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Acronyms &
abbreviations

I

AIDS Acquired immunodeficiency syndrome

ARV(s) Antiretroviral (drugs)

CJ Citizen journalist

DoH Department of Health

DR Drug-resistant

HIV Human immunodeficiency virus

HST Health Systems Trust

LGBTI(s) Lesbian, gay, bisexual, transgender and intersex (people)
MEC Member of the Executive Council (cabinet) of provincial government
MMC Medical male circumcision

NCD Non-communicable disease

NGO Non-governmental organisation

NHI National Health Insurance

PLWHA People living with HIV and AIDS

SA South Africa

SABC South African Broadcasting Corporation

SEED Sustainable Enterprise for Enabling Development
SSP Stop Stockouts Project

TAC Treatment Action Campaign

B Tuberculosis

UNAIDS Joint United Nations Programme on HIV/AIDS
UNICEF United Nations Children’s Fund

us United States of America

XDR Extensively drug-resistant
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Executive summary

Media is one of the primary
channels for influencing public
opinion and bringing pressure to
bear on decision-makers. For those
keen to promote social justice
perspectives, this can pose major
challenges.

Most press, TV and radio in South Africa are owned
by companies or indeed the state, and editorial
policies favour specific political and economic
interestsandperspectives. Theirjournalistsareby
and large located inmajor cities. Compounding
this situation, newspapers used to have journalists
specialisinginthehealthsectorwhobroughtinto
playresearchdataandanalysis, theexperiences

of health service providers and users, as well as
insights fromother stakeholder organisations, to
draw attention to challenges in health or health
service delivery. In metropolitan areas activists
coulddeveloprelationshipswithjournalistswho
would be willing to pick up stories and run with
them; butthishasneverbeenthecaseinruralareas.
Further, as the financing of newspapers has changed
—bothinresponsetosocial mediaandthefinancial
crisis —commercial outlets have increasingly let go
of their subject-specific investigative journalists.

While social media are increasing the capacity
of otherentitiestocreateand promote news, in

the South African context those most affected by
inequity are notconnected tothe internet, noteven
by mobile phone. It is only large, usually urban-
based social justice groups that can afford to employ
or contract communications people, and their
location also allows them to build relationships
withmedia, publicopinion leadersand decision-
makers.

Health-e News, a non-profit news agency, was
established in this context to bridge the gap between
people affected by poverty or prejudice, and the
publics who shape national discourse and influence
political decision-makers. Itbeganin1999asan
experimentin howto respond to limitationsin
news coverage on health, drawing on the best
traditions of investigative journalismand applying
theminanew context. Health-e Newsrecognised
thatskilledinvestigativejournalismrequiresdeep
technical knowledge and expertise as well as
capacitytosimplify, explainand heararange of
different perspectives onan issue while never losing
aprincipled attachmentto justice and equality.

Puttingthemarginalisedinto
the centre

Atitsstart, Health-e News focused on HIV and
AlDSnewsandfeaturesatatimewhentherewas
little public or political awareness of these issues.

Social justice journalism | Lessons from Health-e News
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As these matters mushroomed — particularly with
government’s AlDSdenialism, thereluctance of
pharmaceutical companies to provide affordable
medicines, widespread quackery and a burgeoning
civil society movement calling for treatment —
Health-e News contributed by building awareness
oftheissuesandtheirimpacton people’slives.

However, over time it became clear that the
health system had structural problems that were
underminingnotonlyaccesstoHIV treatment
butalsotohealthcareingeneral,andthatthese
problems—aswellasotherkeypublichealthissues
—werenotgettingadequateattentioninthe media.
Consequently, Health-e News expanded into those
areas.

What has this produced in Health-e News? A very
focused, cheapand nimble hub of expertise that
findsandinvestigatesstoriesinplacesandabout
peoplewhoseldomgaincoverage,andgetsthese
stories into mainstream national newspapers,
TVandsocialmedia.Health-e Newsactsas

alink between those worlds, writing inaway

that commercial media can use which allows
individuals, organisations in communities and
activiststotell their storiesand be abletoseetheir
importance and connectedness to bigger health and
health systemissues. Health-e News amplifies this
coveragebytrainingcitizen journalists (CJs)who
intheirownrightproducestoriesand operatetheir
own social media.

BetweenJanuary 2005 and December 2014 -so
over tenyears — Health-e News wrote 1,850 stories;
ofthese650werewrittenby CJs. BetweenJanuary
2005 and December 2012, Health-e News supplied
South African Broadcasting Corporation (SABC)
radio stations with 664 stories. Health-e News’
televisionunitwasestablishedin2008 and had at
the time of writing (October 2015) produced 63
TV programmes.

Social justice journalism | Lessons from Health-e News

As this report shows, Health-e News is permanently
on the cutting edge of investigative health and
healthsector journalism—forexample, itwasthe
firsttobreakthestoryofcasesofextensivelydrug-
resistant(XDR)tuberculosis(TB)beingrecorded
in KwaZulu-Natal. Health-e News journalists have
producedatleast 80 XDR TB storiesacross print,
radio and TV. They range from describing what
drug-resistant TBis, tothe experiences of people
livingwithitandadvocacy effortsbygroupssuch
asthe Treatment Action Campaigntogetthe
Department of Health to address it effectively.

Propelling action

What difference does Health-e News make? It
produces a health-related news cloud or pool of
storieswhich attractsthe attention of the public,
advocacy groups and decision-makers to otherwise
barely covered issues faced by the majority of South
Africans—those who are poor and rural, those
whoare living with HIV and AIDS, young people,
women.

This report identifies how Health-e News’
investigationprocessitselfaswell asthestoriesand
features it produces influence key social actors to
change their behaviour. They catalyse action — by
government to address implementation problems; by
health workers to provide more informed services; by
advocacy groups toamplify public awarenessand put
pressure on government; and by communities and
individuals to promote their own health and put
pressure on government to take action.

Thisisnotalinearprocessbutratheradynamicone
where Health-e News’ investigationsandstories
spurthepublic,advocacygroupsand government
into action, with some of these actions in turn
instigatingotheractionsand newstories. Evenin
relationtogovernmentthereisatwo-way process
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where investigations and stories by Health-e News
setinmotiongovernmentaction, butgovernment
also at times asks Health-e News to explore an
issue on its behalf.

Health-e Newsbuildsthe capacity ofitsown CJs

andindependentjournaliststhroughtrainingand
mentoring to cover issues of equity in health —
whichinturnincreasesthepoolorcloudofstories
and propels action by others.

Thisisthe value of an investigative journalism
initiative that provides balanced, credible and
independentinformationandanalysis,andis
driven by acommitment to fostering equity in
reporting and contributing towards a healthy,
equitable and just South Africa.

Lessons for the field

Journalism is one of the mechanisms of ‘monitory
democracy’ asitis:

Executive summary

[...] continuously stirring up questions about
who gets what, when and how, as well as holding

publicly responsible those who exercise power
[...] (Keane, 2011, p. 231)

What makes Health-e News relatively unique
isthatitfacilitateshigh-quality,independent
reportingwithanadvocacyintention. Ithasan
explicit values base of commitment to a more just,
equitable and healthy South Africaand brings
the key values of journalism (ethical, credible,
independent, balanced) tobearininvestigating
both the experiences of those who are most
vulnerable and have least access to health services,
andthe quality of servicesavailable tothem.

Amplifying the impact of a story
Journalists can amplify astory by linking it to issues
ofthe day, placingitin diverse types of media
and by forming close relationships with social
movementsthatcanrunwithstoriesintheirown
advocacy. Thereportnotesthatthe reputation of
journalists is essential in invoking responses from
those with power and can catalyse actioneven

Social justice journalism | Lessons from Health-e News
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duringaninvestigationandnotonlyonceastoryis
actually published.

Capturing issues from the margins

The Health-e News experience suggests that finding
writers in situ is a powerful way of capturing issues
and experiences of people on the margins, as is
publishing in local languages.

Motivating social justice journalism
Interms of howto trainand motivate journalists,
some key lessons from Health-e News include the
importance of focusing on values and on building
theabilityofjournaliststoanalysehowpoliticaland
economic power influences health outcomes. The
reportalso suggeststhatbecomingpartofacohort
helps to keep journalists motivated and informed
with the most up-to-date understanding of the issues.

Balancing independence with an
explicit values base

While this kind of journalism emphasises the
importance of establishing the context behind
problems and exploring issues from multiple
perspectives, the commitment of Health-e News to

Social justice journalism | Lessons from Health-e News

surfacingthevoicesandexperiencesofthoseonthe
marginsaswellasthevoicesofthoseadvocatingfor
changecanleadtohostility fromthose with power.
Thefearofnegativecoveragecanpushgovernment
totake actiontoaddressissuesthatjournalistsare
investigating, butattimesgovernmentcanalsotry
toblock journalists’ access to stories. Journalists have
totreadafine line between building relationships
of trust with decision-makers and with advocacy
groups, and scrupulously maintaining independence.

Monitoring the contribution to social
change

There is credible anecdotal evidence of the
influence of Health-e News’ stories on decision-
makers, advocacy groups, and on members of the
public. With the advent of social media, Health-e
News can use analytics to monitor trends in
engagementandreach;anditalready knowsthe
reach of the print and TV media that carry its
stories. Thechallengethenistocollectasmuch
anecdotal evidenceas possible of actual use of
stories by its target audiences.

In the process of this review, Health-e News
developed asystem for categorising its storiesin



termsofstorysubjects(thepeoplebeingwritten
about),issuefocusandgeographicfocus. Also,
where the information was available, outcomes

to which its investigations, stories or training
programmes contributed were recorded — for
example, actions taken by government or actions
takenbyadvocacy groups. If Health-e News

can sustain this system going forward, ensuring
that every instance of such outcomes that it
becomesaware of isdocumented, itwill allow
theorganisationtohavecredibleevidenceofits
effectivenessandtoassesstowhatextentitis
achieving its intended objectives. Health-e News
could then either allocate responsibility to someone
tosubstantiate a proportion of these outcomes, or
includethisinthetermsofreferenceforoccasional
external evaluators.

Theexperience of naming outcomesthroughthe
processofthisreviewhashelped Health-e Newsto
reflectinamore focused way about how itswork
supports social change. The greater its ability to
produceevidence ofimpact, themoreeasilyitwill
be able to assess and improve its strategies over
time,andshowtherelevanceofitsworktopotential
clients andfunders.

Funding investigative journalism as a
strategy to support social justice

Despitethe factthatthe Health-e News model
isabout selling stories to commercial clients, the
goingrate of pay for storiesisnothighenoughto
cover investigations that reach into rural areas or
studyissuesovertime. Hence the need fordonor
funding.

This report holds a number of lessons for
philanthropists, notably the importance of
understanding the process of independent
investigative journalism, andthat fundstosuch
groupsshouldenablethemtodotheirworkrather
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thanimposeconstraintsthatarenotappropriate
to journalism, or expectations of predetermined
results.

While Health-e News has some donors who fully
grasp its role and its need to operate without
editorial interference (from its donors or any
others), thedesire of funderswhosupportsocial
changeadvocacyto control the workand work
products of their grantees, and to have them
commit to predictable outcomes that can be
measured in relation to improvements in the lives
ofthe populationatlarge, is notin keeping with
currentevidence and best practice thinkingon
evaluatingsocial justiceadvocacy. Funderswould
dobettertomonitorwhatactually happensand
provide groups like Health-e News with funding
thatenablesthis kind of monitoring rather than
attempt to predict outcomes.

Social justice journalism | Lessons from Health-e News
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Introduction and

methodology

This case study was commissioned
by The Atlantic Philanthropies with
the aim of drawing out lessons from
the experience of Health-e News to
inform the strategies of advocacy
groups and those funding social
justice advocacy. It provides a brief
description of Health-e News and
its outputs — in this case, its stories
and its role in monitoringmedicines
in public health clinics — and then
draws lessons from how these have
contributed towards broader health
and social justice goals.

