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OUR VISION*

South Africa becomes a more equitable society 
with improved health status across all 
population groups.

OUR MISSION

To foster dynamic, visionary, values-based 
leaders working both individually and in 
catalytic communities of learning and action 
who articulate, convey, and act to promote and 
achieve health equity.

OUR VALUES

Tekano is committed to:

• operate in a transparent manner
• run the fellowship and alumni programmes in a 

participatory manner that recognizes that 
everyone has something to teach and something 
to learn

• foster a culture of respect and dignity and 
operate with an inclusive ethos

• foster a culture of critical refl ection, using 
critical pedagogy, quality assessment and 
on-going learning

• recognize leadership among fellows of diverse 
ages, genders, ethnicities, ‘races’, classes, 
locations, disciplines and backgrounds

• foster commitment to and expertise in collective 
leadership and change-making that weaves and 
facilitates well beyond the individual 
participating fellows

• ground the content Tekano’s programmes in a 
commitment to strengthening the agency of 
those who are marginalised, recognizing their 
assets and promoting local ownership in the 
shaping of health equity initiatives

* AT INCEPTION
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INTRODUCTION

The Tekano journey is more than one story. It is a new 
journey for all of us - rich and complex with many 
infl uences. There are many role players – individuals, 
groups, professions, even whole communities - each 
adding to the range of perspectives, challenges and 
contributions. The questions are many – and the 
solutions just as diverse. So how are we to share it with 
you in a few pages?

Clarissa Pinkola-Estes in her book, The Gift of Story, speaks 
of a tradition where a question is answered by a series of 
stories – one leading into another like a set of matrioshka 
dolls – or like a pile of stones on a cairn1, put in place to guide 
travelers on paths that are indistinct or at crossroads. And 
that by the end of the evening the question has been answered 
from a variety of perspectives, and the answer is richer, fuller 
and complex. 

In trying to answer What is Tekano? and What is the work 
that we do? we realised that the answer was rich and complex 
so we have attempted to answer it in a series of stories. We 
hope that this will give you a more nuanced perspective of the 
organisation and of its unfolding.
 

IN THE BEGINNING….

In 2015 the Atlantic Philanthropies (AP), established the 
Atlantic Fellows which has resulted in 7 Fellows programmes, 
spread over 5 continents, focusing on a variety of social justice 
issues.  The intention was to develop a global network of 
individuals that were committed to fi nding solutions to deeply 
embedded social problems. This was a culmination of ‘the 
foundation’s long history of investing in people and in their 
vision and ability to realise a better world.’ Their grantees 
in South Africa had, especially since 2004, done work in the 
fi elds of human rights and reconciliation and population 
health. Some had focused on work that straddled both human 
rights and health. In 2016 AP brought together about 30 
former grantees and other stakeholders to explore what a 
fellows programme, focusing on Health Equity in South 
Africa, could look like. Out of this process 5 eminent South 
African Public Health Practitioners and advocates for health 
equity – Dr. Tracey Naledi, Prof. Mvuyo Tom, Prof. Steve 
Reid, Prof. Laetitia Rispel and Prof. David Sanders -  were 
invited to develop a proposal to AP that outlined a curriculum 
for the South African fellows programme and suggested how 
it would be implemented and where it would be housed. 

They were referred to as the Steering Committee and were 
given the services of a three person design team (Waasila 
Jassat, Barbara Klugman and Irwin Friedman) to support 
them in the research and writing.

 A CAIRN
1  ‘Isivivana’ in isiXhosa, isivivane in isiZulu, ‘sefako’ in Sesotho -  is a 

deliberately placed pile of stone that marks the way a long a path, often in 
areas where the paths are indistinct or at crossroads. In South Africa cairns 
mark mountain trails all over the country. Like the isiXhosa and Khoisan 
travelers who add a stone to a cairn as they pass, for good luck, or to guide 
those that follow, we leave behind our wisdom, our insights, our questions.

 THE ISIVIVANA CENTRE
The exterior of the Isivivana Centre in Mzala Street, 
Khayelitsha, Cape Town.
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   The fi rst cohort of Atlantic Fellows 
at Tekano, the Azanians, with some 
Tekano Staff   and Board members, 
and support team members at the 
Maropeng Cradle of Humankind 
World Heritage Site near 
Johannesburg in September 2017.
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TEKANO – TOWARDS A MORE 
EQUITABLE SOCIETY

Tekano and its work has grown directly in response to 
the needs of South Africa. In this country, still healing 
from the wounds of apartheid, place matters. 

Place refers to many things -  to physical location, the 
institution you are in or your place in the socio-economic 
hierarchy. Many times it determines whether things will 
change or not. Place is about power, privilege and who gets 
heard. After a lot of deliberation the Steering Committee 
proposed a fellows programme that would focus on the social 
and structural determinants of health equity in South Africa.  

They proposed that admission to the Fellowship would not 
be based on academic qualifi cations, which are often used to 
determine one’s place in society, but rather on the impact each 

potential fellow was making within one’s community. This is 
because in South Africa there were people with and without 
academic qualifi cations that were making differences. 

Their knowledge, experience and perspectives needed to be 
acknowledged and brought into conversation with each other. 
At that time, the Team suggested that the programme have 8 
modules that would be immersive and would happen in non-
traditional places of learning which provided rich and varied 
learning experiences for the fellows. The Fellowship aspired to 
create a catalytic community of leaders who would not only 
engage with issues intellectually, but would take action and 
so embedded in the programme would be activities that led to 
action, or made sense of action. They recommended that the 
organisation be called Tekano – a Sesotho word which is the 
closest word to equality from all the South African indigenous 
languages. At the heart of it the Fellowship was working 
towards an equal and healthy society. 

The Steering Committee proposed, that unlike the other 
fellows programmes that were housed in universities, this 
fellows programme be housed in an independent organisation 
(place) whose primary work was to run it and build a catalytic 
community focused on health equity. The independence of the 
organisation would enable it to partner with organisations and 
individuals with the right expertise and skills without being 
hindered by academic restrictions and the deeply embedded 
historic divides still evident in this country. It would, 
hopefully, enable Tekano to create a catalytic community that 
rose above these divides.

When the proposal was accepted, the Steering Committee was 
then appointed as the inaugural Board and tasked with the 
set-up of the organisation and oversight of the implementation 
of the fellows programme. Their fi rst task was to appoint 
staff, and to set up the offi ce. 
 

AZANIANS AT RIVERSIDE LODGE
Module 1 in Gauteng, South Africa, in September 2017.



6 TEKANO: TOWARDS HEALTH EQUITY IN SOUTH AFRICA



7THE JOURNEY BEGINS

FINDING A PHYSICAL HOME

Tekano has its offi  ces in Khayelitsha, the largest 
township in Cape Town. It is 30 kms from the centre of 
Cape Town. Khayelitsha was set up in 1985, for black 
African people, as a result of forced removals. Residents 
say when they fi rst arrived it was a huge informal 
settlement, with no clinics, no houses, no schools, no 
police – just shacks built by people who were displaced 
and dismissed by the State. 

No one wanted to be there. Now a mix of formal, well-
built and serviced structures and low- cost houses built by 
government, interspersed with informal settlements. The 
structural violence embedded at the birth of the place remains. 

