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CHAIRPERSON’S REPORT
Marcus Brewster, Chairperson
When Wola Nani started in 1994, we were a small
organisation trying to make a difference to a very large
problem. Some fourteen years later, the organisation has
grown dramatically in terms of size and services, but the
original problem – the scourge of HIV/AIDS – has not
dwindled or shrunk. In fact, the need for Wola Nani and its
peers in this sector is more pressing than ever.
The Board has been mindful of the environmental changes
in the treatment and resourcing of the pandemic and thus
has committed itself to ensuring that Wola Nani remains
focused, credible and effective.
Sincere thanks to our Director and her Staff for the
meaningful and demanding roles they play. The Board is
committed to supporting their pivotal work.

WOLA NANI BOARD OF DIRECTORS
Mr Marcus Brewster; (Chair); Ms Des Michaels;
Mr Patrick Bechet; Mr Doug Reeler; Ms Sharon Follentine, Mr Peter Milne (Treasurer)
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DIRECTOR’S REPORT
Moira Jones, Executive Director
The focus of Wola Nani, the HIV and AIDS epidemic in South Africa and more specifically,
Cape Town, Western Cape has been breathing a life of it’s own - with government and civil
society agencies responding in their own ways, whilst those infected navigate their way
through the maze of players in this arena, in order to manage their living with HIV and
AIDS, as best they can.
In our daily practice at Wola Nani, we find staggering needs, from lack of correct
information about HIV and Aids, to coping with living with HIV, knowledge of ARV’s,
knowledge about accessing related social grants, to the basic need for food so that ARV’s
can be processed effectively in the body.
Over the years, as an organisation known as a caring response to HIV and AIDS, Wola
Nani has become to the community, its clients, the service provider of all things related to
the life of a person living with HIV and AIDS. Caring counsellors and support group
facilitators of Wola Nani here take upon themselves various roles other than HIV
counselling and ARV support. Our counsellors are often called upon day or night to act as
‘social workers’ when orphaned children are left with a granny who does not know how to
access various social grants; or when there is a domestic violence dispute and a counsellor
is called by family members to intervene; or even when there is a dire need for food,
counsellors are known to give of their own in order to alleviate suffering. The needs, in our
communities, are great and many of these ‘extra mile’ services become entrenched in the
culture of the organisation over time.
At Wola Nani we are learning a lesson that one learns again and again in the cycle of life –
where do we cut off from providing all things to all in need? When do we reflect? Reflection
offers us the opportunity to step down from the rollercoaster of doing; into the mirrored
space of looking at all that we do, weighed up against the purpose of the organisation that
we are.
During this past year we have stopped to reflect on what the needs are which fit into our
core values as an organisation and this has resulted in our exiting the home based care
project and the step up of our Vulnerable Child Programme. We have continued to provide
education, counselling and support in support groups in Khayelitsha, Mfuleni, Phillipi and
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Guguletu. We have continued to partner with health facilities by placing our lay counsellors
trained in pre and post test counselling and ARV treatment support, to work alongside the
medical professionals in reaching those infected for appropriate referral into managed
health care, and to encourage those not infected to remain HIV negative.
As this financial year ends, we are keenly aware of the ongoing need for interventions in
the HIV and AIDS sector, balanced against the same pool of donors which we all rely on
across the NGO sector. ‘Financial sustainability’ is the theme we come across daily; it is
also the challenge we come across daily as we aim to effect lasting change in the lives of
women and children living with HIV and AIDS. We don’t have the answers. We are very
excited by the growth in our Income Generation Project, which this year reflects a total
sales figure of R812,000; but we are still a long way off from funding the work of Wola Nani
with the proceeds of these sales. We will have to continue investigating avenues for
financial sustainability during the next financial year.
Finally, no project, programme or organisation can be successful without the passion of the
people doing the work, so I would like to say thank you to all the staff who give of
themselves as they stare the reality of daily living with HIV and AIDS in the face, as they
work in this unglamorous sector. To the donors who see the value that we add, thank you
for your investment in the community; for your investment in ensuring that there is a future
for all of us to look forward to. To the Board – your active support and guidance is
invaluable in steering this ship, which sometimes feels like a rubberduck; other times like a
