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Our Purpose Statement

The AIDS Foundation of South Africa exists to 

facilitate an integrated HIV/AIDS response in 

vulnerable communities in South Africa enabling 

them to implement appropriate and effective 

interventions to limit new infections and mitigate 

the impact of the epidemic, resulting in reduced 

HIV prevalence and the amelioration of its effects. 

To be the leading organisation supporting 

community-based developmental interventions in 

the HIV/AIDS epidemic.

Our Vision
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The past year has been very productive for the AIDS Foundation of 

South Africa (AFSA) and its ninety-four partner organisations, as is 

evidenced by the scale of work performed and outcomes achieved 

in spite of the continuous challenges presented by the HIV/AIDS 

epidemic.

1st April 2009 – 31st March 2010

AFSA’s Work in Context

P
olitically, the turning point during the past year was 

undoubtedly the announcements made by South Africa’s 

President Jacob Zuma on the occasion of World AIDS Day 

on the 1st December 2009. His speech refl ected bold political 

will, commitment and leadership never seen before in the South 

African government’s struggle – or lack of one – against HIV/AIDS. 

President Zuma committed to expanding South Africa’s antiretroviral 

therapy (ART) programme, already the world’s largest, in an effort to 

curb infant mortality, promote earlier treatment intervention, better 

manage HIV and TB co-infection and prevent new HIV infections.

The World AIDS Day policy announcements were later followed by 

the launch of the biggest and most ambitious HIV testing campaign 

in the world, spearheaded by the Department of Health and the 

South African National AIDS Council (SANAC). The HIV Counselling 

and Testing (HCT) campaign offers HIV testing to every person 

attending a clinic or hospital, regardless of their health status or 

presentation of symptoms. HCT will encourage people to test and 

will replace the previous policy of voluntary testing and counselling 

(VCT), where people were asked to volunteer for HIV counselling 

and testing. The programme’s objectives are to increase health-

seeking behaviour, encourage South Africans to know their status, 

to educate those who are sero-negative or HIV-negative to remain 

that way and to ease entry for those who test positive to accessing 

health and treatment services (SANAC, 2010).



Government is also in the process of rolling out medical male 

circumcision as part of comprehensive HIV prevention, as clinical trials 

have revealed that circumcision can reduce the risk of HIV infection 

in males by up to 60% (Katz & Wright, 2008). Provincial government 

and traditional authorities are collaborating on this programme which 

will incorporate not only circumcision but also health education and 

HIV testing, with the target of 2.5 million males to undergo medical 

circumcision by 2015.

While these are highly welcomed and progressive developments 

the current state of the epidemic remains South Africa’s greatest 

challenge and continues to leave in its wake devastatingly high 

levels of morbidity, mortality, bereavement, and social and economic 

hardship. Data from the Department of Health’s antenatal clinic 

survey indicates the HIV epidemic is stabilising, with prevalence 

amongst ante-natal clinic attendees at an average of 29% since 

2006. However there is no evidence yet of major changes in HIV-

related behaviour; instead, the UNAIDS 2008 Global Report on HIV 

suggested that this plateau is indicative of the natural progress of 

a long wave epidemic. Since the emergence of the epidemic, 1.8 

million of the country’s children have been orphaned due to AIDS 

(UNAIDS, 2009). The average life expectancy in South Africa has 

declined to 49 years for men and 48 years for women, and in 2009 

the country’s position on the Human Development Index dropped a 

further fi ve places since 2008 to position 129. Currently one million 

people are receiving ART in South Africa while another one million 

people who require ART were not yet receiving it (TAC, 2010).

 

Within this context AFSA has continued to strategically position 

itself to serve as an enabling organisation focusing on community 

systems strengthening by providing multiple-year fi nancial support, 

mentorship and skills training to 83 community-based organisations 

(CBOs) while at a national level AFSA provided fi nancial support to 

11 non-governmental organisations (NGOs) working to infl uence 

change and inform policy and practice through research, advocacy, 

legal intervention and social mobilisation. During the past fi nancial 

year AFSA paid out R37,678,319.00 in grants to its 94 partner 

organisations and spent a further R6,452,230.00 on monitoring and 

evaluation, mentorship and skills training workshops and technical 

support costs.

Community systems strengthening is the current terminology used 

by the Global Fund to Fight AIDS, Tuberculosis and Malaria and 

development partners refer to “…initiatives that contribute to the 

development and/or strengthening of community-based organisations 

in order to improve knowledge of, and access to improved health 

service delivery” (Global Fund, 2008). This encompasses: building 
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capacity of the core processes of CBOs; building partnerships 

for improved coordination for service delivery and enhanced 

impact; and sustainable fi nancing – this includes planning for 

and achieving the predictability of resources over a longer period 

of time.

The Global Fund’s description of community systems 

strengthening aptly describes AFSA’s core business, the work that 

AFSA has been engaged in with community level organisations 

since 1994 when the Foundation moved beyond simply grant-

making to providing a comprehensive package of support 

services to CBOs. AFSA recognised that if the work of CBOs 

was to have a meaningful impact on health and development 

outcomes, CBOs required more than just funding – they needed 

to have organisational systems and skills capacity in place to 

support their activities and service delivery.

To this end AFSA’s development practice has, and continues to, 

focus on:

providing multiple-year funding grants to CBO partners to • 

enable them to fi nance their project implementation and 

core organisational operating costs;

developing the skills capacity within CBOs to enable • 

them to plan, implement, monitor and evaluate their work 

effectively;

building the organisational capacity of CBO partners for • 

good governance and enhanced prospects for long-term 

sustainability.

AFSA is cognisant of the importance of local context and 

therefore affords its CBO partners the fl exibility and space to 

design and develop their own interventions with AFSA playing an 

enabling and supportive role. The achievements and challenges 

experienced during the past year in regard to community 

systems strengthening are covered in the Operations section of 

the report.

6
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AFSA’s revenue for the past financial year was R60,164,166.00 

a 39% increase on the previous year. The growth in income 

was attributable largely to new funding received from the 

Royal Netherlands Embassy to support AFSA’s Culture and 

Health Programme; funding from the Canadian International 

Development Agency (CIDA) to finance accredited training 

for community health workers from AFSA’s CBO partners in 

the Eastern Cape; and additional funding from the Swedish 

International Development Cooperation Agency (SIDA) to 

support the work of the South African National AIDS Council and 

a contribution toward AFSA’s programme and operating reserve 

fund to offset future income shortfalls. SIDA has also entered 

into a new funding contract with AFSA for a four-year period 

from January 2010 to December 2014 – this grant is earmarked 

to support the work of 20 CBOs and 10 national NGOs. 

At the end of 2009 AFSA’s four-year funding grant from the Atlantic 

Philanthropies came to an end. This grant had enabled AFSA to 

enhance its organisational capacity and development practice, 

which in turn resulted in an increasing number of development 

partners investing in AFSA’s work. During this period AFSA 

grew from an organisation with 14 employees and an income 

of R15,230,000.00 in December 2005 to an organisation with 

an income of R57,794,000.00 and a staff complement of 31 

employees and 4 fixed term contract employees and interns as 

at December 2009. Accompanying the growth was a substantial 

increase in the quality, quantity and reach of AFSA’s services: 

the number of partner organisations supported increased from 

43 at the end of the 2005/6 financial year to 94 at 2009/10 while 

grants awarded grew from R9,244,405.00 to R37,678,319.00. 

AFSA provided or organised for 170 learners from its CBO 

partners to undergo accredited training in one or more of the 

following qualifications: HIV/AIDS Counselling; Ancillary Health 

Care; Child and Youth Care Work; Early Childhood Development; 

and Auxiliary Social Work. Furthermore, 226 CBO personnel 

and district officials received non-accredited but unit standard 

aligned training in one or more of the following subjects: Project 

Planning, Monitoring and Evaluation; Bookkeeping; Human 

Resource Management; Organisational Management and 

Governance, Community Child Care Forums; Fundraising and 

Resource Mobilisation and HIV/AIDS Treatment Literacy. At the 

start of 2008, with support from SIDA, AFSA began to support 

the work of a number of NGOs engaged in strategic work that 

impacts much wider audiences. 

While AFSA’s financial accounts for the past year reflect a healthy 

position, the global economic recession has resulted in a decline 

in available donor funding. This is a matter of serious concern 

for AFSA and all non-state actors working in the sector as it casts 

a shadow over the future sustainability of HIV/AIDS programmes 

and the work performed by non-profit organisations. Funding is 

being cut back or redirected to other priority areas and in some 

instances donors are phasing out their support to South Africa. 

Government funding for CBOs has also become erratic with ‘dry 

funding seasons’ becoming widespread – during the 2009/10 

financial year, AFSA CBO partners engaged in community care 

work received 39% less funding from government departments 

than was the case during the previous financial year, leaving 

the CBOs with insufficient funds to provide home-based care 

services and support to orphaned and vulnerable children. 

Donor Support
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T
he members of the Board of Directors continued to discharge 

their duties in accordance with their statutory responsibilities and 

in the best interests of the Foundation. Quarterly board meetings 

were held, with the AFSA Board holding a landmark 100th board 

meeting in March 2010. The Board of Directors appointed AFSA’s Deputy 

Director, Ms Nozuko Majola, to the Board of Directors in the capacity of 

an executive director. This appointment is in line with recommendations 

made by the King III Report which recommends that a company (this 

also applies to a Section 21 company) should have at least two executive 

directors serving on the Board of Directors. Following Ms Majola’s 

appointment, AFSA’s Board is now comprised of seven members made 

up as follows: two executive directors and fi ve non executive directors. To 

avoid confusion regarding job titles, Ms Debbie Mathew’s title has been 

changed to that of Chief Executive Offi cer, and Ms Nozuko Majola’s title 

changed to that of Chief Operating Offi cer. The Board operates three sub-

committees to assist the Board in discharging its duties, these include: 

the Audit Committee; the Operations Committee; and the Remuneration 

and Human Resource Committee. The sub-committee meetings are held 

prior to each quarterly board meeting with feedback reports tabled at 

board meetings. 

