Chairperson’s Report
			
Ladies and Gentleman, it is a pleasure and an honour to present my report for the
			period 1st April 2011 to 31st March 2012. 2011/2012 was a challenging year at CINDI
			
with its successes and disappointments. The evaluation of the CINDI membership,
			
through the mapping exercise started in 2010 resulted in the formation of a base 		
			
line for the work that CINDI does. In this period CINDI also started to pilot two other
			
working groups in Ladysmith and Empangeni. The mapping exercise also resulted
in an influx of new member applications, with the expectancy of funding.
			
			
			
			
			

In the past, CINDI was in a privileged position to provide grants and wide scale		
training to members because funding was available. This practice has become an
expectation of members. Within the current donor crisis and the uncertainty of 		
funding from overseas that we are all experiencing, going forward we may struggle
to meet this expectation.

CINDI has a diverse membership and our constant challenge is how to equally meet the needs of the
larger more established NGO’s and the emerging CBO’s. We don’t necessarily have the answers to these
challenges but we are committed to working with our members to ensure efficient service delivery. Because
we function as a network, it becomes necessary to follow a consultative process which at times can be a long
and laborious course of action with our members, which is much needed and highly essential.
Our continuous challenge will be to ensure that we are able to meet the member’s needs and communicate
with them at both ends of the spectrum, i.e. the emerging CBO’s on one hand and the larger well established
NGO’s on the other as their needs are vastly different.
Human resource issues in the past year challenged and forced the organisation to focus more internally and
having successfully dealt with these issues, CINDI is now in a position to renew our external focus of meeting
membership needs.
The affairs of CINDI are vested in a Board, whose members serve in a voluntary capacity. It was disappointing
at certain times during the year when meetings of the Board could not be held due to a lack of quorum. This
impacted at times negatively on the office and made the work of the Director and staff that much more difficult
as urgent and important decisions had to be deferred to subsequent meetings. It is imperative that members
elected and nominated on the Board make every effort to attend meetings regularly. While I say this, I must
nevertheless, thank my fellow Board members for all their co-operation and support.
An organisation like CINDI has to be efficient and business-like, and in all respects must be treated as such. Its
aim is not profit for the owners or the shareholders, but the benefits that the organisation brings to its members.  
Good governance is a key element if we wish to be known and trusted and it is for this reason that the CINDI
team strives to achieve this. I can proudly say that CINDI does everything in its power to promote and maintain
good governance, and this is continually endorsed by our donors, both international and local.
We extend our sincere thanks and appreciation to all our international and local donors for their ongoing
support. Without this support the work we do will be impossible. We also record our thanks to the many donors
who make donations of “Gifts in Kind” for the benefit of the children served by our members.
To the Director, Rekha Nathoo and her staff, I say thank you for your loyalty, dedication and commitment to
CINDI. The Board is fully aware and appreciates the additional tasks undertaken by each and every one of
you in the light of posts not being filled due to a lack of funding.
May I also thank our members who work with such great commitment in the face of great difficulties to make a
difference in the lives of the children which they serve.
In conclusion I urge Staff, Members of the Board and our Members to forge ahead in the name of service to
children.
Aroo Naidoo, Chairperson

Director’s Report
“All great changes are preceded by chaos.” Deepak Chopra
			Introduction
			
			
			

Reflecting back on the last three years in which I have been the Director of the         
CINDI Network, I realise that it has been a long and humble journey of learning, 		
facing hard lessons and measuring growth – not just as Director, but I speak on 		
behalf of the team too. It has been a journey of both challenges and successes.

Reflections of the journey to date (2009 – 2012):
			
			

When there is a change of leadership in an organisation, chaos is to be
expected as well as transitional change management. My task in 2009 - 2010 was
to review the internal functioning of the CINDI Office and ensure that our policies and
procedures where aligned to best practice and fully and effectively functional. This journey was disrupted by
a range of HR issues which created havoc in terms of time frames and implementation. By the end of the HR
nightmare that we were faced with, we were stronger for the lessons learnt. As it is respected globally, severe
HR issues can undermine a team, break the ethos and spirit of individuals and ultimately destroy the very
machine that they are part of. It is for this reason, that HR has become such a growing industry, and I fully
appreciate the support I was shown through this very time consuming and chaotic process.
We also spent the first year reviewing the operations of the office and undertaking various assessments to
ensure that we had sufficient information upon which to develop a future strategy. This was made even harder
because we literally had an entirely new staff component, with all previous intellectual property buried in the
minds of former staff members, leaving with the previous leadership. Thus this gave rise to a very complex,
complicated and thorny start, having to learn about how the network operated and what essentially needed
to be changed. We needed to learn how to manage our risk, and ensure continuity and growth, in the face of
seemingly insurmountable mountains. Like most NGO’s the growth and models used are often not
documented and with a brand new team, it was hard to recreate and implement the CINDI model.
Therefore in 2010 – 2011 the focus was on research and an evaluation of the CINDI Membership. We
undertook a Mapping exercise in which we visited 187 members and created a report which formed a baseline
for the work that CINDI does. This was a time consuming and ambitious process and it took us most of that
year. We also in this period started to pilot two other district working groups in Ladysmith and Empangeni.
During this period we had an influx of new member applications but simultaneously a worrying drop in
attendance at the CINDI forums.
This created a dichotomy in terms of what our files were telling us versus what the reality was. The Mapping
exercise created a lot of interest in CINDI and this accounts for the rise in membership. The expectation that
members had was that when they joined CINDI they would get access to funding.
2010 – 2011 was also spent putting in place a revised financial policy and HR policy. We dealt with various HR
issues which took up a lot of time and resources of the CINDI office during this year but we managed to make
it through with the team intact. We also started the process of developing a 3-5 year strategic plan for CINDI
and commenced reviewing. The CINDI database that we inherited needed an upgrade in terms of information
management and communications systems.
During the 2011 – 2012 period the modus operandi was to find ways how we could better serve our members
and thus our focus shifted from the internal processes that we had by now worked through thoroughly. In terms
of HR, during 2011 – 2012 CINDI had two staff resignations, Jacqui Khumalo, our Advocacy Officer and Lindo
Mwekise, our Monitoring, Evaluation and Reporting Office. We also terminated Nini Maharaj’s contract with
CINDI.
My motto for this year was “Lay a firm foundation with the bricks that others throw at you.” 		
-David Brinkley.

In my last report I noted future plans as follows:
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.