Khayelitsha is far from most places of work and residents 
spend hours and lots of money travelling to and from work. 
The infrastructure is inadequate, the cost of transport to and 
from work is high, mobile toilets are plenty, unemployment 
common, informal settlements in many areas, violence and 
crime common, and so on. But it is also a vibrant community. 

There have been many social movements born and still 
active in Khayelitsha, fi ghting for the rights and dignity 
of their community and South Africans as a whole. It is a 
designated development node challenging the traditional 
centre of Cape Town development by creating another 
urban centre for services and community life. There 
have been a lot of public and private investments in 
parts of the township – and this trend is growing. Most 
importantly there are many active citizens making a 
difference right where they live. Many members of the 
community who left to the suburbs have moved back and 
are investing in their community. Being based here means 
that the Tekano community experiences the social and 
structural determinants of inequity daily; they are part of a 
community evolving and they meet community advocates 
and activists challenging the status quo. 

The opportunities to grow a catalytic community of leaders 
is at their door step. The Isivivana Centre, where the offi ce 
is located, is a building set up as a ‘home for activists 
campaigning for social justice’ by the Khayelitsha Youth and 
Community Trust, a grantee of the Atlantic Philanthropies. 
It is a space built for the community of Khayelitsha and also 
houses local businesses, a cinema, a community space and 
multipurpose offi ces for activist organisations. 

 THE ISIVIVANA CENTRE
A social justice and community centre in Khayelitsha – The majority 
of funding for this centre was provided by Atlantic Philanthropies.

 TEKANO OFFICES
Located in the Isivivana Centre in Mzala Street, 
Khayelitsha, Cape Town.
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THE INCUBATION PROCESS (2017- 2020)

In 2017 the Tekano Board began to appoint staff members 
to implement their proposal. The opportunity to create 
something that had the potential to address some of the more 
critical issues in SA, and the possibility of accessing funding 
for 20 years, if the project took root, was exciting. As they 
appointed staff they realised that they required a diverse 
skills set in the organisation, and that they also needed to 
work with different people. So they appointed staff with the 
necessary skills, who came from diverse backgrounds and 
were committed to social justice. 

As they worked together to prepare for the intake of 
the fi rst cohort, their different perspectives came to bear 
on the programme and on the organisation they were 
developing. They realised very quickly that they were, in 
fact, a microcosm of the South African society and they 
had different perspectives and experiences on the issues and 
challenges in the proposal. It became clear that this journey of 
transformation that they wanted the fellows, and South Africa 
to go through would have to start with them. What enabled 
them to work through these challenges was the commitment 
to creating a learning organisation right from the start. 
Embedded in their work was the process of developmental 
evaluation. They are collectively and individually developing 
refl ective practice and critical engagement as a way of 
working. The staff are constantly put into a position, by 
choice or by circumstance, where they have to refl ect on their 

actions, question their beliefs, articulate and check that the 
assumptions they are working out of are useful. They have 
had to hone the skills of having diffi cult conversations within 
the team, with fellows and with partners. While it has not 
been an easy journey, it has resulted in a team that is trying to 
put in practice what it is preaching.

Tekano has now successfully completed the fi rst full round of 
the Fellowship Programme with the fi rst cohort and has taken 
time to draw lessons from this. They are now moving into the 
next phase of the development, taking lessons learned from 
the fi rst iteration into the redesign of the fellows programme. 
They have put out the call for the second cohort which will 
begin in April 2019. The building of the catalytic community 
continues with the strengthening of existing relationships, 
the creation of an Alumni programme, and the building of 
relationships with various strategic partners. Within Tekano, 
staff are continuing to research areas that enhance the work 
they are doing, and there is a plan to continue the learning 
circles as one way of doing this, and sharing learnings. The 
Hub and Catalytic Community are taking root.

 

 AZANIANS INCUBATING A PLAN
In this incubation period, a lot of hatching  a plan, 
consultation and sharing of information required 
plenty of time and eff ort.

THE STAFF (2017-2018) (FROM LEFT)
Mohamed Motala, Chief Executive (CE); Vera Scott, Programme Director;  

Isaac Hartnick, Operations Manager; Norma Kok, Research, Evaluation 
and Learning  Offi  cer; Thabisile White, Capacities Offi  cer; Elroy Paulus, 

Advocacy and Communications Offi  cer; Ibrahim Steyn, Social and Political 
Economy Offi  cer (from June 2017 – July 2018); Phindiwe Dlulane, Offi  ce 

Administrator/ PA to CE; Munyaradzi Saruchera, Leadership Offi  cer; 
Nozipho Kamana, Finance Offi  cer; and, Thembisa Lugalo, Offi  ce Cleaner.
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THE STAFF
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   We were very conscious in choosing this venue 
for a ceremony where the design team and board 
handed over to the Tekano staff , and the fellows 
entered the community to begin working towards a 
new common purpose, founded on an understanding 
of our common history, and pride in Africa as the 
origin of humanity, and a common vision to bring 
about a fairer, more just and healthier society. We 
also used the idea of cairns, marking a journey.

VERA SCOTT, PROGRAMME DIRECTOR, TEKANO
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PROGRAMMES 

When Tekano was set up, the staff  had the task of 
implementing its fi rst core programme – the Fellows 
Programme. They had a curriculum which was to be 
presented to a large and very diverse group of fellows. 

On April 3 2017, the call for the fi rst cohort went out and 
the Tekano team started a rigorous process of selecting a 
cohort that refl ected the diversity within the country. 35 
fellows with varied academic qualifi cations; representing the 
urban and rural, young and old, class, all genders, various 
professions – from health practitioners, to academics, to 
journalists, to community organisers were invited to be part 
of the fi rst cohort.

As the staff began to prepare for the start of the modules it 
was decided that for the fi rst cohort, all staff would be at all 
modules so that they would have an experiential understanding 
of the fellowship. They set themselves a challenge: “What we 
expect of the fellows, we expect of ourselves.” And so the staff 
went on a developmental journey too.

The inaugural module was held in September 2017 at the 
Riverstone Lodge near Johannesburg. It included a site visit to 
Maropeng, the Cradle of Humankind World Heritage Site. 

It was the start of a fellowship journey that challenged both 
the staff, the fellows, and the Board to refl ect, to listen, to 
try again; to refl ect on and connect with their humanity. “We 
were very conscious in choosing this venue for a ceremony 
where the design team and board handed over to the Tekano 
staff, and the fellows entered the community to begin 
working towards a new common purpose, founded on an 
understanding of our common history, and pride in Africa as 
the origin of humanity, and a common vision to bring about a 
fairer, more just and healthier society. We also used the idea of 
cairns, marking a journey.”

As the staff engaged with the fellows they realised that the 
curriculum needed to be much more responsive to the needs of 
the fellows. They began to articulate the questions they were 
grappling with:  ‘What is needed in a fellowship programme 
that brings such diverse people together to engage with the 
most challenging questions of the time? How do you build 
leadership? A catalytic community? How do we engage with 
power in our work?’ As they worked with these questions 
Tekano identifi ed partners, who had experience, skills and 
knowledge that they needed or that would enable them to 
engage with these questions. 

They found out that most Fellows work out of a place of 
deep pain, and engage in work that is challenging both at an 
intellectual, emotional and physical level. People needed to be 
cared for, to learn their own self-care practices, and to care for 

 THE ATLANTIC FELLOWS FOR HEALTH EQUITY 
IN SOUTH AFRICA PROGRAMME
aims to inspire and sustain the changes South Africa 
needs to bridge the enormous gulf between rich and 
poor and build a healthier nation.
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the communities they worked in. And so the Tekano team is 
now asking: How do we work with the concept of care; self-
care; care for each other; care for the community? 