AFSA underwent a due diligence assessment conducted by auditing 

fi rm KPMG at the request of SIDA prior to the renewal of their funding 

contract with AFSA. The assessment was very thorough and the fi ndings 

were positive. The auditors focused considerable attention on AFSA’s 

corporate governance and compliance, fi nancial accounting systems 

and internal controls, and organisational policies and procedures. This 

process, which is conducted approximately every three years, has proved 

to be a very benefi cial and constructive exercise for AFSA, assisting 

the organisation to extend and maintain very high standards of good 

corporate governance and compliance. 

As at the end of March 2010 AFSA’s staff complement was made up of 31 

permanent members of staff, 2 fi xed term contract staff; 1 Intern; and 1 

International Volunteer. The post of “Strategic Partnerships Coordinator” 

was created to help partner CBOs to forge and strengthen relationships 

with relevant and strategic role-players in their areas of operation, 

and to assist CBOs overcome barriers and obstacles in the path of 

accessing support and essential services from government departments. 

Appointments to the Culture and Health Programme (CHP) included the 

CHP Manager; the CHP Research Offi cer; a CHP Project Offi cer (based 

at AFSA’s Kimberley satellite offi ce) plus 2 fi xed term contract posts and 

1 intern position. The remaining positions within the Culture & Health 

Programme were fi lled by existing AFSA members of staff. 

During the period under review 28 members of staff benefi ted from 

Board & Staff
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attending workshops, conferences and/or short 

course training – this included: the 3rd South African 

AIDS Conference; the Positive Convention for People 

Living with HIV/AIDS; pastel accounting, payroll and 

taxation training; installing and managing Microsoft 

Exchange Server (2007 SP1); effective qualitative 

data analysis training; UNICEF child care forum 

training; a training course on psychosocial support 

for orphaned and vulnerable children; and short 

courses offered by the Foundation for Professional 

Development. 

In the new fi nancial year AFSA, in partnership with 

a number of its CBO partners in KwaZulu-Natal and 

Mpumalanga, will be participating in the Expanded 

Public Works Programme II for the Non-State 

Sector (EPWPII) by creating work opportunities 

for 443 community care workers (CCWs) who will 

work at the CBOs for 143 days over a nine month 

period and receive a wage incentive fi nanced by 

the EPWPII. AFSA will manage the payment of 

wage incentives while the CBOs will supervise and 

support the CCWs in the work place. 

Dr. Lungile Bhengu 
Chairperson of the Board of Directors

Ms Debbie Mathew 
Chief Executive Offi cer 

Conclusion 

The HIV/AIDS epidemic remains a long wave event, 

therefore the fi ght to curtail HIV infection and 

mitigate the impact of AIDS must continue with 

renewed vigour in spite of shrinking resources. This 

is not the time for respite or scaling back on HIV/

AIDS programmes, as this would reverse progress 

made and contribute to increased levels of HIV 

infection, morbidity and mortality. 

AFSA is committed to persevering and building on 

the momentum of the past year as the opportunities 

presented by our government’s newfound political 

leadership on HIV/AIDS cannot be allowed to 

dissipate. 

The Chairperson and the Chief Executive Offi cer 

take this opportunity to thank AFSA’s donors for 

their generous and continued support for our 

work, and to extend our gratitude to the Board of 

Directors and members of staff for their hard work 

and service to the Foundation. 
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T
he Operations Division is headed up by the 

Chief Operating Offi cer and is comprised of 

three Departments: 

Grants and Technical Support Programme: This 

programme is responsible for screening and selection 

of grantees, assisting grantees to plan and develop 

viable work plans and budgets, providing ongoing 

coaching and mentoring to grantees, and monitoring 

and evaluating the performance and compliance of 

grantees. 

Culture & Health Programme: This programme is tasked 

with the implementation of a specialised programme 

designed to support community projects that explore 

and begin to address the impact of cultural practices 

on health behaviours and mental and physical well-

being. 

Capacity Building Programme: This programme 

conducts and organises accredited training for AFSA 

grantees, skills development workshops and learning 

and sharing symposia. 

This department is responsible for the implementation 

of the bulk of AFSA’s grant making and technical 

support work. All programme grants received by AFSA 

from donors are conditional grants and therefore are 

earmarked for specifi c interventions and have to be 

managed and accounted for separately, which is a very 

work-intensive process. During the year under review 

the department managed 10 grants’ programmes and 

supported the work of 73 CBOs and 11 NGOs. Ten 

programme staff members work in this department two 

of which are based in Limpopo and one in the Northern 

Cape. 

The level of support provided to CBOs differed 

signifi cantly to that provided to the well-established 

NGOs. The NGOs supported by AFSA during the past 

year are well-established organisations. The selection 

and decision to support the work of these 11 NGOs 

was informed by strategic considerations, as the work 

performed by the NGOs seeks to infl uence change and 

Grants & Technical 
Support Programme
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inform practice through research, advocacy, legal intervention and 

social mobilisation. Consequently, the impact of their work benefi ts 

a much wider audience. 

AFSA’s CBO partners received smaller grants, which were 

disbursed in monthly or quarterly tranches, and they required 

considerable technical support. At the start of the fi nancial year for 

each of the programme cycles the AFSA Project Offi cers worked 

with the grantees to assist them to develop realistic and viable work 

plans and budgets; considerable progress has been made in this 

regard, with all CBO work plans and budgets providing a detailed 

monthly breakdown of planned activities and expenditure, and 

expected outputs and/or outcomes and measurement indicators. 

These improvements have provided focus and structure to CBO 

interventions as opposed to situations where CBOs are reactive 

and as a result are implementing an ill-assortment of activities and 

exhausting their budgets prematurely. 

Quarterly site visits were conducted to CBO partners for the 

purpose of monitoring performance and compliance and providing 

workplace coaching and mentoring. Sixty-fi ve of AFSA CBO partners 

were engaged in implementing home- and community-based care 

interventions and during the 2009 calendar year provided services 

and support to the following numbers of benefi ciaries: 

Type of Service Rendered 
or Accessed

Number of 
Benefi ciaries

Home-based care, nursing 

    and counselling .............................................................. 36 856

Support for orphaned and 

    vulnerable children ........................................................ 31 353

Social security grants ......................................................... 11 098

Food security and income 

    generating activities ........................................................ 15 445

Patients assisted to access 

    ARV therapy ................................................................... 10 152

TB DOTS ...............................................................................9 180

Primary health education and 

    HIV Prevention ............................................................... 51 744

Total Benefi ciaries.................................................... 165 828

AFSA welcomed the new HIV Counselling and Testing (HCT) 

campaign launched by the National Department of Health and 

the South African National AIDS Council. AFSA Project Offi cers are 

educating CBO partners on the campaign and actively encouraging 

the uptake of HCT services. 

During the past year AFSA created the post of Strategic Partnerships 

Coordinator; the incumbent helped partner CBOs to forge and 

strengthen relationships with strategic role-players and government 

departments in their areas of operation. 

In terms of compliance, 86% of partner organisations complied with 

their work plans, budgets and contracts. The balance of 14% that 

did not fully comply had grants suspended for failing to report on 

time, receiving adverse audit reports or failing to perform. In most 

instances, AFSA worked with organisations to address and rectify 

problems, however in two cases grant contracts were cancelled. 

What infl uences the decisions people make about health care? 

What makes different people vulnerable to HIV and other infectious 

illnesses? How do people’s cultural values and practices protect 

them or put them at risk? Who gets access to quality health services 

and who does not – and why? These are just some of the questions 

that AFSA’s Culture and Health Programme (CHP) has started to 

explore with partner organisations across the country. 

The CHP is working with fi ve target groups of people who are 

culturally marginalised or hard to reach: rural men as partners 

and fathers, initiation schools, San peoples, traditional healers and 

lesbian, gay, bisexual, transgender and intersex people (LGBTI). 

While these groups seem very diverse, they face many common 

challenges in that cultural norms and practices affect the way they 

see themselves and how they are viewed by others. Many people 

are members of several of the target groups and are often excluded 

from health service provision. 

Funded by The Royal Netherlands Embassy, the CHP is a fi ve-year 

programme that started in June 2009 and it is planned to support 

20 community organisations across the target groups. As at the 

31st March 2010 baseline research had been conducted at the 

target sites with the following groups: rural men as partners and 

fathers; traditional initiation schools; and the San peoples, while 

research with the traditional healers and LGBTI target groups was 

scheduled to take place between April to June 2010. The purpose 

of the research is to gain a deeper understanding of what is driving 

the HIV epidemic in the target populations and how culture can 

Culture & Health Programme
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help or hinder local efforts to overcome it. 

Grant contracts were concluded with 10 CHP partner organisations by the 

31st March 2010 and grant contracts with the remaining 10 partners will be 

signed by the 30th June 2010, once all the planning phase activities have been 

completed. 

The CHP is an ambitious programme to support changes in attitudes and 

behaviour, both within and towards all fi ve target groups. It has already achieved 

success in building partnerships at many levels – for example, to address 

safety issues and HIV prevention in relation to circumcision, and to strengthen 

cooperation between traditional healers and biomedical practitioners in public 

health. Behaviour change is a slow and unpredictable journey. No doubt there 

will be setbacks and unforeseen challenges along the way. However, rigorous 

monitoring and ongoing research are helping to identify and record lessons 

from this work. This learning is being shared through training, workshops, 

conferences and publications: an example of a conference poster presentation 

on Initiation Schools has been included in this annual report. 

 

During the past year AFSA began to implement changes in its approach to 

capacity building, particularly for subjects such as fi nancial accounting, project 

management, and organisational governance. Capacity building for these 

subjects has moved toward coaching and mentoring in the work place as 

opposed to skills-building workshops catering for large numbers of learners in a 

classroom type setting. It became evident to AFSA that many learners struggled 

with formal training in a classroom setting; they battled to understand course 

content, felt too uncomfortable to ask questions and encountered problems 

with the practical application of skills once they returned to the work place. 