submarine, but never a like luxury liner - thank you for the unique skills that each of you
bring in keeping your hand on the pulse of this captain.! Thank you.
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CLIENT SUPPORT PROGRAMME REPORT
Frank Maposa, Client Support Manager
2007/8 saw exciting developments in the client support programme (CSP). Two of these
developments will be highlighted in this report, namely, the Home Based Care (HBC)
programme and the Childrens’ Programme. The CSP exists to provide psychosocial
support to women, children and men living with HIV and AIDS. The core activities of CSP
are:
ü Pre and post test Counselling (at WN centres, clinics, hospitals and Gugs nonmedical site)
ü Adherence (to ARV’s) support and treatment literacy (WN centres, clients’ homes,
clinics, hospitals)
ü Education and support groups ( at WN centres, public spaces, clinics, hospitals)
ü Childrens’ Programme (for orphans and other vulnerable children)
ü Home Based Care – a programme exited by the end of this financial year.
Some Statistics
1. During this year 1065 of 1165 persons were tested at our Guguletu Voluntary
Counselling and Testing (VCT) non-medical site. This number fell far short of the
intended Department of health target of 5760; perhaps an indication of the difficulty
of attracting people for voluntary testing at a site which tests for HIV only.
2. In terms of adherence counselling, we had more success, seeing an average of
100 clients per month at 3 facilities – Red Cross Childrens’ Hospital, Matthew
Goniwe and Kuyasa Clinics.
3. During 2007/8 we had 8 lay counsellors based at 3 health facilities for and by the
end of the financial year, we had been invited by DOH (Provincial) to place a
further 11 counsellors at 4 more health facilities.
Home Based Care – exited in 2007/8
During the late 1990’s, with no treatment available, persons living with HIV and AIDS in the
townships where Wola Nani was working, progressed rapidly to stage four of the disease
and most often became bedridden and in need of basic care, comfort so that they could die
with dignity. The Wola Nani HBC programme grew out of this need and supported many
clients and their families through the worst days of stigma, discrimination, fear and death.
As Wola Nani responded to the need for home care, the need grew and more carers were
needed to visit the sick. The uniqueness of the Wola Nani model was that we recruited
from our client base in the support groups, those who had come to acceptance of living
with HIV and AIDS and who wanted to and had the potential to care for others. This was
an income generation opportunity for unemployed clients, a model that was working
successfully with our other craft income generation project. Home carers were not
employed, but sold their services to Wola Nani when specific client cases or ‘orders’ were
given. The carers were always at liberty to sell their services to other organisations.
With the advent of ARV’s came hope for longevity as our staff and clients began to access
treatment, first at MSF in Khayelitsha and later the City clinics as the ARV rollout spread in
the Western Cape. As this life saving treatment gradually became more available, and
over time, our support groups grew as clients were no longer bedridden. By 2005 there
were noticeably fewer deaths in our client group (staff had always gone to the funerals to
support the families). As organisations sometimes do, we kept on doing what we had
always done, until 2006, when we began an internal evaluation of the HBC programme. By
this time our staff living with HIV and adherent to ARV treatment, were doing very well in
terms of managing their health. We also noticed that our income generation clients who
were adherent to treatment were well and requesting more work as they were fitter and
were very busy living, rather than dying of AIDS.
Our analysis of internal statistics and reports in 2006 and 2007 showed that an average of
20 active home carers were seeing the same 130 clients every month, of a total of 1200
clients seen in the whole organisation. (From 2001 to 2004, 25 homecarers regularly visited
75 of Wola Nani’s 300 clients). On closer evaluation in 2006/7, we found that 91 of the 130
clients in HBC were on ARV’s, not bedridden and accessing regular treatment at local
clinics. Of the remaining 39, 7 were very ill and in need of care and 32 were well enough to
access our support groups, but did not for fear of stigma and discrimination. These
findings were discussed at Board level and after thorough discussions of assessing how
activities line up with the vision and mission of Wola Nani, a decision was taken to
commence of an exit strategy for HBC which included the following elements:
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Ÿ A Process of consultation with staff, homecarers, clients, other NGOs and CBO’s
working in the same geographic area,
An investigation into redeployment of staff to other areas of need within Wola Nani
An investigation into which NGO/CBO could successfully take over the 7 very ill
clients for care and support,
Training and Development opportunities for home carers to upgrade their skills and
become lay counsellors (this trend had already been part of our strategy for a while