The methodology for the case study involved an
initial meeting with Health-e News Managing
Editor Kerry Cullinan and Office Manager Nina
Taaiboschtoaskiftheywouldbeinterestedinsuch
a case study, and if so what they would hope to
learn through the process and the findings. This was
followed by aworkshop with all Health-e News staff
on 13 May 2015 during which staff articulated a
case statement regarding Health-e News’ value and
reviewed and redrafted the organisation’s theory of
change. They identified what questions they wanted
the case study toexplore. Inaddition, we worked
outhow Health-e Newswould create a database

ofall stories, aswell as of itsworkinmonitoring
stock-outs,andcaptureuseofitssocial media—all
ofwhich could be usedtotell aten-year story of
the organisation’s outputs and outcomes. These
databaseswerethendeveloped, withtheintention
of creating both a baseline and a monitoring system
thatwouldenableongoinganalysisandlearning.

Ireviewed Health-e News’ funding proposalsand
reportsaswellasitsthree pastevaluations (Harber,
2009; Moyo & Moyo, 2010; Tswaedi, 2014). The
story and medicine stock-outs databases of Health-e
Newswereanalysed. lalsosentoutand analysed
responsestoasurveyinvolvingalltheparticipants
inacourse run by Health-e Newsin2011totrain
journaliststocoverhealthissuesrelatedtotobacco,
in order to ascertain whether the training had
influenced the organisation’s coverage of this issue
in its own journalism.

These sources, as well as ongoing informal
discussions with various members of staff, formed
the basis foradraft of this case study towhichall
staffcouldrespondinwriting. InSeptember2015,
staff identified further gaps that needed addressing
and asagroup discussed lessons emerging, which in
turn formed the basis for finalising Health-e News’
current theory of change.

Social justice journalism | Lessons from Health-e News

o L] o

1



=Zl== P

Northern Cape

Western Cape

North West

KwaZulu-Natal

Figure 1: The footprint of Health-e News journalists across South Africa

Background to Health-e
News

Health-e Newsisanon-profitnewsagencythat
has been selling public health news and features to
mainstream television stations, radio (until 2012),
newspapers, magazines and websites in South
Africasince1999. Ittakesaverybroaddefinition
of health that includes social and socio-economic
issueswhich haveanimpactonthe physicaland
psychological well-being of ordinary people.

Health-e News sells its stories to commercial media.
Once its clients have published or broadcast the
stories, Health-e Newsthenplacesthemonitsown

Social justice journalism | Lessons from Health-e News

website (www.health-e.org.za)and fromthere,
contentisoftenrepublished by othernon-profits
suchasthe Health Systems Trust (HST), Africa
Health Placements and Local Government Action
foruseintheirownnewsletters/websites,aswell
asby specialist list-servs targeting health workers,
including the HST’s list on Drug Policy and
Practice (druginfo),andthe ACTIVIST listofthe
Treatment Action Campaign (TAC).

Asof10ctober2015, Health-e Newshad seven
full-time members of staff who together comprise
four and a half full-time equivalent writing,
editingand TV productionstaff—therestbeing
administrative and management time.




The organisation also has 22 citizen journalists
(CJs),12of whomarewomenand two-thirdsunder
theage of 35. Theyare located indiverse districts
across South Africa,asseeninfigure 1. Health-e
News’ CJprogrammeiscalled OurHealth. InJuly
2015, Health-e News offered itsmostexceptional
and hard-working CJ a one-year internship. He
helpsthe OurHealth manager runthe programme
and mentor the other CJs, discussing their story
ideas and giving them tips on how to approach
stories.

Health-e News’ total annual budget is R6,5 million
(US$500,000), and it has offices in Johannesburg
and Cape Town.

Citizen journalists

Health-e News initiated the OurHealth CJ
strategy in order to balance what it calls ‘helicopter
journalism’ —dropping in to cover an issue without
being grounded in the place and context — with
ongoing community-levelcoverage.

Theprogrammewasstartedwithseedfunding
from the DG Murray Trust and The Atlantic
Philanthropies, and it later attracted funds from
Making All VVoices Count—an initiative managed by
Hivos but made up of a number of funders.

Part of Health-e News’ programme objective was to
find community-level people with an understanding
ofhowpowerworksintheircommunities, existing
networks with activistsand local government,
and experience in problem-solving. Hence it
approached social justice organisations such as the
TAC, LoveLife, Black Sashand Equal Educationto
recommend potential CJs.

1R=ZAR, the South African currency. At the time of writing
the exchange rate was approximately US$1:ZAR13.
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Health-e News targeted the districtsinwhichthe
Department of Health (DoH) had initiated pilot
projectstowardsthe development ofthe National
Health Insurance (NHI)since thiswould formone
ofthemajorinitiativestorealise equity inhealth,
and would need ongoing public scrutiny.

Thetraining of the CJs involves an annual three-day
event that concentrates on:

* basic writingskills

« basicethics (forexample, howtowriteabout
children, verifying facts, or getting a response
from governmentofficials)

 how local government works

« technical skills, including how to work a specific
app used in the reporting of medicine stock-outs,
and howtotake photosand videos withatablet.

Once a CJ has done basic training, (s)he gets a
tablet and airtime. The CJs are then *set free’ to
report. They joina WhatsApp group, which creates
a peer learning platform and a mechanism for
communication with Health-e News.

Health-e Newsoftenidentifiesthemesfor CJsto
explore—forexample, thestate of school toilets,
substance abuse or problems with water supplies.
This also helps Health-e News to develop national
storiesthatitcansupply tomajor mediaclients,
independent media, and more recently, the
Health24 and News24 wire services.

“For the first time, | could be that
bridge betweenthe health systemand
my fellow community members.”

Selloane Molakeng, citizen journalist,
QwaQwa, Free State?

2In conversation with the author.

3
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The CJs commit to writing at least one story a
monthonalocalissue. Health-e Newshelpsthem
witheditingand, whereappropriate, placestheir
storyinmediaoutlets. Allstoriesofanacceptable
standardare posted on Health-e News’ website
and strong stories are placed in mainstream media.
InJuly 2015, Health-e News negotiated a contract
withNews24tosupplythemwiththree CJstories
aweek, whichhasprovided Health-e Newswith
anadditional outletaside fromthe Independent
newspapers group.

ClJsalsodomonthly monitoring of 22 essential
medicines at the pharmacies of their local clinics;
anystock-outsarereportedtothe national DoH,
which has committed to taking action.

Mentoring

NewlytrainedCJssendalistofstoryideasonce
aweekasthe basisforaconversationwiththe
manager of OurHealth, who dialogues with

4
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individual CJstoworkthroughstoryideasand
developthestories. Beginner CJswillfiletheir
initial storieswith heruntiltheybegintobeable
tonotonlyidentifystorieswellbutalsoidentify
sources to speak to.

Once CJscandothat, they are able tofile with
two Health-e News part-time editors. The editors
providestory-specific feedbacktothe CJsand
will sometimes ask them to source additional
comments. When needed, in addition to fact-
checking, the editors also source additional
comments and background information to
nationalise storiesandenable themto besoldto
Health-e News’ clients.

Thistiered systemof mentoringallows for CJsto
receive feedback tailoredto the specific phase of
theirowndevelopment,aswellasmoreindividual
attention.Ongoingcontactandsupportisessential
tomakethe Clsfeel partof OurHealth. Thisistime-
consumingand canbedrainingfor staff, butthere



isnoshortcuttobuildinganetwork; ittakesalot of
personal contact, constant feedback and mentoring.

Remuneration and career paths

EventhoughbeingaCJisnotafull-time job, fora
number of themthis is the only employment that
theyhave. Forthisreason, itisreallyimportantthat
the work remains interesting through additional
training and the possibility of career and pay
progression.

Tobeginwith, CJsare paid per story and per clinic
medicine monitoring report (each CJ monitorsone
ortwo clinicsamonth). They can deliver amaximum
of six items (stories and clinic reports) amonth.
Health-e News also pays for tablets and airtime.

However, paying CJs per story is a little
‘mechanical’, as some stories take longer than
others, and Health-e News also wants to encourage
those who are reliable and consistent. So, those CJs
whohavebeenwith Health-e Newsforawhileand
who consistently deliver getamonthlyretainer,
provided that they deliver four items a month
(made up of storiesand amaximumoftwo clinic
reports). Therearecurrentlythree CJsonmonthly
retainers.

Five CJs who are exceptional and who usually
provide Health-e News with reliable stories that can
besenttoitsclientsare onasecond-tier retainer.
Theyarepaidperstoryforadditionalstoriesor
reports that they submit.

Asafurther incentive, every month Health-e News
givesaR1,000award(some US$77)tothe CIJwho
haswrittenthe ‘story ofthe month”andannounces
the winner in the WhatsApp group and on its
Facebook page. Full-time Health-e News staff vote
for the story of the month.

~ll--
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Alarge number of CJsare usingthe money they
earntopayforstudies. CJlswhoarenotdelivering
stories or clinic reports get warnings and are
replaced withina few months if they fail to deliver.

Health-e News’ theory of
change

Like many effective advocacy groups, Health-e
Newsdidnothaveanexplicittheoryofchangeuntil
the developmentofthiscasestudy. Nevertheless,
staff were verystrategicintheirchoice ofactions
andtheirdebatesaboutifand how Health-e News
wasachievingitsgoals. Inthe process of thiscase
study, staff collectively articulated the organisation’s
more formal theory of change, presented below.

Vision and mission

Health-e News aims to contribute towards the
vision of a healthy, equitable and just South Africa.
Itsmissionistoinvestigate, analyseandreporton
publichealthissuesinSouth Africatoempower
people, provideanoutletforcommunity voices,
encourage debate and hold decision-makers
accountable.

[Health-e News’] mission is to
investigate, analyse and reporton
publichealthissuesin South Africato
empower people, provide anoutlet
forcommunity voices, encourage
debate and hold decision-makers
accountable.

5
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Strategies
Health-e News has three primary strategies:

« investigating stories
e writing or producing audiovisual stories
e training journalists.

Itsoutputsinrelationtoeachofthesestrategies
contribute to multiple outcomes, as illustrated in
figure 2.

The investigation process itself leads the
organisation to interview diverse interested parties,
including advocacy groups, and policy-makers
andimplementersingovernment—whetherat
alocal clinic, or atdistrict, provincial or national
level. Health-e News’ CJsalso undertake monthly
medicine monitoring in specific clinicsand share this
information directly with the DoH.

The stories Health-e News produces go to its
commercial mediaclientswho putoutthestories
(written, TV or online), or Health-e News puts
stories directly onto its own social media platforms
(website, Facebook, Twitter). Other journalists,
bloggersand public opinion leaders may pick

up and repeat these stories or conduct further
investigationsand carry their ownstoriesonthe
issues. Figure 2 illustrates how Health-e News’
stories carried in their own social media and picked
up by other journalists and other media outlets
together create anews cloud or pool of stories.
Thisisfurtherexpandedwithadvocacy groups,
members of government, health care providers and
membersofthe publicallengagingsocial media.

Journalismtraining builds journalists” knowledge

andunderstandingofhealthissues, theirskillsin

investigating and writing on these issues, and their
motivation to do so.

Although the strategies of Health-e News do not
includerespondingtoindividual requests for

Social justice journalism | Lessons from Health-e News

informationandhelp, itsethicshaveledittoensure
thatitdoesin factrespondtoall such requests. It
also has an online map to enable people to find
theirnearestclinic. Thismeansthatanunintended
and unfunded role of Health-e News is to guide
individuals who request help to appropriate service
providers.

[A]Jnunintended and unfundedrole of
Health-e Newsisto guide individuals
who request help to appropriate
service providers.

Outcomes
Through these processes:

e anincreased numberofjournalistscoverhealth
stories, including giving attention to questions of
fair distribution of resources and recognising the
experiences of those on the margins

« commercial media, community media, and stories
by independent journalists and public opinion
leaders (appearing incommercial mediaand
onsocial networks) increase coverage of health
pertainingtopeopleorissuesonthe margins,
creatinganewscloudonsocial networksand
commercial media.

Responding to investigative questions by Health-e
News journalists or to the stories inthe media:

e government officials are required to supply
journalistswitharesponsetowhateverproblem
is being highlighted, and members of government
sometimesalso initiate actions to address deficits
in health system functioning as a result

 advocacy groups often take up the issues
themselves, which amplifies the pressure on
governmentatdifferent levels to take action.
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Theincreased coverage of issuesalso influencesthe
public who in turn:

» usetheinformationtotakestepstoimprovetheir
own health

e increase pressure on governmentdecision-makers
to takeaction.

In this way, public pressure becomes another
contributor towards government action to improve
public health services.

Thisisnota linear process. Sometimes government
actionsare adirect response to mediastories.