Therefore the AFSA Project Offi cers and the Projects Accountant have taken 

over responsibility for providing mentoring and coaching, in respect of the above 

subjects, to CBO personnel in the workplace. 

Therefore during the past year the attention of the Capacity Building Department 

was primarily directed at providing and organising accredited training and 

assessing the competency of learners. Accredited and unit standard aligned 

training during the period under review encompassed the following: 

Ancillary Health Care Work and Gender Mainstreaming in Development: training 

in this fi eld of learning commenced in 2009 and is targeting 50 community 

workers selected from 10 of AFSA’s partner CBOs working in the Eastern Cape. 

This cadre of auxiliary community health care workers are being trained to 

serve as team leaders and mentors to improve the quality and scope of gender-

responsive community-based health care and social protection interventions in 

their communities. 

Capacity Building Programme
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Thogomelo Psychosocial Support for Community 

Caregivers’ programme: AFSA was appointed as 

the KwaZulu-Natal training service provider for this 

programme which aims to enhance the capacity of 

caregivers and strengthen effective and effi cient 

child protection responses by increasing the capacity 

and engagement of civil society and State service 

providers. The programme is funded by USAID and 

is a collaborative intervention between the National 

Department of Social Development, the Programme 

for Technology in Health and Health Development 

Africa, amongst other partners. 

Early Childhood Development – Playgroup Caregiver 

Support Training: This training was conducted for 

AFSA partners in the Free State and KwaZulu-

Natal. Training focused on supporting caregivers to 

facilitate playgroups for children outside the formal 

Early Childhood Development Centres. AFSA worked 

in partnership with Lesedi Educare in the Free State 

and Little Elephant in KwaZulu-Natal to deliver this 

training and learner support. 

Child Care Forums: Over the years AFSA 

has been actively involved in assisting 

its partner organisations to establish 

and participate in child care forums. 

These forums seek to organise support 

for vulnerable children in a coordinated 

manner and are usually comprised of service 

providers, community groups, government 

department representatives and local role-

players. This past year AFSA was contracted by 

UNICEF and the University of the Witwatersrand 

to conduct Child Care Forum Facilitation training 

for CBO community caregivers and district offi cials 

from the KwaZulu-Natal Department of Social 

Development. 

AFSA’s status as an accredited training service 

provider with the Health and Welfare Services 

and Training Authority (HWSETA) was renewed 

last year following a site inspection by a HWSETA 

team. AFSA has now been designated a category 

‘A’ service provider due to its good track record and 

compliance. 
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Research & Evaluation

AFSA has adopted a new approach to evaluating the work of 

CBO partners: mid-term evaluations of CBOs are now being 

performed by Project Offi cers from AFSA using the peer review 

approach. For example, AFSA Project Offi cers from Limpopo 

are evaluating the work of CBOs mentored by Project Offi cers 

based in KwaZulu-Natal, and vice versa. This approach follows 

an objective process to minimise any bias from colleagues, 

and also exposes staff members to the work being performed 

by other partner organisations. For external evaluations AFSA 

continued to use the services of external parties. 

Last year AFSA commissioned the Centre for the Study of AIDS 

at the University of Pretoria to research and document best 

practices for development of an integrated model for effective 

provision of health care at community level. This research 

study used the experiences, lessons learnt and challenges 

of AFSA and its community partner organisations as one of 

the evidence sources for the study. The report has been one 

of a number of sources that has served to inform and shape 

AFSA’s position in the discussions and meetings around the 

Departments of Health and Social Development’s Community 

Care Worker Management Policy Framework. 

Following the end of the Atlantic Philanthropies four-year 

grant in December 2009, AFSA commissioned the services 

of Singizi Consulting to evaluate the work fi nanced through the 

grant. The Atlantic Philanthropies had awarded the grant to 

AFSA to enable the Foundation to enhance its internal capacity 

and development practice in order to strengthen community 

care programmes, in particular Community Care Centres in 

Limpopo and KwaZulu-Natal. The following extract is taken 

from the evaluation report: 

“It is the view of the evaluation team that AFSA has 

strengthened its capacity, including its skills and systems, in 

a manner that enables it to effectively support community-

based organisations to put in place, and implement, 

management processes and procedures, so that they 

are in a position to attract other donors and to work with 

government. Further, while [CBO] data relating to reach of 

benefi ciaries and actual scope of services is limited, the 

evidence from the data that is available – coupled with the 

perspectives of the interviewees – suggests that the AFSA 

interventions have supported the increase in scale, and 

improvement in quality, of the services offered by these 

organisations to the community.” 

(Singizi Consulting, 2010). 
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Challenges

Ensuring that CBO partners collect and submit 

relevant and reliable data has been a challenge – 

double counting often occurs when benefi ciaries 

receive multiple services from CBOs and many 

CBOs struggle to use a computer database. In an 

effort to address this problem AFSA has developed 

and printed carbonated data collection registers 

for use by CBOs and each quarter data collection 

sheets are detached and submitted to AFSA for 

data capturing. 

Linked to the problems of data collection are the 

diffi culties faced by CBOs and CCWs in trying to 

apportion their time between service delivery and 

data collection and reporting. The workload in terms 

of the number of patients, OVC and distressed 

households in need of support is increasing while 

at the same time the data collection and reporting 

requirements of donors are becoming more 

stringent. Achieving a manageable balance between 

the demands and needs of the target population 

versus data collection and reporting requirements 

remains a challenge. 

Dry funding seasons and delays in the receipt of 

government funding was a problem experienced by 

many CBOs during the past year. This resulted in 

CBOs scaling back or suspending service delivery 

to target populations and signifi cant numbers of 

CCWs were not paid their monthly stipends. The 

introduction of the proposed Community Care Worker 

Management Policy Framework will not succeed if 

the problems around the funding of community care 

programmes are not properly addressed. 

AFSA would like to acknowledge and thank its 

partner organisations for the vital work they are 

performing. To the AFSA staff I extend my gratitude 

and appreciation for your hard work and continued 

commitment to the cause we serve. 

Nozuko Majola 

Chief Operating Offi cer 

Conclusion



1. Amadla`Madoda Men’s Empowerment Network 

– R682 574

     

This organisation implements a number of 

innovative programmes that target rural men in the 

uMkhanyakude district. Its fi rst programme focuses 

on gender; more specifi cally, on challenging and 

debating traditional perceptions of male roles and 

masculinity. Its second programme is working to 

empower rural men through skills training and the 

operation of a micro-fi nancing scheme to fund small 

business initiatives, which include poultry farming 

and a car wash project. 

2. Bhekuzulu Self-Suffi cient Project – R470 963

Based in Estcourt, this community-based 

organisation (CBO) renders multiple services to the 

community. The community-care centre provides 

services to orphaned and vulnerable children (OVC), 

people who are infected and affected by chronic 

diseases, and poverty-stricken communities. The 

AFSA grant contributed to fi nancing the work of the 

care centre.  

3. Child Welfare Durban and District – R10 000

This small grant was awarded to Durban Child 

Welfare for the assistance they provided to AFSA 

during the visit by Swedish Social Work students to 

Durban.

4. Clermont Community Resource Centre – 

R200 000

The centre is based in the industrialised area of 

Pinetown. The grant from AFSA contributed to the 

overall work of the organisation which includes 

paralegal activities and counselling on HIV/AIDS. 

5. Dududu Drop-In Centre – R264 150

This CBO operates in the rural areas of the Ugu 

district municipality. Programmes include HIV/

AIDS treatment workshops, providing food for OVC, 

and providing home-based care services. It also 
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assists with applications for social grants and supports indigent 

families with food parcels. The AFSA grant was used to fund 

the operation of the community-care centre and the provision of 

food for OVC.  

6. Durban Lesbian & Gay Community and Health Centre – 

R300 000

This organisation has created a safe space for lesbian, gay, 

bisexual, transsexual and intersex people. Services include 

sexual health information, counselling, support groups, paralegal 

advice, a library and an advocacy campaign. The AFSA grant 

was awarded to support the youth programme. 

7. Gcinisizwe HIV/AIDS Orphan Project – R311 050 

Gcinisizwe operates in the area of Rietvlei in the Sisonke district. 

The organisation offers home-based care to terminally ill clients 

and the aged, care for OVC, and also assists the community 

with applications for legal documents and social grants. The 

AFSA grant contributed towards the operational costs of the 

organisation.

8. Health Systems Trust – R450 000

Health Systems Trust is a non-profi t organisation working to 

support the transformation of the health system in South Africa. 

HST actively supports the development of comprehensive 

national health systems through strategies designed to promote 

equity and effi ciency in health and health care delivery. The 

grant from AFSA was used towards supporting the production 

and publication of the South African Health Review. 

9. Ilungelo Training and Development – R242 700 

Ilungelo was established in the Sisonke district by local women in 

response to the impact of poverty, disease and unemployment. 

The organisation provides services that include counselling, 

health promotion information, paralegal and social auxiliary 

services. The AFSA grant was used to fi nance operations. 

10. Ingwavuma Orphan Care – R473 408

This CBO services impoverished communities in the 

uMkhanyakude district along the borders of Swaziland and 

Mozambique. It provides advanced services in palliative care 

and also attends to the needs of OVC in partnership with religious 

institutions in the area.

11. Isibane Sezwe Project – R265 675

This organisation is situated in eGugwini in the Sisonke district 

and works with people living with HIV/AIDS and OVC. Isibane 

Sezwe focuses on addressing issues of health, poverty and the 

well-being of vulnerable communities by conducting home-based 

care, child care and awareness campaigns in their community. 

The AFSA grant was used to support their overall work. 

 

12. iThemba Lethu Organisation – R99 277

iThemba Lethu operates in Cato Manor, a densely populated 

informal settlement in Durban. Programmes include life 

orientation workshops conducted at schools, youth and holiday 

clubs, bereavement support groups, a daycare centre for OVC 

and transition houses for abandoned babies. The AFSA grant 

contributed to their work with OVC.  