All these questions led the staff at Tekano to work differently 
with the curriculum. They began to rework it – keeping true 
to their mission and working to meet the needs of the fellows. 
More questions arose such as: “How do we decolonize the 
curriculum? What is feminist leadership? What is our role in 
this journey? What research do we need to do, as Tekano, 
to feed into this work? Who can we partner with to help us 
deliver on our mission? Are we thinking ‘out of the box’?”

THE CATALYTIC COMMUNITY

Tekano now sees its programmatic work as the following:

 The Atlantic Fellows Programme which consists of
• The Fellowship (which includes coaching and mentoring 

support for each fellow)
• The Alumni Programme

 The Learning Circles: This is a space which is created by 
Tekano to explore questions that are coming out of their 
work. They invite a diverse group of people to engage 
with them, and often, out of these engagements a piece of 
research, or an article is written. 

    Conferences (like Public Health Association of South Africa 
[PHASA]) and other spaces where they might engage with 
members of the community to enhance their work.

The work in all these areas of the programme is to create a 
community of dynamic, visionary, values-based leaders working 
both individually and collectively to promote and achieve health 
equity in South Africa. The community is seen as catalytic 
because through collective and individual learning and action 
it either initiates, triggers, enables or facilitates change and 
development towards a healthier and equitable society.

Now, as they embark on the next cohort, the Tekano staff are 
starting with a deeper understanding of their work. “We have 
realised – and it is now refl ected in our strategic plan – that 
our core work is about leadership development (in the context 
of social justice and health equity), and fellowship, which is 
about building community. This is aligned with our theory 
of change which sees connection and collaboration between 
fellows and their sending organisations as central action of 
the catalytic community. We have the opportunity to build 
community through fellowship.”

Within these programmes/ areas of work there is room to 
explore themes like Collective  Leadership; Dispossession and 
Inequalities; health systems; Power and many others.

PRIVATE AND 
PUBLIC SECTOR,

CIVIL SOCIETY

SENDING
ORGANISATIONS,

UNIVERSITIES,
TEKANO PARTNERS

ATLANTIC
FELLOWS PROGRAMME

FELLOWS

ALUMNI
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   We have realised that our 
core work is about leadership 
development, and fellowship, 
which is about building community. 
This is aligned with our theory of 
change which sees connection 
and collaboration between fellows 
and their sending organisations 
as central action of the catalytic 
community. We have the 
opportunity to build community 
through fellowship.

TEKANO STAFF
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SOME OF THE LESSONS LEARNT

In the programme, fellows have the opportunity to enter 
into a social contract with one another, and holding them 
accountable to this becomes part of the main work of 
developing relational leadership. Building the community and 
creating the container is part of the work that the programme 
team must take on and design for. 

HOW DO WE DO IT?

There is now an understanding that in order for fellows to 
challenge social and structural determinants of health equity 
it is imperative that they understand and learn to work with  
structural, social and individual power. This has now become 
explicitly stated: that working towards equity is political and 
this must be addressed head-on in the programme: 

 “In our experience of running the fi rst cohort of fellows 
programme we learnt the importance of centering power 
in our learning agenda … if we are to confront structural 
determinants of health, in particular race, gender and 
class. There is a political agenda in addressing health 
inequity so we need to be explicit about transforming 
existing structures of power. On the leadership journey 
we realised that power exists not only externally in the 
structures of society, of which we are part, but also within 

ourselves; we bring power into the room with us and we 
have to navigate our own power (or disempowerment) 
in the leadership journey. This has meant that if we were 
only to enable a theoretical understanding of power, or 
only an understanding of structural power, that would not 
be enough. As much as we want to challenge structural 
power to transform society we also need to challenge 
ourselves and be transformed in our intra- and inter-
personal relationship to self and others. Fellows joining 
our programme need to be courageous with having diffi cult 
life-changing conversations about stuff that really matters, 
so that they can be part of the solution not the problem. 
We want to build emotional resilience and recognize the 
importance of self-care, and the politics of self-care.”

The diversity within the fellowship was one of the most 
challenging factors, and in the end it has also been one of the 
most positive aspects of the programme. “Fellows report that 
there is a real richness in learning from different experiences 
and perspectives in the room. In peer learning we can maximise 
diversity, which has implications for selection, and also for how 
we work with the varied experience in the room.” Working 
with the fi rst cohort has affi rmed the importance of working 
out of a values-based approach – not just on paper but using 
it to shape every interaction. They are now working towards 
a decolonialised fellows programme. “Fellows have engaged 
with us to understand what a decolonised programme of work 
may entail:
 
 Working with an awareness of, and addressing the power 

dynamics among fellows and between fellows and staff.
 A different understanding of what is knowledge and whose 

knowledge counts. 
 Recognizing and making room for different identities. 
 Being aware of not othering. Be mindful of identity and be 

prepared to address class, gender and race in an open and 
transparent manner

 Centering marginalised voices.”

This is work one area of action-research that staff are 
engaging in. 

Communications and marketing
Organisational infrastructure

Build
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THE AZANIANS
TEKANO’S INAUGURAL COHORT OF FELLOWS

 TOP, FROM LEFT TO RIGHT
ROW 1: Duduzile Dlamini, Thami Nomathamsanqa Mngxekeza, 
Michelle Du Toit, Siphokazi Dyani, Zanele Ntombizanele Figlan and 
Vuyokazi Gonyela.
ROW 2: Thania Gopal, Amy Green, Thamsanqa Hamilton Hukwe, 
Khululwa Jampo, Lance Louskieter and Tracey Malawana.
ROW 3: Shehnaz Munshi, Shannon Morgan and Thokozile Mtsolongo.
ROW 4: Mafoko Phomane and  Sibongile Mtungwa.
ROW 5: Bernard Mutsago, Lindi Mzankomo, Noluthando Ndlovu, 
Carina Truyts, Kentse Radebe and Tinashe T. Njanji.
ROW 6: Lena Stofi le, Luqman Yesufu, Kodwa Mpepho Tyiso, 
Wendy Somlavi, Nikki Vermeulen and Bulela Vava.
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Quite early in the programme the fellows were asked 
to identify a project they would like to focus on – 
something they could bring into the fellowship. It could 
be a current situation, a problem they are grappling 
with in terms of their advocacy, activist or leadership 
development. Those who needed them were supported 
with project planning tools.

And accompanying the project work was a mentor for each 
fellow, either chosen by them, or chosen for them by Tekano. 
This enabled Tekano to link fellows with experienced people 
who are experts in their chosen fi elds. Fellows had the 
option of submitting their project reports as written reports 
or audio-visual presentations, allowing fellows to play to 
their strengths. What follows are a few tasters of the fellows’ 
projects, and refl ections on their Fellowship journeys.

REFLECTIONS ON THE FELLOWSHIP JOURNEY 
AND ADVOCACY PROJECTS

 AZANIANS ENGAGING CREATIVELY
during a Module 3 exercise in Coff ee Bay, Eastern Cape.
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FEATURED FELLOW

WENDY SOMLAVI – THE POWER OF FOCUS

Wendy is a 24-year-old Black Woman living in an informal 
settlement in Khayelitsha. After completing high school, 
she enrolled at Northlink College in Cape Town. The cost 
of travelling from home to college was very high, and after 
missing many classes she decided to wash wheely bins in her 
community to generate an income. In four months she had 
200 customers paying R50 each per month. Business was good 
until the wet winter weather made it diffi cult to wash bins on 
certain days.  So she enrolled in an entrepreneurship course to 
learn more about business. 