But, asillustrated in figure 2, actions by advocacy
groupsthatresultfromtheirpickingupissuesin
the media can also influence government actions,

as can increased public pressure. These in turn can
lead both Health-e Newsandotherjournaliststodo
further investigative work.

Thisentireprocessincreasesthe knowledgeand
recognition of Health-e News by the public,
advocacygroups, mediaoutletsand government
decision-makers; it builds the organisation’s
reputation (asevidencedinawardsandinrepeatas
wellasnew contractswithclients); anditcreates
afeedbackloopinwhichindividualsandgroups
alert Health-e Newsto potential storiesand ask
the organisation to take up investigations on their
behalf.
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Values

Health-e Newsaimstoprovidebalanced,critical,
credible and independent information and analysis,
andtofosterequitybyrecognisingandamplifying
the experience of poorand marginalised people.
Itbelievesintheimportanceofcoveringpositive
developments as well as challenges, using an
approach of constructive criticism in its reporting,
providingacontextastowhyproblemsoccurand
seekingexpertorbest-practice casestosupport
efforts to resolve problems.

Assumptions

Health-e News’ theory of change isbased ona
number ofassumptions:

« thathealth care decision-makers, managersand
providers — particularly in government — are
sensitive to media criticism and to the way in
whichthe publicand the communitiestheyare
supposedtoserve perceive them. Consequently,
media reports can influence health care managers
and providers to strengthen the overall health care
system and make changes in individual health care
institutions

« thatat leastsome members of bothgovernment
andhealthadvocacygroupsappreciatehearing
abouthealthissuesandare likelytotakeaction
when receiving new information that falls within
their sphere of influence



« that people may make better health choices if they
are given relevant information.

Health-e News’ theory of change does not
assume, however, that greater information will
leadjournaliststoproduce better coverage of
health issues. Rather, Health-e News builds
intoitstraining of journalists ways of increasing
theirmotivationandskillsinreporting, onthe
assumption—based onsubstantial evidence
globally —thatamix of knowledge, motivationand
skillsleadstochangedbehaviour (World Health
Organization, 2015).

Lastly, Health-e News’ theory of change also
assumesthatchangesinownership of corporate
clientsorchangesinthe medialandscapewillnot
undercutitsabilitytogetitsstoriesintothe media.

Risks

Some specific risks that Health-e News faces
include:

« other outlets or groups copying the Health-e
News model and drawing away current clients and
donors

« standardratesofpayperstoryfromcommercial
media which are too low to cover Health-e
News’ timeandtravel costs, meaningthatthe
organisation relies on there being enough donors
who see value in its work

« instanceswherethe DoHmayrespondtocritical
storiesbypreventing Health-e Newsaccessto
health services or staff

« instances where public broadcasters may avoid
storiesthatare critical of government, especially
during election periods.

9
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Outputs

This chapter details Health-e News
outputs, outlets and primary clients
over the past decade. It shows how,
in spite of a number of challenges,
the organisation has managed to
increase its ambit and reach more
people.

Stories innumbers

Between January 2005 and December 2014 —ten
years — Health-e News produced 1,850 stories; of
these 650 were written by CJs.

Health-e News’ television unit was established

in 2008, mainly because of the power and reach
ofthe medium, whichisveryinfluential in
opinion-making. Health-e News produced 63 TV
programmes in the period 2008-2015.

Between January 2005 and December 2012,
Health-e News had a radio unit, which supplied
South African Broadcasting Corporation (SABC)
radio stations with health-related news. It produced
664 stories for radio during this period.

However, Health-e News received no financial
compensation from the SABC for the radio
programmes, andthe SABCwouldnotallow
Health-e News to get commercial sponsorships.

Asdonor money became harderto get, itbecame
more important for Health-e Newsto getincome
fromother sources. Yetasthereisnotradition of
independent radio producers supplying news to the
SABC -asthere is for television — it was impossible
forHealth-e Newstogetpaidforitsradioservices.

After numerous attemptstoraise donor funds for
the radio unit had failed — coupled with SABC
national channel SAfm’s decision to move Health-e
News’ popular HIV programme from its prime
Thursday morning slot to a Saturday morning —
Health-e News’ board took the decision to close the
radio unit at the end of 2012.

Outlets and client base

Health-eNews’ clientbaseisindicative
of how key commercial media who
choose to buy stories from Health-e
News value the quality of its work.

ThemediamixandproportionsofHealth-eNews’
productionbetween2005and2014areillustrated
infigure 3 overleaf. Table 1 opposite provides some
moredetail onthe numbersillustratedinfigure 3.

Health-e News’ client base is indicative of how key
commercial media who choose to buy stories from
Health-e News value the quality of its work.

11
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Figure 3: Health-e News stories by type of media 2005-2014

Print and online media

Keyprintandonlineclientsoverthelasttenyears
arereflectedinfigure4furtherdown. Asfigure3
andtable 1show, Health-e News’ 1,850 written
stories have been published inmultiple forms:

* mainstream print media: 868 articles (47%)

* community print media3: 32 articles (2%)

» other websites: 283 articles (15%)

» Health-e Newswebsiteonly: 594 articles (32%)
e no outlet data: 73 articles (4%).

The internet and Health-e News’ ability to
maximise access to its stories through its own
website has considerably shifted the reach of its
stories. Thirty percentofstoriescarriedonitsown
website have been picked up by other websites such
as AllAfrica.com.

3Community print media refers to small print products,
either commercial or non-commercial, that are distributed
to a specific local community —for example, Sosh Times,
alocal newspaper in the township of Soshanguve, some
25 km north of Pretoria, Gauteng.
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Theinternetand Health-e News’
ability to maximise access to its
storiesthroughits ownwebsite has
considerably shifted the reach
of its stories.

Thatsaid, after years of allowing AllAfricato

sell on Health-e News stories for free, Health-e
News approached themto ask whether they

were prepared to provide a link back to the
Health-e Newswebsite or provide some form of
remuneration, butthe two parties were notableto
cometoanagreement. Asaresult, inearly 2015,
Health-e News stopped AllAfrica from using its
stories and by mid-2015 signed a contract with
News24 instead to provide it with stories. These are
mostly runon News24 itselfand onits sister site
Health24, which is dedicated to health-related news
andinformation. Somearealsosyndicatedtoother
media such as eNCA (eNews Channel Africa),
PowerFM and the Daily Sun through News24’s
new, free newswire.



Community

print media 1 6 4 13 2 4 2 32 1%
:‘)"r?r']rt‘srgggg 60 75 40 61 | 123 | 120 | o1 89 | 108 | 101 | 868 | 34%

Health-e News

website only 41 27 31 175 213 84 594 | 23%
Other websites 1 2 8 103 | 169 | 283 | 11%
Mainstream 53 76 78 83 60 105 100 664 | 26%
radio

Y 14 14 8 4 4 12 63 2%
Outlets

anknown 1 1 1 1 4 24 14 27 73 3%
Totals 115 | 152 | 118 | 200 | 268 | 227 | 254 | 402 | 446 | 395 | 2,577 | 100%

Table 1: Health-e News stories by type of outlet 2005-2014

Subsequently, Health-e News has also entered into
apublication agreement with the Daily Maverick
—increasingly thego-tosource of daily newsfor
urban,sociallyawarecitizens—toprovideitwith
weeklyfeatures. Althoughthe Daily Maverick
does not pay for the features, Health-e News feels
thatthe partnershipallowsittoaccessaunique
audience of decision-makers and thought leaders.

Health-e News hasnotonly been contracted by
news agencies to provide stories but also by other
agencies —for example:

*in 2007, the Hospice Palliative Care Association
of South Africa contracted Health-e News to
showcasethe changingrole of hospiceinHIV
treatment support as well as end-of-life care;
theyasked Health-e Newstogatherstoriesfrom
various hospices, which were then published and
broadcast during Hospice Week 2007

» from 2009-2011, the American Cancer Society
funded Health-e Newstostartasub-website
focusing on cancer and tobacco control

«in2011, UNICEF contracted Health-e News
todoa TV documentary on maternal and child
health inZimbabwve.

TV

Health-e News’ 63storiesfor TV haveincludedat
leastfourlong-form(24-minute)documentariesa
year, often involving co-productions with national
televisionchannelsSABC’sande.tv’scurrentaffairs
programmes — Cutting Edge, Special Assignment,
3rd Degreeand CheckPoint—aswellassubscriber
channel M-Net’sCarte Blanche. Health-e News
hasalsomadeshorter newsinsertsforthe SABC’s
Morning Live and, more recently, six-minute inserts
onyouth health for the SABC’s YOTV.

Social justice journalism | Lessons from Health-e News
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Pretoria News; 106; 4%

Other; 491; 16%

Figure 4: Print and online media outlets
for Health-e News written stories 2005-
2014 (number of stories; percentages?®)

Radio

Foranumberofyears, Health-e Newshadapopular
weekly radio programme called Living with AIDS,
whichbroadcastonSABCnationalchannel SAfm
ataprimeslotat7.45amonaThursday morning.
Health-e News also produced health-related
programmes for Umhlobo we Nene, Ukhozi and
other African language radio stations.

Reach: written articles

When Health-e News began, its predominant focus
wasonnationalnews, butovertimeithasextended
toincludenewsaboutissuesspecifictodifferent
geographiclocations, asillustrated infigure 5.

“Due to rounding, percentages in the pie chart do not add
up to 100, or to 16 in the side bar detailing the ‘Other’
pie slice. Also, whereas the total number of written
articles produced by Health-e News between 2005 and
2014 was 1,850, the total number of articles in this figure
is 2,977. The difference is due to the fact that a specific
Health-e News piece often appears on more than
one outlet platform.
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Cape Argus; 56; 2%

10L Website; 53; 2%

Sowetan; 36; 1%
Sunday Tribune; 36; 1%

Witness; 30; 1%
I Herald; 22; 1%
| ‘ Mail & Guardian; 20; 1%
Saturday/Weekend Argus; 18;
Sunday Times; 18; 1%
\ Sunday Independent; 15; 1%
\ Saturday Star; 14; 0%
\ New Age; 13; 0%

Ripple Effect; 12; 0%
Other; 148;5%

Local-level news—stories about what is happening
intownships, villagesandatlocal clinics—isin
large partachieved by ClJs, as figure 6 further down
shows.

“The CJswereintroducedtoimprove
our abilityto coverlocalhealthissues,
and data shows that we have
achieved this.”
Kerry Cullinan, Health-e News managing editor®

The reach of Health-e News stories across
newspapers and online outlets is impressive.
Significantly, Health-e Newshasbeen contracted
by mainstream media clients to provide them
with health-related stories. These include major
popularnewspaperssuchasthe DailySunwitha
readership of more than five million, and weekly
paperssuchasthe Sunday Tribuneandthe Mail &
Guardian (which has more of an intellectual bent),
withreadershipsofabout 300,000 and 550,000,
respectively (South African Audience Research
Foundation, 2015).

5January 2016, on review of this report.
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Health-e News has media clients serving specific
provinces and reaching all of the major urban
centres. Ithasrecentlybeencontracted by clients
providing online news, including Health24 which
reputedly has more than 300,000 individual South
African visitors every month.®

Inadditiontocommercial media, Health-e News
has allowed community newspapers such as
Khanyisa Weekly (Ermelo, Mpumalanga) or Sosh
Times (Soshanguve, Gauteng) to use its stories
freeofcharge. Asshownintable 1 furtherabove,
community print media published a total of 32
stories between 2005 and 2014, pulling stories
from Health-e News’ website or via pitching by the
Health-e News print editor.

8 This according to The Space Station (advertising sales
agency).
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Reach: Health-e News’
website and socialmedia

The growth in public engagement with Health-e
News’ own website is indicative of the public’s

increasing recognition of the website as a key source
of news, information and education.

Inarecentsurvey conducted by GreaterCapital,
about 55% of 181 online readers surveyed reported
being in the health sector (Tswaedi, 2014).

Website analytics, implemented since January 2013,
suggest that more than 60% of people who use the
Health-e Newswebsite logonfrom South Africa,
with other users visiting the website from countries
suchastheUS(7.8%),Kenya(5.6%), Netherlands
(3.6%), UK (2.7%) and India (2.3%).
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Most visitors are from urban locations, with almost
afifthofuserscoming fromJohannesburg, 13%
fromPretoriaandthe same from Cape Town. The
websiteisvisited fromcomputers (morethanhalf
of visits), followed by mobile devices (38%) and
tablets (9%).