13. Kathleen Voysey Clinic – R110 000

This clinic operates in the Berea area of Durban and runs a 

primary health care clinic for people living on the streets, those 

living with HIV/AIDS and the unemployed. The AFSA grant was 

used to fi nance the operation of the clinic. 

14. Khuphuka HIV/AIDS Community Outreach – R118 500 

This HIV/AIDS community outreach program serves the Mqatsheni, 

KwaPitela and KwaThunzi tribal areas falling within the Kwa 

Sani municipality. It delivers home-based care, child protection, 

youth work, paralegal services, HIV Counselling and Testing 

(HCT), as well as awareness and education programmes to those 

communities facing poverty, exclusion and lack of resources. 

Funding from AFSA supported their HIV/AIDS Programme. 

15. KwaHilda Ongcwele Drop-In Centre – R315 680

This centre is based in the Amajuba district and is implementing 

programmes focusing on OVC, the aged and other vulnerable 

groups in Osizweni Township and the surrounding areas. 

Supported by funding from AFSA, the centre provided many 

services including facilitating access to food security and 

bereavement interventions.  
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 16. Light of Mercy – R221 504

AFSA transferred funding of R221 504 to the Light of 

Mercy at the request of one of its donors the Bernard 

van Leer Foundation, however AFSA was not involved in 

providing technical support and monitoring the work of this 

organisation.  

17. Nqutu AIDS Action Team – R677 541

This organisation operates in the rural area of Nqutu in 

Umzinyathi district, providing home-based care and OVC 

services to vulnerable households in 10 tribal areas. It 

operates a play centre, after-school care and a soup kitchen 

for primary and secondary school children. It also hosts and 

facilitates income-generating activities, community education 

initiatives, support groups and training, with the grant from 

AFSA contributing to all these programmes.

18. Ophondweni Youth Development Initiative – 

R210 000

This organisation serves the communities in and around 

Jozini in the uMkhanyakude district. Programmes include 

work with youth with a particular focus on skills development, 

care and support for those families infected with and affected 

by HIV/AIDS, drug and substance abuse and promoting 

positive sexual behaviour. The AFSA grant was awarded to 

support this work. 

19. Sicelimpilo Drop-in Centre – R268 180 

Sicelimpilo operates a community-care centre in a remote 

rural area in the uThukela district. The project serves OVC, the 

unemployed and people living with HIV/AIDS. The programmes 

include support groups for people living with HIV, home-

based care and work with child-headed households, as well 

as the provision of school uniforms to OVC and food parcels to 

households of the terminally ill. The AFSA grant contributed 

to the fi nancing of all the organisation’s programmes and 

supported the training of ten community health workers in 

Advanced First Aid and HIV/AIDS Treatment. 

20. Sinosizo Home-Based Care – R710 794

Sinosizo HBC targets six areas in the Durban and surrounding 

area. In addition to home-based care services, the organisation 
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provides support and services to OVC and their 

primary caregivers. The AFSA grant supports their 

work in the peri-urban communities of Groutville 

and Etete.  

21. St Mary’s Community Outreach Programme – 

R36 000

With funding from AFSA, St Mary’s continues 

to support two community-care centres in the 

Marianhill area, which focus on care of children and 

their development. The two centres – St Wendolin’s 

and Klaarwater – implement interventions such as 

a food security programme, identifi cation of child-

headed households and providing education and 

stimulating Early Childhood Development (ECD). 

22. Siyahlanganisa HIV/AIDS Training Centre – 

R226 021

This organisation provides comprehensive education 

and training and targets leaders and members of 

local churches to become change agents in their 

communities. Training provided covers HIV/AIDS and 

health promotion, home-based care, empowerment 

and counselling of households and traumatised 

vulnerable children. The AFSA grant was used to 

fi nance the home-based care training.

23. Umvoti AIDS Centre – R267 223

This centre serves the rural community near 

Greytown in uThukela district. Services include 

work with OVC and people living with HIV/AIDS, 

support groups, income-generating and food 

security projects and paralegal and auxiliary social 

work services. The AFSA grant was used to support 

the OVC programme.    

24. Woza Moya Project – R869 516

This organisation operates in the rural area of Ixopo 

in the Sisonke district. It provides home-based 

care and implements a comprehensive programme 

addressing the needs of OVC and their primary 

caregivers. It also operates a daycare centre that 

provides early childhood development to OVC as 

well as a community-care centre which provides 

paralegal services, counselling, and hosts and 

facilitates community education initiatives, support 

groups and income-generating activities.

25. Zimisele Health Club – R751 942

This organisation is located in Umlazi, the second 

largest township in South Africa. Zimisele provides 

comprehensive home-based care and OVC services 

to vulnerable households. It also operates a soup 

kitchen for primary school children, hosts support 

groups and conducts income-generating activities.  

26. Zisize Educational Trust – R266 569

This CBO is situated in uMkhanyakude district, 

northern KwaZulu-Natal. It works with a number of 

primary schools to create caring school environments 

in an effort to address the challenges faced by OVC 

as a result of HIV/AIDS, poverty and abuse. It also 

operates an ECD centre, a library, and a homework 

club. 

27. Umdoni and Vulamehlo HIV/AIDS Association 

(UVHAA) – R284 889

UVHAA operates within Scottburgh in KwaZulu-

Natal, focusing on HIV/AIDS prevention and care for 

people living with HIV/AIDS (PLWHA). With support 

from AFSA’s Culture & Health Programme (CHP), 

UVHAA spearheaded a Man-to-Man Programme, 

which encourages local men at community meetings 

to address behaviour that leads to high-risk sexual 

activity, and raises awareness of gender equality. 

They conduct workshops and training targeting 

males to investigate gender roles, male domination 

in relationships, sexual equality and individual and 

family responsibility. 
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1. Fanang Diatla Self-Help Project – R258 350

Fanang Diatla is situated in Lekgwareng village, 

in the Mathabatha area. The organisation focuses 

on addressing issues of health and poverty and 

operates a community-care centre. Home-based care 

services are rendered to sick patients and vulnerable 

households and the organisation supports OVC 

through early childhood development centres and 

homework and holiday clubs. The project operates 

numerous income-generating activities including a 

bakery, fence and shoe making, and poultry farming. 

The AFSA grant supports their community-care centre 

activities. 

2. Far North Health Care Centre – R246 800

This organisation is located in Thohoyandou and serves 

eight villages in the Vhembe District Municipality. 

Its programmes include home-based care, referrals 

to health facilities, facilitation of access to treatment 

such as antiretroviral therapy, family health education 

and training, counselling and food security. The 

organisation operates two community-care centres 

that provide a range of services including psychosocial 

support and recreational activities for OVC. The AFSA 

funding grant was used to support the community-

care centre. 

3. Mapate HIV/AIDS Project – R253 000

This organisation operates in three villages of Thulamela 

Local Municipality. It targets vulnerable populations, in 

particular OVC, the sick, the aged and the disabled. 

The organisation operates three community-care and 

support centres and a number of poverty alleviation 

projects. The grant from AFSA was used to support 

the OVC programme in the community centres. 

4. Ramotshinyadi HIV/AIDS Youth Guide Project – 

R234 100

This organisation operates in nine rural communities 

in Bolubedu under the tribal authority of the Rain 

Queen Modjadji. This organisation focuses mainly on 

youth development and health issues, particularly on 

raising youth awareness regarding sexually transmitted 

diseases, including HIV/AIDS. Programmes include 

Limpopo

HIV/AIDS education and awareness, treatment 

literacy, care and support of OVC, and home-

based care. The AFSA grant was used to support 

the work of the community-care centre and the 

OVC programme.    

5. Munna Ndi Nnyi – R97 437 

Based in Shayandima in Limpopo, Munna Ndi 

Nnyi aims to educate initiation schools about the 

sexual health of the initiates. The initiation school 

programme focuses on issues of hygiene, safety 

and education. Supported by the AFSA grant, 

the programme provides peer education for the 

initiates and works with parents to help them 

make informed decisions – including the choice 

between ritual and medical circumcision – and 

provides appropriate sanitation facilities and 

hygienic surgical instruments. 

6. CBO Partners – Mopani District

AFSA, the AIDS Consortium (AC) and 

Comprehensive Health Care Trust (CHOICE) 

are engaged in a collaborative effort to broaden 

and strengthen their support for CBOs engaged 

in HIV/AIDS community- and home-based care 

and social protection interventions in the Mopani 

district. The supported twenty CBOs are benefi tting 

from annual funding grants, coaching on how 

to plan, monitor and evaluate their work, and 

formal skills training for project implementation, 

ancillary health care, fi nancial accounting, and 

organisational management. 

The organisations provide home-based care 

services, Tuberculosis Directly Observed 

Therapy, Short-Course (TB DOTS) support, 

health promotion, OVC support and income-

generating activities. Twelve organisations also 

operate community-care centres providing school 

support, daily meals, counselling, support groups 

and food security programmes. 