Done. We now have three programmes: Resource
Mobilisation, Capacity Building and Advocacy within
which all the projects are aligned to. These are the
methods that we use to implement our vision and
mission.

Develop CINDI within the Yezingane and EveryChild
UK Global Alliance.

In process.

Build the staff capacity within the CINDI office.

Commenced in this reporting period. Extensive
internal skills development has taken place funded by
CIDA, and more is planned.

Solidify the CINDI policies and procedures.

Done in terms of internal policies and procedures
and we are now focussing on membership policy and
procedures.

Future Plans: 2012 - 2014
Finalise our Annual Renewal policy and procedures and a review of our constitution.
Ensure our database is fully functional and deals with the variance of membership numbers that is all
part and parcel of being a network.
Start the process of finding ways to access funding for our members through the development of
further joint projects.
Improve our communication and marketing strategy to better serve our members.
Mobilise resources to survive the funding crisis.
We now needed to focus on making our delivery to members more effective and more useful. 2011 – 2012 we
worked hard to create stability within the CINDI office and listened to member’s needs and concerns in relation
to how we served and communicated with them.
Currently NGO’s and CBO’s are being impacted by the funding crisis. A disproportionate amount of the time
of leaders of organisations is taken up with survival of the organisation and trying to raise funds in a 		
diminishing pool of funding opportunities. Members are struggling to survive to provide the services to orphans
and vulnerable children and caregivers that Government still cannot effectively provide. South Africa is
considered to be a ‘middle income’ country and funders, who are unable to provide the funding that they used
to, are now prioritising other countries. We are grateful to our donors who have continued to support CINDI.
Irish Aid (IA) continued to provide funding for 6 CINDI NGO members and 5 CBO members; the 		
CNO, the Clusters and co-funded the Provincial Child Rights Advocacy Programme piloted in August
2011.
The Department of Social Development contributed towards the salary of a social worker (Advocacy
Officer) for the duration of employment and contributed towards administrative costs and asset
purchases during the reporting period.
Stichting Kinderpostzegels Nederlands funded operational, networking and resource mobilisation 		
costs of the organisation.
Oxfam Australia co-funded CINDI’s Advocacy Programme and the Provincial Child Rights Advocacy
Programme piloted in August 2011.
The European Union co-funded the Provincial Child Rights Advocacy Programme piloted in August
2011.
The USAID President’s Emergency Plan for AIDS Relief (PEPFAR) continued to fund the 			
May’khethele Programme with four CINDI members (to September 2011) and three CINDI members
(from October 2011 onwards) working jointly around a schools-based approach, providing HIV		
prevention and care/support to vulnerable children and school-going youth, and their families.

The Canadian International Development Agency funded the CINDI Network CIDA Capacity
		
Building Project. A project aimed to build the capacity in the Network office to improve the systems
and functioning of the office, and also to ‘pass on’ that capacity development formally (through      
workshops and meetings) and informally (through dialogue) to the members.
The Singatha School Uniform Project once again received continued support from – The Ken Collins
Trust, Zylem cc and Geyser, du Toit, Louw & Kitching Inc.
The Children Helping Children annual party received donations from St Nicholas Diocesan School,
Mndeni Meats, PEP Stores, Russell High School, Siphamandla Chili, Rose Kinners Foundation, 		
Scottsville Primary School and Fairfield Dairy.
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.

CINDI TEAM:
“When a team outgrows individual performance and learns team confidence, excellence
becomes a reality.”   Joe Paterno
To the current CINDI team I want to say thank you for your dedication and commitment. In the last three years
we have lost 4 staff members and we have had funding to only replace one of them. This means that the
current team have taken on extra work, roles and responsibilities over the last year. They have had to learn as
they do with no time for rehearsals. There are members of Networks who affirm and we have the critics who
will always find wrong in what we do. This is the nature of people and the nature of groups. No matter what we
have dealt with this year, my team has stood strong and have done the best that they could with the resources
that they had.
I affirm their courage and willingness to learn. I affirm their ability to allow criticism to make them better people
and not to break them. No NGO or CBO has had an easy time in terms of raising funds and CINDI is no
exception. To the CINDI team: Carmelle Venter, Noma Kwitshana, Shannon Elliott, Kevin Mathavalla, Kerry
Hairbottle, Nomhle Soni, Mbali Mnguni, Yolanda Mjoli, Mbuyi Mncube, Neill Stevenson, Avesh Chhoteylal and
Esther Mungai … I say thank you. Because of you we are able to take CINDI forward because “Individually, we
are one drop, together, we are an ocean” Ryunosuke Satoro.
So members keep both the affirmations and criticism rolling because it guides us as to how to serve you better
and that is our goal.
Isaac Newton said “If I have seen further than others, it is by standing upon the shoulders of giants.” I would
mention all of you individually but we stand as a team with each one of us contributing to the actualisation of
CINDI’s goals. Thank you.

CINDI BOARD:
I wish to extend a big thank you to the CINDI Board for ensuring sound governance and oversight of CINDI,
and a special thank you to Aroo Naidoo for his dedicated leadership and guidance. To Dave Prentice for
ensuring that our financial policies and procedures lead to another successful audit, we also say a big thank
you.

CINDI MEMBERS:
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. For those members who travel far to get to meetings, thank you for your commitment. Funding is tight
and your presence at meetings inspires us to do the best that we can with what we have.

“Man cannot discover new oceans unless he has the courage to lose sight of the shore.”
-Andre Gide
Yours in constant learning,
Rekha Nathoo, Director

Honorary Treasurer’s Report
			
			
   
			
			

Another year has passed, it seems too soon to be writing the report for the year 		
ended 31 March 2012. Our lives have been kept so full that time seems to have
flashed by too quickly. The financial team at CINDI have been hard at work        
maintaining and improving the high standards of internal controls and financial     
reporting. Once again, the annual audit of CINDI resulted in a clean bill of financial
health and I am pleased to present my report on the Annual Financial Statements of
CINDI for the year ended 31 March 2012.