From 2013, Health-e News began focusing more on
engaging with readers via the web and social media.

From August 2013 to October 2015, website
followersincreased fromonly 430tomorethan
2,000, and Health-e News’ Twitter following went
froman August 2013 baseline of 430 followers, to
almost 1,700 followers as of May 2015.

Health-e News’ Facebookfollowingisshowing
consistent growth, from a baseline in August2013
of 141 ‘likes’ to 667 by May 2015. As expected, the
reach of storiesviaFacebookshiftsenormously
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Figure 7: Average daily page visits to the Health-e News
website of five minutes or more 2010-2015

depending on story type and user engagement, with
somestoriesbeing picked upbyasmanyas 2,000
Facebookuser.In2015,almost80% ofthe reach of
Health-e News’ Facebook page was in South Africa,
followedby 7%inthe US,4%inthe UK, andabout
3% in other African countries. In May 2015, on
average about 7% of those reached on Facebook
engaged with Health-e News content.

Facebook remains by far the most important
platform in terms of directing traffic to the Health-e
News website —almost 90% of referrals come from
Facebook. Twitter accounts for a lot less traffic
(10%) but for more time spent actually reading
content on the website.

Health-e News uses social media not only to
promoteitsstoriesbutalsotoprovidereaderswith
additionalinformation, includinglive tweeting

fromeventsandansweringreader questions. For
instance, on 12 August 2015, Health-e News
receivedatweet from @WilliamsAsandaasking for
helptofindthe contacts of apublic hospital where
his sister had been admitted. Health-e News helped
him find his sister.

so
‘ s Thank you
@HealthENewfou nd my sister

17
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Health-e News uses social media not
only to promote its stories but also
to provide readers with additional
information, including live tweeting

from events and answering
reader questions.

Reach: TV

Asmentioned, Health-e News’ televisionclients
include the SABC’s Special Assignmentand Cutting
Edge, e.tv’s Checkpointand M-Net’s Carte Blanche.

Health-e NewscontributesnotonlytoEnglish
television programming. It produces 24-minute
longdocumentariesfor Cutting Edge, which

on average has a viewership of over one million
people perepisode. CuttingEdge hasamandateto
broadcast programmes in Nguni languages (isiZulu
andisiXhosa). Mostdocumentariesthat Health-e
News produces for Cutting Edge feature a60/40
ora70/30language split, with Ngunilanguages
themajorityand Englishtheminority languagein
the documentary. This ensures that Health-e News
contentisreachingawideaudienceandappealsto
South Africans beyond justthose who speak and
understand English. This is particularly important
whencoveringrural healthstories. Italsoensures

18
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that people who share their stories with Health-e
Newsareabletospeakandarticulatetheirstoriesin
their firstlanguage.

Health-e Newscontent, however, isdistributed
aswidelyaspossiblyafterithaspremieredonthe
client’s platform. Health-e News short inserts and
long-form documentaries have been broadcast on
community TV stationsacrossthe countryand
onsatellite channels available throughout Africa,
including Soweto TV, Bay TV, 1IKZN TV and ED
TV. All of the documentaries produced by Health-e
News between 2010and May 2014 arealsobeing
screened in waiting rooms in 52 clinics across
Gauteng through Wellness TV, and a series of films
abouttheNHIcommissionedfromHealth-e News
bythe DoH arescreened in clinic waitingrooms
throughout the country.

Health-e News [documentaries are]
reachingawide audienceandappeal
to South Africans beyondjustthose
whospeakandunderstand English.
This is particularly important when
covering rural health stories.



Reach: radio

The listenership numbers in table 2 give an
indication of the importance of radio in South
Africatowardstheendof2012asHealth-e News’
radiounitwascomingtoanend. Radio provided
Health-e News with the opportunity to reach
populations who are not reading newspapers and to
engagethemintheirown, diverse,languages. The
lossoftheradiounitmeantthelossofasignificant
rural audience in particular, something which
citizen journalism seeks to redress, albeit not in
radio form.

Lotus 331,000
Motsweding 3,141,000
SAfm 517,000
Thobela 3,198,000
uKhozi 6,798,000
Umhlobo we Nene 4,131,000

(Source: South African Audience Research Foundation,
Commercial Radio Summary RAMS 2012, Jul-Oct 2012)

Table 2: Listenership for radio stations
that carried Health-e News stories July-
October 2012

RadioprovidedHealth-e Newswiththe
opportunity to reach populations who
are not reading newspapers and to
engage them in their own,
diverse, languages.

of Broad(‘a_ Sters '
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part of the 2005-2014 period, whereas issues like
rural health, and cancer and non-communicable
diseases (NCDs) have come moretotheforein
lateryears. Issuessuchastuberculosis(TB)and
health systems (stories dealing with government,
the DoH, humanresourcesinhealth, hospitals,
clinics,andsoon)haveeachrepresentedamore
orlesssteadyshareofcoverageoverthisperiod.
Newer issues gaining coverage include substance
abuse, mental healthand environment (stories
about water and sanitation, for example).

Figure 9, which distinguishes national from
provincial/local stories by issue, suggests that the
locationofsome CJsinruralareashasincreased
Health-e News’ attentiontochallengesinthose
locations, including environmental issues.

TV

Ofthe63 TV programmes produced by Health-e
News between2008and 2014, abouthalfofthem
havebeenaboutHIVand AIDSorhealthsystems;
other frequent issues have been TB as well as
substance abuse, cancer and NCDs.

Radio

Asnoted,theradiounitatHealth-e Newsproduced
664 radio stories fromthe beginning of 2005 up

to its closure in December 2012. Not surprisingly
—again mirroring the general focus areas of
Health-e Newsinitsearlierdays—byfarmostradio
stories were about HIV and AIDS (almost two-
thirds), followed by storiesabout health systems
(accountingforafifth ofradiostories). The most
importantotherissuescoveredonradiowere TB,
cancer and NCDs.

23
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Outcomes

What do clients and others in the
media and health field think about
the quality of Health-e News’work?
And how does its work support
social change?

A pre-eminent news source

Client satisfaction

While finding clients is core to the work of
Health-e Newsandisthereforearguablyanoutput,
clients choose where to buy their stories, so the
organisation’s ability to retain and find new clients is
indicative of its continuing perceived quality.

Three evaluations have assessed and found high
levels of client satisfaction with Health-e News
(Harber,2009; Moyo & Moyo, 2010; Tswaedi,
2014). The most recent, covering 2010 to 2013,
noted that print clients:

[...] commended Health-e’swork, particularly for
its content, consistency, andreliability [and]forits
greatlevelofaccuracy|...] Oneprint clientwho
dealsdirectlywithletterstotheeditormentioned
that it usually received responses from medical
professionals and academics. This was seen to
demonstrate that pieces done by Health-e News
are taken seriously. (Tswaedi, 2014,p.6 &7)

Television clients have told Health-e News TV staff
that Health-e News content is particularly valuable
totheminthe contextofshrinkingnewsroomsand
lackof specialistjournalism, which preventtheir
own reporters from producing material —there
arenofundstotravelandreachintorural areas,
ortodevelopandproducestories overalonger
time frame. Clients’ own reportersare usually on
ashortsix-weekrotationcycleforeachstory.In
contrast, Health-e News hasbeenabletotrack

and cover the experiences of individuals through
pregnancy, through breast cancer and through drug
rehabilitation processes. This reach and depth shape
Health-e News’ pitches to clients, knowing that this
isits unique added value.

25
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Awards and invitations

The quality and relevance of Health-e News’ work
is reflected in the way that its journalists are almost
routinely recognised throughawards. These include,
among others:

« the Kaiser/CNN Awardfor ExcellenceinHIV/
AIDS Reportingin Africain2006 and 2009

e various VVodacom awards in 2007, 2008, 2011 and
2015

» Discovery Health journalismawardsevery year
between 2008 and 2013

« the Global Health Council’s Excellence in Media
Award for Global Health in the community media
category in2008

» secondplaceinthe 2014 AfricaStory Challenge
(health) sponsored by the African Media Initiative.

Similarly, Health-e News journalists are invited
tosharetheirinsightsathealth, civil societyand

journalism events, including journalism training
programmes and medical conferences such as the
SAAIDS Conferenceandthe Southern African

HIV Clinicians Society Conference.

In 2015, the organisation was also invited to
conduct media training for Médecins Sans
Frontiéres and the AIDS Rights Alliance of
Southern Africa. Health-e News taught members of
organisations representing sex workers, men who
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have sex with men and transgender women about
how to work with the media.

Alsoin2015, Health-e Newswasinvitedtothe
Jozi Book Fair to moderate discussions between
community health workers and members of the
provincial Gautenglegislature.

Stories are repeatedly reused

Health-e News’ television documentaries are held
inhighregardby othertelevision journalists. As
such, Health-e Newsisoftenapproachedbyother
televisionjournalistsandtelevisionshowswith
requests to reuse its archive content to supplement
their shows.

For example, in 2013, Amanda Kruger, the
producer of SABC programme Health Talk,
contacted Health-e Newstoask whether Health
Talk could have access to Health-e News’ archive
footage. Health Talk is an hour-long, thorough
and informativetalk showthatairsonthe SABC
News DStv Channel 404. Since this initial request,
Health-e News has made alot ofarchive content
available to Health Talk. For example, a Health-e
News insert on medical male circumcision (MMC)
was aired by Health Talk on 30 November 2013.
Following the broadcast, Kruger emailed Health-e
News noting, “l would like to thank you for that
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There are no other news agencies in South Africa
routinely covering the health issues and specific
populations that Health-e News covers.

[l]tis clearthat Health-e News s giving
diverse public audiences[...] access to
news they would otherwise not have.

Figure 10 on the previous page illustrates the range
ofgroupswhosestorieshavebeenhighlighted by
Health-e News over the 2005-2014 period and
therelative weight of these interms of coverage.
Health-e News began by focusing on HIV and
AlDSandontheexperiencesofpeoplelivingwith
HIVand AIDS (PLWHA) —thatis, on the needs
andrightsofpeoplewhoweredeeplystigmatised
and vulnerable. This became a niche but has
broadened to include other issues and marginalised
groups, notably lesbian, gay, bisexual, transgender
and intersex (LGBT]I) people, sex workers,
disadvantaged communities, children, women and
the disabled.

Figure 10 is an interesting indication of changing
health policy in South Africa. Although antiretroviral
medication was available in public health from 2004,
itwasdifficulttoget. AIDS denialismwasstill rife
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Figure 11: Issues covered by citizen journalists 2012-2014

NHI

andthe then health minister, Manto Tshabalala-
Msimang, and President Thabo Mbeki both
publicly expressed reservations about the safety of
antiretroviral drugs (ARVS). Thus, in 2005, it was
importantto write stories about PLWHA.

In 2009, there was achange ingovernmentanda
huge change inattitude towardsHIV and AIDS,
with universal access to ARVsbeing part of the new
push against the pandemic. Consequently, Health-e
News’ coverage of PLWHA started to wane

and storiesaboutwomenand childrenbecame
comparably more important, making up almost
two-thirds of the voices reflected by 2014.

Therelativeincreaseinattentiontomarginalised
and at-risk groups such as sex workers, the disabled
and LGBTIs also mirror the many findings of
international and local research that tells us that
these groups remain disproportionately affected by
HIV and AIDS due to,among other factors, poor
access to health services.

When focusing on issue coverage over the past few
years, astrikingimpactofthecitizen journalism

initiativeisthatithasenabledgreatercoverage of
issues facing rural people who generally have least
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Figure 12: Issues covered by Health-e News staff journalists 2012-2014

accesstohealthcare,asseeninfigureslland12,
comparing issues covered by Cls relative to those
covered by Health-e News staff journalists.

“I think (we play) avery crucial role
becausewehaveachancetobeable
to expose the challengesthat our
communities, atagrassrootslevel,
are facing.”

Tshilidzi Tuwani, citizen journalist, Tshwane’

TV programmes focus on stories of particular
peopleanditisoftendifficultto label themtofall
firmlywithinaspecificmarginalised population
group. However, to the limited extent that story
titles allow identification of population groups,
most programmes focused on children, followed by
PLWHA.

