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Glossary of terms used



Acquisition

C&T

Centre

Constitution

Executive Board

Gen Z /Millennials

This term is used in this plan for convenience; as used here acquisition means
existing NGOs voluntarily converting to become branded LifeLine centres. LifeLine SA
will not pay for such ‘acquisitions’ but will support such rebranded entities with
training and branding material.

Crisis and trauma programme. This covers an array of training, prevention,
intervention and post-incident support for traumatised people or those in emotional
crisis. The C&T category covers a wide range of possible causes of trauma and
emotional distress including but not limited to relationship issues, depression and
suicide, substance abuse, loneliness, bereavement, rape and sexual assault and
trauma.

As used in this plan means all autonomous centres admitted to LifeLine South Africa
in terms of the Constitution plus any business units dealing with communities. At the
time of writing the term includes all centres, all POPs, the AIDS line and the SGVHL

Means the Constitution of LifeLine SA unless otherwise identified to mean a centre
constitution

The LifeLine SA executive board as defined in the Constitution of LifeLine SA

Millennials is a convenience term for people reaching adulthood early in this century,
born from about 1980 to 2000 This is the generation that grew up with PCs, cell
phones and the internet. Gen Z definitions differ but are generally regarded as those
reaching adulthood about now, born from 1995 onwards. They grew up with tablets,
smart phones and apps.

Knowledge worker An employee or contractor who specialises in researching, collating, storing and

deployment of information. A knowledge worker will typically work with document
management and survey software.

LifeLine SA or LLSA The collective of all centres, the Executive Board and national Office of LifeLine in

National Director

National Office

POP

SGVHL

South Africa as defined in the Constitution

The Director appointed by the Executive Board in terms of the Constitution. The
National Director is supported by and manages the National Office and report to the
Executive Board

The management and staff reporting to the National Director. This office operated
from Braamfontein Johannesburg.

Point of Presence. A physical LifeLine office that is able to deliver all or some of the
core LifeLine services. May be a centre, a satellite centre or a project capacitated to
handle walk-in or call-in issues in our core service area. A remote project with no
capacity as above is not considered as a POP

The Stop Gender Violence Help Line, a 24 hour line that supports and advises actual
or potential victims of gender-based violence. The national Office of LifeLine SA
operates the service



SRH&R Sexual Reproductive Health and Rights



1. Executive Overview

1.1. Background
1.1.1.The business of LifeLine SA is building community heart through emotional wellness.
1.1.2.Rationale and method. This strategy plan was conceptualised by the National Director. It
originated from a belief that LifeLine South Africa consists of many independent business
units operating autonomously across the country with little in common other than a loose
commitment to emotional wellness, a name and logo. At the same time the former
household brand and its services had become little known outside the client base and
appeared to have limited relevance to the community at large.
1.1.3.Format. The format of strategy development was to gain the consensus of the
management of the independent business units (if they saw fit to do so) to a national
strategy where LifeLine could leverage its considerable footprint and extensive knowledge
to become again the brand of choice for those in emotional distress. This strategic plan
arises from the output of the strategy session held in May 2017
1.1.4.Pre analysis. A survey was conducted to establish the centre’s size, sustainability, human
and other resources, cost base, income sources, services offered, client interventions,
governance marketing, plans and perceived risks. The survey was analysed by consultant
M Logan to give a starting point. An unexpected outcome was how much we did not know
we did not know about our organisation. Collectively we are a relatively large vehicle fleet
owner, a large user of computers and copiers but we have no idea of our collective asset
value, number of client interventions, training courses conducted or impact of our
services. The survey did show we have 43 physical locations, (Points of Presence or POPs),
that two thirds of our income is from project funding, that two thirds of our people are
paid staff or earn stipends, the balance are volunteers (although not all centres define
volunteers in the same way). It is also clear that we do not use modern communication
and marketing tools effectively, and common threats are shortage of skilled staff and
volunteers and financial risk from contracts not being renewed. Governance and
compliance were not all at the level they needed to be with the role of the Centre boards
being unclear in instances.
1.2. Review of current situation
1.2.1.Self-analysis. The directors listed the practices, services, identities and beliefs that all
centres and business units had in common and those where there were significant
differences. Key agreement was reached for strong leadership, a national identity and
good marketing. There was consensus that we should be sustainable while providing
services appropriate to Lifelines’ mission and core skills, and that we should be in a
position where we would not be obliged by funders to perform services outside our
mission. Key negatives were very poor communications, little central storage of accessible
information, lack of research about community needs and a lack of strategic leadership.
1.3. Strategy agreement
1.3.1.Statement of strategic intent. The intent of all LifeLine centres, management and business
units is to build a business model that will offer common services in all communities in
which we operate while also reacting to local needs. Our purpose is to build emotional
wellness, and all our services will follow this purpose. We wish to build a sustainable and
growing organisation with a strong brand, good governance excellent communications and



sound knowledge of community needs. An organisation that is respected and valued by
the communities where we operate, stakeholders in emotional wellness and funders.
1.3.2.Business model. To develop a ‘franchise’ model, where there is a common identity, brand,
skill set and service offering in all parts of LifeLine SA while recognising that regional
community needs will dictate that the local centres will omit some services and add other
local services within the same identity. The planned implementation of this concept is
progressive, with the concept fully in place by the end of 2022. Key milestones are
attached as a part of Annexure 1
1.3.3.Unique Value Lifeline is in the unique position of being able to assist people and
communities to understand, avoid, respond to and overcome emotional crises of all types,
wherever we are in reach of those communities. Using a combination of uniquely skilled
advocacy, counselling, training and support, accessible institutional knowledge and
modern technology LifeLine becomes the first point of contact for those wishing to
prevent, deal with and overcome trauma, crisis, abuse and emotional disturbance. LifeLine
fills the gap between organisations offering physical care and those dealing with mental
health, in the vital area of emotional health.
1.4. Objectives and goals
The planning meeting agreed on four objectives
1.4.1.To clarify the mandate to the national office to provide direction and leadership, to
implement this plan by: developing a knowledge and IP repository; gaining further
information about communities and LifeLine itself and to improve communication
internally and externally including developing effective marketing.
1.4.2.To grow significantly, to all provinces then all regions. The plan sets out how LifeLine can
double its number of Points of presence to cover currently unserved or underserviced
areas by attracting local NGOs to convert to our brand, extensions of POPs by centres and
creation of new centres. A key aspect of growth is sustainability so it is vital that we do not
lose existing centres. We also plan technological growth so we can reach communities by
other communication methods.
1.4.3.To roll out integrated national programs, where centres and the call centre all have a role
in the fields of:
1.4.3.1. Gender and interpersonal violence
1.4.3.2. Crisis and Trauma
1.4.3.3. HIV / AIDS
1.4.3.4. Sexual Reproductive Health and Rights (not yet defined)
1.4.3.5. Youth (not yet defined)
1.4.3.6. Training
1.4.4.To ensure sustainability across the organisation with standard processes for governance
and compliance, financial security including social entrepreneurship, volunteer and staff
acquisition and retention programs and adequate administrative structures
1.5. Strategic plans
1.5.1.Growth. Lifeline currently has one POP per 1.3 million people (2011 census), but our
services are not spread evenly across the population. The planned expansion of LifeLine
will see one POP per 600,000 people (in 2011 census numbers) however by 2022
populations will have grown and it is likely that urbanisation will have continued so this



growth is the minimum required. Relaunching the Eastern Cape will be key to our plans,
hopefully by having former LifeLine centres there affiliating again. Limpopo will have to
grow significantly and the Norther Cape has challenges of a small population in a huge
area. Gauteng and Western Cape can expect very large inflows of population and may
have to exceed targets. Technological growth will be via internet, WhatsApp and a LifeLine
app offering messaging facilities.
1.5.2.Integrated national programs of services
1.5.2.1. National GBV program. A strategic countrywide program of working with a
network of GBV activist and support organisations and shelters will see Lifeline
assume a leadership role in 24/7 advice, guidance and containment counselling
through the SGBVHL with support, person centred counselling and referral being
provided by the nearest LifeLine POP. We will work as activists and on prevention
and education with other NGOs involved in GBV, and launch an app with guidance,
rights, advice on issues like protection orders and direct messaging links to
counselling. We will liaise with shelters and police to provide emergency
accommodation and protection, and where warranted we will set up local support
groups. We would like to become the unquestioned “first point of contact’ via a
range of contact media, where an extensive information, advice and counselling
facility is available.
1.5.2.2. National crisis and trauma (C&T) program. LifeLine plans to regain the
leadership role in providing a facility where those who are traumatised or
experiencing any form of emotional crisis can be counselled, advised and if necessary
referred to specialist facilities. As with our other national programs this will be an
holistic approach, embracing advocacy, education intervention and support. Our
technology will have to be significantly upgraded so that we can offer multi-
language, multimedia preventative and responsive care. Technology upgrades will
include an app with preventative information, online counselling, ‘what to do’
checklists and messaging. Telephone upgrades will include the use of VOIP, ability to
switch calls, free or low cost messaging and phone calls, significantly upgraded
websites and information sheets. Training in both containment and person centred
counselling will be standardised and provided to all POPs countrywide.
1.5.2.3. HIV / AIDS national program. This program will form strategic alliances with the
many organisations operating in this area, and will focus on being the immediate
point of contact for any issue related to HIV. The program will integrate with the
centres to provide counselling especially for self-test recipients, and will collaborate
with other organisations as activists, trainers and to provide information , support
and counselling
1.5.2.4. SRH&R and Youth national programs will be investigated and rolled out as they
are approved.
1.5.2.5. Training is a key service, especially the Personal growth Course, which serves as
a fundraiser, source of volunteers and community benefit. LifeLine will offer a
standard PGC countrywide but the courseware and pricing will be tailored to the
local requirements. Training in various forms of counselling, anger management,
relationship communication and other existing and developing courses will be



1.6.

1.7.

1.8.

1.9.

documented and made available to centres. Royalties will be paid to originating
centres where applicable.
1.5.2.6. Sustainability actions will include the promotion of social entrepreneurship and

other methods for all parts of LifeLine SA to be financially sustainable, guidelines for
boards, a national volunteer program and encouragement to centres to steer away
from programs which other NGOs could do as well as LifeLine. We will use the
examples of centres who have been successful in aspects of governance including
volunteer recruitment, financial security, board performance and other aspects. The
national and centre Constitutions will be reviewed and upgraded, Measurement and
evaluation of all centres and business units will be instituted and training and
assistance provided where necessary.