Income
			

The Global Economy has continued to impact on NGO’s both in our country and 		
worldwide. Total income decreased by 40% compared with the 2010/11 financial year.
Again this is not unexpected and such decreases are seen amongst a number of other established NGO’s.
Again, this places even more pressure on our fundraisers to procure the necessary funding for the future
sustainability of the organisation.
CINDI’s operational and programme income decreased by 22%. Major contributors to funding during the year
were Irish Aid, Oxfam Australia, Stichting Kinderpostzegels Nederlands, The European Union, Canadian 		
International Development Agency and the Department of Social Development.
Income for Project Funds decreased by 44%. The major reasons for the decrease being a reduction in the
allocation of funding from PEPFAR/USAID combined with a decrease from the funding conduit – the last
tranche from Irish Aid towards funding conduit projects being received in the 2010/2011 reporting period.
Finance and dividend income remained static as compared to the prior year. No Foreign Exchange Losses are
reported in this year’s Statements of Comprehensive Income (Previously called Income Statements).

Expenditure
Total expenditure decreased by 20% 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 them and the Board to adjust expenditure as
appropriate.
CINDI operational and programme expenditure contributed to the total reduction by decreasing 25% year
on year. The major contributor to the decrease is the deferment of certain staff appointments and those job
functions being spread over existing staff members.
Expenditure relating to Project Funds decreased by 19%. This reduction is a direct result of the reduction in
funding from PEPFAR/USAID referred to above.

Statement of Financial Position (Balance Sheet)
Current assets decreased by 37% year-on-year, mainly due to the decrease in cash and cash equivalents.
Funds have decreased by 43% as opposed to prior year. This is a function of the variations in the 		
Statements of Comprehensive Income. I am pleased to report that the Sustainability Fund has largely 		
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, however due to the timing of funding inflows during the 2012/13 financial year, the Sustainability
Fund has been utilised to a limited extent to cover costs. These funds will be replenished once the anticipated
funding is received.
Current liabilities increased by 19% during the year under review. This is partly attributable to the increase in
Funds Received in Advance which will be allocated to income during the 2012/13 financial year. In addition to
this, the trade and other payables have more than doubled year on year. This is merely a timing issue at the
Balance Sheet date.

Conclusion
Once again, I wish to thank PricewaterhouseCoopers Inc. for their professional approach and input during the
audit and financial statement preparation. This is the third year that PwC have conducted the audit.

As mentioned in my prior year report, the CINDI financial team are shining lights in the organisation and I thank
you all for your commitment and continuous striving to improve the controls and systems in the organisation.
To the funders of CINDI, we are again extremely grateful for your continued support and commitment and look
forward to working with you in the future.

Dave Prentice, Treasurer
List of donors & people who donated to CINDI
Irish Aid, The Department of Social Development, Stichting Kinderpostzegels Nederlands, Oxfam Australia,
The European Union, The Canadian International Development Agency, The Singatha School Uniform Project,
The Children Helping Children.

Carmelle Venter, Barbara Ikin, Dave Prentice, Adrian Wendler, Marg / Kathy Gardner, Lisa Fourie, Heritage
Academy, YOC, Miss D. Reddy, B. Little, S. Dama, E. Alberts, Mrs Dama, Ishani Bhoobr, Helen Roth,
Mthokozisi Xaba, N. Bhagwan, and others.

Signed copies of the Audited Financial Statements can be obtained from the CINDI
Network office, 55 Jabu Ndlovu Street, Pietermaritzburg.

Membership Team Report
			
			

2011/12 was a challenging year as we went through a period of uncertainty with 		
the change in team leadership. Under the leadership of the Director, we picked 		
ourselves up and carried the CINDI flag and achieved all our goals.

			
Our achievements included the commencement of The CINDI District Working 		
			
Groups along with a successful handover and management of the Singatha School
			
Uniform Project. The clusters ran very smoothly, and I would like to extend a big 		
			
thank you to the cluster chairs and everyone for their efforts in championing 		
			the CINDI vision.
The membership team ensured that member’s issues were addressed efficiently
			
and effectively with the few staff members available. I would like to thank the
following team members for making every event possible: Yolanda Mjoli (Social Work Intern), Mbalenhle
Mnguni (Social Work Intern) and Kerry Hairbottle (Membership Administrator). Together we make a great
team, and we will continue working hard to fulfil the CINDI vision and mission. In 2011 the CINDI office bid
farewell to the following team members: Jacqueline Khumalo (Advocacy Officer and Membership Manager)
and Thokozani Mchunu (Social Work Intern).
We would like to thank each and every one in the membership team for doing their absolute best to ensure
that children continue to receive support despite their struggle for resources. We trust that they take with them
all the learning’s from CINDI as part of their growth. We thank the members for their perseverance during our
staff shortages and for their commitment to making a better life for the children they serve.

Children Helping Children
We also ended 2011 with a very successful children’s party. The team worked effectively to ensure that the
children’s party took place on 30th October 2011.
34 CINDI member organisations attended the children’s party. Due to logistics and restricted funding the party
targeted children from the uMngungundlovu district. A total of 340 children attended accompanied by 68
volunteers.
As part of a fundraising drive for the children’s party, the membership team together with students from Durban
University of Technology (Riverside Campus) put a car wash event together to raise funds for the children’s
party. This event took place on 16th July 2011 at Ndumiso Campus in Imbali Township.
Furthermore, the following organisations were instrumental in the planning of the event and working together
with the membership team to ensure that the event was the success it was:
St Nicholas Diocesan School (teachers and students from the Interact Club who assisted in organising the
event as well as the party packs and entertainment), Mndeni Meats (the meal consisted of 300 hotdog rolls,
Coca-Cola cans and vienna’s), PEP Stores (vouchers to the value of R2000), Russell High School’s Teachers,
the Principal and the learners of the Social Responsibility Club (providing the venue for the children’s party),
Siphamandla Chili (for sponsoring a Jumping Castle), The Rose Kinners Foundation (donation of bales of
chips), Scottsville Primary School (donation of juice, chips, sweets), Fairfield Dairy (donation of flavoured milk)
and the CINDI team and Interns for their assistance on the day of the event. I would also like to thank the
following volunteers for giving of their time: UKZN and UNISA students, Dr Sithole and Mr Cecil Khumalo for
keeping the children entertained.