In2014, Health-e News began producing

an ongoing series of mini-documentaries on
adolescent health for YOTV’s Blue Couch, an
SABC youth talk show. The six-minute inserts each
feature one youth and offer areal-life, out-of-studio

”Cullinan, 2015a, p. 1.

exampleofthetopicbeingdiscussedinthestudio.
So far, topics have included HIV, MMC, disability,
beinggayatschool, organdonationandsubstance
abuse. Importantly, each video featuresonly the
voice of the youth—itisentirely their story and
their platform. In this way, Health-e News is able to
create content in which youth are given agency and
areable to share with and educate their peers.

Weallfeelthat what theinsertsdid for our show
was bring a sense of reality tothetopic, it gave
ourviewersreal-lifecasestudiestolookat. YOTV
hasbeenaroundfor18yearsandhashadto
evolvewith ourviewersas theyearshavegone
by. Now morethan ever, theyouth want to talk
and discuss a wide variety of topics. Never before
have we had an opportunity to show our viewers
case studies to encourage discussion, and since
wehavestartedthistheyoutharetalkingmore
and opening up. YOTV Blue Couch Executive
Producer Adelaide Joshua®

Of Health-e News’ 664 radio stories, 250 of them
focusedonspecificgroups;again, althoughthe

8 Correspondence with Health-e News Managing Editor
Kerry Cullinan, 6 July 2015.
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focus of much of the radio programming was on

HIV and AIDS (accounting for more thanhalf

of radio programmes), Health-e News still drew
attention to health issues facing marginalised groups
that would otherwise garner little coverage —notably
women and children.

Catalysing action

Health-e Newsdoesnothaveasystemtoroutinely
monitor the responses of the public or decision-
makers to its stories. Todo so would require an
investment of staff time disproportionate to the
size and budget of the organisation. However,
Health-e News does frequently pick up evidence of
actiontakenbecause of itsstories,andthe process
of research for this case study has supported the
organisation in developing a database that allows it
to capture such outcomes.

Health-e Newsis permanently onthe cuttingedge
in its news investigation; government, advocacy
groupsand membersofthepublicallrespondtothe
organisation’s investigations into potential stories,
and to the stories themselves.

© Treatment Action Campaign
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Case study: Drug-resistant tuberculosis
Health-e News was the first to break the story
of cases of extensively drug-resistant (XDR) TB
being diagnosed in South Africa.®

An analysis of the headline and opening line of
stories on Health-e News’ database indicates
that the organisation has produced at least 80
drug-resistant (DR) TB stories — more than three-
quarters of them written (print or online) and the
rest for radio and TV. The stories describe what
DR TB is, explore the experiences of people
living with it, and highlight advocacy efforts by
groups such as the Treatment Action Campaign
(TAC) to get the DoH to take action. Figure 13
overleaf shows Health-e News’ coverage of DR
TB between 2005 and 2014.

Health-e News’ DR TB coverage reflects its
theory of change in so far as it aims to influence
public knowledge and behaviour; amplify the
experiences of marginalised people and the
voices of activists for equitable health care; and
pressure government into action. The illustrative
examples of reports below show this mix in
relation to DR TB.

9 Super-resistant TB strains overburdened hospital, by Kerry
Cullinan. Health-e News website: 24 March 2006.

© Treatment’Action Campaign

Scope of the problem:

« poverty, lack of adherence to treatment
regimes and a lack of infrastructure in the
Eastern Cape are the main problems that make
curing of TB a major challenge. Eastern Cape
MEC™¥for Health Bevan Gogwana says many
people in rural areas quickly develop resistance
and succumb to TB because they do not take
their medication properly**

« about 279,000 South Africans were diagnosed
with TB in 2004, up from 185,000 cases
detected a year earlier. But while South Africa’s
TB detection rates are improving, only a few
people are getting cured*?

« XDR TB has now spread to most parts of
KwaZulu-Natal after being confined mostly to
the Tugela Ferry area. Bruce Margot, head of
the provincial TB programme, says XDR TBin
the province is “slowly smouldering™?

o Member of the Executive Council (MEC) is the title used for
provincial cabinet members.

11 Lack of adherence a major problem for TB cure in the
EasternCape. Health-e Newswebsite: 24 March 2006.

2 Information equals better TB cure rates, by Khopotso
Bodibe. Health-e News website: 27 March 2006.

13XDR TB on the rise in KZN. Health-e News website: 23
March 2011.
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Case study (continued)
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o

« patients who are not receiving chronic ARV and
TB medication due to stock-outs at clinics are
worried that they will develop resistance to their
treatment.*

Individual experiences:

« there is only one way to get well after being
diagnosed with multi-drug resistant TB. It is to stay
positive and to adhere to taking the prescribed
treatment. This according to Siphamandla Nkukayi,
an in-patient at Sizwe Hospital in Gauteng®®

 a 36-year old man in Lusikisiki in the EasternCape
is left with one functioning lung after a severe TB
infection. He is frustrated with the health services,
whom he feels keep him in the dark about his
condition?®

« the power of understanding and support gave two
Saulsville residents the courage to see their TB
treatment through to the end. Both are now

14 Patients worried as medicine stock-outs continue, by
Mishack Mahlangu, Tshilidzi Tuwani & James Thabo Molelekwa.
Health-e News website: 15 July2013.

15 Coping with MDR TB, by Ayanda Mkhwanazi. Health-e News
website: 2 April, 2012.

16 QurHealth: TB patient in the dark about treatment, by
Mtshana Mvlisi. Health-e News website: 21 October, 2012.

2005 2006 2007 2008 2009 2010 2011

Figure 13: Health-e
News print, radio and TV
_ _ stories on drug-resistant
2012 2013 2014 tuberculosis 2005-2014
healthy and try to tell as many people as they can
that a TB diagnosis is not a death sentence.”

“My nameis LungiLanga.lama?24-year-
old HIV-negative health journalist. | am
living with TB. It sounds odd when | say

that. But it'sreal.”

Lungi Langa, former Health-e News intern?®

The science:

« the long duration of treatment and huge pill doses
that TB patients must take are seen as the major
obstacles to patient compliance. It is for these
reasons that scientists are working to discover
new and better medicines to cure TB*®

e pharmaceutical giant Tibotec and the non-
profit Global Alliance for TB Drug Development
(TB Alliance) have teamed up to expedite the
development of TMC207, which couldbecome

17 Finish your treatment and live, say two ex-TB sufferers, by
Tshilidzi Tuwani. Health-e Newswebsite: 25 April,2014.

18] didn’t think I’d have TB, by Lungi Langa. Health-e News
website, 23 March 2010.

2 Finding better cures. Health-e News website: 31 March 2006.
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the first TB drug with a new mechanism of
action in 40 years®

e TB is the leading cause of natural death in South
Africa and over 10% of all new TB cases are drug-
resistant. One of the most important measures
for controlling the spread of the bacteria is quick
diagnosis and treatment. Revolutionary new
testing technology may make this possible®

« the first new TB treatment in 50 years was
recently approved by the US Food and Drug
Administration; efforts strengthen to make the
drug available in South Africa.?

Advocacy:
e the TAC says TB is underfunded and that

progress and action against the epidemic is slow.

TB has been one of the most important causes
of premature death in South Africa, made worse
by the HIV pandemic?

« advocacy drives by civil society organisations are
bringing about positive change in Lusikisiki in the

20New development in TB treatment. Health-e News website:
18 June 20009.

21 Breakthrough in TB diagnostics, by Fathima Simjee.
Health-e News website: 30 March 2011.

22SA TB patients need newly approved drug. Health-e News
website: 9 January 2013.

ZTAC: TB neglected, by Dipuo Sedibe. Health-e News
website: 29 March 2011.

Eastern Cape — for example, a new sophisticated
TB diagnostic machine at the St Elizabeth
Hospital in Lusikisiki®*

« civil society groups have called for government
to declare DR TB a public health emergency,
asthe DR TBresponse remains underfunded.
Minister of Health Dr Aaron Motsoaledi,
however, has not joined health workers and
experts in supporting this call.?®

Decision-makers’ actions and responses:

« health officials countrywide are battling to cope
with the growing numbers of patients with DR
TB, and provinces are divided about whether to
hospitalise all patients or not?

 despite government promises, there are no
guidelines on how TB and HIV services can be
integrated, and this delay is killing patients?”

« health care providers in Khayelitsha on the
Cape Flats outside Cape Town are once again
blazing the trail, finding innovative ways to
tackle the DR TB epidemic with great success
by decentralising the treatment to primary care
level rather than relying on the overburdened
hospital system?

« all patients diagnosed with DR TB will now
have access to a promising new drug called
Bedaquiline, which is still undergoing trials, via a
clinical access programme driven by the national
DoH.®

24 Diagnostic machine a boon for TB patients. Health-e News
website: 23 November 2012.

25DR-TB a ‘public health emergency’ — activists and Minister
does not join call for DR-TB emergency, both by Laura
Lopez Gonzalez.Health-e Newswebsite: 11&17 June 2014,
respectively.

26 Provinces struggle with drug-resistant TB. Health-e News
website: 23 October 2008.

2" Integration of TB and HIV services ‘not rocket science’.
Health-e News website: 3 June 2010.

28 The success of decentralising DR-TB treatment, by Anso
Thom. Health-e News website: 23 March 2011.

2% Drug-resistant TB patients have access to new drug, by
Sibongile Nkosi. Health-e News website: 21 June 2013.
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Health-e Newsis permanently
onthe cutting edge in its news
investigation; government,
advocacy groups, and members
ofthe public all respond to the
organisation’sinvestigationsinto
potential stories, and to the stories
themselves.

Spurring DepartmentofHealth
action

Health-e News’ ability to catalyseactionis
partly because journalists can “cut through red
tape” (Cullinan, 2015b). Many politicians and
government managers fear negative pressand
hence respond quickly to queries from journalists
Someillustrative examples of how Health-e News
storieshavecontributedtoinfluencingactionby
the DoH include:

« inDecember 2007, Health-e News reported on
therural village of Ngileniinthe Eastern Cape,
where many newborn babies were dying of severe
diarrhoea. There wasnoaccessto cleanwater
andnotoilets,and peopleandanimalswereall
drinking from the same dirty water source.®* The
articlescaughtthe attention of the Minister of
Water Affairsandadelegationwas senttothe
villagetoinvestigatethe deathsandthelack of
waterandsanitation. Afterthisvisit,aborehole
was installed in the village

< in June 2009, Health-e News reported on the
decision by the Edendale Hospital in KwaZulu-
Nataltosuspendtheinitiationof ARV treatment
fornew patientsbecause of staff shortagesand
lack of space. Thearticleswere publishedin

30See for example, Ngileni: The E Cape village that fell
off the map, by Anso Thom. Health-e News website: 19
December 2007.
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the Sunday Tribune and led directly to a high-
level intervention at the hospital involving the
KwaZulu-Natal premierandhealthMEC, andto
theremoval of adistricthealth official whohad
notonlysentmisleadingreportstotheprovincial
DoH but also blocked an international non-
governmental organisation (NGO) from assisting
the hospital®!

e in March 2010, the Health-e News documentary
Inthelineofduty (abouthealthworkersbeing
most at risk of getting TB) broadcast on the
SABC*sSpecial Assignment.®2Oneofthecase
studiesfeaturedinthefilmwasthat of Nerissa

31 See for example, Staff boost for ailing Edendale, by Kerry
Cullinan. Health-e News website: 17 July 2009.

32In the line of duty, by Sasha Wales Smith and Fathima
Simjee. Health-e News website: 26 March 2010.
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Pather, a former medical doctor who contracted Mahlangu announced that the provincial DoH was

TBmeningitisduetolackofinfectioncontrols appointing 27 newhealthworkerstothe hospital.
at the hospital she was working at, and was

subsequently left wheelchair-bound and in Prompting action by members of the
incredible pain. What is more, she was not public

receiving the compensation she was entitled to.
Theweekafterthe programmeaired,the MEC
forhealth in KwaZulu-Natal visited herat her

Therearealsocaseswherecitizenshavetaken
action in response to Health-e News stories. For

) example:

homeandundertooktoensureshereceivedthe
compensation she was owed « in April 2008, M-Net’s investigative programme