Research and knowledge base.

The national Office will be responsible for researching the needs of communities. They will be

supported by information provided by centres, and will work with program managers to

generate the necessary information about community needs. We will also gather information

about other organisations addressing part of those needs. A knowledge worker in the National

Office will collate published information and conduct specific research projects when required.

The survey of centres will be further expanded at regular intervals. The National Office will set

up a document-managed library of LifeLine IP including fact sheets case studies, courseware,

presentations, photos and other information that may be helpful to LifeLiners.

Marketing and communications.

The National Office will be responsible for brand development and building, as well as creating

material for local centre use. Each National program will produce a marketing plan for approval,

which must conform to this strategic plan.

National finances.

The National Director, supported by the Executive Board will secure finances to roll out and

continually review this plan. The National office will be responsible for National expenditure

including program managers, business development managers, research and national

advertising. The national office will contribute towards new POPs and fund those not launched

by centres. They will be responsible for developing the app. Local centres will fund themselves

and pay for local marketing and research. A budget is attached in section 9 indicating an ideal

expenditure of R800K in 2017/18, R2.8M in 2018/19 and 2018/20 and a total expenditure of

R13M excluding inflations and pay increases over five years. Should funding for this budget not

be achieved, an alternative budget is provided of R520K in 2017/18, R1.8M in 2018/19, R1.5M

in 2018/20 and a total expenditure of R6.7M over five years excluding inflation and pay

increases.

Implementation.

Implementation of this plan will be the responsibility of the Executive Board and the actual

implementation will be led by the National director. An implementation plan is attached as

Annexure 1



2. Current situation

This strategy plan originated from the determination of the national director, Molefi Takalo to change
the situation where LifeLine South Africa in effect consists of many independent business units each
operating on programs where they saw opportunity across the country with little in common other than
a loose commitment to emotional wellness, a name and logo. LifeLine SA was not viewed as having a
common set of services, was not using its size and footprint to its advantage and was working in silos,
not leveraging its considerable know how across the organisation. At the same time, the former
household brand and its services had become little known outside the client base and appeared to have
little relevance to the community at large.

The format of strategy development was to gain the consensus of the management of the independent
business units (if they saw fit to do so) to a national strategy where LifeLine could leverage its
considerable footprint and extensive knowledge to become again the brand of choice for those in
emotional distress. This strategic plan arises from the output of the strategy session held on 8™ to 12t
May 2017

2.1. History and developments
Lifeline started 50 years ago in South Africa as a centre in Cape Town that provided telephone
counselling by volunteer lay counsellors for people in distress, especially those considering
suicide. This was an extension of an Australian organisation started by a Methodist minister. The
organisation spread to Johannesburg, East Rand (now Ekurhuleni) Durban and other areas. Each
centre had a crisis line and trained volunteers by first placing them in a Personal Growth course
and then a course on counselling. As time went on the centres extended telephone counselling
to face-to-face and e-mail counselling.
In the 1980’s the Centres agreed to form a national organisation to which each centre would
affiliate while retaining their autonomy in fund raising and management. LifeLine South Africa
(LLSA) was established. A National office was set up with a national Director to set standards, to
organise and run national initiatives and to act as a lobbyist and representative of all of LifeLine
in South Africa. The national office operates the Aids line and the Stop Gender Violence helpline
from a call centre at its headquarters in Johannesburg.

2.2. Change in the centres
Over many years, but particularly since the 1990’s centres made significant changes in the
services offered. This change was largely driven by the Departments of Social Development and
Health to extend services to underserviced communities by using NGOs rather than employees
or contractors. Contracts for counselling HIV testing and other interventions in communities
provided access to previously disadvantaged communities and much-needed funds for centres
but required different language and skills from those of the telephone counsellors. At the same
time, many new telephone and counselling services were launched in competition to LifeLine
and telephone counselling reduced then ceased in many centres. A further change was in the
nature of the volunteers. Government projects typically offered funding for salaries and
stipends, so instead of volunteers offering their time because they felt committed, centres
recruited paid professionals and ‘volunteers’ from the unemployed who are paid stipends. Paid
staff means that someone has to pay for counselling and other services, so there has been a
move to State funded or client funded counselling and services.
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Several of the urban centres extended branches into townships and informal settlements,
offering advice and face-to-face counselling. Most centres have encountered some financial
difficulties as CSI funds moved to projects run by NGOs operating primarily in the fields of
education, healthcare, nutrition and childcare. Outright donations dried up as economic
conditions reduced funding from commercial organisations. As a result, many centres will take
on projects even if they are not strictly within the mandate of LifeLine, simply to survive.

2.3. Change at the National Office
The national Office underwent many changes as well. From its simple beginnings as a national
voice, it assumed significant powers and employed a substantial staff. The National Office
gained the contract to operate the AIDS helpline in about 2000 and initially tried to use the
existing infrastructure of centre crisis lines, but the lack of vernacular language skills of the
counsellors and the initial very heavy demand for information meant the National Office needed
to set up a call centre to service the line. The call centre then also offered the Stop Gender
Violence line — these two services provide the majority of funding for the national office. Seeing
the change in the Centres the national office determined to launch a universal service
commencing in about 2003. The attempt was very poorly managed, LLSA attempted to force
centres into giving up much of their autonomy as well as their current services to provide a new
untested “building community heart” service which would need a completely new set of
resources and skills to those available at the centres. At the same time, the national office
withdrew all promotions for counselling and appeared to be doing all in its power to kill
counselling as a service provided by LifeLine. The project failed but left behind a legacy of
mistrust and suspicion of the motives of the national office and the feeling that the national
office would ‘take over’ if they could. Former LifeLine centres in Port Elizabeth and East London
disaffiliated and continued operating under new names.
A new National Director and management team has recently been appointed and, and has
gained agreement to develop a new strategy for all of LifeLine in SA

2.4. Governance
LLSA is governed by an elected Executive Board and managed by a National Director. The
National Director is supported by a national office that provides HR, finance, marketing,
management of the national call centre and other services. A National Council (NC) consisting of
all the Centres and the member of the Executive Board exercises overall control of the
organisation. The NC only sits at AGMs and Special General Meetings and elects the Executive
Board.
Each Centre is autonomous, governed by a Board of Directors and managed by a Centre Director
who is a paid employee, often a qualified social worker, or a former volunteer counsellor or
comes from the HR field. Each centre operates under its own constitution as a Public Benefit
organisation (PBO).The centre is responsible for its own financial management and funding, and
can decide what services to offer if these services remain within the norms prescribed in the
LLSA constitution. Services normally focus on emotional wellness.



2.5. Centres and business units
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Centre Based in Service point Service point Service point | Service Point Service point
Aids Line Johannesburg

Durban Durban Warwick Ugu llembe

Ekurhuleni Benoni Tsakane Duduza

Free State Welkom Kopano

Garden Route Sedgefield Knysna Bitou

Johannesburg Johannesburg Alexandria Meadowlands | Pimville CW Javubu Dobsonville
Klerksdorp Klerksdorp

Limpopo Burgersfort

Mafikeng Mafikeng Bloemhof

Nelspruit Nelspruit Kabokweni Matsulu Daantjie Newscom

Northern Cape Kimberly

Pietermaritzburg Pietermaritzburg | Madadeni

Pretoria Pretoria Mamelodi Shoshanguve

Rustenburg Rustenburg

SGVHL Johannesburg

Vaal Vereeniging Sebokeng Sharpville Palm Springs

Western Cape Cape Town Khayelitsha

West Rand Mogale City

Zululand Richards Bay

There are 17 independent centres represented in all provinces except the Eastern Cape, 2 help
lines run by the national office and 25 satellites / branches / service points, totalling 44 physical
Points of Presence, as well as many projects operating remotely from POPs

2.5.1.Funding of Centres

Source of Funds Other funds, 3

Paid

counselling,

1 other paid
services, 2

Donations and
grants , 10

Nearly 70% of all funding comes from paid projects run on behalf of various government
departments and corporate organisations, including the Lotto. Only 13% of all funding is
derived from the sale of services and training. Funding risk is linked directly to the risk of
contracts for projects not being renewed.
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2.5.2.Human resources

Paid staff
40%

Paid interns
0% 1%

About two thirds of human resources are paid, the balance are volunteers. The inability to
recruit and keep volunteers was highlighted as the biggest risk together with funding insecurity,
bigger even than the shortage of skilled staff

2.6. Practices, services, identities and beliefs centres have in common

2.6.1.1.

Positive

Common name and logo

Shared history, repute, community respect

Ethos of being person centred

Counselling and training, although this is not standardised
Desire to improve and become a significant player

2.6.1.2. Negative

Lack of marketing, low visibility, uncertain brand presence

Threats of funding withdrawal by being replaced on projects or projects
being discontinued

Being dictated to or bullied by funders and donors

More needs than we are able to provide for

Not making a real impact outside limited client base

2.6.2.Practices, services, identities and beliefs separating centres
2.6.2.1. Benevolent (could be leveraged to improved Lifeline)

Independent Boards and local governance
Diverse funding sources
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e Differing ways of finding and using volunteers. Differences in what we mean
by a volunteer
® Local community knowledge and reaction
e lack of local skills (e.g. trauma debriefing) but skills exist in LifeLine
2.6.2.2. Negative — dividing factors hindering a common strategy
e Historical mistrust, fear of losing authority and identity
e Lack of time to focus on strategic issues and communications. We are very
operational
® Financial sustainability — centres have different funding sources and
vulnerabilities
e little sharing of information and best practices
® lack of strategic leadership means each centre jealously guards its assets and
IP because of survival considerations.
¢ Silo mentality, no national co-ordination, little communication
2.7. Community needs information
Information about the needs of communities is fragmented and not generally published across
Lifeline SA or internationally. Centre will typically know the needs of the immediately
surrounding communities in the areas where they provide services, but that information is
seldom documented and will be lost as people leave the organisation. Even where a centre
knows a community well, they may only being seeing one of the issues affecting that
community while being unaware of other issues. The community may not ask for assistance
because does not know LifeLine could address these other areas.
The centre directors collect and report on information about community members interacted
with, including demographics of age group, gender, race and language, the medium of contact
(training, phone, e-mail etc.) as well as the category of intervention. Categories include trauma
crime and violence, addiction, mental and physical health, relationships and a general category
including issues like financial and legal, abortion, harassment and loneliness. Each section has
multiple subsections. However completion of this information is sporadic and incomplete, and
only used in the LLSA annual report. LLSA does no analysis of the information so it is currently
only a potential community information source.
2.7.1. Northern Cape centre keeps ‘before and after’ statistical information about their project.
Other centres may have similar information but this is not generally known.
2.7.2.Government departments, universities, NGOs and journalists publish information about
HIV / AIDS, Gender Violence, Trauma from violence, road accident and crime,
unemployment, poverty, education and other factors affecting emotional health. LifeLine
is not equipped to collate, update and digest such information, or to make use of it in
designing or improving programs.
2.7.3.There is no central repository of information, probably even within the centres, and no
formal communication channel to share information.
2.8. Competitive analysis
In the analysis if centres, only the call centre listed competitive threat as one of their major
risks, but most of the centres listed loss of a contract (presumably to a competitor) as a major
financial risk. No competitors were named. It seems likely that LLSA and the centres do not
know who their competitors are, or the degree of threat they pose, which is high risk.
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Porter’s Five Forces competitive analysis model identifies five groups of competitors:

2.8.1.Direct competitors. In this area a number of specialist organisations compete with major
components of LifeLine services. SADAG, POWA, Lovelife, and others offer services
covering depression, suicide, gender abuse and HIV/ Aids as an example. Many NGO and
commercial / professional trauma debriefing services offer a range of crisis and trauma
management services. Although no national organisation offers the breadth of services
offered by LLSA, they are in competition for public attention, funders, donors and clients.
The more LifelLine centres move to offering services that are routinely offered by other
NGOs the more severe the direct competitive threat becomes.

2.8.2.The power of buyers. In our context, this would be the power of clients, including
corporate clients paying for services like training or trauma debriefing. We do not have
serious competitive threat in this area.

2.8.3.The power of suppliers. In our context, this would be the power of funders and donors,
and here we face very significant threats. A large portion of the total income of Lifeline as
a whole comes from government. Many centres are totally or significantly dependent on
government contracts. There are two adverse consequences: Firstly, the Government
dictates what services it requires and how they should be conducted, which may not lie
within LifeLine’s core services or methods. Secondly, a policy or strategy change by a
government department (e.g. bowing to pressure to stop outsourcing) could seriously
damage a large part of LifeLine, and in general, we are only in contact with operational
managers, not policy makers.

2.8.4.The threat of new entrants. There are many very large international NGOs, agencies and
commercial entities that could choose to expand their services in South Africa into our key
areas of operation. Additionally many local corporates have extended their public benefit
services outside there area of operations to gain media space and public goodwill. The
Discovery pointsman project is a good example. Staff paid by Discovery and wearing their
branding are deployed to control traffic at intersections where the traffic lights have failed.
Another example is the sponsored call centre that was set up by Radio 702 some time ago
to manage crisis and trauma. Similar facilities addressing GBV, trauma, HIV and suicide
could be a target for a large corporate seeking public goodwill.

2.8.5.The threat of substitutes. This competitive force is already making inroads into our
operations especially among the youth. Gen Z and Millennials have grown up using the
internet as their source of information and communicating by text. They prefer this form
of communication to telephone or e-mail. Information about HIV, GBV resources, rape
responses and similar are widely available on the internet, as is counselling on apps and
websites using text messaging. LifeLine does not have a grasp on the severity of this
threat. Just one example is a Silicon Valley company Better Help offering online video, text
and audio counselling for $35 to $70 pm for unlimited contacts. They employ over 1500
counsellors, all psychologists, social workers or certified marriage counsellors and have
counselled more than half a million people. Being online they are available in SA right now.

All of the above indicates that we face threats that we do not see clearly and have no plan to
counter. Competitive analysis is indicated, together with competitive positioning strategies.
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2.9. Key issues to be addressed.

2.9.1.Wide differences in services offered, and even differences in what we mean by terms.
Volunteer and counselling are examples

2.9.2.Serious sustainability risks from financial vulnerability and insufficient governance

2.9.3.Mistrust and protection of intellectual property and autonomy. Silo mentality, poor
communication between national office, executive board and centres. Limited
communication between centre management not extended to boards and members.

2.9.4.Lack of leadership and vision as a national organisation. No national projects or programs,
only a lose definition of services as promoting emotional wellness. Not using our size and
footprint at all

2.9.5. Learning is not shared. Successful centres (e.g. in measuring success, recruiting and using
volunteers, transforming etc.) are not used as models for other centres.

2.9.6.Little community awareness, and where there is awareness, this is often only about one
project or service.

2.9.7.Technologically weak, old systems, many manual reports, poor use of social media and
new communication systems little or no joint operation by LifeLine centres, little attempt
to be available to underserviced communities by using technology.

2.9.8. Little information about community needs, and what we have is usually held in local silos.
Almost no measurement of the effects of our work.

2.9.9.No competitive strategy, little risk management in place. We have little awareness of
potential or actual competitive threat, we have few real strategic alliances, and even those
are usually at operational rather than policy making level

3. Vision Mission and Values

3.1. Vision Improved emotional wellness in individuals and communities throughout South Africa

3.2. Mission LifeLine aims to cultivate and grow emotional wellness in individuals and communities
e By healing emotional trauma and crisis through counselling;
e By reducing emotional trauma and crisis through training and capacity building, engaging

and mobilising communities.

3.3. Values We hold to a set of guiding principles that govern the way we work and engage with

communities:

Integrity We believe in the value of Emotional Wellness and we practice what we
preach by seeking ways to pursue it for ourselves and others.

Diversity We deeply respect and value the differences in people and culture and believe
that Emotional Wellness is a universal human need.

Passion We commit to do all we can to promote and facilitate Emotional Wellness

Innovation We want to get out of old moulds and mindsets and apply fresh thinking in
our quest for ‘Emotional Wellness for All’.
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4. Statement of strategic intent
The intent of all LifeLine centres, management and business units is to build a business model that
will offer common services in all communities in which we operate while also reacting to local
needs. Our purpose is to build emotional wellness, and all our services will follow this purpose. We

wish to build a sustainable and growing organisation with a strong brand, good governance excellent
communications and sound knowledge of community needs, one that is respected and valued by
the communities where we operate, stakeholders in emotional wellness and funders.

4.1. Agreement of intent

4.2,

4.3.

Initial agreement to this intent was unanimous in the strategic planning lekgotla held in May
2017 and this plan was ratified by the Executive Board and the National Council of LifeLine at
their 2017 AGM.
Concept and time frame
To develop a ‘franchise’ model, where there is a common identity, brand, skill set and service
offering in all parts of LifeLine SA while recognising that regional community needs will dictate
that the local centres will omit some services and add other local services within the same
identity. The planned implementation of this concept is progressive, with the concept fully in
place by the end of 2022. Key milestones are attached as a part of Annexure 1
Unique Value Proposition
LifeLine is in the unique position of being able to assist people and communities to avoid,
respond to and overcome emotional crises of all types, wherever we are in reach of
communities. Using a combination of uniquely skilled counselling, training and support
volunteers, accessible institutional knowledge and modern technology LifeLine becomes the
first point of contact for those wishing to prevent, deal with and overcome trauma, crisis, abuse
and emotional disturbance.

LifeLine fills the gap between organisations offering physical care and those dealing with mental
health, in the vital area of emotional health.

4.4. Objectives

Four key objectives were defined and agreed by the strategy planning meeting:
4.4.1.Clarify the mandate of the national office and the lines of responsibility to ensure the
execution of a nationwide strategy including the responsibility to provide:

4.4.1.1. Direction, innovation and leadership in implementing the agreed strategy
4.4.1.2. Information and knowledge about Lifeline, and its target communities
4.4.1.3. A central repository of institutional knowledge

4.4.1.4. Communication, branding and marketing promotions

4.4.2.Grow — all provinces then all districts by a mix of conversion of other NPOs to Lifeline,
centre POPs, new technology and new centres
4.4.3.Develop and deploy experience based uniform packages of services for prevention,
intervention and after care support services to focus on the emotional effects of social
issues including:
4.43.1. GBV / IPV
4.4.3.2. Trauma and crisis
4.4.3.3. HIV Aids
4.4.3.4. Sexual reproductive health
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4.4.3.5. Youth development
4.4.4.Focus on sustainability across the organization with standard processes for:

4.4.4.1. Governance and compliance

4.4.4.2. Financial security including social entrepreneurship

4.4.4.3. Availability of people and training to ensure adequate relevant skills in staff and
volunteers

4.4.4.4, Administrative capacity to support services and centres

5. Mandate to LifeLine SA

The

Mandate to LifeLine South Africa directs the Executive Board of LifeLine SA to ensure the

strategy outlined in this plan is implemented. The Executive Board will delegate this function to the
National Director and management of the national office, under the oversight of the Executive
Board and subject to annual review by the National Council. In terms of Clause 27 of the LifeLine SA
Constitution, this mandate shall be regarded as a protocol agreement affecting more than one
centre, which means that the Executive Board does not have the power to amend this mandate. The
Executive Board and the National Director are mandated to implement:

5.1. Leadership

5.2.

5.3.

5.4.

Be responsible for the overall implementation of this strategic plan within the time frame and
within an agreed budget. Such implementation will include:
5.1.1. Provide direction, leadership and creativity in implementing the strategy contained
herein.
5.1.2.Prepare a detailed budget for the implementation and securing funding to ensure the
budget is available
5.1.3.Recruit, contract or train and promote the appropriate staff and managers
5.1.4.Set up functioning communication internal and external communication systems
5.1.5.Report on the progress of the implementation at regular intervals and particularly at
milestone intervals
5.1.6.0rganise a facilitated forum at least once per annum to review the progress and any need
to modify the plan in the light of changing conditions.
Research needs of communities and LifeLine capacity
Conduct reviews of available information and where appropriate conduct specific research to
determine the needs of the communities we serve and the capacity of centres and business
unites to serve those needs sustainably. This shall include specific further research into the
centres with a view to understanding the opportunities and risks at centre level.
To provide a repository of LifeLine South Africa intellectual capital
The repository will include courseware, proposal templates, fact sheets, case studies, annual
reports and similar information, and to provide systems for the control, access and property
recognition requirements of such an information store.
Marketing and communication
To develop and implement and effective marketing communication and brand development
program and to formulate protocols under such local marketing communications may be
implemented and the brand used.
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6. Growth

6.1. Physical growth
There is a strong determination to grow the physical presence of the organisation significantly.
For the purposes of this plan, growth per province has been mapped to population numbers
and population density. We currently have one centre or branch / satellite / outreach (for
convenience here called Points of Presence or POP) per 1.3 million people countrywide. We
have no representation in the Eastern Cape.