SINGATHA 2011-2012
Background to the project:
In many families affected by HIV and AIDS, poverty and unemployment, any household income secured is
being diverted to basic needs. School uniforms end up not being a priority in such households. School
uniforms are standard in all South African schools, and children who cannot afford to buy a uniform are often
victimized by their peers and in some cases the educators themselves - and in many cases these children stay
away from school rather than face daily humiliation. This has a negative result in the child’s attendance at
school, with severe negative consequences for the child. It is such children that the Singatha School Uniform
project seeks to assist via referrals from CINDI Members.
The CINDI Network Office (CNO) is very pleased with the growth of this project which is driven by the
generosity of foreign and local donors in ensuring that children are supported to attend school. However, the
decrease in receiving public donations due to the rapid spread of the global recession, affected the numbers
of uniforms distributed.
A call for members to apply for uniforms for the children that they work with was announced at the Network
meeting on 28 November 2011.
Due to the limited budget, we had to advise the members to submit applications for only 10 extremely needy
children which they are dealing with in the community. Members were asked to give preference to the
vulnerable children. Applications were assessed and member organisations were short listed for the uniform
distribution.
CINDI received applications from 57 member organizations. 5 staff members adjudicated the application
forms. In 2011/2012 - 22 member’s applications were approved and 1 case from the May’khethele Project.
225 Children in total received uniforms.
This project has not only assisted caregivers and grandmothers without resources but for the children themselves who have escaped an enormous amount of ridicule and shame at school that they would have had to
endure due to lack of appropriate clothing.

District Working Groups- Pilot
Zululand and Ladysmith:
The pilot is in full swing and the district working groups have been well attended. The following activities have
been undertaken:
Project Management training was given by the CINDI Director assisted by the Membership Officer.
South African Social Security Agency (SASSA) members were informed about their responsibilities
and the changes that have and are currently taking place which affects their Department.
Home Affairs discussed major changes that had come about regarding documentation processes,
which proved vital as these changes affect the children.

It’s been a challenging year, we might not have met all we set out to do due to our staff challenges but we
have certainly kept the flag flying high in working with the members to make a difference to the lives of the
children we serve. Megan Gunderson said it perfectly when she said “Finding each other is the beginning,
staying together is the process, working together is the success”.
We could not have achieved the strides we have at local and district level without the members. Siyabonga
“Umuntu Ngumuntu Ngabantu”.

Empangeni District Working Group

Ladysmith District Working Group

THE ADVOCACY DESK 2011-2012

Working with CINDI members to advocate for children’s rights at local and provincial level.
Ensuring that CINDI members are aware of all aspects of child and caregiver rights.
The advocacy desk has 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 desk has created opportunities for the members to network with each other as well as with key
government departments. This was done by providing member lists to structures and mobilising on
behalf of the department for their meetings. These include the Local AIDS councils, Provincial 		
partnership conferences, and the District AIDS councils.
The desk has also strengthened member relationships with the following through both Network 		
meetings and other sector specific events:
		
The Department of Home Affairs. Through meetings with Nozipho Ngcobo of the local Home
		
Affairs Department, we managed to obtain 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 some Municipalities. We have established a 		
good relationship with Mr. Khali of the Regional office.

We will use the coming year to enhance the member’s knowledge on children’s rights and to enable them to
build their voices to ensure that the duty bearers are held accountable when it comes to children’s rights. We
will also encourage members at district level to participate in government forums.

Cases which commence during 2010 and continued for the period 2011 – 2012:
Advancing vulnerable children’s rights.
The members have been more proactive in tackling cases that the organisations have received. 		
They have worked with the advocacy officer and advocacy admin assistant to ensure the cases
receive the appropriate intervention and follow up. The Advocacy Officer has assisted members to
advocate for the following cases:
		
Child support grants that have not reached the children 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 measures within communities.

		

Advocating for fee exemption in schools.

		

Advocating for orphans within the schools not to exclude children without uniforms.

		

Removal of children from unsafe environments.

		

Queries of guardianship and custody.

		

Placements of children in need of care.

		

Sexual abuse and child neglect.

		Elder abuse.
		

Youth headed households.

		

Assistance with placement of a mentally disturbed client.

The advocacy officer has used some of the cases received in her training of CINDI members on
case interventions.
Cases were received from Elandskop, Sweetwaters, Imbali, France, Mpumuza, Eastwood, Swayimane, Edendale and Central. 14 Cases were dealt with and numbers have decreased, this shows that the members have
increased knowledge when it comes to dealing with cases in their organisations.

CONCLUSION
It is has been a rewarding year. Well done to the CINDI membership team and the advocacy desk for working hard to meet the vision and mission of the CINDI network. A network can only go further if it has the full
support of its membership. In 2011 we journeyed together and worked together to achieve harmony. Through
the mapping we made sure that the Network understands the challenges and the success of the membership.
Together we have worked hard to change perceptions of communities about children’s rights. I would like to
thank the membership for their continued support.

Nomhle Soni, Membership Officer

Membership Administrator Report
			
Is it that time of year again? It feels like just yesterday that we were putting the last
			report together.
			
			
			
			

What a year it has been, with changes happening within the clusters and the 		
Network, to my desk getting just that much busier. This year we were again one of
the hosts of the CANSA Shavathon, and although we didn’t raise as much as last
year, we still had fun and still raised awareness for a worthy cause.

			
			
			

Then there was all the training which we as staff did through funding received from
CIDA (Canadian International Development Agency). It was highly useful and		
informative, and I look forward to putting this training to use.

We had the privilege of hosting a Monash University student for a month through Oxfam Australia at the
beginning of the year, and look forward to having this opportunity again in which people from other sectors,
provinces and countries that affect their work and their lives.
With regard to the clusters, I have seen how the members have learned through trial and error to better
themselves and the clusters they attend, and have seen the enthusiasm shown by many when addressing
issues that affect their work and their lives.

Network:
In May 2011 the Mapping Report was launched at the Network meeting in which all the details were given of
the project. Each member was presented with a copy of the report in either isiZulu or in English.
Members also received a presentation by “Tape AIDS For The Blind”. This is an audio library for people who
are either visually impaired or who are print handicapped. Members were encouraged to get the community
involved and aware of this project.
With the national drive on male circumcision, we had guest speakers come and present to the network on male
circumcision, what it entails, and what the benefits are of having this procedure done.
This has been a fruitful year, and I look forward to the challenges that lie ahead in the coming year. There will
be many exciting changes happening, and I look forward to the journey and to sharing in these moments with
the members and staff of the CINDI Network.
Kerry Hairbottle, Membership Administrator

Cluster Reports
Psychosocial Support Cluster

			
			
			

In the past year the cluster prioritized three key issues that would help strengthen
the members’ response to the psychosocial care of children which is the core 		
purpose of the cluster.