The collaborative partners have also initiated 

monthly information sharing and update meetings 

and established a community resource centre in 

Tzaneen. 
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Organisation Area of Operation Grant Amount Municipality
1. Kodumela Area Development Programme 

(based at Metz village)

6 villages R14 807 Maruleng Municipality

2. Maruleng Community Home-Based Care 

(based at Metz village )

6 villages R91 487

3. Enable Area Development Programme 

(based in Enable village)

4 villages R98 550

4. Lepelle Health And Social Services Consortium 

(based in Mabins village)

8 villages R98 500 Greater Tzaneen Municipality

5. Pfunano Thusano Community Project 

(based at Mohlaba village)

13 villages R91 275

6.Ongola Home-Based Care 

(based in Zangoma village

17 villages R82 800

7. Balwantwa Home-Based Care 

(based at Relela village)

15 villages R69 650

8. Mukheyi Community Project 

(based in Kheyi village)

7 villages R85 740 Greater Giyani Municipality

9. Lulama Health Development Organisation 

(based at Mhluva Welem village)

3 villages R87 613

10. Holani Home-Based Care Organisation 

(based at Mninginisi village)

3 villages R86 600

11. Dzekula Development Organisation 

(based at Nwadzekudzeku village)

89 villages R87 150 Greater Letaba Municipality

12. Vuyeriwani Development Organisation 

(based in Sikhunyane village)

2 villages R94 463

13. Modjadji V Care Group 

(based at Modjadji V village)

8 villages R102 600

14. Disha Home-Based Care 

(based at Ditshotshing village)

3 villages R87 140

15. Ntshuxekani Community-based Organisation 

(based at Jamela village)

4 villages R109 991

16. Bokamoso Community Development and Health 

Centre (based at Shotong village)

16 villages R101 446

17. Makhushane Home Community-based Care Project 

(based in Makhushane village)

14 villages R90 030 Ba-Phalaborwa

18. Phakgamang Re Tiisane Ba-Phalaborwa

(based in Namakgale township)

10 villages R101 616

19. Lulekani Home-Based Care

(based in Lulekani village)

4 villages R88 351

20. Mohlanatsi Integrated Rural Development Pro-

gramme (based in Seloane village)

8 villages R91 150

Masoyi Home-based Care – R203 768

Masoyi HBC operates in the peri-urban area of Masoyi next to White 

River. It provides comprehensive home-based care and OVC services 

to the community. The organisation operates two early childhood 

development centres and provides support to teenage mothers. It also 

facilitates community education initiatives, support groups and income-

generating activities. The AFSA grant supports their OVC programme.

Mpumalanga

The following CBOs were supported: 
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1. Bonukhanyo Youth Project – R259 150

Bonukhanyo was established by a group of young people in the Alfred 

Nzo district. The organisation implements HIV/AIDS and sexual health 

education and awareness programmes to educate the youth. The AFSA 

grant was used to support these activities.  

2. Mahlungulu Foundation for Community and Individual Development 

– R274 150

This organisation operates in the rural area of Sikelweni in the district of 

O.R. Tambo. It provides comprehensive care and support programmes 

to vulnerable groups in the community. The AFSA grant supported the 

range of programmes which include HIV/AIDS services and educational 

programmes, community and individual development of life skills and 

capacity development, as well as care and support for OVC. 

3. Nceduluntu Home-based Care Organisation – R315 500

This organisation is based in the rural settlement of Chithwa village, 

in the Alfred Nzo district. Programme activities include home-based 

care, support to OVC and education and awareness on HIV/AIDS. It 

also runs a programme dealing with the issue of domestic violence, as 

well as a programme reuniting terminally ill clients with their estranged 

families. The AFSA grant contributed towards the overall work of the 

organisation. 

4. People Fighting Against Gender-Based Violence – R68 230

Based in King William’s Town, this organisation focuses on ensuring the 

policy, processes and practices of community institutions involved in 

the circumcision of young initiates is of the highest standard possible. 

In addition to training traditional surgeons and nurses in best practices 

such as the importance of using sterile instruments and equipment, it 

aims to enhance referral and cooperation between traditional surgeons, 

initiation schools, and biomedical health care providers by revisiting 

WHO guidelines on circumcision, and conducting workshops in schools 

and the local community to raise awareness of these issues, as well as 

introducing pre-initiation orientation workshops. 

 

5. Siyakhana Support Group – R365 400

Siyakhana is made up of a network of support groups of people living 

with HIV/AIDS in the Mbizana area of O.R. Tambo district. Their 

programme provides psychosocial support and facilitates the formation 

of satellite support groups through the St Patrick’s Hospital and local 

clinics. As well as implementing care and support programmes, the 

members of the groups also engage in micro-enterprise and food 

gardening activities. The grant was used to fi nance their programme 

and operating costs. 

6. Sizophila Community and Child Help Organisation – R18 900

Sizophila is based in the Mbizana area within the O.R. Tambo district. 

Programmes include care for OVC, home-based care services and 

referring people to government departments for documents, social 

grants and services. The AFSA grant contributed toward funding their 

operational costs. 

7. Ubuntu Hospice (Care and Development) – R280 950

This organisation is situated in the Lubhacweni village of Mount Frere in 

the Alfred Nzo district. Its work includes primary health care, child care, 

community capacity building and poverty alleviation programmes. The 

AFSA grant contributed toward funding these activities. 

8. Yizani Home-Based Care Project – R262 900 

This organisation operates in the Emathafeni area in the Ukhahlamba 

district. It provides home-based care and OVC services to vulnerable 

households in six villages to address challenges brought about by 

HIV/AIDS-related issues. Programmes include home nursing, buying 

school uniforms for vulnerable children and gardening. The AFSA grant 

contributed toward funding all the organisation’s activities.

9. Sophila Sonke Home- and Community-Based Care – R152 005

Sophila Sonke works closely with the local hospital and clinic and 

various government agencies in Cala to implement their activities 

in caring for PLWHA, OVC and the elderly. Under the new ‘Men as 

Partners’ programme funded by the CHP, targeting boys and men, 

the organisation seeks to mobilise the community to fi ght against 

gender-based violence and to help reduce the spread of HIV/AIDS 

through initiatives such as imibizo (gatherings), school debates, 

fatherhood discussion groups, stakeholder forums and community 

action teams.

10. Ubuntu Bethu – R49 990

Ubuntu Bethu works closely with the Pondoland local authorities to 

regulate safe circumcision, conduct campaigns and forums among 

school children and parents to raise awareness of the medical risks of 

circumcision, and train traditional nurses and surgeons in best practices. 

While strategically targeting these groups, they are also dedicated to 

fostering ongoing stakeholder collaboration, convening regular dialogues 

that bring the community together to discuss initiation issues. 

Eastern Cape



1. Boikobo Home-based Care – R209 340

This CBO is situated in Gadiboe village, Moshaweng Municipality in 

the John Taolo Gaetsewe District. This CBO was awarded a grant to 

support its care and support programme, providing home-based care 

services, HIV/AIDS counselling, services for OVC and the aged and a 

food security initiative to the communities of Gadiboe, Tlhokomelang and 

Perdmonkie. 

2. Dingleton Community Health Care Workers Project – R250 000

This organisation operates from Dingleton, a mining area with a large 

number of migrant and contract workers. The project addresses issues 

of poverty, educates the community on HIV/AIDS, promotes HCT and 

provides care for the terminally ill. The AFSA grant was used to fund their 

HIV/AIDS project activities.

3. Douglas AIDS Action Group – R103 100

DAAG operates in the town of Douglas. It implements life skills training 

and HIV/AIDS and sexual health education targeting young people. 

The AFSA grant contributed toward funding their programme and core 

expenses.

4. Kgatelopele Social Development Forum – R253 900

This organisation is located in Danielskuil. They provide home-based 

care to sick patients, support for OVC and their primary caregivers, 

counselling and facilitate access to legal documents and social security 

grants. The AFSA grant was used to support their home-based care 

activities.

5. Masikhathalelane Multi-Complex – R233 600 

MAMUCO is situated in Petrusville. The organisation is engaged in 

community health care, which includes home nursing, health education, 

care for OVC, and prevention of HIV infection and teenage pregnancy. 

The AFSA grant provided support for all these interventions.

6. Namaqualand Resource and Educational Centre (NAMREC) – 

R261 031

NAMREC, situated in Springbok, runs an advice offi ce from where 

it provides HIV education and sexual health programmes. It also 

operates a resource centre providing career advice to students, as 

well as counselling and paralegal services to the communities of 

Springbok, Maatjieskloof and Bergsig. The AFSA grant funded their 

HIV programme. 
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Northern Cape

7. Ogone Home-based Care – R188 800

This project operates in the village of Mapoteng, in Kuruman. The 

AFSA grant supported the range of programmes, which include home-

nursing services to the terminally ill, TB patients, and the aged, as well 

as counselling and care for OVC and their caregivers. 

8. Radio Riverside – R257 185

This is a community-based radio station situated in Upington, with a 

broadcast covering Keimoes, Kenhardt, Kakamas and Grobblershoop. 

The AFSA grant supported the weekly broadcast of a programme on 

HIV/AIDS and sexual and reproductive health, and the community 

outreach programme.

9. Richtersveld Advice Offi ce – R230 000

This is situated in Port Nolloth and provides education on the prevention 

of HIV/AIDS, as well as sexual and reproductive health and paralegal 

services to the communities of Port Nolloth, Kuboes, Lekkersing, Sandrift 

and Eksteenfontein. The AFSA grant contributed to the operating and 

service costs of the advice offi ce. 

10. Steinkopf Advice Offi ce – R200 000

This CBO operates from Steinkopf, a small town outside Springbok. 

Steinkopf Advice Offi ce offers an HIV/AIDS education for prevention 

programme together with paralegal services to the communities of 

Steinkopf, Vioolsdrift and Rooiwal. The AFSA grant contributed towards 

the operating and service delivery costs of the Advice Offi ce. 

11. Tshepo ya Sechaba – R250 000

Tshepo ya Sechaba operates in Barkly West, providing home-

based care services and support to people living with HIV/AIDS, 

disabilities, TB, and chronic ailments. It also facilitates access to legal 

documents and social security grants, provides support to OVC and 

their caregivers, provides HCT and facilitates treatment for those on 

antiretroviral therapy. The AFSA grant contributed toward fi nancing all 

of the above activities.

12. Van Zylsrus Care and Support Group – R244 100

Situated close to the border of Botswana, this organisation provides 

services to the community in Van Zylsrus and surrounding farms. 

Through home visits the organisation provides home nursing, access 

to HCT, support to OVC and caregivers, TB DOTS, as well as facilitating 

access to legal documents and social security grants. The AFSA grant 
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contributed towards the overall operating costs of the organisation 

and their programme activities. 

13. South African San Institute (SASI) – R148 050

The South African San Institute is an independent NGO operating 

from Kimberley that mobilises resources for the benefi t of the San 

peoples of Southern Africa. It implements training programmes, 

income-generating activities (including establishment of home 

gardens) and cultural heritage development initiatives, and also 

advocates for the rights of the San people. With CHP’s assistance, 

SASI is conducting a life skills training programme involving parenting 

workshops and discussions on domestic violence and child abuse, 

and also investigating access to and quality of both traditional healers’ 

and biomedical health services for the San people. 