During the course, as she refi ned her idea of bin cleaning, she 
noticed the disparities between communities with regards to 
waste disposal. While formal houses got wheely bins to dispose 

their waste, which was collected weekly by the council truck 
and disposed at landfi lls, houses in informal settlements only 
got two black bags for their waste. These bags were disposed 
of on a central dumping area right next to the houses and most 
children played near by. The dumping area attracted rats that 
got into people’s houses, ate their food and caused many to 
get sick. With this information, Wendy, shifted her focus to 
a recycling and waste management business which she called 
“Wheely in a Wheelie” and ran part time. Her aim was to 
develop a culture of recycling in her community, and improve 
the waste management in order to reduce the health hazard.

Previously Wendy worked at Equal Education (EE) as a 
community leader serving a one year contract before working 
fulltime on her Wheely in a Wheelie project. She joined 
Equal Education in Khayelitsha to learn to facilitate, deliver 
content successfully, and understand the demographics of 
young people. Wendy wanted to make young people excited 
about living in environmentally sustainable societies. Soon 
she became the head of youth groups and schools in Site C, 
Khayelitsha, and Lower Crossroads. Wendy applied for the 
Tekano Fellowship in 2017 because she wanted to develop her 
leadership skills and she saw it as an opportunity to further 
develop “Wheely in a Wheelie”. 
 
Wendy enjoyed the fi rst two modules of the fellowship - 
especially module 2 on Nutrition and Food security. She was 
excited. Then she fell pregnant, her work contract came to an 

I started this as a bin cleaning business and I saw the 
biggest gap in recycling in township.

I make bags out of recycled billboards and give them to 
local households. The bag acts as a waste separator. 
The household would put in wet waste in the bag and dry 
waste inside their wheelie bin. On the day of collection, I 
would collect the wet waste and make compost, collect 
the dry waste, separate it and sell it to buy back centres.

WENDY SOMLAVI
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end and her business went through a diffi cult period. Juggling all 
of this was hard. Trying to access documents from the modules 
online with a very tight budget and no data was a challenge. 
And because of Tekano’s commitment to a demographically 
diverse group of fellows, all leaders in their own right, 
sometimes the language used in the next few modules was too 
academic. She struggled to understand concepts. She asked 
for help. Tekano gave her a stipend to help with data costs, 
and encouraged her to ask the facilitators and other fellows to 
explain the things that she didn’t understand. She had support. 

The Fellowship also provided fellows with a coach and a 
mentor too. Two months before the last module she decided to 
use the coaching programme. It was just what she needed. She 
learnt how to stop procrastinating, and focus on specifi c tasks 
every week. Now she writes a list of things she has to do and 
makes sure she does everything that is on the list. Coaching 
has also taught her to handle her anxiety levels and helped her 
focus under pressure. Each fellow was required to develop an 
advocacy project. She decided to use “Wheely in a Wheelie” 
continuing her mission to see that the Khayelitsha community 
recycle their waste to prevent people from getting sick.  She 
was aware that she did not have a health background and 
that she wanted to take the learnings from academics and 
communicate them in simpler isiXhosa so the community 
could access them. Wendy collaborated with other fellows, 
especially Lena and Zanele, working at the environmental 
health department in the Western Cape Government. 
Some fellows like Tracey suggested strategies on how to 
communicate with communities and Noluthando provided her 
with some statistics and research for her project. 

After she had a few sessions with her project mentor, Wendy 
held a school drive at fi ve primary schools in Khayelitsha 
to promote recycling to young children and to introduce 
the “Wheely in a Wheelie” Swap Shop. The Swop Shop, 
aims to provide incentives such as food, stationery and 
toiletries to residents to recycle their waste. She encouraged 
the community to do more waste pick-ups and made them 
aware of the health dangers of letting their children play at 
dumping sites. Zanele, one of the fellows, invited her to speak 

about “Wheely in a Wheelie” at the opening of the Nyanga 
Waste Management offi ce in the Western Cape. Wendy is very 
passionate about her project and said “it’s not just a project 
for fi ve to 50 people. It’s a project that you have to benefi t the 
whole of Khayelitsha, going into other townships too…”

Since joining the Fellowship Wendy’s communication skills 
have improved and she communicates effectively with all 
kinds of people. She is able to communicate her waste recycle 
messages in simple isiXhosa – making them easily accessible to 
her community. She has learned how to be persistent but not to 
annoy people. For Wendy the Fellowship has also taught her to 
look within herself. She said it is important to allow oneself to be 
open-minded and positive about something, “Even though the 
thing is not working learn to try and fi nd a positive note in it.”
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FEATURED FELLOW

SIBONGILE MTUNGWA – THE DELICATE DANCE 
BETWEEN TRADITION AND DEVELOPMENT

Sibongile belongs to an organisation called Women’s 
Leadership Training Programme (WLTP) in rural KwaZulu-
Natal. She works with mothers, young women and girls 
empowering them to use their agency to contribute to 
the development of their community. This often involves 
challenging deeply held cultural beliefs and practices. So 
working with the girls and women also means working with 
the men and boys and various organisations in the community 
- traditional leaders, government departments, municipalities, 
religious leaders and groups, NGOs, schools - in order to 
develop sustainable strategies that address cultural and 
structural issues that harm women and girls. 

Sibongile says that navigating the relational space “cannot 
be underestimated because that is the politics of working in 
traditional structures where a development worker has the 
power to educate, but the traditional leaders have the people’s 
trust and the ‘right’ to make decisions.” It is working in this 
space and building on existing projects consistently that gives 
their work an edge.

The issue of access to water, girls’ safety and their menstrual 
and sexual health are closely intertwined, and this has been 
an important area of work for WLTP. Culturally girls are 
tasked with the role of going to the stream to fetch water. 
The streams close to the villages are polluted with human 
waste, and that means that the girls have to walk further away 
to fetch water. This is both time consuming and it exposes 
girls to abduction, rape and verbal abuse by young men. 
“There are cultural and religious superstitions that perpetuate 
the negative, patriarchal attitudes and practices towards 
menstruating women. Girls are physically and verbally abused 
by boys when they are menstruating and that affects their self-
esteem and prevents them from embracing their womanhood.”

The Advocacy Project: 

Sibongile wanted to fi nd an intervention that would solve 
“more than one issue at once.” The girls had started a 
project - the Water Custodians - where they had taken it upon 
themselves to clean 6 streams close to home, and to educate the 
community about managing their water resources. Some of the 
mothers were involved. In late 2017 the girls had a workshop 
where they wrote a story about their experiences on the way to 

In my activism work I became aware of the 
psychological trauma that abducted girls and women 
have to live with for the rest of their lives if they are not 
supported. This level of awareness needs to be put into 
action, by conscientising other stakeholders.

SIBONGILE MTUNGWA
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fetch water. They shared this with other girls in the community.  
One of them spoke at the International Day of the Girl Summit 
in New York. Many of the mothers felt that the girls were just 
trying to get out of their social duties revealing the deeply held 
cultural beliefs about gender roles and practices. 

