours.
In January, February and March 2011 we welcomed the following interns:
• Asanda Mkumatela - Public Relations Intern
• Mbali Mnguni

- Social Work Intern

• Yolanda Mjoli

- Social Work Intern

• Thokozani Mchunu - Social Work Intern

We trust their stay with us will be rewarding and that the membership will benefit
from their presence.
In November 2010, the CINDI team attended the Orphans & Vulnerable Children
in Africa Conference which was held in Sandton, and presented on “The magic of
networks in supporting organisations that work with children”, and our Intern,
Hlengiwe Mbonambi, had a poster presentation entitled titled “CINDI Cluster Model
of Capacitating NGOs and CBOs to Address the Needs of Orphans and Vulnerable
Children (OVC).”
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Advocacy
Working with CINDI members to advocate for children’s rights at local and provincial
level, and ensuring that CINDI members are aware of all aspects of children and
caregiver rights

Activities

 Informed by the mapping project, the Advocacy Officer developed the 3 year CINDI
Advocacy Strategy. This was presented to the rest of the CINDI team for input.

 The

clusters and network meetings have been used to create an awareness of
emerging sector issues.

 Refugee

children. Arising out of the growing awareness about the challenges
facing refugee children in the city, CINDI organised the creation of a multi-sectoral
committee on behalf of refugee organisations within the network. The Advocacy
Officer hosted the first meeting of the committee in November 2010, which was
attended by social workers from LifeLine and Rape Crisis, the SA Social Security
Agency and key government ministries. The plan is to mobilise more stakeholders
during 2011.

 The Advocacy Officer conducted awareness on children and women’s rights, child
and women abuse and HIV and Aids in the following communities:

• Howick: Women’s month celebrations, attended by community members from 4
member organisations
• Mpumuza: Women’s month celebrations, hosted by 2 member organisations
• Mpumuza: Heritage day, hosted by 2 member organisations
• Mpophomeni: 16 days of activism, hosted by Umngeni municipality in
collaboration with 2 member organisations
• The team is currently involved in planning more awareness activities on child
abuse in 6 areas of the Umgungundlovu district.
• We also made a presentation at the Community Safety and Liaison workshop on
the rights of children.

Networking
The Desk has created opportunities for the members to network with each other as
well as with key government departments by providing member lists to structures, and
mobilising attendance by members at departmental meetings. These include the Local
Aids Councils, the Provincial Partnership Conference, and the District Aids Councils.
The Advocacy desk has also established relationships with the following key
departments and forums:

 The Spousal Office at the Office of the Premier
 KZN Provincial Council on AIDS. (The Advocacy Officer was selected to be part
of the Secretariat of the Provincial Aids Council and is the representative for the
Children’s Sector with Government Departments.)

 KZN Provincial Advisory Council on Children
 Local Victim Empowerment forums
14
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 Provincial Gender machinery
 Provincial Community Safety forum
 Yezingane Network (Through this network

we have mobilised around children
issues, and worked to strengthen and be part of the KwaZulu-Natal Advisory
Council on Children.)

 District Aids Councils (The District Aids Council strategy meeting took place in
October 2010, attended by 12 CINDI members.)

 Local Aids Councils (The LAC meeting took place in November 2010, attended by
12 CINDI Members.)

 Nacosa.
The desk has also strengthened members’ relationships with the following:

 The Department of Home Affairs.

Through meetings with Ms Nozipho Ngcobo of
the local Home Affairs, we obtained contacts that have assisted us with cases and
campaigns.

 The Department of Health.

We have established good working relationships with
Mrs Msimanga and Mrs Mngadi who have responded to our queries in the District
office.

 The Department of Social Development and Municipalities.

We have established a

good relationship with Mr Khali of the Regional office.

Advancing vulnerable children’s rights
Members have been more proactive in tackling cases and have worked with the
Advocacy Officer and Advocacy Admin Assistant to ensure that cases receive the
appropriate intervention and follow up.
From January to December 2010, 30 member organisations from Elandskop,
Sweetwaters, Imbali, France, Mpumuza, Eastwood, Swayimane, Edendale and Central
submitted 41 cases to the Desk; and from January to March 2011 we received 17
cases from 10 member organisations in Impumelelo, Mpumuza, Esigodini, Dambuza,
Elandskop, Imbali, Mpophomeni, Sweetwaters, and Snathing. The cases involved:
• Child support grants not reaching children need to be stopped and redirected to
appropriate caregivers
• Applications for birth certificates of orphaned and vulnerable children
• Applications for ID books
• Advocating for food parcels and food security within communities
• Advocating for fee exemption in schools
• Advocating for schools not to victimise children without uniforms
• Removal of children from unsafe environments
• Guardianship and custody
• Placements of children in need of care
• Sexual abuse and child neglect
• Elder abuse
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• Youth headed households
• Assistance with placement of a mentally disturbed clients

Future Plans
We will use the coming year to enhance member’s knowledge about children’s rights
and help to build their voice so that duty bearers are held accountable when it comes
to children’s rights. In addition, we will continue to create opportunities for members
to network with government departments and participate in district level government
forums.

Conclusion
Well done to the CINDI Membership Team and the Advocacy Desk for working hard
during the year to meet the Vision and Mission of the CINDI Network, and I would
like to thank the membership for their continued support and salute them for doing
their best for children, despite their struggle for resources.
Jacqui Khumalo, Advocacy Officer and Membership Team Manager
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The Mapping Project 2010
Introduction
The Mapping Project which started in January 2010 and ended in September 2010 was
made possible through the generosity of Oxfam International (through the Oxfam HIV
and AIDS Project in South Africa), the Rockefeller Brothers Foundation and Irish Aid.
It was conceptualised and managed by Rekha Nathoo and Jacqui Khumalo. Berenice
Meintjes and Claire Kerry were the consultants appointed to design the research tools
and write up the final report.

Objectives
 To collect information about the members for use in planning and reporting.
 To visit members, especially those in rural areas, and create a space for them to
interact with the CNO.

 To establish a core database of relevant, verified information for the running of the
network.

 To clarify what the CINDI network offers to members.
Methodology
• A simple questionnaire was used to survey the members. This was completed by staff
during visits to the members’ site offices.
• The questionnaire contained both qualitative and quantitative data, and sampling was
done in all the geographic areas where there are CINDI members.
• All members were invited to participate in the process.
• The visits were conducted by Nomhle Soni, Hlengiwe Mbonambi and Mpume
Mbambo who were supported by Carmelle Venter, Kevin Mathavalla, Kerry Hairbottle,
Avesh Chhoteylal, Lindo Mwelase and Nini Maharaj.
• The staff visited 176 CINDI members in the following districts: uMgungundlovu
(including Msunduzi and other surrounding municipalities), eThekwini Metro, iLembe,
uThukela, uMkhanyakude, uMzinyathi, Ugu, Sisonke, Amajuba and uThungulu.
• CINDI believes that the membership “is the Network.” Therefore an important aspect
of each phase of the Mapping Project was to consult members about the process and
inform them of the progress of each stage.