14. Thusanang Youth Activity – R144 580 

Thusanang aims to educate PLWHA and those with TB to help reduce 

the incidence of HIV, TB and sexually transmitted infections. With 

CHP support the organisation is implementing a range of activities 

focusing on males through education and awareness programmes 

in Warrenton, Northern Cape. These include: treatment literacy on 

HIV/AIDS, STIs and TB, condom distribution programmes, peer 

counselling/education, establishment of a youth centre, safety 

programmes that deal with substance, physical and emotional abuse, 

and gender issues. 

1. Ke Na le Matla Community-based Organisation – 

R345 778 

This organisation is operating from Rocklands in Bloemfontein, 

servicing the communities of Khutsong, Mafora and Motshabi. It is 

implementing and strengthening the care environment for very young 

children and their primary caregivers. The organisation facilitates 

access to legal documents, social security grants and early childhood 

development. The AFSA grant was used to fi nance their Children’s 

Programme.  

2. Sekhutlong Home-based Care – R170 485 

This CBO is located in Botshabelo, and provides services to the 

community to strengthen the care environment for very young 

children and their primary caregivers by assisting them to facilitate 

access to legal documents, social security grants and early 

childhood development programmes. The organisation also assists 

in strengthening the coping mechanisms of primary caregivers. The 

Free State
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AFSA grant contributed to the organisation’s ‘Strengthening Care 

Environment for Children and their Families Project’. 

3. Tshepanang HIV/AIDS Project Centre – R420 418 

This organisation is situated in Smithfi eld, south of Bloemfontein. 

The focus is on improving the care environment for very young 

children and their primary caregivers to access legal documents, 

social security grants and early childhood development programmes. 

The organisation also engages in multi-sectoral collaboration to 

infl uence policies. The AFSA grant was used to support their work 

with children. 

4. Viljoenskroon Hospice – R827 526 

Located in a small rural town surrounded by informal settlements and 

farm lands, this CBO provides home-based care and OVC services to 

the communities in local informal settlements and farms. It operates 

an early childhood development centre for infected children and 

OVC as well as a hospice for terminally ill patients. The organisation 

also facilitates community education initiatives, support groups and 

income-generating activities. The AFSA funding was used towards 

the OVC and early childhood development programmes. 

5. Kopanang Babolotsi – R65 020

 

This organisation was formed in 2002 by leaders of various initiation 

schools in Fezile Dabi District, Free State, who identifi ed a need to create 

an environment that promotes the development of traditional customs, 

cultures and good moral practices among African people. With funding 

support from the AIDS Foundation’s Culture & Health Programme, the 

organisation is educating initiates and traditional leaders and surgeons 

about HIV/AIDS, conducting HIV/AIDS campaigns in their local 

community, and working closely with professional nurses, doctors, 

social workers and PLWHA on these initiatives.  

6. Mofulatshepe Cultural Group – R63 582 

Acknowledging the important role of initiation schools in African 

culture, Mofulatshepe was formed in 2008 by residents of Smithfi eld, 

Free State, who wanted to ensure that initiation continued to be given 

the respect traditionally accorded to it. It lobbies the community, 

farmers and government departments to allow initiations only to take 

place during the December holidays, to reduce the risks initiates 

encounter during winter months. It also trains traditional surgeons, 

nurses and teachers in best practices and curriculum content, and 

advocates for medical examinations before admission. The AFSA 

grant supported the work they conduct in respect of traditional 

initiation.  
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1. Afrika Leadership Development Institute – 

R2 000 000 

Afrika Leadership’s primary focus is the management 

and support for victims and survivors of gender-

based violence across multiple sectors in government 

and civil society. The programme aims to design, 

accredit and implement a leadership development 

programme to champion prevention of gender-based 

violence and services to victims/survivors. The AFSA 

grant supported this programme. 

2. The AIDS Consortium – R1 600 000 

This organisation works with and facilitates a 

collaborative network of civil society organisations 

engaged in HIV/AIDS work with a special focus 

on human rights. The organisation also helps 

to develop the capacity of its affi liates through 

training, the distribution of IEC materials and the 

operation of regional cyber cafes and resources 

centres for use by affi liates and local CBOs. The 

AFSA grant supported the overall work of the 

organisation. 

3. AIDS Law Project / Section 27 – R1 000 000  

The AIDS Law Project, recently renamed as 

Section 27, is a public interest law centre that 

seeks to influence, develop and use the law to 

protect, promote and advance human rights. Their 

activities include research, advocacy and legal 

action to change the socio-economic conditions 

that undermine human dignity and development 

of marginalised and vulnerable populations. 

The AFSA grant was awarded for core funding 

purposes. 

4. AIDS Legal Network – R1 000 000 

ALN is a human rights organisation committed 

to the promotion, protection and realisation of 

fundamental rights and freedom of people living 

with and affected by HIV/AIDS. Programmes 

include capacity building, education and training, 

research, networking, campaigning, lobbying and 

advocacy activities. The AFSA grant was awarded 

for core funding purposes. 

5. Corridor Empowerment Project – R3 206 066 

This organisation manages HIV/AIDS programmes 

in the long-distance road freight industry in South 

Africa. It currently coordinates 13 primary health 

care centres for truck drivers located along the 

national road network. The AFSA grant was 

awarded for core funding purposes. 

6. Field Band Foundation (FBF) – R1 500 000 

This organisation facilitates behaviour 

modifi cations, with the aim of fostering an HIV-

free generation among the FBF members. The 

programme is constantly improving and expanding 

in order to ensure that these young people are 

assisted to stay HIV-negative. A major accolade 

was that some of the band members were selected 

to participate in the World Cup 2010 opening and 

closing ceremonies. The AFSA grant was awarded 

for core funding purposes.

7. Humanist Institute for Development 

Cooperation with Developing Countries (HIVOS) 

SA Joint Gender Fund – R2 000 000 

The Joint Gender Fund is a collaborative funding 

mechanism to provide grants to civil society 

organisations in support of projects that integrate 

gender-based violence and HIV/AIDS and/or 

socio-economic development of vulnerable and 

marginalised populations. It is a joint response 

aimed to include men and boys as a target 

group in working towards changing attitudes and 

behaviour. The AFSA grant was a contribution to 

the joint fund.  

8. Masimanyane Women’s Support Group – 

R3 000 000 

This organisation continues to be a leader in 

prevention of gender-based violence in Eastern 

Cape, focusing on the intersection of sexual 
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and reproductive health rights and HIV/AIDS. 

The organisation’s work is underpinned by three 

principles of the Convention on the Elimination of all 

Forms of Discrimination Against Women and Girls 

which are substantive equality, non-discrimination 

and government accountability. The AFSA grant 

was awarded for core funding purposes. 

9. OUT (LGBT) Well-Being – R400 000 

Out (LGBT) was founded in 1994 to promote 

the rights and physical and mental wellbeing of 

lesbian, gay, bisexual and transgender people. 

Funding from AFSA supported their new campaign 

to increase the access and usage of services 

which includes lesbian support groups, the OUT 

clinic delivering HCT, and the referral of clients to 

government clinics and services. 

10. Sonke Gender Justice Network – R2 500 000 

This organisation plays a vital role in engaging men 

to address the issue of HIV/AIDS. To achieve this, it 

embarked on its fl agship ‘One Man Can Campaign’ 

using a range of evidence-based strategies to 

promote gender transformation. These include 

training and technical assistance to government and 

civil society organisations, community education, 

and mobilisation and advocacy promoting the 

implementation of existing gender- and HIV/AIDS-

related policy and legislation. The grant from AFSA 

supported this campaign. 

11. World AIDS Day Campaign International – 

R400 000 

The World AIDS Campaign International works to 

generate maximum awareness and preparedness 

in, and action from, civil society to act on HIV. The 

grant from AFSA has contributed to core costs of the 

operation of the World AIDS Campaign International 

in South Africa, in part as a stimulus to work around 

gender-based violence as a vector of HIV in South 

Africa, and around improving Parliament/Provincial 

Legislature/local government/traditional leader links 

to HIV civil society in South Africa.
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Culture and Health Programme
Conference Paper on Initiation Schools

Thabo Letsoalo, Precious Greehy, Deborah Ewing

❒ The purpose of initiation schools is to prepare youth for the transition to adulthood   

 through cultural teaching about their role in society, and by ritual circumcision or 

 other rituals.

❒ Most recent research into initiation schools in South Africa focuses on the importance 

 of circumcision in reducing HIV infection.

❒ Little is known about either the negative or the positive impacts that teachings in 

 initiation schools might have on HIV.

❒ It is therefore crucial to research the role that initiation schools could play in public 

 health promotion and in challenging masculinity stereotypes, in order to foster a 

 multi-faceted approach to dealing with HIV/AIDS and gender-based violence in 

 South Africa.

Figure 1: Location of CBO partners and sampled communities

Background

❒ The aim was to examine attitudes towards male circumcision in the context of high   

 levels of HIV/AIDS and gender based violence.

❒ The study drew on a combination of qualitative and quantitative methods.

 ❒ The quantitative data drew on a community survey of 384 young men aged 16 to 34 years, living in rural South Africa, and was analysed using Statistical  

  Package for the Social Sciences (SPSS) version 16.

 ❒ The qualitative data drew on focus group discussions with male pre-initiates and initiates aged 16 and above, and was analysed using content analysis.

❒ The study was conducted in 2009 by the the Culture and Health Programme of the AIDS Foundation of South Africa in partnership with its implementing  

 partner CBOs in three provinces in South Africa: Eastern Cape, Limpopo and Free State (Figure 1).