				

Disclosure to children of their HIV status

				Disability
				

Elderly Caregivers - International Child Development Program (ICDP)

			The International Child Development Program (ICDP) training that was started
			
in 2010 was given priority which meant that it received the bulk allocation of the PSS
			
budget in order to complete the trainings and implementation. It is anticipated that this
programme (ICDP) will assist the PSS cluster in developing capacity within the Network for a program that
focuses on core principles of psychosocial care in a practical sense. The principles and their use provide a
common framework for practice that gives interested members a common understanding of ‘everyday care’,
its value, its importance and its accessibility.
The PSS cluster kept in contact with trainees and invited participants to a follow-up and review day at CINDI,
to recap key training principles (May 2011).  The final review and follow-up on implementation was held in
November 2011. The workshop took the form of a review and assessment, to verify the effectiveness of the
training to ensure the results met with the required standard.

Achievements:
ICDP:
The training has given 11 CINDI member organisations (part of the PSS cluster) the capacity to 		
know, use and facilitate groups with families and caregivers to strengthen parenting practice 		
in a real, practical and culturally respectful way.
The training also had representatives from CBO and NGO CINDI members, this has strengthened a
range of members serving children in a range of settings and locations.
The training and co-facilitation has strengthened relationships between organisations working in the
same areas (geographically).
The training has identified a core group of people who could be trained as Trainers of this work who
could then serve more members in the CINDI Network.

Disclosure:
The discussion groups that were formed the previous year continued to share knowledge and skills
to strengthen the members of the cluster. Organisations took turns to share on different approaches
regarding disclosure.

Disability:
Three PSS cluster members represented CINDI in the consultative workshop which formed part of
a situational analysis on children with disabilities in South Africa commissioned jointly by UNICEF 		
and the National Department of Social Development.
In August the cluster members visited a CINDI member organization which is a centre for children
with disabilities in Mpophomeni - Howick. The site visit gave members an opportunity to interact with
children, staff as well as representatives from the Departments of Health and Social Development.

Challenges:
With regards to ICDP : while organisations agree to training, and committed to using skills, some		
times there is not the same support to use skills in practice after training; Thus implementation		
particularly of groups was very hard for some individuals;
There is a great need for trainers trained in South Africa or this training will remain expensive and 		
out of our reach;
Participation of members at meetings continues to be a challenge as organisations send different 		
people to most cluster meetings, which hampers continuity.

Next Steps:
Identify funding for ICDP training of trainers; scheduled for late 2012;
Establish an ICDP working group within the PSS cluster of CINDI to encourage continued use of the
skills, learn from each other and run some groups with PSS cluster members to share the skills more
widely;
Special thanks to ICDP Facilitators who, arranged training alongside pre-arranged trips to Africa to reduce
travel costs for the Network. Sadly we were notified that Karsten Hundeide, a leading professor in the field of
Psychology, designer of the program and founder of ICDP who trained the first 20 participants in November
2010 was diagnosed with lung cancer, and died on the 7th of September 2011.
Special thanks to Rachel Rozentals-Thresher, former PSS chair, and Director of dlalanathi who was the 		
co-trainer and the facilitator for the ICDP.
Special thanks to Kerry Hairbottle and the CNO for their excellent administrative support for all trainings, 		
meetings and site visits.
Thandi Gumbi,Coordinator Breakthru Community Action

The Children in Care Cluster

			
			
			
			
			

The cluster had a long and challenging year when it comes to the meetings and the
question of attendance to the cluster meetings. The cluster had an experience 		
where e felt that we needed a bigger space for our meetings, but gradually, the
number decreased, which left all of us with questions. This challenged us as a
cluster to re-look at what we are really looking for in our cluster.

			Strategic Planning
			
Instead of changing the strategic plan, the cluster decided to keep the one that was
			
in place from the previous year. The cluster decided to look at what we really want
			
from the meetings. This was a challenge since every need also needs a budget to
			
go hand in hand with it. The members were looking at training opportunities in order to
be empowered for the challenges they face daily within their organizations. The cluster did not have a proper
budget to meet all the training needs which disappointed many members.
The fact that the cluster became such a small group, made it very easy for us to realize how diverse we are
when it comes to the children in care mission and what the cluster is about. In the process we realized that we
are together because we are concerned about the children, and not about us as individuals. The disadvantage
was that whenever the same few members were not able to attend the meetings, it was difficult to make a real
follow up on continuous issues concerned since new people would need to be briefed about the background.
The good news is that this very group is enthusiastic about the cluster and we are looking at how we can
empower each other as a cluster.

Trainings
The cluster did have a number of trainings during the year as this seemed to have been the most important
aspect of the cluster. I must appreciate that Kerry did her best, trying to organize and negotiate for this to
happen with the little budget we had for the year. This appreciation was also verbally pronounced by members
during the closing meeting for the year where we did an evaluation.

Closing of the year 2011
The last meeting of the cluster was the most important for all of us, and those members who missed this event
really missed an important part. In November 2011, we did an evaluation of the year together. We looked at the
value and impact of the meetings, trainings and workshops held during the year. We also looked at our own
attitudes towards our meetings and how we view them.
We discovered our weaknesses when it comes to attending the meetings, which is the fact that some of us are
not able to attend the meeting all the time, which makes it difficult for the whole group. The other question that
came up is the question of those who are being trained, whether it made any impact to the rest of the group
since it is not always everyone who can be trained. The decision that came up was that, those who are trained
are requested to come back and share the knowledge and information with the rest of the group. This was a
good experience of the group since it was closed with looking at what can be done to minimize the weaknesses
that exist within the cluster.

Future plans
The cluster is looking at using the resources that exist within its own members, especially those who have
some experience in certain issues. There are many members who have received the trainings and workshops
around the topics that are of a concern to the cluster. The cluster is looking at requesting them to share with
the rest of the group or even create workshops from what they have learned. One of the unique characteristics
of the cluster is that most cluster members are eager to learn from other members and this gives the members
an opportunity to share their expertise with each other.

Conclusion
I would like to thank and appreciate the members of the cluster who are part of this cluster; I have realized that
being part of this cluster, I have grown as a person. The journey we have travelled together has helped us to
realize how important it is to do what we do concerning the children who are entrusted into our care and has
helped us to realize that the central concern should be these children.
I would like to thank Kerry and Nomhle who have been a support to our meetings, and have chaired the
meetings whenever I was not able to attend the meetings.
Sr Happiness Khumalo, Director/Kenosis Chaplain

Home Based Care Cluster

			
			
			
			

This cluster also completed the Palliative Care training through Hospice, as they felt
that being Home Based Carer’s it would be very useful for them. In December of
2011 10 participants were awarded the opportunity to attend a basic First Aid course
at St John’s, and all 10 participants passed this course going on to receive 		
certificates. This cluster is under new leadership.