Growth in physical presence is hindered by population density and financing expansion
sustainably. Population density if highest in urban areas and most of our POPs are in metros,
cities and larger towns. However there is also a need for services in smaller or more spread out
centres of population, for example Ehlanzeni in Mpumalanga or Vhembe in Limpopo. In these
very spread out areas we need to think creatively; mobile education capacity, roving GBV or
trauma counselling services could be included. The second constraint is financial; to grow we
need the ability to finance new POPs sustainably, either by social entrepreneurship or by co-
location with paid projects. These challenges will have to be overcome at provincial level.

Even where we have a relatively high representation as in KZN and Mpumalanga, the
representation is focused on some of the population centres, leaving, other areas
underserviced. See graphic below

S—

Population density 1 Sloane Hunter in Lifestyle, information StatsSA August 2016



This plan sets out the goal to achieve to double our physical footprint by 2022

To ratify this situation we would have to:

6.1.1.Relaunch in the Eastern Cape, hopefully by getting previous centres to affiliate again

6.1.2. Launch new POPs from existing centres into underserviced areas.

6.1.3.Grow by recruiting other NGOs to convert to the LifeLine brand in areas with substantial

populations that are not now serviced by a LifeLine POP. Polokwane in Limpopo,

Mangaung in the Free State, Emalahleni in Mpumalanga, Northern KZN and other areas

offer this opportunity.

6.1.4.Launch new Centres where we cannot recruit a local NGO or logically extend from an

existing centre.
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6.1.5.Plan expansion by province, taking into account provincial resource, community needs and

funding sources.

The following chart shows the population by province in the 2001 and 2011 census and is ranked
by population density. It shows existing LifeLine presence, and indicates the growth in physical
presence we would need to achieve to have a POP for each 600,00 population (in 2011 figures).

If this growth were achieved, LifeLine would be roughly double the current size. Bear in mind

that by 2022 the population will almost certainly have grown significantly from the 2011 census

figures used in this plan, the growth shown below represents a minimum growth to gain the

attention of communities.

Population by provice
Ranked by population density

Rank Province Census 2001 Census 2011 Growth % Area Km2? Density LL Centres LL POP POP / 000K Projected
1 Gauteng 8,837,178 12,272,263 38.9% 18,178 675.1 5 12 7.2 3
2 KZN 9,426,017 10,267,300 8.9% 94,361 108.8 3 4 14.7 10
3 Mpunalanga 3,122,990 4,039,939 29.4% 76,495 52.8 1 4 8.1 2
4 W Cape 4,524,335 5,822,734 28.7% 129,462 45.0 2 3 11.6 5
5 Limpopo 5,273,642 5,404,868 2.5% 125,755 43.0 1 54.0 8
6 ECape 6,436,763 6,562,053 1.9% 168,966 38.8 11
7 North West 3,669,349 3,509,953 -4.3% 104,882 33.5 3 1 8.8 2
8 Free State 2,706,775 2,745,590 1.4% 129,825 21.1 1 1 13.7 3
9 N Cape 822,727 1,145,861 39.3% 372,889 3.1 1 11.5 1

South Africa 44,819,776 51,770,561 15.5% 1,220,813 42.4 17 25 12.3 44

NB 1 Projected is the number of centres and satelites we would need to add to have a POP per 600,000 population
NB 2 The growth rate of the Northern province is probably overstated (short count in the 2001 census)

Planning to achieve this growth should be done by the centres within the larger provinces

(Gauteng, North West, KZN, Western Cape) and by the national office with the local centres for
Free State, Northern Cape, Limpopo and Mpumalanga. The National office must engage with the
former Lifeline centres in the Eastern Cape and plan the expansion there. To achieve the targets

above:
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e Gauteng would need to add 3 POP, probably as extensions of existing centres. Diepsloot,
the Thokoza/Katlehong / Vosloorus area, Eldorado Park and many other areas could
certainly use our services. In view of the rapid growth experienced and expected in
Gauteng, it would be wise to plan to far exceed this growth target.

e KZN is the second biggest province by population and is a large area. Using the
calculation of one POP per 600,000 people the province theoretically needs another 10
POP, but much of this growth could come from adding capacity to existing projects. An
opportunity may be new centres with their own outreach POPs (existing NGOs joining
LifeLine) in Northern KZN and the Newcastle area.

e  Mpumalanga is currently well serviced, but with the very high growth rate, it would be
wise to grow faster than this projection. The Emalaheni / Middleburg complex should be
a target for a full centre.

e The Western Cape is a high growth province and is relatively underserviced now.
LifeLine will need to double in size in this province to meet the POP per 600K people
ratio so there is a need for some serious planning

® limpopo is a huge province, both by population and area, and LifeLine is poorly
represented in this province. We probably need to grow mainly by acquisition of other
NGOs in areas like Polokwane, Thoyhoyando, Musina and others. Expansion in this
province will have to have active support from the National office

e Eastern Cape has two former LifeLine centres in Nelson Mandela Bay and Buffalo Bay.
The obvious growth opportunity is for them to affiliate again and build from that base to
cover area like Mthatha and the Karoo

e North West is currently well covered by Lifeline and is one of the provinces showing
lower growth so two more satellite POPs should be an easy task.

e Free State is also growing slowly but it does need more LifeLine growth, particularly in
Manguang, which together with the Bethlehem / Harrismith areas may be targets for
acquisition of existing NGOs.

* The Northern Cape is a small population but a very large area, which complicates
expansion planning. A possibility is an acquisition in Uppington or the Kuruman area,
but this LifeLine unit may have to focus more on mobility and technological growth.

6.2. Technological growth
Technology growth is categorised into four subsections for the purposes of this plan.

6.2.1. Information provided electronically. Subjects like ‘What to do if you think a friend may
suicide’, anger management, tips for couples, AIDS infection routes, where to get help,
obtaining a protection order etc. There is ample evidence that many people prefer to
source their information from a smartphone app or an internet site rather than by phoning
someone to ask for information. This is particularly true of younger people. To achieve this
growth goal we will need to spend much more time and effort on websites so that they
carry correct, factual and useful content that is updated continuously. The website must
be widely available. Direct advertising, Search Engine Optimisation and external links,
including from social media sites can achieve this recognition.
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6.2.2.App based information, counselling and linking software. We will need to design, build and
distribute a content-rich app which can be distributed for free and will carry information,
tools to contact LifeLine in person, by phone or electronically with the facility to
immediately ask for further information or start a counselling session. The app will require
frequent updates.
6.2.3.Remote counselling whether by e-mail text, VOIP device or video. This is a fast growing
field with several remote counselling services being offered in South Africa to add to the
large number of international services. Many younger people prefer texting to talking so
remote counselling offers a valuable medium to them. LifeLine must have multilingual
24/7 remote counselling facilities including response to app queries, WhatsApp, Skype,
Zoom, WeChat and e-mail facilities. The services must be extensively promoted to ensure
sufficient people are aware of them. Promotion must be extensive in areas where LifelLine
has no physical presence. This plan proposes that services be spread between centres and
the National office, and that our unique value proposition be the ability to offer both
containment and person based counselling in several major South African languages.
6.3. Resources required
It would be a grave mistake to underestimate the size and complexity of this growth task.
Doubling the size of any organisation within a few years is difficult, but with the other changes
planned for LifeLine that will occur at the same time this becomes a daunting task. It will have
to have adequate financial, human and information resources and be managed by a dedicated
team with professional planning. Resources will include:
6.3.1.A business development manager. This will be a senior post at LifeLine SA and the
manager will co-ordinate all expansion efforts in larger provinces and implement
expansion plans is smaller provinces.
6.3.2.A basket of services that are recognised by most communities and attractive to funders
and other NGOs
6.3.3.An update of the requirements to become (and continue as) a self-managed autonomous
LifeLine Centre
6.3.4.A definition of what the requirements are for a POP which is managed by a centre or
LifeLine SA
6.3.5.A researcher / document manager based at LifeLine SA who will research target areas and
NGOs and provide documentation, orientation and training material for each new POP
6.3.6.A marketing and promotions budget to include promotional material for each new POP
including provision for a launch and appropriate travel and advertising
6.3.7.Appropriate administrative support.
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7. Services offered

7.1. Core and localised services
Based on the ‘franchise ‘concept adopted by the strategic planning meeting, each Centre must
build towards running all national services as capacity develops and within the milestones set in
the Implementation section of this plan. This compliance will include initially the three core
LifeLine services of Gender based Violence, Trauma and Crisis and HIV / Aids as well as the core
training courses in Personal Growth and Person Centred Counselling. As National programs roll
out for Sexual reproductive Health and Youth appropriate services must be added.

To cater for regional requirements, centres may modify parts of the national plans to suit the
needs of local communities. For instance, a centre operating in a community with a very high
level of unemployment and poverty could focus their crisis and trauma services primarily in this
area and develop localised services to provide emotional support to build self-esteem and
address feelings of hopelessness. To take another example, a centre operating in an area with
very high levels of young female HIV infection could focus their HIV compliance mainly in that
area, and develop local programs to build self-assurance and knowledge in young women, to
reduce their chances of infection. None of the above should be seen as a green light to avoid
implementing national services, or to take only the title of the national service and do very
different programs within that title. The core services must be available countrywide.

Localised services that do not fit into any of the broad mandate of the core services, but are a
requirement for the emotional health of the community, may be operated as long as they fall
within the definition of emotional wellness. Localised services that could easily be performed by
another NGO, and which do not require the core emotional wellness skills of LifeLine, are
discouraged and should be phased out. An example could be the provision of food parcels or
blankets to very poor communities. This could, at a stretch, be said to improve their emotional
wellness, but this service does not use our unique skills and could be done by many NGOs. If we
focus on these areas, we increase competitive risk; we could use the resources more effectively.

The strategy recognises that many of the small centres in smaller communities will have
challenges in developing capacity to operate all these programs within the desired time frames,
and if they feel they will be unable to comply in time they must produce a plan to indicate which
parts of the national services they will have capacity for over time.