Sibongile and the WLTP team realised that there was an 
opportunity here: The “adolescent stage was when mothers 
reinforce the cultural stereotypes to make sure that their 
girls remain domesticated, loyal and ‘behave like girls’.” It 
was also the time mothers and older women connected with 
adolescents around their menstruation, sexual reproductive 
health traditions. If WLTP could create an opportunity for 
the mothers/ guardians and daughters to engage around 
these issues, and really hear each other, the mothers could 
become “part of the solution to the problem of girls’ sexuality, 
menstrual health and gender roles that infringe on girls’ safety 
and rights” … and a “lasting support for girls that have long 
been attending the WLTP programme.”

And so two workshops aimed at 60 mothers/ guardians for the 
60 girls that are involved in the water project were held. One in 
Hlokozi and the other in Centocow, KwaZulu Natal. (These are 

part of a longer term strategy.) “Through the generative theme 
of water, the communities were able to continue looking from 
within to see how cultural practices hinder the rights of girls on 
their way to fetch some water. The distance that the girls were 
travelling to the water sources kept on increasing, and that was 
a problem. However, the fact that they experienced abduction, 
gender-based violence and harassment on the way became the 
core to be solved so that girls are free to participate in solving 
the water problems and have time for studies and creativity.” 
There was a lot of deep listening, and sharing, and solutions to 
some of the issues began to emerge. 

Through the partnerships that WLTP had developed over 
the years, they made a connection with the Small Village 
Foundation (SVF), a USA based organisation that was planning 
an event: ‘Supporting the Girl Child to remain in School 
through supporting her menstrual health’. While SVF taught the 
girls about their menstrual calendar, their physiology, and gave 
them each re-usable sanitary towels, WLTP spoke about ways 
of “minimizing feminine waste that effects water sources.”

 AZANIANS ENGAGING HEALTH PRACTITIONERS IN A RURAL SETTING
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FEATURED FELLOW

LUQMAN YESUFU – PUTTING KNOWLEDGE INTO ACTION

With a background in microbiology, and a Masters in Public 
Health specialising in environmental health, Luqman was 
appointed to work as an environmental health campaign 
manager at a not for profi t organisation called groundWork, 
South Africa. groundWork promotes public environmental 
health and seeks to improve the quality of life of vulnerable 
people in South Africa, and increasingly in Southern Africa. 

They assist civil societies to have a greater impact on 
environmental governance by placing particular emphasis on 
assisting vulnerable and previously disadvantaged people who 
are most affected by environmental injustices.

 His work, he says, enables him to move from being just a 
researcher to practically making a difference on the ground.  
Luqman applied for the Tekano Fellowship because he wanted 
to learn new things, share his experiences about environmental 
health and also to network with people working in health 
equity.  In the fellowship he has learnt a lot from the fellows 
and the various experiences provided.  He has been able to 
apply a lot of what he learned in the fellowship to his work 
place and has also grown as a human being.  

The fellowship took him to different places in terms of new 
knowledge, new skills and even geographically. His favourite 
module was Module 2 on Nutrition and Food Security, during 
which they visited a PHA Food and Farming Campaign in 
Philippi. He learnt that it is not enough to have food – you 
need to know the contents of what you eat because this 
could impact your health negatively or positively; and where 
it comes from because the food is infl uenced by a variety 
of social determinants which impact access, cost and other 
things. It was here that he learned about the role social 
determinants play in health outcomes. After this module he 
started to journal and refl ect regularly on important questions 
in his workplace. 

Module 3 was in the Eastern Cape where they learnt about 
health crises and got an understanding of how the underlying 
issues of power and privilege play a role in health equity. 

I am passionate about training environmental health 
practitioners, building their capacity to be aware of 
factors in the environment that aff ect health such that 
prevention of ill health and injury plays a key role in their 
thinking and, invariably, in the work that they do.

LUQMAN YESUFU

 MODULE 2: NUTRITION AND FOOD SECURITY
During Module 2 – The Azanians (the name that the Fellows for Cohort for 
2017/18 offi  cially adopted for themselves), along with the Atlantic Fellows 
for Social Equity [AFSE] (from Australia and New Zealand) – participated in 
a fi eld visit hosted by Nazeer Sonday, Philippi Horticultural Association, on 
his farm Vegkop, located in an important horticultural area, within the Cape 
Town City Metropole.
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During the visit to Canzibe hospital he was reminded that 
there was indeed a health system crisis in this country.  It 
was clear that the government has failed in the progressive 
realisation of section 27 of the constitution, which affi rms 
everyone’s right to access to healthcare services, including 
reproductive healthcare. He saw that despite the challenges 
that exist within the health system, there are still people who 
are working within those systems trying to make a difference. 
This module was an eye opener and a motivation to make 
a difference in whatever situation he found himself. It also 
helped him develop a broad understanding of other issues 
that affect health and thus shaped his advocacy strategies to 
address health inequity.

The fellowship has exposed the fellows to online platforms 
and to connections with the global Atlantic Fellowship 
network. He has found Canvas, the online platform, very 
useful in his work. Module 4 took them to the London 
School of Economics (LSE) where they were exposed to 
content on inequality in the UK and the idea of using wealth 
to determine inequality. He found the case clinics during 
the AI Fellows convening in Oxford helpful, on a variety of 
levels. He learned to listen, share and engage with people 
and to understand different perspectives to stories often 
heard. In Modules 5 and 6 he learned about leadership and 
advocacy and how to do research. A key skill learned was on 
how to paint a picture of a community focusing on its assets, 
rather than just the problems.

Luqman’s passion for environmental health led him to 
collaborate with other fellows on three different projects. He 
collaborated with Lena and Zanele, two environmental health 
practitioners, working for the City of Cape Town. They held 
a workshop to equip health professionals (doctors, nurses, 
environmental health practitioners and waste managers) 
with the knowledge and skills for sustainable management of 
healthcare waste. He collaborated with Noluthando, Amy and 
Tracey on a school feeding project to promote healthy eating 
habits among primary school children. Luqman also worked 

with Michelle who is a lawyer, to write a submission to the 
United Nations (UN) Council for Economic Rights. In this 
project he drew out the environmental health argument on 
a particular environmental health issue on air pollution and 
health that is happening in South Africa.

Luqman said the overall fellowship experience and the 
projects he worked on have not just strengthened him as a 
person but have made him to have a better understanding of 
himself as a leader, because as a leader you need to understand 
yourself fi rst. He has learnt to “have diffi cult conversations 
which one might want to avoid, to look critically at issues, 
understand and respect different perspectives are one of my 
biggest achievements of this fellowship for me. This has 
refl ected in my day to day activities both at home and at 
work, and I am indeed very grateful for that.”

During Module 2 the fellows visited the Philippi 
Horticultural Area (PHA), Food and Farming Campaign 
where they got a better understanding of where food 
comes from, how food aff ects their daily living and its 
contribution on the social determinants of health.
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   South Africa is hungry for leaders 
who can heal divisions and help 
build a healthy, stable country. 
The Atlantic Fellows at Tekano will 
enable local activists to enhance 
their leadership abilities and forge 
links with other leaders.