Output
The main output is a Mapping Report compiled by Berenice Meintjes and Claire Kerry
covering the following:
• A profile of the members
• An overview of the governance and monitoring capacity of members
• An overview of the advocacy issues needing attention
• Some information to guide the formation of referral networks in each district
• Basic information about the levels of engagement with government departments
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• Where possible, an indication of the reach of the CINDI network through the work of
member organisations
• Recommendations about capacity building.

Extracts from the results:
 Training and Capacity Development
• About one sixth of the members have been trained in organisational development
(including financial management, organisational leadership, monitoring and
evaluation and fundraising).
• More than half have received training in HIV, AIDS and other health-related
topics (including home based care, counselling, HIV prevention and treatment,
TB treatment, first aid and nutrition).
• About one sixth of the members have received further specialised training in child
care and youth work.
• More than a half have received some training on legislation and policies relating
to work with children.
• Some of the bigger organisations offered training to others on the abovementioned topics.

 Capacity development needs

Most members requested assistance with financial management, fundraising,
project management, computer skills, home based care training, and developing
their organisational management systems.

 Management Structures and Systems
• 66% of the organisations interviewed had cheque accounts, as opposed to savings
accounts.
• There was a wide spectrum of organisational hierarchies. Small organisations
had simple relatively flat organograms, with a Chairperson and a number of
volunteers; while big organisations had complex organograms, with many levels
in the hierarchy and a number of specialised staff members.
• 94% have a Board of Management or Committee.
• Most organisations keep Minutes.
• The range of monitoring tools varies considerably, according to the size of the
organisation. Emerging or small organisations often had paper-based registers
of children’s names for tracking the numbers of beneficiaries. The larger
organisations often had more sophisticated computer-based monitoring systems,
• Just over a third had written policies, with Financial Management and Human
Resources being most common.
• Very few organisations had Child Safety policies.
• About half of the organisations had computers, and even fewer had Internet
access. Skills for using these were more widely distributed amongst the
organisations.

 Funding
• 31% of members had no sources of external income.
• 28% had one source of income. These organisations are extremely vulnerable
and may face closure due to ‘donor fatigue’, or if their only funder withdraws its
funding.
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• 20% had 2 or 3 sources of income.
• 21% had more than 3 sources of funding.
• 46% of the funding comes from international donors while 36% is from
government. The remainder comes from individuals, churches, their own income
and membership fees.

 Networking
• About one third of the members are networking with more than 3 other
organisations, including local municipalities and government departments.
• Of the members interviewed, 78% said that they worked with government
departments, most commonly the Department of Social Development (60%), the
Department of Health (55%), the Department of Home Affairs (32%) and the
Department of Education (28%). Other departments mentioned included the
Departments of Agriculture, Justice and Sports and Recreation; SASSA and the
SAPS.

 Benefits from participating in the network
• About two thirds of the smaller organisations mentioned training and capacity
building.
• Access to funding was mentioned by about a third of the members.
• Some of the bigger organisations often want access to smaller organisations to
establish project partnerships.
• Members also want to learn from each other, to have up to date cutting edge
information eg about changes in legislation, the Children’s Act and access to
funding opportunities/ joint funding opportunities.
• Several organisations saw the benefit of working together to lobby government.

 Members’ contributions to the Network
• It was noted that members are willing to contribute to the network.
• They will offer their experiences and expertise which is often linked to their
innovative practices.
• Larger organisations offer training whereas smaller, more ‘hands on’ organisations
offer practical experience.

 Beneficiaries (Note: There may be some duplication in the figures below, as some members
are working in the same schools and households as other members).

• The bigger organisations in the CINDI Network are reaching almost 300 000
orphaned and vulnerable children.
• The smaller organisations are reaching more than 46,000 children.
• 50-60% are girls and 40-50% are boys.
• Efforts to help children are spread across the different age groups.
• The members interact with 1 399 child headed households and 947 youth headed
households.
• With regard to education, the members reported working with 2 242 crèches, 589
primary schools and 537 high schools.
• The members have a role to play in 3 625 community and household gardens, and
294 school gardens.
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 Advocacy Focus

Members were asked to describe some of the local challenges in the areas where
they are working.
• Most commonly reported challenges were the poor nutrition of beneficiaries,
working in contexts of extreme poverty and lack of funding and resources to be
able to run their projects effectively.
• Several respondents said that they were not experiencing any challenges with
government, and that they had a good working relationship with local government
service providers.
• However many others reported challenges in accessing assistance from
government service providers, especially access to documents and social welfare
grants, and lack of access to basic health care materials.
• Child safety.
• Access to funding.

Recommendations
In summary, the key recommendations are to:

 Focus on CINDI’s operational issues, including planning for the establishment of

district networks, meeting the needs of different sized organisations in the network,
and the funding crisis being faced by many members.

 Clarify membership criteria and the role of the CINDI Network.
 Address the issue of the language used during various CINDI activities, so as to be
inclusive of all members.

 Consider how to respond

to the advocacy issues raised by members, including
the idea of establishing platforms for respectful liaison with government service
providers, providing regular updates to members about recent policy changes, and
facilitating joint advocacy initiatives to address common themes such as:
• Access to documents
• Access to social grants
• Child safety
• Access to nutrition (eg food parcels) for children and people living with HIV and
AIDS
• Consistent access to basic health care equipment for Home Based Care.

 Devise a strategy around capacity building on the following commonly identified
needs:

• Financial management
• Fundraising
• Project management
• Home based care
• Organisational governance and development
• Counselling, communication and psychosocial support skills
• Ongoing updated information and sharing about strategies relating to ARV
treatment and adherence
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• Child protection and child rights
• Monitoring and reporting (eg tracking of beneficiaries)
• Development of organisational policies
• Child participation

 Ensure that core data about the CINDI membership is regularly collected.
 Maintain direct contact between the CINDI Network Office and members, since
this was greatly appreciated during the Mapping Project.