and was successful)
Towards the end of the financial year this process was complete with a successful
handover of the 7 clients; redeployment of staff, training and development for 10 of the
21 home carers.
Lessons Learnt
The Board noted that it is an indication of strength and achievement when an
organisation is able to reflect, analyze, exit a programme and implement the learning
from that experience in all other aspects of the work. In the case of HBC, by not
’holding onto’ what we had always done and the way we had always done it resulted in:
More home carers being developed beyond that basic level towards lay
counsellor level in pre& post test counselling and Adherence counselling; and
therewith, an opportunity of entering the world of formal employment and a
chance to grow and better fend for their families. This is perhaps the most
notable of our achievements since it fits squarely inside the vision of seeing
HIV+ women live improved quality of lives filled with hope and dignity.
Another, and not unimportant lesson, is that of involving staff in the
conversation of change. People become uncomfortable with the prospect of
change and as organizations constantly needing keep abreast in the sector
with the issues of slim resources meeting huge needs, we need to be willing to
work where the need is and let go of our comfort zone of activity. This is an
ongoing conversation – we do not embrace change simultaneously!
From Vulnerability to Resilience: Meeting the challenge of caring for children infected
and affected by HIV and AIDS.
The other important development this year has been the change in focus in our work with
children. Wola Nani has always had children as part of its mission, but the focus has been
more on toddlers attending support groups with their mothers. Whilst mothers were in
support groups, staff would conduct basic health monitoring; but also engage the children
in play activities and provide them with a cooked meal. Over the years, in Khayelitsha, this
grew into education workshops being done at schools on request and at the end of
November of each year there would be a party for the children. The other main
intervention with children, in the early years, was the work done in partnership with UCT’s
Child Health Unit with Dr Greg Hussey and UCT researcher, Des Fransman and later at
Red Cross Childrens Hospital under the guidance of Dr Brian Ely and Des Michaels,
researcher and a member of the Board of Wola Nani. That partnership is vital to us and
has been instrumental in Wola Nani’s lay counsellors being developed into adherence
counsellors. Our work there has grown and Red Cross is a learning centre for Wola Nani,
with counsellors being mentored by the team working in the Infectious Diseases Clinic
(IDC).
Internally, in 2007 Wola Nani was given the opportunity to commence development of a
programme for children orphaned by HIV and AIDS and for other vulnerable children to
participate in a structured weekly education and play programme. But the impetus for this
programme came in the form of partnership with ABSA Bank in their nutrition programme
for children orphaned by HIV and AIDS and heading households with no or very little adult
support. We welcomed the opportunity to be part of this initiative, seeing it as our launch
pad for a programme we envisioned: turning the tide from Vulnerability to Resilience in
children under 14 years as our target group. We started recruitment of orphans by looking
for the children of Wola Nani clients who had died. We found them and others who came
through the community referral networks with our centres in Khayelitsha, Mfuleni and
Guguletu. Although we did not find child headed households we found, mostly granny
headed households eking out an existence on granny’s pension. We recruited 50 orphans
to the nutrition programme and 170, which included the fifty, to our weekly activity
education and play programmes. By the end of the financial year, we had recruited 330
children who came to our centres on a weekly basis. I would like to acknowledge
Nomawethu Lebata, OVC coordinator, for her enthusiasm with which she drove this
programme during the 2007/8 year.
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For their work in the entire Client Support Programme I would like to acknowledge each
staff member for the special role they play in touching the lives of clients living with HIV and
AIDS – infected and affected. To Frank Mapos a, who held together all the Client Support
Programme activities and particularly for driving the difficult process of the exit from HBC, I
say thank you – your efforts have borne fruit already and will continue to do so over time.
The client Support provided services to clients during the financial year 2006-2007 either at
clinics, Community Centres or at the VCT Site, seeing about 1 200 clients per month, with
about 18, 000 interventions for the year. The services offered are:
1. Lay counselling (including Pre & Post test Counselling)
2. Non Medical VCT site in Guguletu
3. Support Groups (emotional support, education, information)
4. ARV Treatment Literacy & Adherence Monitoring
5. Orphaned & Vulnerable Child Programme
6. Homecare