7.2. Definitions
7.2.1.Counselling is a widely used (and abused) term, applied in schools, religious institutions,
employment practices, skills instruction and other areas. It may mean anything from faith
based healing to psychiatric practice. In Lifeline, it is most often used as a response to
trauma and crisis, as a method of sharing information and to advise those being tested for
HIV in pre-and post-test counselling. For purposes of this plan, counselling In LifeLine has
been defined as:
7.2.1.1. Containment or event based counselling. This form of counselling is used in
response to a (usually traumatic) event or threat of an event. Typically counsellors
applying containment counselling provide information e.g. about shelters, AIDS
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testing, when to report an incident to the police, what to do immediately after a rape
and guide people in the immediate aftermath or actual occurrence of a traumatic
event such as an armed robbery, assault, bereavement or injury. They must have
extensive referral information, show empathy, be excellent active listeners and quick
witted. Typically, counsellors on the AIDS and SGV helplines, those in victim support,
rape crisis and missing persons would use containment counselling most of the time.
7.2.1.2. Person centred or Rogerian counselling. This form of counselling is the original
counselling form of LifeLine and is used to counsel a variety of issues ranging from
depression, relationship issues, financial difficulties, substance abuse, addictions,
self-harm and suicide threats, loneliness, anger, infidelity and sexual dysfunction.
Counsellors do not provide answers to these problems but by a counselling process
assist the client to come to their own decisions. Clients may be referred on to
specialist services such as shelters, psychologists, rehabilitation centres and LifeLine
centres near them. Trauma debriefing is a specialist sub set of this form of
counselling, and is ideally applied anywhere from 2 to 5 days after a traumatic event,
but may still be desirable months or years later. Couples or relationship counselling is
another sub-discipline. Rogerian counselling is a rare skill among lay counsellors and
although it is not now widespread in LifeLine, we should take great care not to lose
the skill.
7.2.1.3. Delivery media. Counselling in either form can be provided over the telephone,
in face-to-face interviews in one on one or group sessions, by e-mail, messenger
service (e.g. WhatsApp, Google) by video (e.g. Skype, Zoom) Event related
counselling would normally use one of the immediate media like phone or
messenger and relationship counselling and trauma debriefing would normally use
face-to-face.
7.2.1.4. Application. Counselling may be provided as a preventative intervention,
especially in areas like family violence, AIDS, teen pregnancy, bullying and substance
abuse. It can and is most frequently used during or in the immediate aftermath of
and crisis or trauma. It is rarely used once some time had passed since the event, but
may be extremely valuable in this circumstance e.g. many suicides stem from
unresolved rape or child abuse many years or even decades before.
7.2.2.Training means providing training to actual and potential LifeLine staff and volunteers,
including in personal development and appropriate skills. Training may also be provided to
groups of the community or employees of companies in AIDS avoidance and management,
relationships, teen pregnancy, dealing with trauma and a variety of other subjects. The
flagship courses of LifeLine are:
7.2.2.1. The Personal Growth Course
7.2.2.2. Counselling skills
7.2.2.3. Sexual reproductive health
7.2.2.4. Peer counselling
7.2.3.Support groups. These groups of people with a common adverse experience (e.g.
bereavement, armed robbery, substance abuse etc. meet locally on a regular basis to
provide mutual support and share experiences. The group will be led by a facilitator from
the organisers, or one of their own members, and will often have a guest speaker or
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presentation to set a theme for their meeting. A new development is likely to be electronic
support groups using social media or one of the other communication tools. LifeLine has
not used support groups extensively in the past but they do form a part of this plan.

7.3. Gender Based Violence / Interpersonal Based Violence (GBV /IPV)

GBV is planned to be a strategic national integrated service consisting of preventative interventions,
immediate support of threatened and affected people and post event support through shelters,
assistance, counselling and support groups. The delivery agents will be the SGVHL and participating
Centres. The goal is to roll this program out so that all centres will participate within the time frame
of this plan. A Product and project manager based at and funded by LifeLine South Africa will
manage the program.

7.3.1. Preventative actions will be by:-

7.3.1.1. Forming strategic liaisons with advocacy and care groups including Sonke
Gender Justice, POWA, CSVR and others to define roles and communications

7.3.1.2. Becoming activists in this field. Under the direction of the Product and Project
Manager, LifeLine National office at centres will engage in advocacy, awareness
programs and lobbying at all levels of Government and civil society that are within
the reach of the LifeLine unit. LifeLine at all levels will lead or participate in events to
draw attention, increase awareness and provide information about available
resources for victims and families affected or potentially affected by GBV.

7.3.1.3. Jointly with those groups doing lectures and presentations at church groups,
community forums, schools and any other suitable gathering of people. Standardised
information will be available to the presenter including LifeLine contact details, rules
for protection order application and enforcement, community response to known
GBV, and emergency kit preparation. A poster campaign to be spread countrywide
showing LifeLine resources to get advice and assistance;

7.3.1.4. Information will be included on the LLSA website and copied to or linked by
local websites;

7.3.1.5. A blog of current information, opinion, articles and resources.

7.3.1.6. Media releases and a preparation kit for radio / TV interviews in media using
many languages including local radio stations.

7.3.1.7. Distribution of an app that contains information and direct links to LifeLine
resources.

7.3.2. Intervention actions will be:
7.3.2.1. Typically, the first contact by a client will be by phone or messenger to the

SGVHL or a walk in at a local centre. The client will receive immediate containment
counselling and if necessary referral to the police, a shelter or other resource.

7.3.2.2. In every contact they will be advised of the other facilities available from
LifeLine e.g. local centres, the SGVHL and support groups. They will be encouraged to
use these services and download the Lifeline app if they have a smartphone.

7.3.2.3. They may be referred to their local centre for follow up person centred
counselling, trauma debriefing or relationship counselling (as appropriate) to enable
them to formulate future plans.
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7.3.3.Post event support and care.

7.3.3.1. Several centres, among them Vaal and Ekurhuleni provide counselling services
to shelters for abused women. Where no such relationship exists in the areas
covered by a centre, they must each form a relationship with one or more shelters
operating in their area. This list must be available to all LifeLine facilities and
regularly updated. In this way, we will be able to direct a client to a shelter in any of
our areas of operation, and if necessary provide them with person centred
counselling once they are admitted.

7.3.3.2. Person centred and and/or relationship counselling with anger management
training at their local centre as directed by the app and the SGVHL
7.3.3.3. Attendance as a support group locally where one exists.

7.3.4. Resources required:

7.3.4.1. Project and program manager for GBV (Note: depending on financing, this may
be a shared role)

7.3.4.2. Formation of strategic alliances

7.3.4.3. Resources list for GBV

7.3.4.4. Posters and flyers

7.3.4.5. Standardised information for presenters at forums and interviewees

7.3.4.6. Website SGV update and links to / copied by every local website

7.3.4.7. Development and ongoing population of a SGV blog

7.3.4.8. Standardised training for GBV

7.3.4.9. Development and distribution of an app

7.3.4.10. Technology update — the ability to switch a call from centres to the SGVHL and
vice versa and diverting to and from active centres

7.3.4.11.  Full list of all available centres and facilities in multiple languages

7.3.4.12. List of available shelters where we already provide counselling or have a
relationship

7.3.4.13. Formation of support groups as the need increases

7.3.4.14.  Statistical information from LifeLine actions and the effects on various
communities

7.4. Crisis and Trauma

A crisis is defined as: “When emotions take over to the extent that it starts affecting your
routines and health”. It is tempting to rate the degree of crisis when scarce resources must
manage to many people, to in effect ‘triage’ people in crisis, or to regard the crisis of a wealthy
family as minor compared to that of an indigent household. This would be a mistake. For
instance seemingly minor crisis like the fear of failing an exam, the death of a pet or not getting
and expected promotion have led to extreme distress and suicide. Crisis is no respecter of class,
income level, gender, age or occupation, and LifeLine should treat all crisis equally.

Our society is relatively unstable, with very high levels of unemployment, serious road accident
levels, extensive violent crime including a high level of rape and sexual assault. We face
significant levels of communicative and non-communicative disease, poverty, abusive
relationships, substance abuse, perceptions of very high levels of corruption and nepotism at all
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levels of the public and private sectors, poor education a high suicide rate and other social ills.
All of these are recipes for stress, trauma and the development of further crisis from
inappropriate response to the situation. People lack hope, drug abuse increases and the wealth
gap widens.

In the midst of these issues, multiple crises strike families, organisations and individuals all the
time. Few have access to support and counselling due to financial constraints, limited
counselling resources, geographic considerations, cultural issues (especially for males) and fear
that being counselled will be a threat to their jobs or position in society.

Trauma is defined as “A deeply distressing or disturbing experience” alternatively as “Emotional
shock following a stressful event or a physical injury, which may lead to long-term neurosis”.
Trauma stems from an event.

Those suffering from trauma and crisis have traditionally been offered person centred
counselling by Lifeline and Trauma and Crisis is planned to be the second strategic national
integrated service consisting of preventative interventions, immediate support of affected
people and post event support. The delivery agents will be the national counselling line and
participating Centres. The goal is to roll this program out so that all centres will participate
within the time frame of this plan. A Product and project manager based at and funded by
LifeLine South Africa will manage the program.

7.4.1. Preventative actions will be by:-

7.4.1.1. Becoming activists in this field. Under the direction of the Product and Project
Manager, LifeLine National office at centres will engage in advocacy, awareness
programs and lobbying at all levels of Government and civil society that are within
the reach of the LifeLine unit. LifeLine at all levels will lead or participate in events to
draw attention, increase awareness and provide information about available
resources for victims and families affected or potentially affected by crisi and
trauma.

7.4.1.2. Lectures and presentations on crisis management and trauma treatment at
church groups, community forums, schools and any other suitable gathering of
people. Standardised information will be available to the presenter including LifeLine
contact details and information normalising feelings after distressing incidents or
build-ups. Specialist topics including suicide awareness and prevention, successful
relationships and anger management will form the basis of campaigns.

7.4.1.3. A poster campaign to be spread countrywide focusing on relationship
management, suicide prevention and trauma response will show LifeLine resources
where people could get advice and assistance;

7.4.1.4. Information included on the LLSA website and copied to or linked by local
websites;

7.4.1.5. Media releases and a preparation kit for radio / TV interviews in media using
many languages including local radio stations.