Conclusion and acknowledgements
The Mapping Project 2010 gives CINDI a valuable baseline report and the findings will
form the basis for CINDI’s 2012-2015 strategy.
The success of the project was made possible by the hard work of:
• Consultants Berenice Meintjes and Claire Kerry
• CINDI member organisations who so generously offered their time and information,
thereby providing valuable insights into the sector.
• Lwazi Fihlela, Makhosi Zondi, Sfiso Zulu, and Busisiwe Mntengwa who supported and
gave their time freely to travel with the membership team in Eshowe, Nkandla and
uMkhanyakude area.

The collaborative spirit with which the research was undertaken added significantly to
the richness of the data and enjoyment of the process.
Jacqui Khumalo and Rekha Nathoo
With extracts from the Mapping Report written by Berenice Meintjes and Claire Kerry
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CINDI Projects
Singatha School Uniform Project
In many families affected by HIV/AIDS, poverty and unemployment, household income
is being diverted to basic needs and school uniforms end up by not being a priority.
However, school uniforms are required in all South African schools, and children who
cannot afford to buy them are often victimised by their peers and sometimes by their
educators as well. In many cases these children stay away from school rather than face
daily humiliation. It is these children that Singatha seeks to assist via referrals from
CINDI members.
A call for members to apply for uniforms for the children they work with was announced
in July 2010. However, because of budget constraints and the increase in members
from 187 to over 300 in the last two years; we restricted members’ applications to only
10 extremely needy children. We received applications from 43 member organisations,
and these were adjudicated by the CNO, using criteria based on network attendance
(5 meetings per year) and 1 year’s membership of CINDI. Eventually, 22 members’
applications were approved and 230 children received uniforms. These children were
identified by the members as being vulnerable because they met one or more of the
following criteria:
• Children living in large extended families, with unemployed caregivers
• Children who are neglected by parents
• Children whose caregivers are processing foster grant applications
• Children staying with grandparents who receive government grants, and with both
biological parents deceased
• Children saved from domestic violence and abuse
• Children staying with biological parents who are terminally ill
• Children heading a household
• Children raised by unemployed single parents, and with the other parent deceased or
absent
• Children living with mentally disturbed parents
• Children living in youth led families.

Despite the global recession, the Singatha project ensured that 230 vulnerable children
are attending school in new uniforms. This was made possible through the generosity
of foreign and local donors, to whom we are very grateful.
Jacqui Khumalo, Advocacy Officer
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Children Helping Children
Although the Membership team spent 7 months on the road working on the mapping
exercise, we still managed to pull off a successful children’s party on 30 October 2010
– just 2½ months after returning to the office.
This event would not have been possible without the following supporters:
• The teachers, Interact Club, and learners from St Nicholas Diocesan School who
assisted us with the party packs and entertainment.
• Mndeni Meats who provided 300 Vienna sausages and rolls.
• Makro who provided an umbrella.
• De Beers Child Care Facility, for the discount on the venue.
• Nikki’s jumping castle.
• The CINDI team and interns for their assistance on the day of the event
• Rekha Nathoo and Kerry Hairbottle – the clowns of the day

We are also grateful to the following volunteers for their time:
• Sindi Sithole
• Nonkuthalo Mkhasibe
• Jean Nxumalo
• Ntokozo Khumalo
• Stellar Zulu

Three hundred children from 29 organisations attended the children’s party, during
which the Membership team gained invaluable experience. We will work hard to
prepare member organisations for next year.
Jacqui Khumalo, Membership Manager
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Child Participation
Facilitator’s training course
Twenty-five participants from 13 CINDI member organisations were trained on
children’s rights, child participation and child advocacy in December 2010. These
trained facilitators will reach children in different areas and ensure that child
participation and Izimbizos take place.

Children’s training courses
We held child participation training weekends during August, September, October and
November 2010. During this time the children prepared for the photo-documentary
project by learning how to use digital media. They also received information on teenage
pregnancy, the importance of education, gender and sexuality.

The exhibition
At the end of January 2011, we held the photographic exhibition by the 30 children we
had worked with during the child participation workshops in 2010. Emerging themes
in their story boards were the right to play, to proper housing and electricity.
The goals of the exhibition were:

 To use an innovative method for children to tell us about their lives through their
eyes (lenses).

 For children to investigate their communities and refer to their rights.
 For the photos to be used to speak for children.
The children appreciated the opportunity provided by the exhibition to be listened to
and to work through some of their issues. It also became an occasion to affirm their
hard work, celebrate their achievements and begin dialogue with stakeholders. Those
attending the exhibition included the Department of Education, the SAPS and the
Msunduzi Municipality; and CINDI received positive feedback about the methodology
used, which may be adopted by some of the government departments.
The successful implementation of the CINDI child participation project was only
possible thanks to the dedicated efforts of a number of people:
• Advocacy Officer, Jacqui Khumalo for project conceptualisation and management.
• Nomhle Soni, Zakhele Mdunge, Sean Khumalo, Mpume Mbambo, Thando Gasa and
Rekha Nathoo, who helped train the children in December 2010.
• Cecil Khumalo, Hlengiwe Mbonambi, Sean Khumalo, Rekha Nathoo and Carmelle
Venter, who helped facilitate the Saturday meetings.
• Carmen Bouwer for teaching the children about photography.
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Children’s rights campaigns
Child abuse and parenting campaigns were conducted in the following areas:

 18 January 2011:

Sweetwaters – Impumelelo Youth Organisation, attended by 90
community members

 19 January 2011:

Mpolweni – Mpolweni Child and Family welfare, 53 community
members.

 20 January 2011:

Elandskop – Abanqobi Support and Care, attended by 105
community members.

 22 January 2011:

Appelsbosch – Hlengisizwe ,attended by 46 community

 24 January 2011:

Mpophomeni (Friends for Life), attended by 109 community
members.

 28 January 2011:

Mpophomeni (Masibumbane Mission), attended by 36
community members.

members

At each workshop Jacqui Khumalo gave a broad overview of children’s rights to
survival, development, protection and participation. She then articulated what each of
these mean and how they could be realised in the home.
LifeLine then conducted parenting skills, covering the following topics:
• Loving one’s child
• Building a relationship with one’s child
• How to care for one’s child
• Types of communication and parenting styles
• Important subjects to discuss with one’s child
• The importance of encouraging a child.
• This was followed by a session on child abuse by Jacqui Khumalo on:
• What is child abuse
• Types of abuse
• The difference between discipline and child abuse
• The importance of parents to move beyond a child’s transgressions
• The importance of the language used and the approach when dealing with children
• Human trafficking.