Above: Wethu Lebata, coordinator of childrens’
project with lay counsellors, Nyameka and Nomvula
and children of Guguletu

Left: Lay Counsellor Victoria Berend
with a group of caregivers.

The highlights of the year are:
Voluntary Counselling and Testing – Guguletu
Wola Nani was awarded a non medical VCT site by the Provincial Department of Health in
partnership with the health Department of the City of Cape Town. The centre was opened 1
December 2006 -. A Professional nurse was ap pointed together with three lay - counsellors.
This was a big relief to the local clinics which were used to seeing a lot of people coming for
testing. While, on the other hand, it also enabled those people who were afraid of stigma to
come and be tested privately. Since the site’s inception to date a total of 734 people have been
tested.
Hospital and Clinic Sites (in collaboration with MSF)
Wola Nani was invited by MSF and Provincial Department of Health to staff Kuyasa and
Mathew Goniwe clinics with two Adherence Counsellors each.
Collaboration with Red Cross Memorial Childrens’ Hospital
As promised in last year’s annual report, the Wola Nani team of counsellors have worked with
Dr Brian Eley; Dr James Nuttal and Des Michaels around treatment literacy of caregivers to
children on ARV’s. This has culminated in the production of a handbook for Counsellors, called,
“Antiretroviral Treatment Literacy for Caregivers of Children on Treatment.’ This booklet is
used in conjunction with a workshop training Adherence Counsellors on the specifics of
Treatment literacy where the primary patient is an HIV+ child. This booklet has been well
received and there are plans underway for wider distribution than only counsellors of Wola
Nani.
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Vulnerable Child Programme
The traditional child programme in Khayelitsha was given an immense boost from January
2007, through the partnership with ABSA. Wola Nani and eight other ngo’s nationally is part of
an initiative to commit to providing nutrition, education and emotional support to OVC’s. We
have identified orphaned children in Mfuleni, Khayelitsha, Phillipi and Guguletu who are
supported monthly with food nutritious parcels for the orphan and household in which they live.
Our child care workers do monthly home visits for follow up and support; make referrals to Dept
Social services for grant enquiries and hold regular weekly education programmes at all the
centres in these areas of operation. We have seen a total of 220 children per month since
January.