Community Development and Care Cluster
			
			
			
			

This cluster made a visit to some of the member organizations in Mpumuza where
they spent the day learning about what the organizations do and how they run, as
well as what projects they do. This inspired the cluster to have these organizations
train them on how to do some of the projects.

One of the member organizations presented Project Management training to the cluster at no cost, and this
training received very high recommendations from the members who attended.

Kerry Hairbottle, Membership Administrator

Community Based Organization Cluster Report

			Introduction
			
			

This is a report about the Community Based Organisation (CBO’s) cluster, the report
will reflect on CBO cluster members capacity development, governance and
leadership, funding constraints and sustainability.

Capacity Development
Members of the cluster had reflected on capacity gaps to implement and ensure     
effectiveness of their respective organisation. Identified capacity issues were on
			
three key organisation structures which was implementation, management 		
			and governance.

Implementation of capacity gaps
Most CBO’s had staff members who were involved in projects as volunteers because they were affected by
issues in communities resulting in high personnel turnover. Volunteers were involved because there are 		
stipends, but pursue other job opportunities due to economic family demands. A majority of volunteers had vast
knowledge in basic home based care and early childhood development. There is a big gap in specialised skills
such as home food gardens that can be implemented to generate income and sustain the organisations.

Management
With the demands in the changing funding context CBO members had realized the need to have fundraising
skills for its management to have enough funds to keep existing personnel and to have enough resources to
provide consistent services. Members had identified gaps in organisational system’s which limited them
to access bigger funds. They had also identified a shortage of specialised skills such as financial, human
resource, communication (i.e. reporting, internet and computer use).

Governance
Governance is a common big concern because in some organisations there are personnel responsible for
operation as staff who are also part of governance. This limited accountability and monitoring and poor
organisational system’s can lead to mismanagement. The other issues were organisations being centered
around individuals (i.e. founders) where things were not happening because of other commitments, thus
delaying progress of implementation and growing of organisations. The issues of fear in deciding whether one
is operational or governance driven was about fear of losing what they have formed, because to some 		
allowing other people to govern an organisation they have started meant losing control. Members have
identified a shortage in capacity relating to the roles and responsibilities of organisation governance structures.

National funding constraints
The changes in national economic development had funders looking at other African countries being
supported and that meant small organisations had to compete with bigger NGO’s for a diminising of
funding.This has resulted in some organisations closing, big staff turnover and reduction in services provided
to
communities. These smaller organisations fell short due to lack of capacity as operational systems
were not of the recommended standard.

Sustainability of CBOs
The changes in funding focus affected organisation as mentioned above but organisations did not have an
alternative such as parallel income generating projects to be sustained. Organisations had identified this key
fundraising approach but had no resources and personnel to initiate such projects.

Challenges
Poor attendance in CBO cluster meetings.
Members not willing to take leading roles in the cluster.
Changes in people attending cluster meetings which made it difficult to progress as new faces were
part of meetings meaning that the meeting participants will not have the same information.
More members joining the cluster but only when there is something to benefit.

Conclusion
I hope the CBO cluster will grow in its impact and members who join the cluster will be dedicated in ensuring
that they use the power of networking which will assist in implementation as resources will be shared for the
benefit of communities.  I also hope a new cluster model will be developed to assist in addressing identified
gaps.
This is my last report as Cluster Chairperson. I have learned a lot from the members, the CNO staff and the
CINDI Board. I wish CINDI all the best in advocating for children’s rights.
Lindela Ntombela, Co-ordinator / Director - uMgeni Gender and Paralegal Office

May’khethele Annual Report
In the last year, CINDI’s May’khethele OVC program reached 11 757 OVC (5673 males and 6084 females)
from 56 schools (22 Primary and 34 high schools) located in 29 wards of the uMgungundlovu district
municipality of KwaZulu-Natal. In terms of our sub-partners reach Community Care Project (CCP) provided
services to 5180 OVC (44% of target), LifeLine 1035 (9%), Sinani 1102 (9%) and Youth For Christ
(YFC-KZN) 4440 OVC (38%). The May’khethele Project reached and surpassed its target of 11300 OVC
by 4%. This is despite various challenges that were encountered during the year. These challenges were
related to budgetary constraints, halting of on-site VCT at schools and Sinani’s early close out. Sinani did not
implement any activities during the fourth quarter. In terms of gender reach, the program reached 48% males
and 52% females, a trend which is similar to that of the national population. A total of 84% (9827 OVC) of OVC
provided with services fell within 12 to <18 year age category. According to KZN 2009 Ante-Natal survey HIV is
prevalent in young people aged between 15-19 years of age with a rising trend among the ages of 10-14 years.
A total of 1582 OVC (13%) between the ages of 5 to<12 years from 22 primary schools were also provided with
services. OVC siblings (0<5 years) made up 3% of the OVC reached and were mostly provided with general
health care services during home visits. A detailed analysis of the services provided last year is done below.

HIV Prevention Education
The program provided HIV prevention education to 10 671 OVC (91% of the total OVC served). This data
was generated from three activities that fall under the same indicator namely: HIV prevention education
workshops, Voluntary Counselling and Testing (VCT) and Voluntary Medical Male Circumcision
(VMMC). These three activities ensured that the learners were provided with a comprehensive package of HIV
prevention and education. Small group and age appropriate HIV prevention education sessions were provided
to all grade 8s, 9s and 10s in 34 high schools as well as to selected OVC from grades 5, 6 and 7 (those who
are 12 years and older) in 22 primary schools. The aim of this training is to minimise the risk of HIV infection
in the OVC population by developing skills and norms that promote abstinence (both primary and secondary),
fidelity, reduction of sexual partners and importance of prevention of gender based violence. In high schools
the training dwelt on personalising risk, prioritising abstinence and delaying of sexual initiation. There is also a
strong focus on awareness of gender and cultural norms that promote gender based violence, gender norms
transformation, prevention methods (for example correct and consistent use of condoms), importance of VCT
and VMMC. The curriculum also creates awareness of the dangers of sexual networks, intergenerational
sex, transactional sex as well as drug and alcohol abuse. In primary schools the curriculum dwells on basic
HIV prevention education following the recommended curriculum from the Department of Education. 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. This ensures that the program meets the requirement of the DoE in
terms of the Life Orientation curriculum. 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. All
sessions are closely monitored with the use of a standardised session attendance register. Learners who did
not meet the minimum requirement of 10 hours of interactive sessions were not counted.
The program 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 the said date, 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. Last year a total of 449 boys were circumcised as well as receiving these types of health
screening. The program has built a relationship between the schools and the DOH and it is expected that