DR. TRACEY NALEDI, TEKANO CHAIRPERSON
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FEATURED FELLOW

BERNARD MUTSAGO – THE ART OF COMMUNITY 
ENGAGEMENT

Bernard Mutsago is 38 years old, and of Zimbabwean descent.  
He has been working as a Health Policy Researcher for the 
South African Medical Association since 2008, and is using his 
Public Health qualifi cation and newly acquired advocacy skills 
to advance social improvement agendas through community 
projects and being an active participant in the crafting of a 
universal health system for South Africa.

For his advocacy project he decided to work in Kameeldrift 
Informal Settlement (commonly known as kwaThobi by 
residents), a place he has frequented for the past four years 
to visit colleagues and church members. Kameeldrift was 
established in 2005, by people who were evicted from white 

owned farms. Over time, people moving to Pretoria in search 
of work made it their home too. Kameeldrift is 20km North 
East of the Pretoria CBD and has a population of 3000-
4000 residents from all walks of life. The majority of the 
residents are young South African adult males, and there 
is a big proportion of people from other African countries. 
Kameeldrift, unlike many informal settlements, has a clinic, 
public library, an offi ce, a large community hall and a police 
station, but this is where the difference ends. It is plagued 
with the common issues of overcrowding, crime, pollution, 
substandard housing, inadequate taps and unsafe water, no 
electricity, mobile toilets, illegal taverns, weak policing, poor 
waste management, no schools, high HIV and TB prevalence, 
high teenage pregnancy rates and so on. There is a lack of 
social cohesion in the community with tensions between the 
two larger political parties. Community members are wary of 
outsiders who come in with promises, and they often adopt 
a ‘no money, no participation’ attitude to events. It stands in 
sharp contrast with the surrounding, predominantly white 
neighbourhoods and the likes of the upmarket Montana area.

Bernard used his existing relationships in the community 
to build trust, connect with key community leaders, to 
build relationships, and to understand both the challenges 
and aspirations of the community. He found out that 
the community had an on going conversation with local 
government offi cials to formalise this settlement. The current 
ward councillor confi rmed this. Bernard realised that the best 
way his project could help the community was to support it 
in the transitional period. This piece is about the fi rst phase 
of a longer term project aiming at “collectively developing 
sound arguments for action, and generating a catalytic force 

My activist vigour is focused towards building a South 
Africa where Alma Ata (primary health care) takes centre 
stage and the underprivileged South Africans have 
access to aff ordable, quality healthcare regardless of 
class, employment, gender, origin, or ability to pay.

BERNARD MUTSAGO
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to convince government to act on the social determinants of 
health while building the community’s agency.” The aims of 
this fi rst phase were to:

 get the opinion of key community gate-keepers on the 
root causes and best solutions for the community’s poor 
conditions of daily living and

 to engage, through a workshop, a larger group of 
community residents in collectively identifying, analysing 
and prioritising the root causes and solutions for the 
determinants of health. 

Bernard learnt, in a practical way, the importance of 
building relationships with key community members and 
the challenge of working with those who have opposing 
views. He listened deeply and suspended judgement. He 
managed confl icts. He connected with organisations that had 
relationships with the community, to understand their work, 
their successes and challenges; he got to know of potential 
allies and to understand potential pitfalls. He listened to 
everyday community members and shared the project, inviting 
them to become part of the process. He collaborated. For 
example when the students from the University of Pretoria 
did a community empowerment project a few weeks before 
his workshop, he partnered with their event, and asked for 
permission to speak about his project. 

Bernard shared that “I would not have successfully pulled 
off my community advocacy project without the cooperation 
of multiple players … I recall, once when I was searching 
for a suitable facilitator for my community project activity 
(workshop), how I lost a good number of days and money 
surfi ng the internet and phoning strangers, until I called a 
key partner familiar with the fi eld, based at the Rural Health 
Advocacy Project, to help me out urgently! Behold, within 
a few hours, Ms Marije Versteeg-Mojanaga gave me … 
numerous references.” 

30 people attended the workshop – both community 
members and allies. While they did not get to the root causes 
of problems because of time constraints, and the fact that 

the framework and language of the issues was new to the 
community, an impact was made. They spoke of their pressing 
needs, he deepened his relationship with the community, he 
has started a conversation about social determinants of health, 
and more importantly the community suggested the setting up 
of a Health Committee to champion health issues. It will be 
made up of community members, and perhaps a few partners.

Refl ecting on the journey, Bernard says: “Being a foreign 
national working in a grassroots community in an informal 
settlement, I had my fears and anxieties. When I interviewed 
a leader of one of the community organisations she repeated 
the political hotbed warning about the community. She said 
“ummm I wish you well brother!” Thinking of my kids and 
wife, I had no choice but to ponder if activism was for me. 
But as each day passed without any gruesome eventualities 
to my person, I emboldened myself by the day, telling myself 
“courage is the stuff of heroes.” I have thus continued on the 
inconvenient journey of a change maker.” 
 

 KAMEELDRIFT INFORMAL SETTLEMENT
Kameeldrift is 20km North East of the Pretoria CBD and has a 
population of 3000-4000 residents from all walks of life.
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FEATURED FELLOW

BULELA VAVA - YOUR SMILE MATTERS

Bulela Vava is a young public sector dentist currently acting as 
the head of department at the Mthatha Regional Hospital in 
rural Eastern Cape providing oral health services to communities.  
The hospital services the O.R. Tambo District, one of South 
Africa’s most deprived districts and the home to struggle icon 
Nelson Mandela. His interest and destiny in oral health has 

long been weaved in to the tapestry of his life story, going back 
as far as his childhood where his own insecurities with his oral 
health led him down a path to become a dentist. Aside from his 
clinical work, Bulela is an active member of the South African 
Dental Association (SADA) and the Rural Doctor’s Association 
of South Africa (RuDASA). He is committed to mentoring young 
advocates in the oral health fi eld, and makes time regularly to 
support them in whatever way he can. 

In his work as a dentist he is driven by the question:

 “How do we bring before our society a better system, 
that serves them at their point of need; that does not only 
deal with relief of pain and sepsis, but goes beyond and 
actually restores dignity?” Research shows that “more than 
80% of dentists work in the private health sector which is 
often expensive and inaccessible for the majority of South 
Africans. This means that less than 20% of the remaining 
dentists are responsible for the majority of South Africans 
who are often poor and marginalised.” 

The situation is further complicated by the urban-rural divide 
which results in the larger proportion of the 20% of dentists 
in the public health system working in urban areas.

The fellowship provided him with space and opportunity to 
take an even bolder step to address this driving question. His 
vision was to facilitate a shared space for critical engagement 
with all custodians of the South African oral health system. 
This includes dentists, oral hygienist, dental assistants, 
therapists an dental specialists. The inclusive space was and is 

I continue to seek new service delivery related 
challenges, to realise my long term dream of fi nding 
innovative ways of responding to the health rights 
violations of rural South Africans by off ering and 
improving access to health services, and in my particular 
context, oral health services.

BULELA VAVA

 MODULE 3: HEALTH AND HEALTH SYSTEMS
Health is one of the most complex development goals to achieve. An 
analysis of the causes of ill-health in South Africa immediately exposes 
inequities in living and working conditions and, underlying this, injustice 
operating through historically entrenched systems of political and 
economic power and social relations.
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meant to challenge the status quo of public oral health service 
delivery and stimulate the discovery of new possibilities 
in response. A space where power dynamics within the 
profession, and within society,  were challenged so that 
professionals who do not traditionally get together to speak 
about these issues would listen, advocate, act and begin to 
change the system from within. 