Aim of the Study

Study Site

Methodology

❒ Seventy-eight percent of respondents reported being circumcised (66.8% traditionally circumcised vs. 10.8% medically circumcised). Respondents from the  

 Eastern Cape were more likely than those of Limpopo and the Free State to report having undergone traditional circumcision (80.4% vs. 57.3% vs. 57.6%  

 respectively; ρ≤0.001) [Figure 2].  Overall 67% felt they had a wide selection of circumcision schools to choose from (Eastern Cape 67.2%, Free State 78.4% 

 and Limpopo 49.2%; ρ≤0.001).

❒ The average age at circumcision for Limpopo was 12 years while for the Free State and Eastern Cape it was 17 years and 18 years respectively.

❒ Limpopo Province respondents (54.1%) were more likely than those of the Eastern Cape (30.4%) and Free State (30.8%) to consider themselves to be at no risk  

 of HIV infection (ρ≤0.001). Medically circumcised males (64.1%) were noted to be almost twice as likely as  those that were traditionally circumcised (33.3%) or  

 not circumcised (28.0%) to see themselves as being at no risk of HIV infection (ρ≤0.001).

❒ Free State (41%) respondents were more likely than those of Limpopo (25%) and Eastern Cape (20%) to believe that being circumcised prevented HIV   

 infection (41% vs. 25% vs. 20% respectively; ρ=0.004). Those traditionally circumcised (34%) were more likely to hold this view than medically circumcised and  

 non-circumcised males (29% vs. 13% respectively; ρ=0.02).

❒ Though no statistical signifi cance was observed it is of interest to note the similarity in the proportion of respondents among traditionally (29.1%) and  

 medically (30.8%) circumcised males  who believed  that circumcised males could have multiple sex partners without fear of HIV infection. Comparatively the  

 proportion of uncircumcised males who held this perception was about half (14.8%) that for circumcised males (Figure 3). 

❒ Only 15% agreed that circumcised men did not need to use condoms to protect themselves against the risk of HIV infection but 23% agreed that circumcised  

 men could safely have sex with multiple partners without worrying about the risk of HIV infection.

❒ Forty-nine percent of respondents believed that those who underwent medical circumcision were not ‘real men’. Traditionally circumcised males were more  

 likely to assert this than medically and non-circumcised males (62% vs.10% vs. 22% respectively; ρ≤0.001). It is of interest to note that non-circumcised males  

 were almost twice as likely to hold this perception than those medically circumcised.

Major Quantitative Findings

Figure 2: Method of circumcision respondents had undergone

Traditional Medical Not circumcised

80.4

57.6 57.3

4.6 7.3

30.7
15

35.1

12

Eastern Cape          Free State          Limpopo
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Culture & Health Programme

AIDS Foundation of South Africa – Culture and Health Programme: 

http:// www.aids.org.za/about_the_culture_and_health_programme.htm

❒ Seventy-three percent of respondents believed that men gained the respect of other men by having undergone traditional circumcision, with 41% of  

 medically circumcised males and 48% of non-circumcised males supporting this view. Likewise, 68% of respondents acknowledged that women had more  

 respect for circumcised men. (A parallel survey of 200 females drawn from the same communities revealed that 72% shared this view.)

❒ Eighty-fi ve percent had undergone circumcision so that they could become men or be accepted by society. Overall, 71% indicated that circumcision was  

 proof of manhood (a perception shared by 66% of females in the parallel study).

❒ Seventy-one percent of circumcised males claimed that undergoing circumcision had taught them to respect women. Those having undergone traditional  

 circumcision were more likely to acknowledge this than those that underwent medical circumcision (75% vs. 47%; ρ≤0.001). It is surprising that such a  

 high proportion of traditionally circumcised males indicated being taught to respect women considering reports of initiation schools promoting masculinity  

 concepts that are feared to lead to initiates exercising gender dominance over females.

❒ Only 20% of respondents accepted that circumcision schools encouraged young men to sexually harass or rape women, but 23% maintained that schools  

 taught young men to disrespect women and 35% thought that being circumcised encouraged young men to start engaging in sex. (In the parallel survey 

 of females: 15% reckoned that circumcision schools encouraged young men to harass/rape women; 25% claimed that the schools taught young men to  

 disrespect women, and 19% that this encouraged them to start engaging in sex.)

❒ Fifty-seven percent insisted that government must not intervene in the operations of initiation/circumcision schools, with those traditionally circumcised  

 being more likely to assert this than medically and non-circumcised males (66% vs. 46% vs. 32% respectively; ρ≤0.001). However, overall, 69% were open to  

 the formation of partnerships of government/Non-Governmental Organizations (NGOs) with initiation schools. In addition, 69% felt that circumcision  

 schools had to teach initiates about prevention of HIV and AIDS.

Major Quantitative Findings

Traditional Medical Not circumcised Overall

70.9

30.8

69.2

14.8

85.2

26.8

73.2

Figure 3: Circumcised men can have multiple sex partners without fear of HIV

Yes they can            No they can’t

74.5

Traditional Medical Overall

25.5

47.4 52.6 70.7

29.3

Figure 4: Circumcision school taught me to respect women
(Responses from circumcised males only)

Yes it did                 No it did not 

❒ Initiation/Circumcision was viewed as preparing young men for manhood and playing a major role in shaping dominant notions of masculinity.

❒ Respondents emphasized that a ‘real man’ undertakes and completes traditional circumcision, rather than undergoing medical circumcision.

❒ Many respondents said that uncircumcised men who had not been through the rites of passage were discriminated against by society at large.

❒ Some concern was expressed about the unsafe practices of traditional surgeons and traditional healers who tended to re-use unsterilized razors or blades.

❒ Young initiates were reported to have increased sexual interest upon returning from the mountain, because they were keen to prove their manhood.

❒ They were said to engage in unprotected sex or ‘testing the spear’ just to prove they could enjoy fl esh-to-fl esh sex after circumcision.

Major Qualitative Findings

‘When I came back from the initiation, I was treated diff erently because even people around me were aware that I’m from the initiation school.’

‘If a man has not gone through the initiation process he does not get the respect others get. He is not taken seriously even if there are community meetings or 

gatherings, his ideas or opinions are never taken seriously.’

‘Other men refer to uncircumcised men as inkwenkwe, “a little boy”.‘

‘When they return from the mountain, they usually expect to be treated as grown men. They want to be served food, but before they go to the mountain, they used to 

serve themselves. They now want their clothes to be washed for them by their sisters or mothers, but before they went to the mountain they used to wash their own 

clothes … the boys are taught that once you leave the mountain, you are now a man and a woman is a woman, so you rule the woman.’

The variation in age at initiation provides two windows of opportunity for health 

communication. In the Venda culture, where initiation takes place before the onset of 

puberty and transition to adulthood, it gives an opportunity for early sexual and reproductive health interventions, before patterns of sexual behaviour are es-

tablished. The older initiation age of the Free State and Eastern Cape provides an opportunity for integrating VCT and life 

skills services based on sexual experiences. While ‘circumcised men’,  ‘uncircumcised men’ and  ‘women’ clearly occupy diff erent positions in society, infl uencing 

their chances and opportunities in life – the practice of initiation schools, attendance of which is infl uenced by societal 

expectations, provides opportunities for addressing health and other societal issues linked to male behaviour and perceptions of manhood. 

Conclusions

 Quotes from Focus Group Discussions



I
n spite of the global recession AFSA was most 

fortunate in that its revenue for the fi nancial year 

ending 31st March 2010 amounted to R60,164,166 

which was a 39% increase on the previous year. 

The growth in revenue was largely attributable to new 

funding streams from the Royal Netherlands Embassy, 

to support AFSA’s new ‘Culture and Health Programme’; 

a grant from the Canadian International Development 

Agency to fi nance the training of community care workers; 

and additional grants from the Swedish International 

Development Cooperation Agency to support the work of 

the South African National AIDS Council (SANAC) and 

a contribution toward AFSA’s programme and operating 

reserve fund to offset future income shortfalls. 

Grants paid out to partner organisations increased 

by 35% to R37,678,319. Programme support costs 

increased by 63% to R6,452,230. This signifi cant 

increase was largely a result of the payments made 

by AFSA on behalf of SANAC. AFSA’s operating, 

infrastructural and staff costs increased by a modest 4% 

to R11,008,465 which is testimony to AFSA’s ability to 

manage a bigger budget and larger workload in a cost 

effective manner and in the context of ever present price 

increases and infl ation. 

The surplus for the fi nancial year was R1,763,580. 

This was the result of a guarded approach to overhead 

expenditure and the receipt of additional and unexpected 

income toward the end of the fi nancial year. The surplus 

was allocated to AFSA’s reserves as follows: 

Asset replacement reserve – R225,000 • 

Unrestricted funds – R421,263 • 

Operating reserve – R1,117,317 • 

The Swedish International Development Cooperation 

Agency (SIDA), which is AFSA’s largest donor, granted 

Mr. Stanley Cohen (CA) SA 
Chairman of the Audit 
Committee

Ms Nivanie Pillay 
Finance and Administration 
Manager

AFSA an amount of R3,400,000 to help offset potential 

future shortfalls in revenue. These funds have been 

refl ected as a donation received in advance in AFSA’s 

accounting records and will be drawn down each year 

to offset any budgeted defi cit. 

During the 2010 fi nancial year AFSA underwent two 

compliance and due diligence reviews commissioned 

by donors and undertaken by external auditors: 

PriceWaterhouseCoopers in respect of AFSA’s 1. 

service contract with Department of International 

Development and the National Department of 

Social Development on the HIV/AIDS Multisectoral 

Programme. 

KPMG to assess AFSA’s compliance in respect 2. 

of the funding grant received from SIDA and to 

review AFSA’s policies, procedures and capacity 

to manage increased grant funds from SIDA. 

AFSA found both these assessments to be very con-

structive and valuable. The organisation prides itself on 

attaining high standards of fi nancial management and 

good governance, and the compliance reviews enabled 

AFSA to refl ect critically on how its performance, 

compliance and organisational policies and procedures 

could be improved and strengthened. 