Some participants of the OVC programme

ABSA funded food parcel for OVC
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INCOME GENERATION & BUSINESS DEVELOPMENT REPORT
Ryan Rode, Finance & Business Development Manager
The income generation project continued to focus on the following three objectives during this
financial year; that is to grow sales, increase the product range and the number of Wola Nani
crafters. There are a number of factors which led us to success in this past financial year:
Sales
1. In order to share the impact we make in the crafters lives Wola Nani commissioned an intern
to interview 19 crafters and document their stories – these inspiring stories of their journey
through living with HIV and AIDS, have been placed on our website
www.wolanani.co.za/ig.html for viewing by potential customers and those interested in seeing
what motivates women living with HIV and AIDS; some of them, for 8 – 10 years now..
2. In 2007, Wola Nani’s IG project was chosen as the cover feature for ‘Aid to Artisans’ (ATA)
2008 calendar. ATA is an American organisation assisting producer groups, like ours, with
product development and marketing their products internationally. Wola Nani’s newly designed
‘shweshwe’ (African design) bowls are the cover feature and it is quite a feat to have been
chosen over all the other producer groups from different countries.
3. Wola Nani has embarked on the process of applying to The International Fair Trade
Association as a Fair Trade Organisation via COFTA . We believe that this should be our
number one target market because the practice of fair trade is in perfect alignment with our
crafters getting fair value for the work they produce.
4. Relationship with a prominent academic institution. We are proud to have been in
partnership with UCT’s Graduate School of Business. Five of the 35 were commissioned to
conduct a study on Wola Nani’s income generation project and use their skills to build
marketing strategies for sustainability. Over a short period of working closely with the IG unit,
we were invited to the GSB to view the results of the team. The strategies suggested that we
develop new products, new designs, find new markets, develop point of sales materials and
find distributors and agents. They had produced a DVD demonstrating the rationale for their
strategies. What was proved was the IG project is a viable business and is sustainable beyond
the current product range if marketing and product development strategies are implemented.
This experience was incredible in that their findings confirmed the extent to which Income
Generation’s business plan 2006-2010, is in line with business principles of marketing and
product development.
5. We also worked another department at UCT during 2007, namely, the School of
Management Studies. We were approached by a lecturer in Research in Marketing, to partner
them in a market research survey which would test buying intentions of the end users of our
craft products. Students worked with our unit to develop processes and questionnaires which
were sent to our customers.
This partnerships, (both points 3 and 4) were hugely beneficial to Wola Nani, in that we have
gained the following:
A forging of good relationships with different departments at an academic institution as
highly regarded as UCT, which finds credibilit y in our organisation and the work we do
Documented results of research projects
First hand feedback by customers, internationally
Experience in developing market survey questionnaires
Confirmation that our strategy for work in this arena is on track with objectives of
sustainability.
6. Another intervention during this past year stands us is good stead as proof of the safety of
our products in achieving fair trade standards. A new customer based in the United States
placed an order for our popular paper mache that needed to meet their stringent requirements.
We had to send the products to India to test for lead content and safety. The test results came
back positive – the Wola Nani paper maché method of production results in a product good
enough for the US market, notoriously well known for stringently high standards. A product that
passes US standards, often means that it will meet the standards of any other country.
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Growing the product range
The product range was grown by the following efforts:
1. Further confirmation of our viable business model came our way when a graphic
designer based in the Netherlands designed three new designs for the paper Mache bowls
and developed some ‘in store’ displays to help market the products better in store and help
to develop a brand.
2. We developed an exclusive range of bowls for an American distributor who designed a
set of paper maché bowls that nest in one another.
3. Wola Nani subcontracted a product developer and trainer for the beadwork project.
Ipod holders, earrings, bracelets and purses were designed and taught to our crafters. This
enabled us to teach the crafters new beading techniques, giving the project more versatility
when it comes to production options.
4. A graphic designer offered pro bono time to help develop a new label design for the
paper maché range. He developed the ‘chicken’ label design, which fits in well with the
Wola Nani range and style. This product has extended the range and is already selling.
5. Wola Nani is currently working with a product developer on a royalty fee basis and one
product is in the product development phase of production.
Growing the number of clients in Craft Production
It has been difficult to increase the number of crafters benefiting from the income generation
project, although paper maché sales are up significantly by 50.87%, both beadwork and light
bulb sales have decreased significantly.
In order to supply crafters with sustained orders, light bulbs and beadwork crafters were trained
in the production of paper maché.
During the 2007/2008 year, 54 crafters were engaged in the Income Generation project. This is
an improvement over the 48 of the previous year.
Tangible results 2007/8
We are very proud to have increased sales by 8.66% on the year before. This was due to the
significant increase in paper maché sales driven mainly by the new shapes and new designs as
a result of new product development initiatives.
The sales totals are:
Category
Light bulbs
Beadwork
Paper Mache
Postage
Total

2007
R248,270.78
R103,862.08
R351,602.40
R43,489.74
R747,225.00

2008
R145,806.47
R89,957.45
R530,489.17
R45,727.91
R811,981.00

%
-41.27%
-13.38%
50.87%
5.14%
8.66%

1. During 2007/ 2008 approximately 59 new customers were added to the pastel database
2. The new exclusive range of bowls for an American distributor and the shweshwe range has
brought in 35.45% of the sales in 2007 – 2008.
3. The new chicken range brought in 1.38%e,ven though this range has not been officially
launched yet.
5. The two new shapes tiny and very small brought in 8.12% and 16.11% respectively of
the various sizes.
4. These new sales represent a significant percentage of the paper maché sales and
accounts for a large part of the paper maché increase.
5. A total income of R538,203 was distributed to this group with an average annual income of
R9,967 per crafter. Monthly R831 and weekly R207 18 crafters earned between R1,121.38
and R2,873.11 per month, with R34,477.34 per annum earned by the top crafter. These
earning figures compare very favourably with other income generation projects where craft
is produced on a part-time basis.
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Nomonde Marawu (Front)
and Lala Nongalaza packing
another income generation
order