7.4.1.6. Distribution of an app that contains information on suicide, relationships,
loneliness, trauma effects and rape reaction with direct links to LifeLine resources
including Messenger contact.
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7.4.2. Intervention actions will be:
7.4.2.1. Typically, the first contact by a client will be by phone or messenger to the
Counselling line or a walk in at a local centre. The client will receive immediate
person centred counselling and if necessary referral to other resources. Trauma
victims will be counselled by containment counselling, then assisted to get trauma
debriefing from a participating LifeLine centre about 2 to 3 days after the event.

7.4.2.2. Trauma debriefing will be provided by face-to-face counselling, by telephone or
by video counselling.
7.4.2.3. In every contact clients will be advised of the other facilities available from

LifeLine e.g. local centres, the SGVHL and support groups. They will be encouraged to
use these services and download the Lifeline app.
7.4.2.4. They may be referred to their local centre for follow up person centred
counselling, trauma debriefing or relationship counselling (as appropriate) to enable
them to formulate future plans.
7.4.3. Post event support and care.

7.4.3.1. Access to further counselling through the Counselling Line or in person at a
Lifeline centre or referral to a strategic partner or other resource.

7.4.3.2. Attendance as a support group locally where one exists.

5.4.4. Resources required:

7.4.3.3. Project and program manager for Trauma and Crisis. (Note: depending on
financing, this may be a shared role)

5.4.4.1. In-centre training in Person based counselling and Trauma debriefing

5.4.4.2. Standardised information for presenters at forums and media interviewees

5.4.4.3. Website Crisis and trauma update and links to / copied by every local website

5.4.4.4. A PR and social media campaign addressing issues of suicide, relationships,

trauma, the effects of financial and substance abuse distress etc. timed to meet the
need e.g. teen suicide at matric result time, trauma at high road accident peak
months etc.

5.4.4.5. Development and distribution of an app that will include sections on depression,
suicide, fear of a friend’s suicide, substance abuse, relationship issues, unwanted
pregnancy, bullying etc.

5.4.4.6. Widespread publication and distribution of the app.

5.4.4.7. Development and ongoing population of a Crisis and Trauma blog

5.4.4.8. Development and publication of alternative media of client communication —
WhatsApp, WeChat, Direct from the app, email, Zoom etc.

5.4.4.9. Full list of all available centres and facilities in multiple languages

5.4.4.10. Development of strategic liaisons with specialist NGOs including SADAG,
ChildLine, Rape Crisis, FAMSA, SANCA etc.

5.4.4.11. Formation of support groups as the need increases

5.4.4.12. Statistical information form LifeLine actions and the effects on various
communities
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7.5. HIV and AIDS
HIV infection remains high, and although the rate of mother to child transmission has
reduced with the use of modern medicines, and the roll-out of ARVs is a world leading
problem, new infections, especially among young women are far too frequent. Stats SA
estimated that 12.9% of the population is HIV+ and this rises to 18.9% in the 15 — 49 age
group. This means around 7M are living with HIV (2016 estimates). In 2012 teenage girls
were eight times as likely to be infected as teenage boys and the worst affected provinces
were KZN and Mpumalanga. (HSRC survey). Although the prevalence of HIV is dropping in
most demographic groups, infections are increasing among black female teenagers and
young women. Right to Care notes that almost a quarter of new infections are in the black
female 15 to 24 group.

For the purposes of this strategic plan the number of organisations involved in HIV / AIDS
prevention, treatment, care, research, medication distribution, education, testing and
information sharing is unknown, but certainly in the hundreds of NPOs, SEOs, Religious
groups and companies. There is little co-ordination between these organisations and all seek
publicity, funding, client contact and sponsorship. There is a very real danger that LifeLine’s
HIV and AIDS facilities become ignored in the clutter and replaced by newer technology and
marketing promotions.

This plan recommends that, to counter this threat, LifeLine take a firm and defensible
position among those fighting the AIDS war, and differentiate itself clearly from others
operating in the same area. LifeLine has the advantage of currently running the AIDS line
and has a wealth of experience in counselling emotional issues, and this could provide a
secure position. LifeLine will position itself as the first point of enquiry or concern and then
following this contact, offer immediate and ongoing emotional support in managing the
disease or the threat of infection. We extend this emotional support to family members,
colleagues and friends associated with infected people.

LifeLine will need to research the sector and the players operating in it to finalise a position,
but for the purposes of this plan an assumption has been made that we will follow roughly
the positioning outlined above.

7.5.1. Preventative actions will be by:-

7.5.1.1. Setting up a network of non-competing NGOs operating in the fights against
AIDS to act as a referral group and will in turn advertise LifelLine’s AIDs line as the
“first point of contact’ and facility for emotional support.

7.5.1.2. Becoming activists in this field. Under the direction of the Product and Project
Manager, LifeLine National office at centres will engage in advocacy, awareness
programs and lobbying at all levels of Government and civil society that are within
the reach of the LifeLine unit. LifeLine at all levels will lead or participate in events to
draw attention, increase awareness and provide information about available
resources for victims and families affected or potentially affected by HIV / Aids
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7.5.1.3. Distribution of an app that contains information on HIV and Aids with direct
links to LifeLine resources including Messenger contact.

7.5.1.4. Expansion of the AIDS line to include text and app based counselling in order to
get access to the 15 to 29 age group who are most vulnerable and who are more
used to text and video communication than telephone.

7.5.1.5. A poster campaign to be spread countrywide to promote the app and show
LifeLine resources where people could get advice and assistance;

7.5.1.6. Information included on the LLSA website and linked by local websites;

7.5.1.7. Media releases and a preparation kit for radio / TV interviews in media using

many languages including local radio stations.
7.5.2. Intervention actions will be:
7.5.2.1. Typically, the first contact by a client will be by phone or messenger to the AIDS
line or a phone or walk in at a local centre. The client will receive immediate
containment counselling and if necessary referral to a testing centre or provided with
information about self-testing.
7.5.2.2. If the client has discovered they are HIV+ they should be given appropriate
information, referred to other NGOs in the network and flagged for call-back person
centred counselling to deal with emotional distress. They may be referred to their
local centre for follow up person centred counselling, to formulate future plans
7.5.2.3. In every contact, clients will be advised of the other facilities available from
LifeLine e.g. local centres and the AIDS and SGV lines. They will be encouraged to use
these services and download the Lifeline app.
7.5.3. Post event support and care.

7.5.3.1. Access to further counselling through the Counselling Line or in person at a
Lifeline centre.
7.5.3.2. New information being released via the website and the app.

7.5.4. Resources required:
7.5.4.1. Project and program manager for HIV / AIDS Note: depending on financing, this
may be a shared role)
7.5.4.2. In-centre training in HIV / AIDS

7.5.4.3. Standardised information for presenters at forums and media interviewees

7.5.4.4. Website HIV and AIDS links to / copied by every local website

7.5.4.5. Development of the planned liaisons and a clear understanding of boundaries
and responsibilities between the parties.

7.5.4.6. A PR and social media campaign addressing issues of self-testing, stigma, new

media counselling etc.

7.5.4.7. Development and distribution of an app that will include sections on ARVs, PEP,
Self —testing, counselling with links to direct messenger counselling.

7.5.4.8. Widespread publication and distribution of the app.

7.5.4.9. Development and publication of alternative media of client communication —
WhatsApp, WeChat, Direct from the app, email, Zoom etc.

7.5.4.10. Full list of all available centres and facilities in multiple languages

7.5.4.11.  Statistical information form LifeLine actions and the effects on various
communities
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7.6. Sexual Reproductive Health and Rights
SRHR is a combination term for four areas: Sexual Health, defined as “a state of physical, mental
and social well-being in relation to sexuality. Sexual Rights includes the right to focus on sexual
pleasure and emotional sexual expression. It has usually been interpreted as freedom to engage
in sexuality of choice without coercion or intrusion on privacy, and is widely regarded as a
declaration of women’s sexual rights. Reproductive health is the state of complete physical,
mental and social well-being, and not merely the absence of disease or infirmity. Reproductive
health, or sexual health/hygiene, addresses the reproductive processes, functions and system at
all stages of life. Reproductive Rights are defined by the World health organisation as resting on
the recognition of the basic right of all couples and individuals to decide freely and responsibly
the number, spacing and timing of their children and to have the information and means to do
so, and the right to attain the highest standard of sexual and reproductive health. They also
include the right of all to make decisions concerning reproduction free
of discrimination, coercion and violence.

LifeLine has no national program in the SRHR space, although there are a number of programs
running in the Centres, involving sex workers, uKuthwala and others. Both the AIDS line and the
SGVHL touch on the area of SRHR.

LifeLine will need to research this sector and define national programs that use our unique
abilities and footprint, operate in the emotional wellness space and not duplicate or compete
with other NGOs that lack our unique value proposition. The research will include studying the
existing programs and their effects with a view to rolling out successful programs nationally.
7.6.1.Resources required:

7.6.1.1. A researcher who is capable of subsequently becoming Project and program
manager for SRHR (Note: depending on financing, this may be a shared role)
7.6.1.2. A program plan, including budget, funding and manpower requirements which

must be approved by the centres
7.6.1.3. A full marketing plan for the program
7.6.1.4. Training material and plans for all units of LifeLine
7.6.1.5. Statistical information form LifeLine actions and the effects on various
communities
7.7. Youth
LifeLine does not currently have a national youth program, although there have been and are
many individual projects in centres involving youth, ranging from peer mentoring for child
headed households to diversion programs, schools information provision and others.

The youth of South Africa have been particularly affected by economic and social issues. From
media accounts and research papers, poor education, poverty, family breakdown, low chances
of employment, frustration that their situation has not improved in many years and a learned
culture of entitlement are all widespread. This has left many angry, and frustrated. Among the
black and coloured youth, substance abuse is rife and gangs proliferate. The measure of success
is possessions; branded clothing, cars and high-end cell phones are status symbols. A
paternalistic attitude has meant that young women are often the victims of young men’s anger
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and frustration experiencing servitude, violence, rape, STDs and pregnancy. Many young women
have sex with older men as a way out of poverty and attaining possession based status. Sadly,
this is part of the problem where teenaged girls and young women are eight times as likely to be
infected by HIV as males of the same age. More than half (51%) of the 20 to 24 age group fall
into the NEET classification (Not Employed or in Education or Training), which means they do
not have a regular income and are not improving their chances of gaining employment.