He shared his vision with colleagues and this led to the 
establishment of The Public Oral Health Forum (POHF) 
in February 2018. Bulela is the administrator and national 
organiser. The forum “seeks to unite the oral health professions 
behind a call to advance the promotion and preservation of 
oral health, worker rights and of the communities they serve. 
It seeks to address the structural inequity that was inherited 
by the public oral health system at the end of apartheid, which 
saw access to and quality of oral health services determined by 
socioeconomic class struggles and race.”

Once the forum was started Bulela connected and spoke 
to fellows who had experience in creating and maintaining 
social movements, and picked their minds. Sis Dudu, who has 
many years of experience, was one such resource. He asked 
her questions like “how do you keep organising? How do 
you keep growing this movement? What are the key points, 
because organising is not necessarily just that your cause 
makes sense. How do I make sure that people sign up, and 
how do I make sure that people actually get behind the cause 
and actually commit to the cause?” 

This gave him inspiration, and expanded his strategy toolkit. 
He also spoke to one of the Global Brain Health Institute 
fellows (part of the Atlantic fellows) he met in Oxford – using 
him as a sounding board on messaging and communication. 
What Bulela learnt in the fellowship was how great it was 
to bring into his planning people who were not health 

professionals but had the skills and experiences he needed 
in order to put his plan into action. By August, when Bulela 
was planning his advocacy project he realised that the POHF 
had about 70 members, and 29 affi liates. The Forum, though, 
was largely virtual and had not yet met. He decided that 
his advocacy project would be to facilitate the fi rst strategic 
planning workshop that would bring members face to face. 
The objectives were to 

1. Finalise and adopt the constitution.
2. Use the constitution to draft the Strategic Plan framework 

(with a focus on advocacy strategy, communication and 
human resource development policy)

3. Appoint a steering committee to lead the development 
process of the POHF to offi cial launch in 2019.

4. Develop and release a joint press statement of the POHF.
 
On the 27th and 28th of October, 12 members, representing 
almost all of the oral health professions attended the 
workshop which was organised by Bulela, with support from 
Tekano. While not all objectives were achieved, amendments 
were suggested for the constitution; 4 members volunteered 
for the steering committee, and there will be a drive for 4 
more members; a press statement was drawn up and released 
and there is a clear way forward for 2019. 

“It’s been interesting working with people, discussing dignity in 
a health setting; putting back voices that have been in islands, 
working in silos,…pulling them together in a space and saying 
to them ‘How do we come together to adequately respond 
to this challenge?’ I am taking the fi rst steps with a group of 
other people. It’s not about me, it’s about the marginalised in 
our society…those who cannot walk down the road and fi nd 
a dentist. It’s about those who need these services as a basic, 
basic, basic health right and a basic, basic need. I am saying 
that Oral health DOES matter. Your smile matters.”
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FEATURED FELLOW

NIKKI GREEN – ADVOCACY IN HIGHER EDUCATION

Nikki, 41 years old, lives in Cape Town and works as a lecturer 
in the Occupational Therapy department at the University of 
Western Cape. Nikki`s primary focus in occupational therapy 
education is around community-based practice and community 
development in addressing the social injustices experienced 
by the communities. She aims to develop her students into 
occupational therapists that are socially responsive and 
culturally sensitive citizens that advocate for the rights of 
disadvantaged individuals, groups and communities.

Applying for the Tekano Fellowship was a very personal 
choice -  she saw it as an opportunity for adventure, growth 
and development, and a way to make a difference in her own 

life and in her own profession: “I needed a shift in my own life 
situation… I think a lot of what I was feeling was that what I 
am doing as an educator is not enough, I was like okay, I can 
do that, and maybe it’s a way for me to put some of what I 
know into practice, and develop some of what I don’t know.” 

Nikki struggled to fi nd her place and purpose in the 
fellowship. Being surrounded by such diverse, amazing 
people from different advocacy backgrounds often made 
her question being just an educator amongst the group of 
fellows and wonder how she managed to get accepted into 
the programme. She often questioned if “I really and truly 
belonged in a programme such as this one…. how could 
an educator be and act as a health activist?” It was only 
after she had a conversation with a Tekano board member 
and had engaged with a presentation on “Advocacy in 
Higher Education” that it struck her that there are different 
approaches to health advocacy and that being an educator and 
an advocate meant that, “Building advocates is therefore just 
as important as being an advocate.” 

All the modules engaged in such as Nutrition and Food 
Security in Module 2, Health Systems in Module 3, and 
Dispossession and Inequalities in Module 4 enhanced the 
knowledge Nikki had gained, gave her new insights and 
understandings. They helped her to consider ways in which 
possible interventions could be designed and advocacy could 
be implemented from an educational point of view. Nikki also 
realised that based on the type of student she was presented, 
the way in which she taught would also have to change. Many 

My area of focus around health activism is based on 
working with communities to address their experiences 
of disempowerment, apathy and helplessness that 
is often compounded by institutions, organisations, 
businesses, and professionals taking a needs based 
approach when working in communities.

NIKKI GREEN
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of the realisations that Nikki had about what needed to change 
or what needed to be included in her curriculum didn’t only 
come from the theoretical teachings that were covered in the 
fellowship programme; most of the realisations and insights 
came from conversations that were had with fellows or from 
conversations that needed to take place.  Nikki says “I am using 
my experiences in module 3 to get my students to talk about the 
same hidden issues that do not get spoken about.”  

It was after Module 5 and 6 that Nikki realised that her 
profession and community development cannot be separated 
from the social determinants of health. Community development 
cannot be separated from the root causes of what it is we are 
seeing as injustice in our country. Community development 
cannot be separated from what our country looks like, feels like, 
acts like; from what our country is. Nikki says she did not realise 
the extent of this until she engaged in the fellowship. 

Nikki completed all eight coaching sessions offered by the 
fellowship programme and she found the experience insightful, 
informative and enlightening. One of the greatest lessons Nikki 
learnt during the coaching sessions was that the change we try 
and implement in our lives and in our work does not always 
need to be visible and grandiose, and that it is also important to 
acknowledge and celebrate the small steps and achievements.

As a result of her engagement in the Atlantic Fellowship 
Programme, Nikki has committed to focus on incorporating 
and advocating for the inclusion of “Advocacy in Higher 
Education” through three streams. The fi rst is through the 
inclusion of Advocacy in the OT Curriculum (UWC); the 
second is lobbying for the inclusion of Advocacy in Higher 
Education in the professional body of OT, the Occupational 
Therapy Association of South Africa (OTASA), and lastly 
through the incorporation of Advocacy in Higher Education 
in the Community and Health Sciences (CHS) Faculty at the 
University of the Western Cape.

The fellowship has been a vulnerable journey to walk for 
Nikki but she would probably do it again because “it has been 

an interesting overall experience… there are defi nitely other 
things that I have taken away from the whole experience.”  
Nikki has noticed changes in herself “I know that I have 
changed…People have told me that I’ve changed, and how I 
react to things and how I deal with things. I feel different.”