A lot of questions came from caregivers seeking clarity on how they have raised their
children and their ways of punishing the children; and a number of cases were brought
to CINDI’s attention, which are currently being attended to by the Advocacy Officer.
Jacqui Khumalo, Membership Manager
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Cluster Administrator/PA Report
Wow what a year! What a learning curve! At first I did not know the purpose of the
clusters and how they functioned. But now I deal with them full time, sometimes chair
their meetings, and have watched them go through various phases of development.
Together we have come a long way!
In 2010 there was a vast increase in the numbers of people attending the cluster
meetings, and this in turn led to increased activities – particularly around training and
addressing identified issues.

The Pyscho Social Support Cluster
Kerry Hairbottle

The PSS Cluster maintained its focus on 3 key areas, namely Elderly Care Givers,
Disclosure and Disability. The cluster remains very passionate about seeing change and
creating awareness about these important issues.

The Community Development and Care Cluster
During the year, this cluster experienced good times and bad times. Unfortunately
the chair stepped down, and a new chair was elected. However, a successful beading
project got underway, and now there are members applying their new skills, which
bring them one step closer to becoming self sufficient.

The Children in Care Cluster
The CIC cluster disbanded its executive committee, and continues to flourish – despite
the leadership challenges that arose when the newly elected chairperson resigned
within a short period due to relocation. In addition, the cluster expanded its reach
beyond the staff of children’s homes, and now includes crèches that care for children
for the greater part of the day. I look forward to seeing what the coming year has in
store for us.

The Home Based Care Cluster
The HBC cluster experienced considerable growth this year, and adopted a different
approach which saw the majority of the members receive training in Home Based Care
and HIV/Aids. The cluster was addressed by the Department of Health, and grappled
with the lack of involvement by men and youth and sought ways of changing this.

The Community Based Organisations’ Cluster
This growing cluster achieved its goal of providing training to its members in HIV/
Aids, Project Management and Financial Management. Members also met with the
former Chairman of the CINDI Board, who did a presentation on the formation and
functioning of a Board.
My role as the PA has been filled with challenges, but also with many happy moments
which I will cherish for a long time. I am proud to work with the team at CINDI, and
hope to continue sharing the experiences that come with working for such a wonderful
organisation. May CINDI continue to grow in leaps and bounds, and may the work
we do continue to shine a light in the darkness. Children are the future. Let us join
hands and make the future better and brighter for them.

26

CINDI Annual Report 2010/2011

Cluster Reports
Psycho Social Support Cluster
The core purpose of the cluster remains to strengthen the members’ response to the
psycho social care of children.
Over this reporting period the cluster held 9 meetings, most of which were attended
by more than 40 participants. According to our records, 63% of the cluster members
attended more than half of the meetings and of these, 52% attended all of the meetings
held during the year. Furthermore, 25% of those present were new members of the
cluster. This clear indication that the cluster adds value to the members’ work was
confirmed by the cluster’s evaluation at the end of the year, when 90% of the members
surveyed felt that the meetings provided the following key points of value:

Rachel RozentalsThresher

 Specific input on issues prioritised by the members, such as disclosure of HIV
status to children and disability

 Key referral information
 Networking relationships to support information sharing and referrals
 Access to capacity building training such as Community Based

Integrated
Management of Childhood Illness and the International Child Development
Program, amongst others.

Achievements
We are delighted to report that the intentions listed in our last Annual Report were
realised as follows:
Training in responsive, emotionally sensitised principles of parenting (ICDP)

The highlight of the year for the cluster was the participation of members in ICDP
training. This emanated from key recommendations in research conducted by CINDI
(funded by Irish Aid), ‘Enhancing Resilience in Children Affected by HIV and Aids’ (Rochat &
Hough 2007). ICDP training is accredited by the World Health Organisation and focuses
on responsive, emotionally sensitive principles of care for children from a psycho social
support perspective. The value of the program is its simplicity, sound theoretical base,
adaptability to different cultural contexts and its focus on strengthening every day care
by the adults in children’s lives.
A leading professor in the field of psychology, designer of the program and founder of
ICDP International, Karsten Hundeide visited South Africa in November 2010 to train
20 participants, representing 10 organisations. The training is experiential, requires
the use of skills in practice and when completed will equip organisations with the
capacity to run family groups focused on strengthening responsive and empathic
care for children. Cluster members have completed the introductory training and are
practising their skills with their own children or children in their care. There has been
a significant demand for this training and it is our hope to continue to raise funds so as
to reach more cluster members. It is also intended that CINDI members be trained as
trainers, so that these core principles of psycho social support can become a standard
‘entry training’ for new CINDI members.
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Disclosure to children of their HIV status (information, tools and training) and
disability

Expert organisations provided input, discussion, referral and support to cluster
members in the identified priority areas of disclosure and disability. During the year
discussion groups evolved into action groups that drew up plans to further strengthen
cluster members, and these will take shape next year.
Department of Home Affairs

Another highlight for the year was the cluster’s role in driving a network response to
issues related to the Department of Home Affairs. This led to the development of a
‘charter’ drafted by CINDI members reflecting our concerns and recommendations for
service to children. This has been taken up by the CINDI Advocacy Desk along with
other provincial and national networks serving children. Our joint purpose is lobbying
towards positive minimum standards for all children.
After chairing the PSS Cluster for 4 years, I have now formally stepped down and so
this will be my last Annual Report. It has been a privilege to learn with and serve the
members of the cluster whose passion and co-operation in the interests of vulnerable
children continues to inspire me. Being part of the CINDI network brings the hope
that we provide a voice for children; and together we make a difference as individuals
and as a group.
Rachel Rozentals-Thresher (CEO: dlalanathi)

Community Development Cluster
Key issues
The CD cluster focused on:

Christine Lindell
Detweiler

1. A possible merger with the CBO cluster. The year began with the cluster being
asked to consider whether to integrate with the CBO cluster or not. The primary
question was whether the 2 clusters were similar enough to be combined, or if the
CD cluster had reasons to be separate from the CBO cluster. This debate continued
over several months, but eventually was put on hold as the CNO is rethinking the
cluster strategy.
2. Developing a strategic plan for the cluster. Once it was resolved that the CD
cluster would in fact continue as a separate entity, at least for the immediate future,
time was spent on the strategic plan for the upcoming years. Martine Xaba, from
YFC helped the cluster outline its vision, strategic plan and 3 goals as follows:
improving best practices, increasing skills and knowledge and strengthening
advocacy – so as to improve community well-being.
3. Networking amongst the members. The cluster decided it was important to
learn from each other by doing field visits to various member organisations. The
goals of the field visits were to work at networking, to learn from each others’
experiences, and to have an opportunity to see each others’ work in the actual
locations. One site visit to Mphophomeni was done during this time period where
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we visited 3 different CINDI member organisations. The participants agreed that
the site visit was useful and that it would be good to have more in the future.
A follow up to the site visit was a panel discussion to look at 3 different approaches
to development (service delivery, rights based development, self reliant/self help
development); and evaluating the strengths and weaknesses of each approach.
Members were encouraged to consider both the approach used in their own
organisation as well as approaches that were seen on the site visit. This type of
panel discussion is a useful tool for the cluster as it considers best practices in
community development.
4. Building capacity through a beading project. The cluster started a beading
project during this time period which is an ongoing skills development project. The
cluster would like to integrate men into the project, expand to other skills and add
a business component to the skills development.
5. Working on the leadership structure of the cluster. The leadership of the
cluster was also an issue and the cluster tried a couple of variations of committees
to help with leadership. However, the committee idea never took hold, and/or was
empowered to do what it was intended to do. Finding a chairperson willing to take
on the responsibility of the cluster was also a challenge during the year. A new
chairperson started in August 2010.