this relationship will continue even when the program exits next year. The program 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. Although on-site (in schools) HIV testing for school learners was halted in August
2011 by the National Minister of Basic Education, the program continues to liaise with the Local, District and
Provincial AIDS Councils to discuss a way forward. HIV Counselling and Testing in schools is a new venture
for the DOE and the May’khethele program was requested to share their experience in this area. Two
sub-partners (CCP and LL) were selected to be on the District HCT task team. In addition to this, the program
facilitated the formation of schools’ HIV and AIDS committees in four high schools. The role of the program is
to 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 program facilitators.
Voluntary Counselling and Testing was done by Lifeline (1025 OVC in schools) and Community Care Project
(1980 OVC). YFC successfully referred 193 OVC to local clinics for testing. A total of 3198 (1504 males and
1694 females) OVC received VCT. In terms of their age categories, 2416 (76%) fall in the 12<18 years age
category, 692 were between 5<12, 90 were less than 5 years. Out of the number that was tested, 174 OVC
(5.4%) tested HIV positive. CD4 count tests were done for 107 OVC. Sixty seven OVC are yet to go for CD4
count tests. Continuous follow up is being done so that the remaining 67 OVC can go for the CD4 tests. This is
one of the key challenges that the program faced, where a few learners are reluctant to go for a CD4 count test
(CCP refers to clinics), or CD4 count test to be conducted on the same day after the VCT (LifeLine). A total of
45 OVC whose CD4 counts fell below 350 were successfully referred for ARV initiation in government
hospitals and clinics as per the Department of Health protocol. Follow-ups to monitor adherence to
ARVs is done every two weeks by the program’s home visiting team. Currently there are two age appropriate
support groups running at LifeLine for HIV positive high school learners. These groups meet fortnightly and
are run by two qualified lay counsellors who are supervised by a social worker. Supervision, which is done
weekly, is structured and well documented in accordance with the program’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 program upholds
the importance of linking HIV positive learners to care and support thus enhancing their positive psychological
state.

Other services provided
The program is working closely with government Departments to effectively deliver services to OVC. These
departments are: Home Affairs, Health, Education and Social Development. A total of 452 OVC were
successfully referred for ID documents and birth certificates, 663 for health screening and treatment,
45 for ART and 107 for CD4 monitoring. A total of 467 OVC from 329 households received psychological
care and counselling. Thirty five OVC are members of HIV positive learners support groups where
they receive on-going psychological support provided by 2 qualified lay counsellors. For the past year,
614 OVC received full school uniforms from CINDI’s Singatha School Uniforms Project and from the
local Pietermaritzburg Taxi Association. These learners also received text books that were donated by
Text Book Centre in Durban. English tuition was provided to 62 OVC from grade 10 in one of the rural
high schools as part of a pilot program. The program plans to roll out tuition in other subjects in two other
rural high schools which have requested this service through their school principals. Tuition will be provided
in conjunction with the University of KwaZulu-Natal Tutoring Project. Over the years the program has learnt
to collaborate with other organisations, local businesses, academic institutions and government to effectively
provide services to OVC. A total of 198 households supporting 329 OVC successfully started gardens
for household food production as well as for income generation that is equivalent to R120 per month.   
Six program facilitators received three-day 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 program has trained 559 peer leaders from 11 high schools in our on-going preparation for the
program exit at the end of September 2012. These peer leaders are trained to work closely with the educators
to identify and refer OVC to service providers. The program has linked these service providers to the schools.

Accredited Training
Last year, the program provided accredited training to 124 care workers (24 males and 100 females). They
attended a 10 day HIV and AIDS course provided in the form of in-service training that covers a wide range of
topics starting with counselling skills, counselling models, VCT counselling, sexual and reproductive anatomy,
definitions, origin and history of HIV and AIDS, socio-economic factors in the spread of HIV, understanding
the immune system, transmission of HIV, how to prevent HIV transmission, myths, misconceptions, cultural
barriers and legal rights, verification of HIV status, stages of HIV, promoting longevity, understanding anti
retro-viral therapy, resistance and adherence.
Thirty program facilitators are currently receiving accredited training from the National Association of Community
Care Workers (NACCW) on Child and Youth Care work and they will qualify after successfully completing 18
months training. They have successfully completed 6 modules.

May’khethele Project staff (2010-2011).
From Left Siphamandla Chili, Neill Stevenson, Avesh Chhoteylal and Esther Mungai

Challenges faced last year and solutions implemented
The program faced three main challenges. The first challenge that the program faced is related to the provision
of Voluntary Counselling and Testing (currently HIV counselling and Testing (HCT) which is a major component
of a comprehensive package of HIV prevention education. The minister of Basic Education’s statement
released in early August 2011 greatly affected VCT scale up in our program. The released statement banned
NGOs from providing HCT in a school environment. The program has been successfully providing on-site as
well as facility based VCT to school learners since 2008 and follows a well documented standard operating
procedure that ensures learners’ confidentiality as well as post test support.  Two CINDI sub-partners, Lifeline
and CCP, sit in the District HCT task team and have shared the program’s SOP and best practices with the
district. The importance of learners knowing their HIV status cannot be overemphasized enough since half of
all new infections occur in the youth between 15-24 years. VCT is essential to identify HIV positive youth
and initiate treatment early. It also reduces sexual risk behaviours in both HIV positive and HIV negative
individuals. The program’s mobile VCT clinic at schools had the potential to increase accessibility and
testing rates. Since August, the program provided only facility based VCT (at LifeLine and CCP offices: both

of these organisations are accredited by the DoH as non-medical VCT sites). CCP continued to provide VCT at
household level during home visits. However this was another challenge since the adolescents were hesitant
to take a HIV test in their homes despite the confidentiality measures put in place by the program. The program
continued to refer the learners to the local clinics and hospitals for HIV testing although referrals to these
government facilities did not yield high testing numbers for the program. One of the greatest lessons learnt
by the program over the past four years of providing VCT to school learners is that while we can draw
some lessons from mobile VCT targeting adults, the experiences of adolescents are unique in many
ways. HCT strategies need to be tailored to adolescent needs. Despite the challenges faced, the program
met and exceeded the target by 4%.

