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Keenan  (in Mombe et al, 2012) 
•  Out of Pocket payments affect especially the 

poor.  The poorer the country, the greater 
the reliance on direct payments for services. 

•  Two other great impediments to universal 
access to health care are the lack of 
resources and the inefficient and 
inequitable use of resources.  Much global 
spending is wasted on inappropriate 
medicine and technology. 
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Kanali  (in Mombe et al, 2012) 
 
•   “We have no choice but to redesign programmes 

and coherent policies that address HIV/AIDS if we 
are to minimise the misery caused by abrupt 
funding cuts.  .... (W)e ought to scale down  
programmes that drain resources.” 

 
•  Historical weaknesses in the health systems of 

under-developed countries, contribute to 
bottlenecks in the distribution and utilisation of 
funds. 
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Kanali  (in Mombe et al, 2012) 
 
}  The “spend it or lose it” policy should have been 

“spend it and lose it, so spend wisely.”  (113) 
 
}  Current trajectory of costs of HIV programmes is 

not sustainable;  programmes must become more 
cost-effective, evidence-based, and deliver better 
value for money.  “Poorly coordinated and 
transaction heavy responses that lack proper 
governance and financial accountability impede 
progress. (118, citing UNGASS.) 
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Funding Climate, Realities 
}  The very high levels of funding that 

accompanied a global AIDS response between 
roughly 2000 and 2010 are over.  Such levels 
of funding unsustainable. 

}  The global financial climate has an impact on 
the organisations needing to source funding. 

}  Non profit organisations, civil society 
organisations, faith based organisations,  
hospitals, clinics needing to source funding to 
cover the work they are doing need to look for 
new and alternative sources. 
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The Challenges faced by NPOs, CSOs, FBOs (cf Cordaid 
Report ) 

}  Budget constraints, changing donor priorities 
and policies, new funding mechanisms, 
changing donor landscape 

}  Funding being channelled through government.    
Not always easy for NGOs, CSOs, FBOs, to work 
with governments, to take responsibility  and 
create space for dialogue. 

}  Improving financial management,  having fund-
raising strategies,  not applying  for funds that 
can’t be managed. 
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The Challenges faced by NPOs, CSOs, FBOs (cf 
Cordaid Report ) 

}  Building strong organisations, creating 
partnerships,  building capacity,  having 
exit strategies in place , moving towards 
long term sustainability.  

}  Having influence, being  more proactive in 
relationships with donors,  and not being 
victims of changing donor priorities. 

}  Diversifying  funding base. 
 



Registration as NPO, CSO, FBO  
}  The bodies/organisations providing 

Catholic health care need to be registered 
according to local country requirements, eg 
as Non Profit Organisations in South Africa. 

}  They need to maintain this registration, 
without which applications to certain donor 
organisations are disqualified, by adhering 
to the specified requirements.  Eg in South 
Africa the submission of annual and 
audited financial statements to the 
Department of Social Development. 

 



(cf NPO Development and Training Newsletter, February 2013) 
 
}  Donors seldom donate to NPOs by mistake. Donors 

don’t fund victims, they fund organisations that 
have a vision and a direction 

 
}  They donate because of your promises concerning 
ü     A clear mission, vision, direction 
ü     Definite plans and deadlines 
ü     Impact on beneficiaries and their  
     communities 

(cf NPO Development and Training Newsletter, February 2013) 



(cf NPO Development and Training Newsletter, February 2013) 
 
}  They donate to NPOs which know 
 
ü    How much money they need 
ü    How many beneficiaries will be reached 
ü    How many lives  will be changed, and by  
     what date 
 

(cf NPO Development and Training Newsletter, February 2013) 



Corporate Social Investment (cf Rossouw, 
ngopulse.org article, 9 January 2013) 

}  Business world accepts that CSI has the 
potential to improve organisational 
reputation, improve labour conditions, 
reduce socio-economic risks 

}  CSI claims to improve the living conditions 
of communities 

}  CSI strives to make an impact, aims to do 
good, aspires to leave a legacy 

}  CSI can improve relationships between the 
organisation and its local partners 

 



Corporate Social Investment (cf Rossouw,  
ngopulse.org article, 9 January 2013) 

}  Companies can only be sustainable if there 
is an improvement in the collective state of 
a country’s health, education, employment 
conditions. 

}  CEOs know there are perceived benefits 
related to CSI.   They also need to know 
what the qualified and  quantified value of 
these programmes is. 



Corporate Social Investment (cf Rossouw,  
ngopulse.org article, 9 January 2013) 

}  CSI was the highest ever recorded in SA 
during 2011/2012.  NPOs receive more 
than 55% of the total CSI budgets. 

}  Lion’s share of CSI funding goes to 
education (40%), while health dropped from 
19 to 12 percent. 

 



Fundraising (cf Brown ngopulse.org article, January 2013) 
 
}  Donors are reluctant to support organisations 

that have dysfunctional, dishonest leaders. 
}  Organisations should concentrate on individual 

giving though there could be a drop in the 
number of good causes individuals choose to 
support. 

}  Organisations need to diversify their 
approaches. 

}  Online giving has shown a slight increase, so a 
newsy website with friendly donation options is 
a winner. 

 



Fundraising (cf Brown ngopulse.org article, January 2013) 
}  Special events for recruiting first time 

donors. Face to face public space 
engagement to sign up new donors. 

}  Direct mail remains effective.  Generally 
NPOs that communicate at least five times a 
year secure a higher level of donor loyalty. 

}  NPOs and their leaders need to build the 
capacity, the systems and the culture to 
support fundraising success. 

 



Fundraising (cf Brown ngopulse.org article, January 2013) 
}  Northern funders have left, since  the late 

1990s/ seeing SA as a middle income 
country. 

}  Our country needs a vibrant  non profit 
sector to counter poverty and social 
injustice. 

}  Align long term plans to Millennium 
Development Goals (MDGs), and also get to 
grips with the National Development Plan. 

 



Donor agencies, government, business, the 
public 

}  Catholic Donor Agencies 
}  Department/Ministry of Health 
}  Lotto, Mines, Banks, Business, the Private 

Sector, Foundations 
}  Individuals, the public, bequests 
}  Online giving, special events, direct mail  
}  Sponsorships (of wards, staff positions,  

particular services) 
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Income-generation 
}  Training, leasing of facilities  
}  Fees on a sliding scale 
}  Charging for services: laboratory services, 

pharmacy services, whatever you have to 
offer 

}  Farm, business, property that supports your 
work 

}  Etc 
 

Income-generation



IN A NUTSHELL 
}  Be alert, don’t be complacent 
}  Keep your integrity and honour reporting 

procedures 
}  Lead from the front in raising funds, build 

competencies from within 
}  Strategise for tough times and plan accordingly 
}  Grow philanthropic giving and ubuntu in your 

community 
}  Build relationships, the money will follow  
 

IN A NUTSHELL