Achievements

 The beading project, despite challenges, got off to a good start and is continuing.
 The site visit was such a success that another one has already taken place. The
lessons learned from the visits are useful for the development of the cluster.

 The cluster continues to improve with networking amongst members and sharing
skills and information with each other. This is probably the most useful role of the
cluster.

Struggles
The identity of the cluster and leadership of the cluster were the two main struggles.
The activities and identity of the cluster were impacted by not knowing for a while if
it was going to be combined with the CBO cluster or not.

Moving forward
• The cluster is moving forward with its strategic plan, and a number of training
courses that are integral to the plan are already happening.
• Site visits will continue.
• Leadership is being defined.
• Members are offering to train other members, and are building a sense of cooperation
and working together.
• The upcoming year will be a year to strengthen the cluster’s role for members of the
cluster as well as for the CNO.

Christine Lindell Detweiler, Vice Chairperson
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Children In Care Cluster
The CIC cluster embraced the challenges of working with new CINDI staff and new
members by redefining its purpose. In doing so, we learned a lot and had fun! As we
journeyed together, we also realised that the former CIC cluster focused exclusively on
children in residential care, so we decided to include children in crèches where they
are in effect being cared for in an institution during the day. This means their teachers
and carers also need to be empowered and strengthened.

Strategic Planning

Sr Happiness Khumalo

There was also a great need to re-look at the strategy of the cluster. I would like to
thank Claire Kerry for taking her time to help us through the process of strategic
planning during which the members of the cluster participated with great enthusiasm.
Although the cluster redefined the purpose of the cluster, there were only minor
updates made to the previous planning document including the different ways of
empowering members – like training and learning from each other through visits
to organisations. We also discussed in great depth the commitment of members to
attendance at meetings and trainings.

Training
Cluster members identified the need for training and a number of courses were
arranged including parenting, stigma and financial and project management.
We still have a list of trainings we are looking forward to providing in the future.

Challenges

 Finances always dictate the number of activities the cluster is able to carry out, so
unfortunately we had to postpone a number of trainings. Hopefully we will come
back to them since they are important for the cluster.

 Participation

at meetings is challenging because at almost every meeting there
are different cluster members present. Sometimes the majority do not understand
what the cluster is about and this then impacts on the continuation of the activities
planned. We have tried to resolve this challenge by requesting the members not
to suddenly change the individuals who attend – although we are aware that
sometimes the decision about who will attend rests with the leadership of each
organisation.

Future Plans

 We hope that in the future we will have a budget for training and empowering
members of the cluster.

 We hope to organise trips to each others’ organisations as planned as we believe
that we can learn a lot from each other.

Conclusion
I would like to thank the CNO staff for helping us with the cluster. Without their
organisation and participation we would not be where we are today. We also appreciate
the fact that they are always available for the members when needed.
Sr Happiness Khumalo, Chairperson – Children in Care Cluster
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Home Based Care
The Cluster was very active during the year under review and a number of presentations
and training courses were identified and held as follows:

 Caring for the Carer, presented by LifeLine in response to requests by member’s

who often have to deal with challenging situations that impact on their own
well-being.

 Courses in HIV/Aids literacy and Home Based Care which were well received by
members who reported positively on the impact of the training received.

 Presentations were made to the cluster by UKZN on a Longitudinal Ethnographic
Study of care and treatment of children under 5 years old in KwaZulu-Natal, the
Department of Health, as well as SASSA.

During the year, the cluster grappled with the challenge of increasing the involvement
of men and youth in providing community based home based care, and this issue will
continue to be debated in the coming months.
Cluster meetings were well attended and members are committed to facing the many
challenges that occur in this important area of HIV/Aids work and they are ready to
tackle what lies ahead.
May this coming year be filled with successes for the cluster, and may it continue to
grow.
Kerry Hairbottle – Cluster Administrator

Community Based Organisations’ Cluster
Introduction
Development is a complex but common way of assisting each other in trying to
eradicate or address social issues. There is no right or wrong way of doing it because
it all depends on the need that is being addressed.
There are different ways of addressing developmental issues such as partnerships
which can include networking, inter-organisational learning and sharing of resources
for a common outcome. However none of these will ever be owned by people who are
affected by the issues directly if they are not involved in addressing their issues. This
is commonly known as participatory development, and has resulted in people who are
affected by the issues leading their own initiatives.
Lindela Ntombela

All issues identified in communities will always need direction; such direction is
always centred on one person who foresees the vision and usually takes the lead and
in that process leadership is developed. In most cases such individuals are defined
as founders of what will be formal community based organisations. There are also
different theories of leadership styles; there is no right and wrong way of leading but
each style is used for different situations.
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These observations define the uniqueness of the CBO cluster that has allowed
organisations to learn and network with each other.

Leadership succession
At the beginning of the year cluster members decided that the cluster executive
committee must continue because membership believed that they still had a lot to
offer. Although this indicated that the leadership is still trusted by the members, it also
raised the question why other members don’t believe they are capable of leading. This
may have a negative or positive effect on the future of the cluster.

Partnerships between cluster member organisations
During cluster meetings it became evident that members don’t recognise the vast
knowledge they have. Therefore to put more emphasis on participatory development
and networking, meetings were facilitated differently to encourage more input from
membership than leadership. This has provided opportunities for members to help
and learn from each other, share intervention practices that have worked in similar
situations; and it has increased the effectiveness of referrals to other institutions.