One of the greatest lessons Nikki learnt during the 
coaching sessions was that the change we try and 
implement in our lives and in our work does not always 
need to be visible and grandiose, and that it is also 
important to acknowledge and celebrate the small steps 
and achievements.
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THE BOARD AND DESIGN TEAM

THE BOARD

THE DESIGN TEAM

 

 FROM LEFT TO RIGHT
Dr. Tracey Naledi, Chairperson; Prof. Mvuyo Tom, Deputy Chairperson; Prof. Steve Reid, Treasurer; Prof. Laetitia Rispel; Prof. David Sanders; Ms Siphokazi Mthathi; 
Ms Joy-Marie Lawrence (CD) SA; and Mr Mila Mafanya - (seconded to Investment Committee of Board).

FROM LEFT TO RIGHT
Dr. Barbara Klugman, Dr. Irwin Friedman 
and Dr. Waasila Jassat.
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A GLOBAL COMMUNITY FOR A BETTER WORLD

The Atlantic Fellows for Health Equity in South Africa 
at Tekano is one of seven interconnected Atlantic Fellows 
programmes, which together create a global community to 
advance fairer, healthier, and more inclusive societies. Through 
the global programmes, Atlantic Fellows collaborate across 
borders and disciplines to understand and address root causes 
of pressing problems. The Atlantic Institute provides long-
term access to resources and opportunities for Atlantic Fellows 
to connect, learn and work together.
 
The Atlantic Philanthropies established the Atlantic Fellows in 
2015 to culminate the foundation’s work in  the geographies 
and issue areas in which it historically focused, and its decades 
of investing in people and in their vision and ability to realize 
a better world. The foundation will invest over $660 million, 
alongside other partner organisations and governments, to 
support the work of the global network of thousands of 
Atlantic Fellows over the next two decades and beyond.

LEARN MORE: ATLANTICFELLOWS.ORG

THE ATLANTIC INSTITUTE

The Atlantic Institute seeks to amplify the infl uence and impact 
of the Atlantic Fellows and the Atlantic Fellows Programs by:
 Supporting lifelong community among Atlantic Fellows, 

with access to resources and opportunities to connect, learn 
and work together;

 Promoting collaboration and shared approaches across 
Atlantic Fellows Programs, with virtual and face-to-face 
platforms for sharing knowledge;

 Extending community by connecting Atlantic Fellows and 
Programs to a broader global network of equity-focused 
leadership initiatives, and

 Raising global awareness of the work of the Fellows, and 
of the Programs.

ATLANTIC PHILANTHROPIES

The Atlantic Philanthropies were founded by entrepreneur 
Chuck Feeney, who decided in 1982 to devote his wealth to the 
service of humanity. A champion of Giving While Living, Feeney 
has long maintained that people of wealth should use it to better 
the world during their lifetimes. 

Over 35 years, Atlantic has made grants totaling more than $8 
billion to advance opportunity, health  equity and human dignity 
primarily in 8 regions  across the globe. In keeping with Feeney’s 
Giving While Living, big bet philosophy, Atlantic has invested in 
systemic change to accelerate lasting improvements in the lives  
of disadvantaged and vulnerable people. Atlantic completed 
grantmaking in 2016 and will conclude operations in 2020.

LEARN MORE: ATLANTICPHILANTHROPIES.ORG

A Growing Network of Atlantic Fellows
337 fellows from 64 countries
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TOWARDS A VISION FOR THE FUTURE

As the team settles into the next phase of building the 
organisation – taking the Fellows Programme to the 
next level and growing the catalytic community, here is a 
glimpse of what they see for the future:

Tekano is this amazing place where people get together and 
hatch all sorts of exciting projects that are deeply grounded 
in creating a more equitable world. In working towards 
creating a catalytic community, Tekano brings together an 
unexpected collection of thinkers and doers, who are bold 
and committed to social justice, to fi nd solutions to the 
challenge of ‘a more equitable society with better health 
outcomes’. Tekano fellows do wildly innovative work. At 
Tekano it would not be surprising to fi nd rocket scientists, 
artists, healers and land-invaders working together to solve 

an intractable problem, turning issues upside down. They 
make submissions to African and global governments, with 
clear arguments, pushing them to build systems that enable 
equitable societies. They are taking knowledge and practice 
forward around leadership and health equity.

Tekano fellows are part of incremental and bigger structural 
changes in South Africa, Africa and globally. Because of the 
quality of the Tekano fellows, staff and partners, their passion 
and their access to stable funding and other tangible and 
intangible resources, The organisation enables us to work on 
issues that have a long lead in time. Changes that are taking 
place in redefi ning health outcomes at micro and macro levels 
often have a connection to the catalytic community we are 
creating. The NHI, land redistribution, youth and women 
unemployment, access to water all have clear attributable links 
to Tekano fellows and Tekano-supported fellows’ outcomes. 
Tekano-supported change addresses systemic and structural 
drivers and upholders of oppression. The work of our catalytic 
community targets systems and structures of oppression that 
are functioning at a global level but equally apparent at the 
most local and interpersonal levels. Tekano fellows and their 
organisations demonstrate change at all levels.

Tekano fellows are individuals working in all sorts of likely 
and unlikely places. From social movements to government, 
political parties and private sector business growth industries. 
The likely places are easier to identify but what about 
the unlikely places. Tekano’s catalytic community is now 
engaging respectfully with deeply closed spaces like religious 
organisations, very narrow ethnically defi ned cultural groups, 
single issue campaigning organisations and deep cultural 
practices. The intention is to bring together perspectives that 
seem to be in opposition, to tackle these intractable problems. 

Tekano creates the space where practitioners engaging with 
climate change and the 4th industrial revolution will not 
work without the perspectives of African feminists. Issues 
of decolonisation, classism, indigenous knowledge, ableism 
are some of the many lenses that are used to understand 
challenges and craft solutions.
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THE JOURNEY CONTINUES…

At each module, each learning circle, each moment of coming 
together we are challenged, inspired, tested; we ask questions, 
explore answers and in the end we leave richer. 

At this place where we come together we build a cairn with 
the stones of wisdom and experience shared. 

A cairn – isivivana in isiXhosa, isivivane in isiZulu, sefako in 
Sesotho -  is a deliberately placed pile of stone that marks the 
way a long a path, often in areas where the paths are indistinct 
or at crossroads. In South Africa cairns mark mountain trails 
all over the country. Like the isiXhosa and Khoisan travelers 
who add a stone to a cairn as they pass, for good luck, or to 
guide those that follow, we leave behind our wisdom, our 
insights, our questions. 
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Ntinga Ntaba kaNdoda

Training for Transformation (TfT) supports the Tekano team 
by providing strong process facilitation with the module 
experience, and by supporting the design of the relational 
leadership component of the fellows programme.

Rural Health Advocacy Project (RHAP) supports the Tekano 
team by adding their extensive advocacy expertise to the design 
and delivery of the fellows programme. They also provide 
support to the conceptualisation of fellows’ advocacy projects.

Ntinga Ntaba kaNdoda supports the Tekano team by lending 
conceptual and contextual analysis to the learning activities, 
and supporting fellows in developing strategic thinking skills. 

Community Development Resource Association (CDRA) 
supports the Tekano team by interweaving story-telling into 
the fellows programme as a tool for leadership development, 
for unlocking creative and strategic thinking, and for 
developing advocacy strategies. 

Ubuntu Coaching Foundation (UCF) supports the fellows 
programme by offering group coaching within the modules, 
and by providing individual coaching to fellows in the inter-
module period.

AZANIANS AND TEKANO STAFF

greet each other at the end of the fi rst 
cohort of the Tekano Fellows Programme.
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