* inJune2011,aHealth-eNewsstoryinTheStar Carte Blanche broadcast a Health-e News
newspaper onthe deaths of premature babies documentary onthecritical shortage of health
attheJubilee Hospitalin Gauteng®resultedin professionals in Mpumalanga and the impact this
the provincial DoH buyingthe hospital five new was having on patients. Following the broadcast,
incubators (theincubatorsthe hospital had were viewerscalledinand offeredto pay for medical
allbroken), although the departmentdenied that assistance to one of the patients who had suffered
the lack of incubators was the cause of the babies’ abotched operation by alocumdoctor butwho
deaths could not afford proper care to put thisright

« inOctober 2014, Suprise Nemalale,aCJwho « in October 2011, after the broadcast of the
wasa ‘youth groundbreaker” in the organisation Health-e News documentary Behind her smile
LoveL.ife,combined hercitizenjournalism (about a young mother’s battle with breast cancer)
rolewitharoleineducatingyoungpeoplein Health-e News was informed by the client, the
hercommunity. Aspartofherinvestigation SABC’s Special Assignment, about the many
intoastoryonlackofwaterintwovillagesin emails the Special Assignment team had received
theVVhembedistrictinLimpopo, she hosted from viewers saying that the documentary
a dialogue with community members and an had prompted them to have breast exams and
electedcouncillor.Hepromisedtosolvethe mammograms. Health-e Newsstaffalsoreceived
problem and two weeks later water was restored emails from viewers about their own experiences

« in April 2015, The Star newspaper carried CJ withcancerandrequesting furtherinformation
Thabo Molelekwa’s story abouta man diagnosed — these individuals were referred to cancer
with meningitis dying at the Natalspruit Hospital organisations that offer support. Some viewers
inVoslooruseast of Johannesburg, allegedly alsosetupabankaccount for peopletosend
afterwaitingonagurneyfor12hoursforabed.® donations for the woman’s young daughter
Thenextday, Gauteng MEC for Health Qedani « in March 2012, Health-e News was contacted

by Dr Kishor Bugarith, asenior lecturer
at the University of Cape Town’s medical
33 Five babies die from faulty incubators, by Dipuo Sedibe. . .
Health-e News website: 24 June 2011, school, requesting copies of Health-e News

s4\Water restored to Matavhela and Mufulwi, by Suprise documentariestobeusedaspartoftheteaching
Nemalale. Health-e Newswebsite: 15 November2012. and training of medical students.

35 Man dies after alleged 12-hour wait for Natalspruit
Hospital bed, by James Thabo Molelekwa. Health-e
News website: 29 April2015.
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Helpingindividualmembers ofthe
public

Individual members of the public use social media
aswell as telephone to ask Health-e News for help.

For example, in September 2012, after the broadcast
bythe SABC’sCutting Edge ofthe Health-e News
documentarySecretsandlies(aboutmultipleand
concurrent partnerships and the spread of HIV/
AIDS) several viewers contacted Health-e News to
find out more about where to get tested for HIV in
their areas.

Raising awareness and amplifying
activism

Health-e Newsbothbringsissuestotheattention
ofactivistcommunity organisationsand amplifies
concerns of such organisations. Some illustrative
examples of this interaction include:

*between2006and2008, Health-e Newsreported
extensively on German vitamin salesman
Matthias Rath and his Rath Foundation. Rath
was encouraging HIV-positive people to abandon
ARVs for his multivitamins. Health-e News
searchedfor,foundandinterviewed familiesof
people who died while following the Rath vitamin
regime, andtheir testimonieswereincludedin

Social justice journalism | Lessons from Health-e News
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the courtaction launched by the TACagainst
Rath and government. The judge ruled that
government had a responsibility to investigate
Rath,andHealth-e Newswasacknowledged
bythe TACasplayingacriticalroleindriving
the Rath Foundation out of the country. Two
Health-e News journalists published a book on
AIDSdenialismcalled The Virus, Vitaminsand

Vegetables: The South African HIV/AIDS Mystery.

Thebooklaunchedatthe SAAIDS Conference
inDurbanin2009andwasfollowedbyaseriesof
booksthatbecamethefocusof mediaattentionas
key publicfigures—fromformer Deputy Health
Minister Nozizwe Madlala-Routledge, to Salim
Abdool Karim,aprominentepidemiologistand
infectiousdiseasesspecialist,and Judge Edwin
Cameron — gave expression to the national
concernregarding government denialism

*in2009, the Health-e News documentary Baby
blueswasbroadcastone.tv’s3rd Degree, covering
howsomeHIV-positivewomeninSouth Africa
and Namibia had been sterilised by hospitals
without proper consent, an issue that civil society
groups subsequently took to court

« in October 2012, CJ Mtshana Mvlisi, who was a

36 Cullinan, K., & Thom, A. (2009). The Virus, Vitamins and
Vegetables: The South African HIV/AIDS Mystery.
Johannesburg: Jacana.



TACmember,discoveredthatthe VillageClinic
in Lusikisikiinthe Eastern Cape hadbeenclosed
becausetheprovincial DoHhadfailedtopayrent.
He coveredthe closure, the relocationtoapark
home with no running water, and the community
campaignaboutitledbythe TAC. Thecampaign
ultimately resulted in the commitment by the
provincial DoH to establish anew clinic, a process
which is currently underway?

* in September 2014, CJ Cynthia Maseko reported
on a TAC march to a clinic in Mpumalanga.
Protesters demanded improved service delivery
andastopto medicine stock-outs.*®Thiswas
theresultofapartnership betweenthe TACand
Health-e Newstodrawattentiontotheconcerns
of community members regarding health service
failure.

Anumber of civil society groupssuchasthe TAC,
Amandla.mobi, Soul Cityand Local Government
Action share Health-e News stories to promote
discussionontheirownmediaplatforms—seefor
examplethetweetcopiedinherebythe TAC’shead
of policy,communicationsandresearch, Marcus

37See for example, Village Clinic: TAC pressure
sees minister step in, by Mtshana Mvlisi & Tandeka
Hlongwane. Health-e News website: 8 July 2013.

38 Treatment Action Campaign marches on Mpumalanga
clinic, by Cynthia Maseko. Health-e News website: 18
September 2014.

Low. AnotherexampleisRise, Soul City’stalk show
foryoung women broadcast by the SABC.

~

Marcus Low

| @marcuslowx

@WHO and @HealthZA to follow
soon re initiation, but when will SA
move on from efavirenz?
@HealtheNews @SAHIVSoc

HIV i-Base @H|ViBase

Most significant changes in UK BHIVA
treatment guidelines for more then ten years...
fb.me/3WWki424X

9:37pm - 28 Sep 2015 - Twitter for iPhone

2 RETWEETS

Educating the public and health care
providers

Storiesby Health-e News are also used to educate
the public and health care providers. An example
ofthisisthe collaboration in 2011 between one of
Health-e News’ donors, Johns Hopkins Health and
Educationin South Africa, and the DoH to show
an award-winning Health-e News documentary (on
preventingmother-to-childHIV transmission) at
antenatalclinicsandalsouseitintrainingsessions
for counsellors.
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Also,in2013, Health-e News partnered Big Fish
—a film school for students from disadvantaged
backgrounds—toproduce 14shortfilmsonaspects
of health transformation in the run-up to the
introductionofthe NHI. These have beenshownto
healthworkersbyhealthmanagersindistrictsand
inpublicclinicwaitingroomsacrossthe country.

CommentsfromDoH staffonthe Health-e News
websitereinforcethevalue oftheorganisation’s
materials. Below, some examples ofthisfeedback.

Asahealth careprofessional, luse health-e
to follow health system related issues and new
research, etc. DoH clinical psychologist
(Tswaedi, 2014, p.10)

provider of current, relevant information and
helps fill the gaps... Please keep up the good work!
Public hospital librarian (Health-e News
website)

Interesting current Health info hot off the press.
DoH manager (Health-e News website)

Tomorrowlwill be assisting witha training
on Quality Improvement for the DoHin Port
Elizabeth. Core Standards will be covered. This
[information onwebsite] is an appropriate
example to use to illustrate practices measured
against the core standards. NGO clinical care
coordinator (Health-e News website)

Other examples of Health-e News stories serving
lamalibrarian atastate hospital. I need educational purposesinclude:

an overview of health developments for my
ownunderstanding of the field and I alsorun
an in-hospital information service. I pass on
relevant information to nurses and medical
staff. Especially important has been advertising
and making available the DoH Guidelines in
pdfe.g. TB and Children Guidelines recently
made available on your site. Health-e is a great
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* inJune 2014, The Star newspaper ran CJ Tshilidzi

Tuwani’sstory My friend died even though he knew
aboutHIV.InthebeginningofJulythesameyear,
the TAC’s Bonginkosi Mthembu, who subscribes
to the newsletter of Health-e News, circulated
Tuwani’sstoryto TACprovincial officessothat
TACbranchescouldusethearticleasacasestudy
when conducting workshops on HIV stigma



« the Southern African HIV Clinicians Society’s
March 2015 edition of HIV Nursing Matters
carried two Health-e News stories; one on a
Constitutional Court judgment regarding health
care providers (Judgement: Constitutional Court
sets certificate-of-need legislation aside); and
another about a tool developed by the Rural
Health Advocacy Projecttoassist policy-makers
in determining whether health policies meet the
needsofrural populations (Guidelines: Rural
proofing for Health)

e Similarly, in the June 2015 edition of HIV
Nursing Matters, Health-e News supplied all five
articles for the news section of the magazine,
includingone aboutthe pneumococcal vaccine
(Pneumococcalvaccinecuts hospitalisations by 70
percent), one on sex workers (Guidelines: Study
estimates 153,000 sex workers active in South
Africa)andonebyCJBontle Motsoenengabout
ayoungwomanhavingsexwitholdermentoget
moneytofeedherfamily (‘Isleep witholdermenso
that we caneat’).

Providing leads for further
investigation

As Health-e News’ theory of change indicates,
the processofinvestigationand of putting out
stories lead to responses from the public, which
canalertHealth-e Newstothe need for further
investigations.

The following note on Facebook is illustrative:

I would like to remain anonymous, some health workers don't know
how often should they collect blood for viral load. And some they
collect the blood but they don't do anything with the results.Am not
sure if it's ignorance or lack of knowledge HIV and Aids data capture,
working for the department of health

Building capacity of
journalists

Interns

Health-e Newswasgivenathree-yeargrant
(2008-2010) by The Atlantic Philanthropies to
traininternstoimprove the standard of health
journalism in South Africa. Inthe first year, it chose
three interns from 100 applications and the idea
wasthatthree newinternswould betrainedevery
year. However, itsoonbecameclearthatayearwas
insufficienttopreparetheinternsforemployment
inacompetitive mediaenvironment. Asaresult,
some internseffectively underwenttwoyears of
training. Overall, Health-e News trained six interns.
Threeofthese—FathimaSimjee, LungiLangaand
Sipho Stuurman — remain journalists today, and
theyall receivedawardsfor theirreportingwhile
doing their internships. Langa is now the health
reporter for the isiZulu newspaper, isoLezwe;
Stuurmanworksasaradioproducerforthe SABC;
and Simjee, who startedasa TV intern with
Health-e News, nowrunsits TV departmentasa
producer.

Overall, Health-e News trained six
interns. Three ofthese — Fathima
Simjee, Lungi Langa and Sipho

Stuurman-—remainjournaliststoday,
and they all received awards for their
reporting while doing
their internships.

Working with interns prepared Health-e News
totake on CJsinthe OurHealth programme. In
particular, it made clear that training new journalists
requires an estimated 25% more work from
Health-e News’ full-time journalistsinterms of
management as well as editorial support. However,
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in the light of its values and priorities, Health-e
Newsconsidersthistimewell spentbecauseit
produced competent young black journalists.

OurHealth citizen journalists

Health-e News’ OurHealth Citizen Journalism
programme has already been described. While 22
ofthe 45 CJstrained by Health-e News continue
toworkforthe organisation, the others have used
their training in diverse ways. For example, one who
had nowritingexperience atall at the start found
workwithacommunity newspaper in Standerton
inMpumalanga. Health-e News hasalsotakenon
one CJasaninternand will take onmoreifitcan
increase its funding base.