  

AFSA kept itself well informed and up to date with regard 

to statutory requirements and conformity expected 

by the South African Revenue Services (SARS). The 

Board of Directors and the Audit Committee reviewed 

the King III report and recommendations on corporate 

governance, and members of the fi nance department 

attended taxation and payroll update workshops. 

In conclusion AFSA would like to take this opportunity 

to express its sincere gratitude and appreciation to all 

its donors for their generous support of our work. 
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Balance Sheet

Extract from the Annual Financial Statements for the year ended 31 March 2010

ASSETS 2010

R

Non current assets

Property, plant and equipment 1,322,106

Current Assets

Loans receivable 228,335

Trade and other receivables 262,419

Cash and cash equivalents 52,640,673

53,131,427

Total Assets 54,453,533

EQUITY AND LIABILITIES

Equity

Asset replacement fund 1,404,887

Operating reserve 5,493,596

Unrestricted funds 1,000,000

7,898,483

Liabilities

Current Liabilities

Trade and other payables 4,178,504

Committed funds 42,376,546

46,555,050

Total Equity and Liabilities 54,453,533



Income Statement

Extract from the Annual Financial Statements for the year ended 31 March 2010

NOTE 2010

R

REVENUE

Programme donations 1 57,638,214

Contract revenue 1 156,547

57,794,761

OTHER INCOME

Core donations 1 1,178,630

Interest received 690,564

Other income 170,377

Recovery for use of vehicles 289,991

Rental income 39,843

2,369,405

TOTAL REVENUE 60,164,166

OPERATING EXPENSES 2 (11,008,465)

PROJECT ALLOCATIONS 3 (47,392,121)

SURPLUS FOR THE YEAR 1,763,580

32
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1. Revenue

Extract from the Annual Financial Statements for the year ended 31 March 2010
Notes to the Annual Financial Statements for the year ended 31 March 2010

2010

R

Programme Donations

Artists for a New South Africa 1,946,934

Atlantic Philanthropies 6,001,081

Bernard van Leer Foundation 1,587,239

Canadian International Development Agency 253,512

Ford Foundation 657,169

Irish Aid 2,293,032

KZE Misereor 443,033

KZN Grant Programme funded by Bread for the World 927,339

Kinderpostzegels 252,249

Misereor E-Learning 167,097

OVC Programme (co funded by Comic Relief via Elton John AIDS   

Foundation, Elton John AIDS Foundation and ELMA Foundation)

4,763,884

Research and Development 17,525

Royal Netherlands Embassy 4,490,910

Swedish International Development Agency 33,837,210

57,638,214

Contract revenue

NICDAM - Thogomelo Project 156,547

156,547

Core Donations

General Donations 106,863

Givengain Donations 13,968

ICCO - Interchurch Organisation for Development Cooperation 952,799

Mutual and Federal 105,000

1,178,630
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2. Operating Expenses

2010

R

Auditors remuneration 73,781

Bank charges 18,497

Computer expenses 143,134

Consumables 30,020

Depreciation, amortisation and impairments 311,976

Employee costs 8,522,038

Insurance 128,029

Interns 25,400

Lease rentals on operating lease 335,443

Loss on disposal of assets 17,017

Marketing & promotions 71,398

Meeting costs 21,346

Motor vehicle expenses 116,562

Non Executive Directors Costs 209,900

Other consulting and professional fees 23,788

Printing and stationery 38,538

Repairs and maintenance 28,873

Satellite offi ces operating costs - Limpopo offi ce 116,816

Satellite offi ces operating costs - Northern Cape offi ce 96,651

Security 161,778

Small equipment 7,780

Staff recruitment 59,202

Staff training and organisational development 147,901

Staff welfare 25,661

Telephone, postage and fax 158,907

Travel - international 3,804

Travel - local 91,953

Water and electricity 22,272

11,008,465

Extract from the Annual Financial Statements for the year ended 31 March 2010
Notes to the Annual Financial Statements for the year ended 31 March 2010



3. Details of Programme Expenses
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SUPPORTED PARTNER ORGANISATIONS
2010

R

Afrika Leadership Development Institute 2,000,000

AIDS Law Project 1,000,000

AIDS Legal Network 1,000,000

Amandla ‘madoda Men’s Power Network 682,575

Balwantwa Home Based Care 69,650

Bhekuzulu Self Suffi cient Project 470,963

Boikobo Home Based Care 209,340

Bokamoso Community Development And  
Health Centre

101,447

Bonukhanyo Youth Organisation 259,150

Child Welfare Durban And District 10,000

Clermont Community Resource Centre 200,000

Corridor Empowerment Project: Trucking     
Against AIDS Project

3,206,067

Dingleton Community Health Care Workers 250,000

Disha Home Based Care 87,140

Douglas AIDS Action Group 103,100

Dududu Drop-In-Centre 264,150

Durban Lesbian And Gay Community Health 
Centre

300,000

Dzekula Development Organisation 87,150

Enable Area Development Programme 98,550

Fanang Diatla Self Help Project 258,350

Far North Health Care Centre 246,800

Field Band Foundation 1,500,000

Gcinisizwe HIV & AIDS And Orphan Project 311,050

Health Systems Trust 450,000

Holani Home Based Care 86,600

Humanist Institute for Development 
Cooperation with Developing Countries-
(HIVOS) SA-Joint Gender Fund

2,000,000

Ilungelo Training And Development 242,700

Ingwavuma Orphan Care 473,409

Isibane Sezwe 265,675

iThemba Lethu Organisation 99,278

Kathleen Voysey Clinic 110,000

Extract from the Annual Financial Statements for the year ended 31 March 2010
Notes to the Annual Financial Statements for the year ended 31 March 2010

SUPPORTED PARTNER ORGANISATIONS
2010

R

Ke Na Le Matla Community Based 
Organisation

345,778

Kgatelopele Social Development Forum 253,900

Khuphuka HIV & AIDS Community Outreach 118,500

Kodumela Area Development Programme 14,807

Kopanang Babolotsi 65,020

KwaHilda Ongcwele Drop-in-Centre 315,680

Lepelle Health And Social Services 
Consortium

98,500

Light of Mercy Community Care 221,504

Lulama Health Development Organisation 87,613

Lulekani Home Based Care 88,351

Makhushane Home Community Based Care 
Project

90,030

Mapate HIV & AIDS Project 253,000

Maruleng Community Home Based Care 91,488

Masikhathalelane Multi Complex 233,600

Masimanyane Women’s Support Group 3,000,000

Masoyi Home Based Care 203,769

Modjadji V Care Group 102,600

Mofulatshepe Cultural Group 63,582

Mohlanatsi Integrated Rural Development 
Programme

91,150

Mukheyi Community Project 85,740

Munna Ndi Nnyi 97,437

Namaqualand Resource & Educational 
Centre

261,031

Nceduluntu Home Based Care Organisation 315,500

Nqutu AIDS Action Team 677,541

Ntshuxekani Community Based Organisation 109,992

Ogone Home Based Care 188,800

Ongola Home Based Care 82,800

Ophondweni Youth Development Initiative 210,000

OUT (LGBT) Well-being 400,000

People Fighting Gender Based Violence 68,230

Pfunano Thusano Community Project 91,276
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SUPPORTED PARTNER ORGANISATIONS
2010

R

Phakgamang Re Tiisane Ba - Phalaborwa 101,616

Radio Riverside 257,185

Ramotshinyadi HIV & AIDS Youth Guide Project 234,100

Richtersveld Advice Offi ce 230,000

Sekhutlong Home Based Care 170,485

Sicelimpilo Drop-in-Centre 268,180

Sinosizo Home Based Care 710,795

Siyahlanganisa HIV & AIDS Training Centre 226,021

Siyakhana Support Group 365,400

Sizophila Community And Child Help 
Organisation

18,900

Sonke Gender Justice Network 2,500,000

Sophila Sonke Home Community Based Care 152,005

South African San Institute 148,050

St. Mary’s Community Outreach Programme 36,000

Steinkopf Advice Centre 200,000

The AIDS Consortium 1,600,000

The Mahlungulu Foundation for Community 
and Individual Development

274,150

Thusanang Youth Activity 144,580

Tshepanang HIV & AIDS Project Centre 420,418

Tshepo Ya Sechaba 250,000

Ubuntu Bethu 49,990

Ubuntu Hospice (Care & Development) 280,950

Umdoni Vulamehlo HIV & AIDS Association 284,890

Umvoti AIDS Centre 267,223

Van Zylsrus Care & Support Group 244,100

Viljoenskroon Hospice 827,527

Vuyeriwani Development Organisation 94,463

World AIDS Campaign International 400,000

Woza Moya Project 869,517

Yizani Home Based Care Project 262,900

Zimisele Health Club 751,942

Zisize Educational Trust 266,569

Sub-Total 37,678,319

Programme Costs
2010

R
Capacity Building 1,810,508

Screening & Selection of Grantees 640,165

GIS/IMS Costs 10,938 

Programme Audits 102,657

AFSA Offi ces Reopening Ceremony 72,386

Traditional Healer Workshop 7,543

Monitoring & Site Visits to CBOs 590,529

Monitoring & Technical Support for NGOs 147,383

Bank Charges 54

Evaluation & Research 1,213,104

Travel & Networking 69,081

Management of SANAC Funds 1,787,882

Sub-Total 6,452,230

Programme Reserves, Limpopo Project 
and Operational Costs

3,400,000

Project Allocations 47,530,548

Donor Recoveries to AFSA

Overhead costs 3,717,100

Professional fees 32,000

Salaries 2,574,157

Satellite Offi ces 92,187

Computer Equipment 65,460

Technical Staff 3,288,462

Purchase of vehicles 494,847

Sub-Total 10,264,213

TOTAL PROGRAMME INCOME 57,794,761

3. Details of Programme Expenses ...continued.

Extract from the Annual Financial Statements for the year ended 31 March 2010
Notes to the Annual Financial Statements for the year ended 31 March 2010
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8 January 1969 – 7 May 2010

Dedication

In loving memory of a dear friend and 
former colleague.

 
Hamba Kahle Bafana.

IFC
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