May’khethele Project Staff doing group work activities during the fieldworkers’ bimonthly meetings

CINDI Membership & Friends List

(2011-2012)

Membership list includes Full Voting, Affiliates and Friends of CINDI
Abanqobi Support and Care

Ashdown crèche

Amaphupho Ayafezeka

Community Care Centre

Amen Day Care Centre

Bhekuzulu Self
Sufficient Project

Bonginkosi Community
Organisation and Pre-School

Bonginkosi creche

Breakthru Community
Action (Previously known
as Mennomite Mission in SA)

Bringhope to Future Remnant

Cabangokuhle Creche

Buhle Buyeza Creche

Child Care South Africa

Children Rights Centre

Children of the Dawn

Claire Kerry

CMD

Community Care Project

Trust (CCP)

Community Health &
Development Society

Community Outreach

Centre, St. Mary's (COC)

dlalanathi

Ebungweleni Day Care Centre

Edi Training and Community
Development

Ekhaya-Home

Ekujabuleni child and
Youth Care Centre

Ethembeni HIV/AIDS Ministry

Ezengenkatho CBO

eMpathy Trust, Southern Africa

FAMSA PMB

Feed the Babies Fund

Funda Kwabadlala Luncheon Club

Gezubuzo Projects

Gunjaneni Home
Based Care Organization

Gqabholesizwe Creche Day Care

Hlengisizwe Community
Care Centre

HOPE Trust

Ikhayalethu Drop in Centre

Ikusasalethu Creche
& Preschool

Impumelelo Youth
Organisation

Inkanyiso Day Care Centre

Inkazimulo Child Care
Community Centre

Inkosinathi Ngubeni
Creche Pre-School

Inkanyezi yokusa
Community Development

Intando Community Project

Isabelosethu
Care Centre

Isiduduzo Community
Development

Isibani Child Care

Isibani Sezwe

Isaac Gold Peer Educatoion
Programme

Ithemba Projects
and Vulnerable Children

Izimbali Zesizwe Orphans

Jelly Tots Creche

Josephine Makhanya
Pre-Primary

Justice and Women JAW

Kenosis Community Trust

Khanya Afrika
Remedial Institution

Khalipha Creche

Khanyisani project and
Siyakhula Creche

Kasitainment organization

Khothekhothayo Creche

Khulugqame Creche and
Pre-Schools Association

Konke Kwavela
Ngaye Organisation

Kwanhlizinyone Resource
Care Centre

KwaQanda Youth Organization

Kwaximba Outreach Programme

Lindela Creche

Lethimpilo CBO

Lethithemba

Lethuthando CBO

LifeLine& Rape Crisis PMB

Lily of the Valley Childrens
Village (Christain Care Centre)

Little Big Creche

MANNA Consulting

Masakhane Creche

Masibumbane crèche

Masibumbane HIV/AIDS Mission

Masibambisane creche centre

Mgwagwa

Masiphile HIV/Aids Support Group

Masiphile project

Mfudumalo E.CiD Centre

Mfusi Support Group

Midlands Caring Group
and resource centre

Mpophomeni support

Mpilonhle

Mpukunyoni Paralegal Office

Msunduzi Hospice
Association

Mthombowolwazi Day Care Centre

Mvubukazi community organisation

Multi Choice in Action

Nethezeka Creche

Ncengimpilo home based care

Ngqopheni Care Givers
Organisation

NICRO Pietermarizburg

Nkabini Creche

Othandweni Day Care
and Pre-School

Phathakahle Community
Development

Phambili Creche and Pre-School

Phinduvuye Community
Development Project

Phindokuhle Creche

Phila Support Group

Pietermaritzburg District
Cerebral Palsy Association

Pietermaritzburg Children's
Home (PCH)

Project Gateway

Qhubekani Day Care centre

Qophindlela Day Care and Creche

Qoqisizwe Community Care

Rehoboth Trust

Riversmeeth Pre School
and Creche

Rivlife International

Rise up ministries

Saphela Care & Support CBO

Sathigqi Community Development

Sbusisiwe Pre School
and Creche

Sekunjalo Project

Sinenhlanhla Creche

Sinethemba CBO

Siphamandla Health
& Welfare Project

Siphelele Community Care

Siphilisa Isizwe

Snothando organization

Sinomhawu AIDS Project-Malenge

Siphuthando CBO

Sisonke Youth Development
Program

Sivukile Creche

Siyanda Pre-School

Siyabanakekela CBO

Siyajabula Centre for the Disabled

Siyasiza CBO

Siyathokoza Creche

Siyazama Women's Organisation

Sizakancane Creche

Sizamokuhle Creche

Sizanani Creche

Sizanani Widows Group

Sizophila Orphans Project

Snothando Cluster Level Group

Sondelani Creche

Springs of Hope (SOH)

Sthandokuhle Creche

Sukumani Community

Swelihle Project

Thandolwethu Day care (Creche)

The Child and Family
Welfare Society of
Pietermaritzburg

The Newfrontier AID Trust (NAT)

The Key Ministry International

The Salvation Army Joseph
Baynes Children's Home

Thembelihle HIV/AIDS
Drop in Centre

Thokoza Blue Bank Creche

Tholulwazi Creche

Thokozani CBO

Thuthukani Creche

Thuthukani Youth Group

Training and Resources
in Early Education (TREE)

Trinity of life

Ubhaqalwesizwe Project

Ubuntu Home Based Care

Ukubekezela Care Centre

Umkhuleko Creche

Umvoti AIDS Centre

Uthandolude H.B.C.Centre

Vanessa Chetty

Vezokuhle Creche

Vukuzakhe Home of Life

Vulamehlo Women's Group

Vulamehlo Creche and Pre-School

Vulindlela Child & Family
Welfare Society

Vulindlela community
Based Care

Vusimpilo NPO

Whizzkids United Health Academy

Youth for Christ KZN

Youth of Choice

Zamelamanadi Creche

Zamimpilo Drop in Centre

Zenzeleni Ma-Africa

Zenzeleni Project

Zimele-Developing
Community Self Reliance

Zimisele Creche and Pre-School
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