Training
At the beginning of the year the cluster evaluated the training provided in the previous
year, and agreed that there was still a need for detailed follow-up training on project
management, financial management and fundraising.
Challenges in implementing training
• In most cases, people who attend the trainings are not able to implement what was
learned because in their organisation it is not their responsibility. This affects the
measurement of the impact of training received.
• The application of skills learnt is affected by the shortage of resources for record
keeping such as computers and the inability to use computers. Addressing this is
vitally important and the need for computer training was identified.
• However due to budget constraints, it was agreed that funds would need to be raised
separately; or that members could make use of the free basic computer training that
community libraries were offering for a period of a month. Members explored this in
their areas but some had no success because the libraries were far from where they
live, and some had a problem with library officials who did not assist them.

Advocacy issues
There were common challenges related to the lack of assistance from the Departments
of Social Development and Home Affairs, specifically regarding foster care. Members
believe that they need to develop a strategy to tackle these challenges.

Challenges
The lack of constant attendance and the participation of new people at meetings
have proved to be a huge challenge. This limited effective participation during group
discussions when members were not familiar with the proceedings and it looked like
they were sent to observe.
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Conclusion
As we look to the year ahead there needs to be more emphasis on how organisations
can sustain themselves, especially with growing competition for resources and
difficulties in accessing funds. Unfortunately, most small organisations are not at a
stage to meet such challenges.
The success of the CBO cluster is all credit to the CNO, Cluster Executive, CINDI
Members and the Cluster Coordination through the CNO.
Lindela Ntombela, CBO Cluster Chair
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May’khethele Programme
The May’khethele Programme continues to grow from strength to strength. It is
currently in its fourth year of operation and its goal is to improve the health and
psychosocial well-being, access to education and economic status of orphaned and
vulnerable children (OVC) of the greater uMgungundlovu District of KwaZulu-Natal.
The programme is implemented by four CINDI members (Community Care Project,
LifeLine, Sinani, Youth for Christ) in 56 schools (35 high and 21 primary) that are
located in 29 wards within uMgungundlovu district municipality. The role of CINDI
is to provide technical support and other services in the area of finance, programme
management, monitoring and evaluation.
In the last year, the programme provided services to 12 193 (5901 M, 6292 F) OVC,
exceeding its annual target of 11 300 by 7%. According to the KZN province’s 2009
ante-natal care survey uMgungundlovu district has one of the highest HIV prevalence
rates in the country. According to the same survey, the virus has a high prevalence in
young people aged between 15-19 years of age with a rising trend among the ages of
10-14 years. This is the main target group of the programme, which is mostly youth
in high schools. Thus, 71% of the OVC provided with services fell within 12<18
year age category. 22% of OVC served were within the age group of 5<12 and they
are in primary schools, while 7% were siblings provided with services during home
visits. From October 1, 2010 to March 31st 2011, the programme reached 34% (3852
OVC) of its target of 11 300 OVC. The programme accelerates provision of services
to the OVC in its second quarter which coincides with the new academic year. The
first programme quarter falls in the last term of the academic year and at this time
of the year schools are busy with end of year exams. This makes it difficult to access
the learners. The programme uses this period to provide programme performance
feedback, get renewed/revised MoUs signed with every school and provide refresher
training for project staff.
In order to provide quality services to OVC, the programme is providing accredited
training to 30 facilitators through NACCW to qualify as National Youth Care Workers.
This not only improves
quality of services
provided to OVC but
also builds career paths
for the 30 facilitators in
the programme.

The Cindi May’khethele
Programme Staff
Left to right: Esther Mungai, Avesh
Chhoteylal and Neill Stevenson
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The graph below shows May’khethele programme performance for the last three years:
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The programme provided the following services last year:

HIV Prevention Education
89% (10 845) of the OVC served were provided with HIV prevention education.
Out of this number 2 862 OVC received Voluntary Counselling and Testing. HIV
prevention education is provided to both high schools and upper primary schools in
the programme. The primary aim of this training is to prevent the spread of HIV and
minimise the risk of infection amongst the OVC population by effectively delivering
age appropriate messages on the importance of delaying the sexual debut, promoting
abstinence and creating awareness of the dangers of drug and alcohol abuse. The
training also raises awareness of the dangers of sexual networks, cross generational
sex, transactional sex and risks associated with multiple and concurrent partners,
personalises risk, facilitates change in attitudes and motivates for behaviour change.
The programme provides 15 sessions of age appropriate activities in small groups
of 20 children. The curriculum is aligned with the Department of Education’s Life
Orientation programme. In high schools, the training takes the form of a four-day
edutainment workshop and 15 sessions made up of 2 hours a week with small groups
of 20 learners. Edutainment has proved an effective model of communication and
prevention strategy to encourage behaviour change. Research has indicated that linking
popular youth culture and prevention messages is likely to result in the adoption or
maintenance of sexually healthy behaviours. Pre and post test measures are taken
to measure knowledge change. The learners are also requested to keep a weekly
evaluation journal which has two/three open ended questions on what they learn every
week. These journals are collected every two weeks, contents analysed and appropriate
interventions/recommendations effected. In primary schools the children were also
divided into small groups of 20 and provided with basic HIV prevention education
following the recommended curriculum provided by the Department of Education.
All sessions are closely monitored with the use of a standardised session attendance
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High school learners
attending HIV
prevention education
in one of the high
schools.

register. Motivational talks were conducted by LifeLine for learners to do VCT. CCP
conducted VCT in the homes and in the community. LifeLine provided VCT to 804
OVC and CCP to 2058. 5% of the OVC tested (142) tested HIV+. CD4 count tests
were conducted on 103 OVC. Follow ups were made for the other 39 to come to either
LifeLine or go to the nearest government clinic for this test which was done in April
and May 2011. Thirty nine OVC whose CD4 count fell below 350 were successfully
referred for ART to government clinics and hospitals as per the Department of Health
protocol. Two who were referred for ART also received clinical nutritional assessments
from a nurse at LifeLine and were successfully referred to a government hospital
dietician for nutrition intervention in order to return them to normal dietary intake.
Follow up visits have been done and the two are gradually gaining weight.
Two age appropriate support groups for high school HIV+ learners were successfully
established at LifeLine and they run fortnightly. The groups have 23 members.
Learners who test HIV positive are referred for psychological support to this group.
The groups are run by a qualified lay counsellor under the supervision of a social
worker. Supervision is done weekly, is structured and well documented as per the
programme’s indicator protocol. To ensure high counselling standards, LifeLine
has employed a clinical psychologist who oversees the counselling activities and
debriefs the counsellors weekly. The average number of learners in the groups is 12.
The programme upholds the importance of linking HIV positive learners to care and
support thus enhancing their positive psychological state.
The programme has forged a partnership with the Provincial DoH through its national
campaign of Voluntary Medical Male Circumcision (VMMC). In the third day of the
four-day workshop, staff from the local clinics who are mandated to conduct VMMC
are invited to give a talk and encourage male learners to get circumcised as part of a
comprehensive HIV prevention strategy. Learners who express willingness to undergo
circumcision are encouraged to go to the local clinic on a set date. On that day, a whole
VMMC protocol is followed in line with the National DOH protocol. The learners are
screened for HIV and other STIs, TB, BP, diabetes and other ailments. For the year
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ending March, 48 boys were circumcised as well as receiving these types of health
screening. The programme has built a relationship between the schools and the DOH
and it is expected that this relationship will continue even if the programme ends next
year. The programme continues to work closely with DOH, DOE and DSD in relation
to the National HIV Counselling and Testing (HCT) campaign that was launched in
April 2010. HIV Counselling and Testing in schools is a new venture for the DOE and
the May’khethele programme was requested to share their experience in this area.
Reports of all HIV tests done by CCP and LifeLine were reported to the sub-district
health managers as per the DoH M&E procedure in line with the National Health
Information Management System (NHIMS). Two CINDI partners (Community Care
Project and LifeLine) were selected to be on the District HCT task team. In addition to
this, programme staff sit on two school HIV and AIDS committees where they assist in
HIV/AIDS school policy formulation. The committee is made up of 5 teachers, a nurse
from the local clinic, a DSD social worker, May’khethele M&E officer and 2 programme
facilitators.