Journalist and media training

Health-e News staff have often conducted short
training sessions for journalists and given talks
tovariousorganisationsonhowtodeal withthe
media. Theyhavealsobeeninvolvedinlonger

3 See also the section Raising awareness and amplifying
activism above, which gives examples of how the
location of CJs within activist movements strengthens
the movements’ ability to identify issues and to get their
concerns into the public space and onto the agendas of
decision-makers.
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trainingsessions, frequentlywithdonorsand
international agencies. Inthisvein, forexample,
Health-e News:

« produced HIV resource materials for journalists
with Soul City in 2004

« organised atwo-day training workshop for African
journalists together with the American Cancer
Society,aheadofacancerconferenceinNamibia
in July2014

* ran training during a UNAIDS four-day
programme on HIV/AIDS reporting for
journalists in South Sudan, also in 2014.

Anotherexamplerelatestoasignificantfocus

in Health-e News’ work: preventingtobacco
companies from expanding into Africa, which
they seeasamarketwith great potential. With
thisinmind, in2011, Health-e Newsaccepted

a contract from the Campaign for Tobacco-Free
Kids, topartner withittorunatraining course for
30 African journalists and mentoring 15 others on
tobacco control and tobacco farming. The aim was
toincrease publicawarenessabouthowtobacco
companieshaveidentifiedthedevelopingworld
astheir new target markets, with the resultant
increased vulnerability to smoking-related diseases
in Africa. All the mentored journalists subsequently
had stories on tobacco published.
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Myproductions|...] airedin themainnewsof
Radio PhoenixofLusaka.lalso had somestories
aired on PanAfrica Radio also of Lusaka.[...]
On Radio Phoenix I produced and presented a
popular radio talk show called Let the people
talk, besides many others in which various topics
on tobacco werediscussed.

[...]Iwasalsoprivileged to run aseries of three
months, one-hour radio programmes on the
national broadcaster ZNBC on behalfofalocal
NGO. The knowledge from the training equipped
mewithnecessary munitiontosuccessfullyrun
the programmes from an informed perspective.
John Chola, freelance journalist, broadcaster
and media consultant, Zambia

I have published at least 10 articles since

the training in 2011. [...] I have been fully
immersed in covering tobacco control activities
inKenya, including enlightening the publicon
the link between tobacco and non-communicable
diseases. Consequently, I reported from the two
past World Conferences on Tobacco or Health
in Singapore and Abu Dhabi. John Muchangi,
health writer/editor, Star Newspaper, Kenya

[I published two articles in the] Sunday
Express Newspaper. [...] I have since been a
tobacco-free advocate/cancer advocate and have
been working together with the Kenya Cancer

Social justice journalism | Lessons from Health-e News

Association [...] in addressing preventive
measures in curbing the cancer menace.

[...] I have also been advocating through
writing proposals and recently came up with

a 13-episode TV drama series on the dangers
oftobaccosmoking [which]willbescreened
ononeofthedigital TV platformssoon.
JoelMagu, publicrelationsconsultantand
feature correspondent, Daily Nation, Kenya

Monitoring tosupport health
service improvements

Asdiscussed, the process of investigative journalism
canitselfcatalyseaction. Health-e News’ full-
time journalistsandits CJshad beenreporting
on stock-outs of medicines for some time, when
—recognisingthisrole—the Southern African
Regional Programme on Accessto Medicines
andDiagnosticsapproached Health-e Newsto
participateinaSouthern African Development
Community initiative, the TENDAI“Project for
Community-level Monitoring by Civil Society of
Accessto Medicines in Southern Africa.

“TENDAI being Tracking Essential National Medicines and
Diagnostics Access Initiative.



Alfred Nzo 27 9 0 3 15
Gateway Clinic 1 0
Meje Clinic Bizana 16 8 0 2
OR Tambo 52 22 2 1 27
Goso Forest Clinic 18 7 1 1 9
Mpoza Clinic 11 5 0 0 6
St Elizabeth Clinic 9 2 0 0 7
Village Clinic 14 8 1 0 5
Vhembe 11 0 0 0 11
Mathavheli Clinic 0 0 0
Tshiombo Clinic 6 0 0] 6
William Eddie Clinic 0 0 1
Total number of stock-
out events 90 31 2 4 53

Table 3: Instances of stock-outs identified by citizen journalists in the Eastern Cape
and their resolution time July 2014-July 2015

In South Africa, the initiative had relied on
membership-based activist organisations to play this
role, butthese organisationswere unabletodo the

required routine monitoring. The CJs of Health-e

News were not only on the ground and in the

communities, but they were also well informed about
theissuesandalreadywritingan articleamonth.

As aresult, in May 2013, the OurHealth Citizen

Journalism programme began a medicines

monitoring project in which CJs took responsibility

to check on the availability of 22 essential
medicines at their local clinics every month and
tosendthisinformationtoHealth-e News, which
thenreportedany stock-outstothe national DoH.

Thedirector general of healthwrote letterstoall

provincial heads of health requesting that they
allowed the CJsaccess to the clinics. The national
DoH assisted in selecting which medicines to
monitor and the list covers a wide spectrum,
from TB medicine, to ARVs, antibiotics, chronic
medication and painkillers. The DoH committed
to responding immediately to any stock-outs. There
was also an understanding that Health-e News
couldwrite mediaarticlesaboutany stock-outs,
should these not be addressed within two weeks.
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[I]n May 2013, the OurHealth Citizen
Journalism programme began a
medicines monitoring project in which
CJstookresponsibilitytocheckonthe
availabilityof22 essential medicines
attheirlocal clinics every month and
to send this information to Health-e
News, whichthenreported any stock-
outs to the national DoH.

Importantly, CJs also report these stock-outs to
the Stop Stockouts Project (SSP), which was
established in 2013 by a group of organisations
concernedwithhealthsystemfailure—including
Médecins Sans Frontiéres, the Rural Doctors
Association of South Africa, legal group Section27,
the Southern African HIV Clinicians Societyand
the TAC. The SSP has generated awide range of
relationshipswithactivists, healthprovidersand
health service users, who report stock-outs, which
the SSP then compiles into an annual national
report to use for advocacy.

Social justice journalism | Lessons from Health-e News

Initially, Health-e News chose 12 different
medicinestobe monitored every monthoutofthe
22 drugsthe national DoH had suggested, to pre-
empt the clinics from anticipating which medicines
were to be monitored. However, since July 2014, all
ClJs have monitored all 22 medicines.

An analysis of the medicine monitoring by the
CJsoverthe periodJuly 2014-June 2015shows
that their monthly reporting fromonaverage 26
local clinics picked up 442 cases of amedicine not
beingavailable inaclinic. Some 45% of stock-outs
reported by CJswere resolved, i.e. medicines were
restocked —inmost cases withinamonth, butin
afewcasesrestockingtooktwomonthsorlonger.
Toillustrate, table 3onthe previouspageshowsCJ
reporting and restocking statistics for clinics in the
Eastern Cape betweenJuly 2014 and July 2015.

The medicine monitoring project also serves the
purpose ofalerting Health-e Newstokey trends,
andtheissueofstock-outshasbecomeafocusofits
storiesaspartofthe organisation’sworkon health
servicecapacity. The DoHoften highlyvaluesthis
role and uses it to address problems. For example, in



September2014,CJLungile Thamela’sstory Soweto
clinichitbynationwide HIV medication stockout
featuredinHealth-e News’ weeklyemailalertand
onitswebsite. Twodays later, Thembi Shabangu,
sub-district pharmacy manager in Soweto,
contacted Health-e News sayingshe had seenthe
storyandwastakingactiontoaddresstheproblem.
She also asked Health-e News to send medicine
stock-out reportsdirectly to her in the future.

The medicine monitoring projectalso
servesthepurposeofalertingHealth-e
News to key trends, and the issue of
stock-outs has become afocus ofits
stories as part of the organisation’s
work on health service capacity. The
DoH often highly valuesthisrole and
uses itto address problems.

Further,duringafieldvisitinNovember2014
tothe MariaRanchoclinicinPretoria, nurses
told the representative of the Making All VVoices
Countinitiative (which provided funding for the

OurHealth Citizen Journalism programme in
2014) that before the medicine monitoring project,
certainmedicineswouldbedelayed, butnowthey
usually get a call from the province to let them
know that medicines will be delivered.
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Conclusion: learning
from the experience of

Health-e News

The descriptions of Health-e News’
outputs and outcomes in the
previous chapters demonstrate how
it is pursuing its theory of change
and seeing its intended results.

There is overwhelming evidence that media play a
critical role in influencing public perspectives and
placingpressureondecision-makerstobehavein
an accountable manner and take actions to address
problems — which is why advocacy groups and
advocacy training programmes always include
media engagement (Asibey etal., 2008). Mediaare
akeycomponentofcontemporarydemocracies,
describedbyKeaneas ‘monitorydemocracy’,in
which diverse

[...]monitoring bodies|...] havetheeffect,
thanks to communicative abundance, of
continuously stirring up questions about who gets
what, whenandhow,aswell asholding publicly
responsible those who exercise power [...]
(Keane, 2011,p. 231)

What makes Health-e News relatively unique is that
it facilitates high-quality, independent reporting
withanadvocacy intention. Theorganisationhas
anexplicitvalues base of commitmenttoamore
just,equitableandhealthy South Africaandbrings
the key values of journalism (ethical, credible,

independent, balanced) tobear ininvestigating
both the experiences of those who are most
vulnerable and have least access to health services,
andthe quality of servicesavailabletothem.

Advocacy organisationsand funders of social justice
initiatives canuse the experience and influence

of Health-e News to consider whether itwould

be valuable to support similar initiatives on other
issues in other social contexts. This chapter draws
outsomespecificlessonsforfundersandothers
inthe media-for-social-change arena, aswell as for
Health-e Newsitself.

Strategies to amplify uptake
of astory

Health-e News haslearntfromexperiencethata
numberofstrategiescanbeusedtoamplifyastory.

Thefirstis, where possible, to assess what is

inthe newssothatastoryisnotcompletely
overshadowed by some other major breaking news.
While noone cananticipate the breaking news of
theday, Health-e Newssteersclear of launchinga
major story when key, more predictable events such
asthe opening of parliament or the start of a big
court case are on the calendar.

Similarly,ifonecanputoutastorywhenthereisa
general media focus onthe issue, or arelated issue,
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it may garner greater interest. For example, Health-e
News has taken advantage of the annual World
AIDS Conferenceand World AIDS Dayto put out
key storieson HIV, AIDS and related issues.

The second is to try and get a story into diverse
types of media so that an issue raised ina TV
programme isalsocoveredinprintmedia,andso
on. Amajor challenge inthisregard, however, is the
slowpaceandhigh costoftelevisionproduction,
giventhatitisapowerful mediumthatcanreally
move astory.

“TVisavery ‘hungry’ mediumthat can
swallow all of us, so [it] needs to be
managed carefully.”

Kerry Cullinan, Health-e News managing editor*

The third is that close relationships with social
movementscanbothcontributetowardsalerting
journalists to an issue as well as increase the
likelihoodofthose movementspickingupstories
intheirownadvocacy.Forexample,asthisreport
was being written, Health-e News sent out a notice
thattheir documentaryaboutlack ofemergency
servicesinthe Eastern Cape would be shown on

4 May 2015 Health-e News workshop for this case study.

Social justice journalism | Lessons from Health-e News

Kyla Herrmannsen

A report by

publictelevision. Thetitleofthedocumentary
was Dying in our homes, which has immediate
resonance withthe TACand the Eastern Cape
Health Crisis Action Coalition’s publication and
related campaign, Death and dying in the Eastern
Cape.Withinanhour, anotice wassentout by
another civil society group, the Black Sash, to its
general mailing list, alerting recipients to watch
the Health-e News documentary. This illustrates
the value of an investigative journalism unit having
deep and consistent communications and trusting
relationships with others in the field.

Thelaststrategy, related tothe above, isthat it
isoftentheinvestigationofthestoryitselfthat
catalysesaction, whether by social movements,
othercivilsocietygroups,orindeeddecision-
makers. Since high-quality journalism requires
interviewing all those implicated in a story, these
stakeholderswill hearaboutanissueduringthe
investigative processand may well initiate action
atthattime. Ifthe journalistsare perceivedto

be investigating and listening to all sides, these
stakeholders take the stories seriously. Itis through
this process that many DoH decision-makers have
signed up as subscribers to the Health-e News
weekly newsletter and hence pick up on issuesand
takeaction—sometimesevencontactingHealth-e



News journalists for more information in the
process.

Strategiestoreachpeopleon
the margins

Health-e News’ decision to train CJs has allowed
an organisation of the equivalent of only four and
ahalffull-time journaliststofindstoriesacross
the country, including insmall rural villages, and
toensure thatthese storiesare framed through
theexperienceoflocal journalistsfromthevery
communities they are writing about.