FINANCIAL REPORT
Ryan Rode, Finance & Business Development Manager
Yet another audit behind us! On behalf of the Board and staff of Wola Nani, I would like
express a sincere thanks to the auditors MGI Bass Gordon, especially Melanie Kuhrau,
Audit Manager, and to the Bookkeeping Unit for another successful audit.
It seems that each year the auditing process becomes more stringent and complex inline
with the ever increasing legal requirements. Along with more stringent requirements comes
extra auditing hours, which ultimately means higher auditing costs! However, the upside of
this trend means constant improved systems of financial management and control which
gives donors reassurance and confidence in the organisations capacity for financial
management.
Wola Nani has undergone tremendous growth over the past four years with its growth in
staff of 270% and more impressively its organisational outputs by 433%, demonstrating its
commitment to maximising its effective use of donors’ investments in its mandate.
This year we had to fund last year’s deficit of R915,442 from the accumulated capital. This
financial burden was due to a significant amount of funds raised being carried into 2007/8
as deferred income. Controlled spending during this financial year has resulted in a 92.06%
turnaround at the end of 2007/8 with a relatively small deficit of R72,613.
This loss has been absorbed by the accumulated funds in Wola Nani which now stands on
R1,816,829. Although this reserve is significant and represents approximately 40% of our
annual budget, it is never encouraging to record a reduction in the organisations
sustainability efforts, especially at a time when many NGO’s are finding it increasingly
difficult to access funding for operational requirement, let alone reserve funds.
Wola Nani increased its donations by 29.81%, and it’s Gross Profit Percentage on the sale
of its craft products from 18.98% to 26.30%. By managing keeping expenses well we have
increased by only 1.13%, which is well below inflation. This, and some tough management
decisions, has contributed to the significant turnaround in the Net Loss.
Last, but not least, thank you to our donors who have agreed with and invested in Wola
Nani’s objectives. Your support means a tremendous amount to the staff of Wola Nani and
the communities in which it operates!
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WOLA NANI – A CARING RESPONSE TO AIDS
(ASSOCIATION NOT FOR GAIN INCORPORATED UNDER SECTION 21)
REGISTRATION NUMBER 1994/007488/08)
ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31
MARCH 2008
DETAILED INCOME STATEMENT
2008
2007
R

Revenue
Sale of craft products

R

811 981

747 225

(568 455)

(628 289)

(598 403)

(605 381)

Gross profit on sale of craft products

213 578

141 844

Other income
Recoveries
Donations
Sundry income
Red Ribbon Campaign
Interest received

8 451
3 472 271
20 724
86 334
47 268

2 674 842
13 295
129 970

3 635 048

2 818 107

Cost of sales
Opening stock
(157 962)
Purchase of craft products
Closing stock
128 014

(135 054)
157 962

Expenses
Operating loss
Finance costs
(Deficit) / Surplus for the year

(3 919 407)
(70 781)
(1 832)
(72 613)
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(3 875 393)
(915 442)
(915 442)

2007/8 Donations over 30 000ZAR
ABSA BANK
CCFD (French Catholic Committee against Hunger
and For Development)
CHRISTIAN AID
COMMUNITY CHEST of the Western Cape
DEPARTMENT OF HEALTH (Western Cape)
DEPARTMENT OF SOCIAL DEVELOPMENT (Western Cape)
DG MURRAY TRUST
ELTON JOHN AIDS FOUNDATION
MACKINTOSH FOUNDATION
SOUTH AFRICA DEVELOPMENT FUND
TRUSTS: BOE, CHIAPPINI, FC CARTER, DOUGLAS JOOSTE
Donations under 30 000 ZAR
GLOBAL MINISTRIES
HULAMIN EXTRUSIONS
GIVENGAIN
HELP SA NOW
MARCUS BREWSTER PUBLICITY
PRESLES (PTY) Ltd
THE STANDARD BANK OF SOUTH AFRICA
TRANSTRADE INTERNATIONAL
SUSMAN CHARITABLE FOUNDATION
INDIVIDUAL DONORS
WOLA NANI
Unit 3 Block A, Collingwood Place, 9 Drake Street,
Observatory 7925
Tel : 021 447 2091
Fax : 021 447 3126
www.wolanani.co.za