General health care referral
17% (2 276) of the OVC served were successfully referred for general healthcare.
The programme liaised with the District Department of Health who successfully
immunised against polio and measles and other childhood diseases. This was part of
a nationwide polio and measles campaign which is conducted every three years. The
target population for this campaign was children from birth to 15 years. 4 OVC who
were raped were successfully referred to Edendale government hospital where they
accessed Post Exposure Prophylaxes (PEP) treatment. They also received counselling.
2 OVC were referred for TB screening and treatment while one received eye screening
and was successfully placed in the school for the blind and the deaf.

Other services provided
The programme provided psychological care to 110 OVC, 23 of whom are in the HIV
support group. The others received small group bereavement counselling because they
had recently lost either one or both parents or were living with chronically ill parents
or were sexually abused. Psychological care was provided by qualified lay counsellors
under the supervision of a social worker. 10 OVC were successfully referred for
professional help to SANCA because of drug abuse. Child protection interventions
in the form of birth certificates and identity documents were provided to 242 OVC.
316 OVC received educational support in the form of school uniforms and stationery
packs. 211 households with a total of 325 OVC benefitted from household economic
strengthening in the form of social grants and economically sustainable household
food gardens A research study conducted by the programme in August to assess the
benefits of these gardens found that the beneficiary households harvested vegetables
worth an average of R120-200 per month. This is money that they would have spent
to buy vegetables if they did not have the food gardens. Other benefits reported were
access to nutritious food, enhanced social capital through sharing of skills learnt with
other community members and psychological benefits since they reported being less
worried about food. Effectiveness of interventions in other areas of the programme will
be assessed during the upcoming outcome based evaluation that is scheduled to take
place later this year.
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Training
The programme provided accredited training to 68 care workers. These were trained by
LifeLine (accredited organisation) in a 10-day HIV and AIDS counselling course. The
training is designed to give a career path to care workers who have achieved a matric
level of education. Thirty more facilitators are currently undertaking an 18 month
course being provided by NACCW. Upon qualification, they will become National
Youth Care Workers. The programme also provided unaccredited training to 892
primary caregivers of OVC. The training was aimed at equipping them with skills and
knowledge on the care and support of OVC.
Six programme facilitators received three days training from Street Law who work in
collaboration with the University of Wits School of Law. The training was on succession
planning. This has equipped them with skills to address the inheritance issues and
challenges faced by OVC households. The programme has trained 50 peer leaders (25
males and 25 females) from three high schools in our on-going preparation for the
possible end of the programme in September 2012. These peer leaders are trained to
work closely with the educators to identify and refer OVC to service providers. The
programme has linked these service providers to the schools.

Other notable achievements of the year
The programme is also building the capacity of two PEPFAR fellows placed at CINDI
(1 at the CINDI office and 1 at CCP). The fellow placed at the CINDI office focuses
on monitoring and evaluation while the fellow at CCP is a professional nurse whose
responsibility is to coordinate CCP’s OVC healthcare activities. The aim of the PEPFAR
Fellowship Programme is to partner Masters level students with US government
funded PEPFAR partners and AIDS service organisations in South Africa. This way
they support the expansion of
access to comprehensive HIV
and AIDS care in South Africa
through the advancement of
human capacity development
and provide technical assistance
to PEPFAR implementing
partners. CINDI is a PEPFAR
implementing partner. The two
fellows commenced their term
in September last year and they
will finish in September 2011.

PEPFAR Fellow’s
Christine Chingondole
(left) & Siphamandla
Chili (right).
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The May’khethele Programme
continues to provide services
to OVC and plans to meet
and surpass its annual target
of 11 300 OVC by 30th of
September 2011.
Neill Stevenson
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Signed copies
of the Audited
Financial
Statements can
be obtained
from the CINDI
Network Office,
55 Jabu Ndlovu
Street,
Pietermaritzburg
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CINDI Membership List

(2010-2011)

Please Note: The members appearing on this list are those that have been mapped and verified. Due to changes
on the system there are organisations that are still awaiting approval of membership and verification therefore do
not appear on this membership list. We are aware those organisations have fully participated in the meetings and
clusters. We thank them for their commitment and patience.

• Abanqobi Support Group
• Abanqobi Support and Care
• Africa Co-operative Action
(ACAT)

• Disability Action Research Team
(DART) (also known as Chuma)

• Indlela Yokuphila Support
Group

• Eagles Catering Deco

• Inkanyezi Youth Development
organisation

• Elandskop Youth in Action

• Amaphupho Ayafezeka
Community Care Centre

• Ethembeni HIV/AIDS Ministry
of the Howick Community

• Amen Day Care Centre

• Ezengenkatho CBO and Services

• Asakhane Support Group

• Ezikwazini Development
Initiative

• Bhambayi Settlement Project
• Bhekuzulu Self-Sufficient
Project

• Inqabayethu Community
Development Network
• Isibani Child CareCentr
• Isibanisezwe

• Feed the babies fund

• Isinkwasethu Community
Development

• Friends for Life

• Bonginkosi Community
Organisation

• Genyaneni Community Care
Services

• Breakthru Community Action

• Gezubuso Project

• Bring ahope to the Future

• Gift of the givers

• Buhle Group

• GIMRF help Centre

• Built Environment Support
Group (BESG)