The emotional stress produced by all these factors must be enormous, and although many
Government departments, corporations and NGOs have a focus on helping youth, there does
not seem to be any concerted effort to build self-esteem and self-reliance among youth. This
has seen many well intended programs fail. An example is that of all attendees at extended (6
months or more) entrepreneurship training courses, only 10% to 20% open their own businesses
after completing the course. It appears that the balance of the trainees lacked the self-belief and
self-confidence to do so. There are numerous challenges that could be met by Lifeline’s skills in
counselling and training.

LifeLine will need to research this sector and define national programs that use our unique
abilities and footprint, operate in the emotional wellness space and do not duplicate or compete
with other NGOs that lack our unique value proposition. The research will include studying the
existing programs and their effects with a view to rolling out successful programs nationally.
7.7.1.Resources required:
7.7.1.1. A researcher who is capable of subsequently becoming Project and program
manager for Youth (Note: depending on financing, this may be a shared role)
7.7.1.2. A program plan, including budget, funding and manpower requirements which
much be approved by the centres
7.7.1.3. A full marketing plan for the program
7.7.1.4. Training material and plans for all units of LifeLine
7.7.1.5. Statistical information form LifeLine actions and the effects on various
communities

7.8. Training
Lifeline’s training is well established and in many aspects has been highly successful. The
Personal Growth Course is run by most centres for prospective volunteers, staff member and
the public at large. It has very successful over the years. Most attendees seem to think it was a
significant happening in their lives and many describe the experience as life changing or a game
changer. However, the PGC differs widely in content pricing and skills of both trainers and group
facilitators countrywide. This is understandable, a fee that would be regarded as reasonable or
even inexpensive in Johannesburg would be far too high in the Northern Cape or Limpopo. Large
urban centres are able to attract significant attendance on courses, with up to 50 or 60
attendees, with a specialist trainer for plenary sessions and a number of skilled facilitators for
group work. By contrast, small country centres would be more likely to have less than 10 on a
course, and the trainer may have to double as the group facilitator. Although the course
contents are broadly the same across the country, many centres have modified and added to
the basic courseware.
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Person Centred or Rogerian Counselling is usually used to train those manning telephone crisis
lines and doing walk in counselling but many members of churches and other NGOs attend such
courses to learn the skill. Other counselling training for containment counselling are provided at
various centres including the SGVHL and AIDS lines. Centres provide training to commercial
organisation in HIV management, gender issues, conflict management and a number of other
emotional wellness issues. Most such courses are run as fund generators by centres.
7.8.1.Actions required;
7.8.1.1. LifeLine will need to study the various formats and contents of the variants of
the PGC with a view to developing a minimum standard for the course to be used
countrywide. From this minimum, centres should be free to enhance or modify the
courseware to suit their local requirements and expertise, so long as the minimum
standard material is used. This will ensure that a standard version of this very
effective course is available countrywide.
7.8.1.2. LifeLine could create ‘urban’ and ‘rural’ versions of the minimum standard to
cater for the differing resources and participant numbers in the rural and urban
areas.
7.8.1.3. LifeLine may choose to create a version of the PCG that does not rely on
disclosure to the degree of the current PGC, and which could be condensed into a
full-time course of several days. This would allow Centres to offer this variant of the
course to companies and other organisations as a fund raising method.
7.8.1.4. An extensive marketing campaign will be run to attract members of the public
to the course as a part of the prevention strategy, and to provide a source for future
volunteers.
7.8.1.5. The Rogerian person centred counselling course variants used by centres must
be examined and a minimum standard course documented. Once again some local
additions and modifications should be allowed to cater for local requirements, but
the minimum level must be included any such localised version. Standard extensions
of the basic course must be released for Trauma debriefing, relationship counselling,
suicide counselling, rape and bereavement.

7.8.1.6. Similarly, Containment Counselling training should be documented and a
minimum standard developed.
7.8.1.7. Other courseware, developed by Centres will be collected and, subject to

permission by the originating centre, be made available to all Centres. Training for
trainers will usually be provided by the originating centre course and royalties on
income derived from such courses may be payable to the originating centre.
7.8.2.Resources required:

7.8.2.1. Project and program manager for training (Note: depending on financing, this
may be a shared role)

7.8.2.2. Training for trainers and facilitators in PGC, Person Centred Counselling, and
Containment Counselling

7.8.2.3. Standardised information for presenters at forums and interviewees

7.8.2.4. Website updated with training information, links to / copied by every local
website
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7.8.2.5. A PR and social media campaign addressing issues of self-testing, stigma, new
media counselling etc.

7.8.2.6. Additions to the App to describe the PGC and allow users to view and sign up at
the most convenient PGC

7.8.2.7. Full list of all available centres and facilities in multiple languages

7.8.2.8. Statistical information form LifeLine actions and the effects on various
communities

7.9. Sustainability
Sustainability of all business units and centres of LifeLine SA is crucial to ensuring that our other
goals are achieved. If we lose centres or a business unit our plans for offering countrywide
integrated services will be compromised, our attractiveness to other NGOs thinking of
becoming Lifeline centres will be damaged and our marketing much less effective. In addition
replacing lost centres will add to the already tough growth targets we have set ourselves.
Sustainability rests on five pillars, of which financial stability and relevance of the offering have

been identified by Suntner and Illbury as the most crucial. They expressed sustainability in the
following diagram:

Relevance of
Offering +ve
N\
Starving 8old Medal
Greyhound
Financlal Financlal
Sustainablility > Sustainability
-ve +yve
Fubar Fool’s Paradise
Relevance of
Offering -ve

The desirable place to be is in the gold medal quadrant, and the lack of either financial
sustainability OR relevance of offering being the higher risk starving greyhound or fool’s
paradise quadrants and the lack of both indicating almost certain closure.

The National Council of LifeLine must update and revise the norms and standards for centres
and business units so that we have a manageable set of measures to ensure sustainability of all.
Measurable outcomes are a key component in sustainability



34

7.9.1. Financial stability
The primary risks of financial instability are:

7.9.1.1. An unsustainable business model, i.e. one that is dependent on hoped for
outcomes, even if they are unlikely. A typically unsustainable business model is one
in which the centre has no control over the income or the expenditure. Examples are
centres that are reliant on Lotto funds for survival, have income forecasts in which all
possible approaches for funding are assumed to produce results or which commit to
projects without the infrastructure to execute the project. Centres must operate on a
sustainable business model, one where they have reasonable control over their
income and costs.

7.9.1.2. A single dominant source of income. The obvious risk is that the income
provider will not renew a contract, will change policy or management or in some
other way stop the funds. Many centres, and the AIDS line face this risk, and in some
cases a contract not renewed could close the centre. All centres and business units
should have diversified sources of income, including income derived by social
entrepreneurship. The ideal funding ration will be something like: 30% from paid
services and training, 30% project funding (private and government) 20% donations
and grants and 10% other income including interest, rent, investment growth etc.

7.9.1.3. Inadequate financial controls and inadequate understanding of finances. NGOs
are as susceptible to fraud and theft as any other organisation. Standards for
financial controls and audit must be set and implemented. The National Office must
train Centre management needing training in financial management.

7.9.1.4. High operating expenses. The ideal is to keep non-funded expenditure below
10% of total income.

7.9.2. Relevance of services
LifeLine has a wonderful unique value proposition of being able to address almost any
form of emotional disturbance across a very wide and growing reach of points of presence,
technologies and languages. We do not always leverage this advantage at centre level and
the most common reason for not doing so is the opportunity for project income, usually
paid by the Department of Social Services (DSD) or the department of Health (DOH). The
disadvantage of having this form of funding as the major or only income is that the
services provided to the community become the services which DSD or DOH choose to
offer, rather than the services LifeLine wishes to offer.

The biggest risk to sustainability may well be the uniqueness and perceived value of the
service offered by a centre. The more unique and valuable services are seen to be the
more likely the community is to react positively to keep the services available. Recent
examples have been SADAG and Phoenix House, both facing closure but rescued by large
donors. By contrast, communities will not miss centres that offer mainly generic services,
which could be done by many NGOs. In an ideal world all centres would offer all parts of
the five core services of LifeLine SA and provide only regional variants of those and other
unique services required by the community to suit local needs. However there are real
world considerations and we will have to phase our application of services appropriately.
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A good start towards this objective is for centres to choose carefully the DSD / DOH

services they tender for. In so doing, they must separate financial viability from services

offered

to communities, replacing income lost by such selectivity with income from other

sources e.g. social entrepreneurship.

Human resources
There are three categories of personnel that a LifeLine centre can deploy:

Actions

Paid staff. NGOs in general have low pay scales for staff members and job security
is by no means guaranteed due to financial risks. Staff members joining LifeLine
are often very dedicated people who believe in our cause and are prepared to
sacrifice some earnings potential to be part of LifeLine. There is another category,
those who take a LifeLine job because they need an income but will leave as soon
as they have a better position.

Interns or community members who earn stipends. These are typically young,
formerly unemployed people, with little life experience. They receive a stipend to
cover transport and minimal other costs and in return gain an employment record.
They will sometimes graduate to being staff members, but most will seek better
paying employment at some stage.

Volunteers, who offer their services at no cost, generally pay for their own travel
and training and usually serve in counselling, training and community awareness
positions for several years. Many are students, studying psychology or social work
who choose Lifeline for their practical experience. Non-counselling volunteers are
also widely used, people who service cars, raise funds, maintain premises and
gardens manage IT and many other tasks.

required:

Institute a national volunteer program via all universities offering social work and
psychology education. LifeLine Pretoria has been very successful in this field.
Establish guidelines for volunteer recruitment and retention, based on the
experiences of centres successfully using volunteers like Durban, Pretoria and
Zululand

Provide skills training in both forms of counselling, training, project management,
centre and financial management to upgrade the skills level of existing people so
they can become more productive.

7.9.4. Governance and compliance
The Codes of Good Practice issued in terms of the NPO act provides a good Governance

outline for centres and should be used as the basis of organisation and responsibility.
Legislation covering NGOs is the NPO act and sections of the Income Tax Act, unless the
Centre is a Section 21 company in which case sections of the Companies Act also applies.
Centres must be familiar with these Acts and the guidelines.
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The Board of a centre has responsibilities outlined in the centre constitution. Boards that
meet rarely and then only as a rubber stamp are not performing their duties appropriately
and neither are boards that micro manage the centre or parts thereof. It is a good idea to
have a limit on the Board members term of office to ensure the injection of fresh ideas.