Health-e News’ multilingual TV coverage extends
itsreachto people who prefer or canonly view
programmes in their own language.

Strategiestoincrease media
coverage on particular issues

Health-e Newsisalready issue-focused inthatits
terrainishealth, broadly speaking. This focus means
that its journalists have built relationships over time
with civil society groups and with key people in
governmentat national, provincial and local levels.
Good relationships are critical to identifying issues
and gaining substantive insights into the factors
influencingthem. Thisisoneadvantage of setting
up an issue-specific organisation like Health-e
News. Since Health-e News began, the weekly
newspaper the Mail & Guardian has initiated its
own funded health news centre — Bhekisisa—which
suggests the newspaper’s recognition of the power
of thisapproach.

Health-e News’ training programmes also provide
some lessons. The content of the programmes
providesthe mix of information, motivation
and skills that is core to shifting individual

practice (WorldHealth Organization, 2015).
Forexample, CJtraining includes writing skills
—howto constructastory, howto use atablet,

and so on; it includes journalism skills — for
instance, how to build relationships with people
inlocal government; andithasalsoimproved
theknowledge of the CJsintermsofhealthand
human rights, while building their motivation to
covertheseissues—thetrainingincludeswell-
known speakers who discuss both the meaning
andvalue of reportingonhealthand humanrights,
aswellasarepresentative fromthe Presidency’s
monitoring and evaluation unit to discuss why local
government monitoring is important in helping
government achieve its health and human rights
commitments.

The outcomes from the Health-e News/Campaign
for Tobacco-Free Kids 2011 training course for
African journalists to cover the health impacts
of tobacco similarly indicates that this kind of
training does result in higher levels of coverage, and
moreinformedcoverage,onanissue. Thetraining
programme involved a week-long course and
funding for fellowships for 15 participants to
support investigative journalism on tobacco issues
intheir countries over afurther three months. In
thesurvey doneforthiscasestudy, whenasked in
whatwaysthetrainingcouldhavebeenimproved,
participants were exceptionally positive about the
quality oftraining; theyindicated, however, that
they needed an ongoing learning platform that
would continually update themontheissuesand
keep them motivated. Some indicated that ongoing
access to funds for investigations would also make
theirtaskeasier.Henceevenwhilethestand-alone
training did resultinmore storiesand insome
journalists continuing to cover the issues, this could
be enhanced with ongoing support.
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“[Increase] media activities and
activations allthrough and keep the
messages burningand moving atall
times. In essence, [d]on’t stop the job

until the job is done.”

Joel Magu, public relations consultant and feature
correspondent, Daily Nation, Kenya#*?

Health-e News drew lessonsfromthistraining
for its approach to skills building of the CJs. Their
trainingcomprisesathree-dayintensivecourse
withongoingmentoringandeditingsupportthat
buildskillsinpractice. Thefactthat CJsare paid
for published articles provides one component of
motivationtowrite,asdoesthe monthlyawards
forbestarticle,andthepossibility oftheirstories
getting into the public eye. Inaddition, their
becoming part of a cohort working together builds
their sense of purpose and value.

Relations with government

Journalistsalwayswalk a fine line since they have

to provide accurate information, irrespective of
whetherthoseinastoryorimplicatedbyastoryare
happy with the content or not. Atthe sametime,
giventhat Health-e Newsworks continuously on
healthissues, itneedsaccesstokeystakeholders.
Health-e Newshas found itselfattimesactively
excluded by particular arms of government, and at
times welcomed.

For example, in 2008, its relationship with the
KwaZulu-Natal DoH deteriorated when officials
took offence to articles written by Health-e News’
managing editorabout MEC for Health Peggy
Nkonyeni’s attacks on rural doctors, particularly
atthe Manguzi Hospital in the far north of the

“2Quoted from survey done in preparation for this report.
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province. Departmental mediaofficialsrefusedto
co-operate with the journalist and removed her
from their media list so that she did not get their
press releases. The South African National Editors
ForumtookupthematteronHealth-e News’ behalf
andthejournalistwasreinstated onthe medialist.

Incontrast,in2013,themonitoringandevaluation
unit in the Presidency named the OurHealth
Citizen Journalism programme as a positive
example of citizen monitoring of government
service delivery and invited Health-e News to
engage the unit and other organisations involved in
government’s monitoring processes.

The citizen journalists are empowered to look for
issuesthat require attention orimprovementand
tomaketheseknown. Thisincreasesthepower
ofcitizenstoholdserviceproviderstoaccount.
Theabilitytoalertoversightbodies,suchasthe
Health Ombudsman, to problems, as well the
media, provides an incentive to find solutions to
problemsthatmightotherwisebetoleratedby
passive users and unmotivated staff. The project
moves from the premise that both praise and
criticism of officials through the media drive
service delivery improvements. (Department
of Performance Monitoring and Evaluation,
2013, p.10)

Health-e News has found itself at
timesactively excluded by particular
arms of government, and
at times welcomed.

Thekey imperativeisforjournaliststoensure
thatthey abide by the fundamental standards of
journalismdescribedinthevaluesunderlying
Health-e News’ theory of change furtherupin
this report — constructive criticism and balanced,
critical, credibleandindependentinformation
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and analysis. For this reason, any peer review will
validate both the content of Health-e News stories
and the ethics of its information gathering.

This speaks to the role of journalism in public
accountability. In the most positive scenario,
accountability dynamics are built around
relationships of trust, but in contexts of high levels
of corruption, accountability is about sanction
(Mansbridge,2014). Health-e News’ approach
to building relationships with government aims
tobuildtrust, butthe organisationwill play a
sanctioning role when necessary.

Monitoring outcomes

Identifying the ways in which Health-e News stories
are used isnot easy. Inthe absence of resources
tofundsomeonetoroutinelyreview newspapers,
blogs, other health and social justice websites to see
whether and how Health-e News stories are picked
up, ortointerview those whomthe storiesaimto
influence, itisleftto Health-e Newsstafftotryto
capture whatthey hearanecdotally, or happento
seeonlineor in other media. One of the outcomes
of thisreview, infact, was for Health-e News to
identify ways inwhich it will routinely document at
least those outcomes it hears of.

Identifying the ways in which Health-e
Newsstoriesareusedisnoteasy]...]
One ofthe outcomes ofthisreview]...]
was for Health-e News to identify ways
in which it will routinely document at
least those outcomes it hears of.

In Health-e News’ theory of change, its
investigations and its stories, as well as those of
journalists that Health-e News has trained, all
contribute towards creating more informed publics,
healthadvocacy groupsand health decision-makers,
and possibly to shifting their emotional responses to
theissuesinwaysthatmotivatethemtotakeaction.

However, given that there are multiple media outlets
beyondthose carryingHealth-e News’ storiesand
multiple other actors advocating to address the
healthandrightsof people onthe margins, itisnot
possible to attribute specific changes to Health-e
News alone. Nevertheless, as this report attests,
there is credible anecdotal evidence of Health-e
News’ influence on decision-makers, advocacy
groups, and members of the public.

With the advent of social media, Health-e News can
useanalyticstomonitortrendsinengagementand
reach; and italready knows the reach of the print
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and TV mediathatcarryitsstories. Thechallenge
then is to collect as much anecdotal evidence as
possible ofactual use of Health-e Newsstoriesby
itstargetaudiences,andhowthisinturnhasshifted
public discussion as well as political and health
system action.

In the process of this review, Health-e News
developedasystemforcategorisingitsstoriesin
terms of population, issue focus, geographic focus,
and (where it had the information) alsointerms
of outcomestowhichitsstories contributed—for
example,actionstakenbygovernmentoractions
takenbyadvocacygroups. If Health-e Newscan
sustainthissystemgoing forward, sothatevery
instance of such outcomes that are reported to
themisrecorded, itwill allowthe organisation

to have at least a sense of its effects, albeit not a
completepicture. Todothismoresystematically
would require Health-e News to run a full-time
researchproject,whichisimpossiblegivenfinancial
constraintsandwouldarguablynotbeworthwhile
relativetothe value of fundingmorejournalistsor
more mentoringandeditorial supportfor CJs. But
Health-e News could either allocate responsibility
to someone to substantiate a proportion of these
outcomes, orincludethisinthetermsofreference
for occasional external evaluators (see also below).

Social justice journalism | Lessons from Health-e News

Funding investigative
journalism

Shiftsinoveralleconomiccontextwillinevitably
affect organisations like Health-e News. The
financial crisisfollowingthe 2008 crashhad both
positive and negative impacts on the organisation. It
ledmediaoutletstocutstaffandhencetorelymore
onHealth-e Newsforhealthcoverage. Onthe other
hand, the SABC’s own financial difficulties meant it
contracted less outside journalists.

One of the downsides of being a specialist agency
whose work is bought by media outlets is that
one cannotcontrol whether they take astory, or
howtheyeditand presentit. Thisis one of the key
reasons why Health-e News invests substantial time
initswebsite—itisthe onevenue where Health-e
News controls its messaging and can ensure
accuracy.

Also, inacontextsuchas South Africawhere
thereisarelativelysmallcohortofmediaoutlets
willingtopayforstoriesandwherethegoingrate
islow—particularlyifastoryentailstravel costs
—aninitiativesuchasHealth-e Newsisnotself-
sustaining. Itreliesonfundsfromphilanthropy
tocarrythefull costsofreporting, whichallows
the organisation to focus on journalism for social
change andto be driven by issuesratherthan

by what clients say they need. Hence, in many



contexts, a subject-specific investigative journalism
initiativetoenhance nationalattentiontoanissue
will require donor funds.

Health-e News’ experience with donors also raises
some generic lessons. For example, it received
funding fromtwo donorstodevelopatelevision
unit, butwhentheresourcesof one ofthesedonors
diminished, this donor cut the funding despite
having committed itself to a five-year contract. Asa
result, Health-e Newswas leftwithan insufficiently
funded, costly but highly effective television unit.

Health-e News has also had the experience of
funderswhohadthemselvesdevisedinitiatives
thatincludedajournalismdimensionbutwithout
involving Health-e News in the conceptualisation
ofthataspect. Thesefundersthenwantedtoshape
Health-e News’ approachesand predetermine
itsoutcomes, whichisantithetical tojournalistic
independence and unrealistic in terms of the
predictability of responses to journalism. Some
funders have shifted priorities or reporting
requirementsinthemiddleofagrantcontract. One
funder required Health-e News to participate in
monthly meetings, which effectively used up time
thatjournalistsshould have beenspendingdoing
their work.

WhileHealth-e Newshassomedonorswhofully
grasp its role and its need to operate without
editorial interference from its donors or any others,
in general, the desire of funders who support
social change advocacy to control the work and
work productsoftheir grantees, andto havethem
commit to predictable outcomes that can be
measured at population level, is not in keeping with
current evidence and best practice thinking on
evaluating social justice advocacy. Methodologies
suchas ‘outcome harvesting’ are increasingly being
recognised as providing meaningful assessments
of organisational effectivenessincomparisonto

approaches that try to predict outcomes in advance
(Britt, 2013; Wilson-Grau and Britt, 2012; and
World Bank, 2014).#Funderswould do better to
monitor what actually happens, and to provide
groups like Health-e News with funding that
enablesthiskind of monitoringratherthantrying
to predictoutcomes.

[T]he desire offunderswho support
socialchange advocacyto control
the work and work products of their
grantees, and to have them commit
to predictable outcomesthatcanbe
measured atpopulation level, isnot
inkeepingwithcurrentevidence and
best practice thinking on evaluating
social justice advocacy.

What Health-e News has found useful is where
donorshavealertedittoother relevantinitiatives
or grantees, which have brought added value to
Health-e News’ work—ranging fromgroupsthat
havebeenabletoadvise Health-e Newsregarding
its institutional systems, to groups of health
professionalsandadvocateswhohaveincreased
Health-e News’ pool of possible informants alerting
them toissues.

“The outcome harvesting methodology includes a process
of substantiating outcomes identified by an organisation.
The evaluators send a description of the outcome and of
the actions of the organisation that contributed towards
influencing the outcome to the social actor responsible
for the outcome. The actor is asked to what extent he/
she agrees with the descriptions of the outcome and the
contributions of the organisations nhamed (Wilson-Grau &
Britt, 2012).
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