• Gods golden Acre

• Child Care South Africa

• Ingwavuma Orphan Care

• FAMSA Pietermaritzburg

• Big Brother/Sister South Africa

• Celukuthula Community AIDS
and Counselling Community
Development

• Inhlanzeko

• Grace International Ministries
• Gunjaneni Home Based Care
Organisation
• Hands & Feet

• Ithemba Project
• Izimbali Zesizwe Orphans and
Vulnerable Feeding & Outreach
Programme
• Jive media
• Justice and women
• Kenosis Community
• Key Ministries International
• Khanyisani Project
• Khanya Afrika
• Khayalethu Community Care

• Childline KZN

• Harewood, Moscow, Caluza,
Smero Project (HMCS)

• Community Care Project Trust
(CCP)

• Hlelingomuso Support Group

• Khulugqame Creche Association

• Hlengisizwe Organisation

• Khuthalani Against Poverty &
AIDS

• Community Health &
Development Society
• CBR Education and Training for
Empowerment (CREATE)
• Dharmagiri Outreach Khuphula

• Hope Trust organisation
• HSRC-Project Masihambisane
• Ikhayalethu support group
• Impumelelo Youth Organisation

• Khonzizwi Project

• Kuyasa Development
Organisation
• Kwahidla Ongcwele HIV/AIDS
Centre

• Dlalanathi
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• Kwanele HBC
• Kwanhliziyonye Resource Care
Centre
• Kwaphumphele organisation
• KwaXimba Outreach
Programme

• Mpolweni Child and Family
Welfare Society
• Mpukunyoni Paralegal Office
• Mpumelelo Extension, Youth
Organisation (MEYO)
• Msunduzi Hospice Association

• Rehoboth Trust
• Rivlife International
• Salvation Army Joseph Baynes
Children’s Home
• Save Act

• LETCEE Izingane Zethu

• Mzimbophilayo

• Suid Afrikaanse Vroue
Federasie KZN Social Services

• Lethimpilo CBO

• Mzondeni Orphan Care

• Sekunjalo Project

• Lethuthando CBO

• Nalusizo

• LifeLine Pietermaritzburg

• Ngqopheni Care Givers

• Senzakwenzeke Community
Development

• Lilly of the Valley

• Nhlakanipho Community
Project

• Lilizelani Development
Organisation
• Lima Rural Development
Foundation
• Little Big Creche
• Mabadle Baphile
• Makhowe Community
Development
• Malibongwe Organisation
• Manna Consultant
• Maqongqo Community Care
Centre
• Masakhane CBO
• Masakhane Creche
• Masibumbane Creche
• Masibumbane HIV/AIDS
Mission
• Masiphile HIV/AIDS Group
• Masiphile Project
• Mattew 25
• Melusi Noah
• Mnambithi Intergrated Youth
• Mphophomeni Gender and
Paralegal Office
• Mpilonhle
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• Sibahle Support Group
• Sicelokuhle

• NICRO

• Sikhona Care Centre

• Nquthu Aids Committee

• Silethimpilo Community
Organisation

• Nzondweni Creche
• Olive Leaf Foundation
• Omama Bempumelelo
• Omama Besililo
• One Voice
• Othandweni Community Service
Centre
• PACSA
• PADCA
• PAFTA
• Phila support group
• Philanjalo

• Silindokuhle Home and Hospice
Centre
• Simunye Group
• Sinani KZN Programme for
Survivors of Violence
• Sincengimpilo project
• Sinethemba CBO
• Sinethemba Trust
• Sinethemba Health Service (also
known Sinethemba Support
Group)
• Sinomhawu AIDS Project

• Pietermaritzburg Children’s
Home

• Sinomlando Centre for Oral
History and Memory work in
Africa

• Pietermaritzburg District
Community Chest

• Sinothando

• PMB Mental Health Society
• Project Gateway
• Qalokuhle
• Qalokuhle Community
Empowerment
• Qoqisizwe Community Care

• Sinothando Child Care Centre
• Siphamandla Health & Welfare
project
• Siphelele Community Care
• Siphilisa Isizwe
• Siphuthando CBO
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• Sisonke Youth Development

• Thandokuhle Creche

• Vukuzithathe Project

• Siyabanakekela CBO

• Thandokuhle health care givers

• Siyabathanda Youth Group

• The Child and Family Welfare
Society of PMB

• Vulamehlesizwe HIV/AIDS
Prevention & Care Organisation

• Siyanqoba Soup Kitchen
• Siyaphambili
• Siyaphambili Community
Project
• Siyaphepha Community Care
Centre

• The Children is our Future
• The Valley Trust
• Thembalethu Care Organisation

• Vulamehlo women’s
organisation
• Vulindlela Child & Family
Welfare Society

• Thembelihle HIV/AIDS

• Vulindlela Community Based
Organisation

• Thokomala Nathi

• Vulindlela east community

• Siyaphilisa Community Base
Care Centre

• Thokozani CBO

• Vulindlela Health Organisation

• Siyaphilisa Care Givers

• Thubelihle Special Opportunity
School

• Vumelani Abantwana Education
Centre

• Thuthuka Empowerment

• Vusisizwe Organisation

• Thuthukani Creche

• Vuyolwethu organisation

• Thuthukani Youth Development

• Watersmeet Youth in Action

• Training and Resources in Early
Education (TREE)

• White Cross Cooperative

• Siyazama Womens Organisation
• Siyithemba
• Sizanani Christian Fellowship
• Sizanani Widows Support
Group
• Sizonqoba
• SOS Children Village
• Springs of hope support group

• Ubhaqalesizwe Project
• Ubumbano Action Group

• St Nicholas

• Umlalazi St Thomas Health
Project

• Sukumani Community
Organisation

• Umshwati Community Base
Organsation

• Sukuma Phansi

• Umthombo Wolwazi Project

• Sunlit Garden

• Umuzi wethemba KwaJesu

• Swelihle Group

• Umvoti AIDS Centre

• Tabitha Ministries

• Uncedo Project

• Targeted Aids Intervention

• Unyezi Community Based
Organisation

• Thandanani Children
Foundation
• Thandimpilo Community
Project
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• Usizolwethu Community Care
Project
• Vukuzakhe Home of Life

• Wonders and miracles
• Wozamoya Project
• Youth for Christ KZN
• Zamimpilo Drop in Centre
• Zaminhlanhla
• Zamelisizwe
• Zehluju Community
Development Organisation
• Zenzeleni Ma-Afrika
• Zenzeleni Project
• Zethembe Peoples organisation
• Zimele Development
Organisation
• Zithuthukise Development
Organisation
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