Actions required:
® Review the constitutions of all centres to ensure compliance with the LLSA
constitution
¢ The National Office will provide guidelines for centre boards and managers on
governance and compliance issues.
® Measure and assess the performance of all centres and business units including
governance processes (policies, reporting, financial management, HR practices)

7.9.5. Administrative capacity
In-centre administrative capacity may be reasonable, but typical NGO administration is
focused mainly on the next audit by a funding provider and issues like archiving, document
retention and destruction, training materials and organisational history attract less focus.
There may be occasions where the administrative capacity of a centre is absent or
completely ineffective.
Actions required
e Guidelines covering document management, financial records, training materials
and history will be prepared by the National Office
e The national office will work with existing training providers to provide training for
administrative staff and volunteers
* The national office will maintain a ‘rescue team’ that can be despatched for a short
period to take over the administration of a centre temporarily.

8. Research and knowledge base
8.1. Community research.

8.2.

The national office will appoint a knowledge worker to assemble published information about
community needs and organisations serving needs, working with the program managers to
ensure relevant information is available for their plans, and for those implementing their plans.
Where specific community needs or competitive information is not available from published
sources, the knowledge worker will conduct specific research via universities. The knowledge
worker will develop a library of information with controlled access and document management
so that information is available to Lifeline.

Centre research.

The national office will conduct specific research about centres and business units using
guestionnaires and interviews. Such information will be used to assess what programs and
projects are running countrywide, and to fill in additional information not collected on the
initial questionnaire. An expert should again do the analysis.



8.3. Knowledge store
Collecting and cataloguing LifeLine intellectual property. The knowledge worker will create a
library of IP including courseware, examples of tenders, induction principles, sample policies,
case studies, presentations, reports, LifeLine facts and the like. A document management
program will control documents, access will be restricted and copyrights protected.

Marketing and communications

In the context of LifeLine marketing promotions operate in two major areas:
® Increasing the visibility of the brand and providing information about the brand
® Promotions to encourage communities to make use of Lifeline’s services and skills.

Brand development and control of the brand will normally be a centralised function and promotion
of services will be a shared function between national and local units.

9.1. Brand development and control.

This function will be the responsibility of the national office and the curator of the brand will be
the Executive Board. The image or brand of any organisation is mainly the collection of
experiences of people engaging with the brand and the information received by others about
such engagements. Brands can be positive or negative (e.g. Nescafe vs. SABC) and marketing
promotions have a limited ability to change people’s perceptions without very large and
expensive promotional campaigns.
9.1.1.LifeLine SA will focus on developing the LifeLine brand through marketing promotions in:
e Taking a market leader position in the emotional wellness field by distinguishing
emotional wellness from physical and mental wellness.
e  Showing our Unique Value Proposition
e  Promoting our history, footprint and strategic partnerships
e Telling people what we do especially with regard to GBV, C&T and AIDS
e Being seen to be involved, caring and useful at times of national crisis e.g. xenophobic
violence, large fires, natural disasters etc.
9.1.2.Media used will be
Primarily public relations and social media. The LifeLine brand is a relatively complex story
to tell and therefore it is not suited to media like billboards or radio advertisements
(although those may be used to promote some of our services). An intense PR campaign
about the LifelLine ‘Makeover’ will be rolled out as soon as there is visible evidence of new
developments and results. Social media will be used to provide information, but also by
entering relevant debates as an authority.
9.1.3.The national office will control the LifeLine brand by:

9.1.3.1. Registering the logo, internet domains, names and other intellectual properties

9.1.3.2. Producing a brand book showing exactly how our name and logo may be used,
including templates for local advertising and signage

9.1.3.3. Taking action against infringers of our intellectual property and brand

9.1.3.4. Setting rules for anyone speaking or commenting on behalf of LifeLine to any

conventional or social media
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9.2. Product and service promotions and communication
Each of the major services provided by LifeLine will have a separate marketing and promotional
plan associated with targets for client interventions and growth. All such marketing plans will
make provision for national and POP based promotions, including press releases, website
templates, brochures, posters and signage. Material production, national promotions and
templates for local use will be the responsibility of the national office. Centres will be
responsible for local media and any local printing or payroll costs.

LifeLine centres may promote local specialist projects and programs and add a local flavour to
national promotional materials, but must remain within the limitations of the brand book and
the guidelines of media (including social media) comment.

10.National finances

The Executive Board carries the responsibility of implementing this strategy. This plan assumes that
the Board will delegate this authority to the National Director and his staff. Clearly there are
significant financial implications for the national office as well and centres in implementing this plan.
The National Director, supported by the Executive Board must obtain the requisite finances, and to
assist them to control those finances the following rules of strategy are proposed:

10.1. National funding will pay for all personnel and direct expenditure incurred by the
National office on implementing this plan. That is to say the 6 product / project managers
(initially 3 and growing as programs roll out), the knowledge workers and contractors, the
webmaster and business development manager, all national marketing costs, development of
the app and all other technology costs.

10.2. Development of marketing materials to be used by centres for local marketing

10.3. Development and conduct of requisite training courses

10.4. Development and information collection of the knowledge base

10.5. A contribution to each centre that opens new POPs or manages the development /
acquisition of new centres

10.6. Annual reviews of this strategy

10.7. All the above excludes the operation of the National Office and the AIDS and GBV lines,

which must be separately funded as now.

Centres will be responsible for their own funding to operate and grow their centres as now,
although some national donors may also support centres (e.g. Crossbow). They will also be required
to ensure funding for:

10.8. Local roll out of national services including providing venue and catering for training
courses, media (but not production) costs of adverting and other marketing promotions,
providing suitable facilities for client engagement and similar local costs

10.9. Providing supervision and testing for counsellors and other staff on implementing
national programs
10.10. Paying for accommodation at strategy reviews

10.11. Financing costs not covered by the national budget in extending new POPs or centres
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The proposed 5 year outline National budget is shown below.

LifeLine SA Strategy implementation

Budget

Item 2017/18 2018/19 2019/20 2020/21 2021/22 Totals
Personnel

Product Mgr GBV 167,000 350,000 350,000 350,000 350,000 1,567,000
Product mgr C&T 30,000 350,000 350,000 350,000 350,000 1,430,000
Product Mgr AIDS 167,000 350,000 350,000 867,000
Product Mgr Training 167,000 350,000 350,000 867,000
Reareach mgrs SRH and Youth 400,000 400,000 800,000
Business development mgr 30,000 350,000 350,000 350,000 350,000 1,430,000
External researcher 20,000 240,000 240,000 240,000 240,000 980,000
Webmaster / social media 300,000 300,000 300,000 300,000 1,200,000
Admin support 30,000 120,000 120,000 120,000 120,000 510,000
Total personnel 277,000 1,710,000 2,044,000 2,810,000 2,810,000 9,651,000
Technology

App development and maint 40,000 80,000 20,000 20,000 20,000 180,000
Text video and webinar 40,000 60,000 10,000 10,000 10,000 130,000
Telephony, VOIP and VPN 30,000 30,000 30,000 30,000 30,000 150,000
Total technology 110,000 170,000 60,000 60,000 60,000 460,000
Services

Growth marketing and materials 30,000 70,000 100,000 100,000 100,000 400,000
GBV marketing and materials 50,000 100,000 20,000 20,000 20,000 210,000
Marketing the app 100,000 100,000 100,000 20,000 20,000 340,000
Crisis and trauma counsellor training 50,000 50,000 10,000 10,000 10,000 130,000
C & T marketing and materials 50,000 100,000 100,000 20,000 20,000 290,000
AIDS / HIV marketing material 50,000 100,000 100,000 20,000 270,000
Brand development and marketing 100,000 200,000 100,000 100,000 50,000 550,000
Internal research 20,000 20,000 10,000 10,000 10,000 70,000
Strategy review 250,000 250,000 250,000 250,000 1,000,000
Total services 400,000 940,000 790,000 630,000 500,000 3,260,000
Total pa 787,000 2,820,000 2,894,000 3,500,000 3,370,000 13,371,000

Although this total is only about $1M over 5 years, we recognise that there may be some challenges
in getting commitment to this amount initially, especially before we have started to show results
from the strategy. LifeLine SA does not want to slow down the impetus of this strategy. Accordingly
the following alternative budget is noted to serve as a ‘plan B’ to keep momentum.
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LifeLine SA Strategy implementation
Alternative Budget

Item 2017/18 2018/19 2019/20 2020/21 2021/22 Totals
Personnel

Product Manager Services 80,000 500,000 500,000 500,000 500,000 2,080,000
Knowledge worker 300,000 300,000 300,000 300,000 1,200,000
Webmaster / social media 300,000 300,000 300,000 300,000 1,200,000
Total personnel 80,000 1,100,000 1,100,000 1,100,000 1,100,000 4,480,000
Technology

App development and maint 40,000 80,000 20,000 20,000 20,000 180,000
Text video and webinar 40,000 60,000 10,000 10,000 10,000 130,000
Telephony, VOIP and VPN 30,000 30,000 30,000 30,000 30,000 150,000
Total technology 110,000 170,000 60,000 60,000 60,000 460,000
Services

Growth marketing and materials 30,000 70,000 100,000 100,000 300,000
GBV marketing and materials 50,000 50,000 20,000 20,000 20,000 160,000
Marketing the app 100,000 100,000 100,000 20,000 20,000 340,000
Crisis and trauma counsellor training 20,000 20,000 10,000 10,000 10,000 70,000
C & T marketing and materials 50,000 50,000 50,000 20,000 20,000 190,000
AIDS / HIV marketing material 50,000 50,000 50,000 20,000 170,000
Brand development and marketing 100,000 200,000 100,000 100,000 50,000 550,000
Internal research 10,000 10,000 10,000 10,000 10,000 50,000
Total services 330,000 510,000 410,000 330,000 250,000 1,830,000
Total pa 520,000 1,780,000 1,570,000 1,490,000 1,410,000 6,770,000

11.Implementation and milestones

The implementation of this strategy is the responsibility of the Executive Director as delegated by the
executive Board. An implementation calendar with milestones is shown in Annexure 1



