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In Memory of our Colleagues
AFSA bade a sad farewell to two wonderful staff members this past year: Jan ‘Mkhulu‘ de Groot and
Sweetness Mtshali.

Jan ‘Mkhulu‘ de Groot

Sweetness Nombulelo Mtshali

Mkhulu, who passed away in February 2014, joined AFSA
in December 1994, making him one of the organisation’s
longest standing family members. He began his journey
with AFSA as a volunteer, and then became a member of
staff; working first in the accounting department and then
as a vehicle fleet administrator.

Sweetness Nombulelo Mtshali joined AFSA as an Access
Controller. Sweetness was known for her good work ethic,
pleasant disposition and the warm welcome she would
extend to guests visiting AFSA.

Mkhulu’s remarkable life story shaped him into a man
who showed great mental fortitude and determination,
as well as a positive disposition, which inspired many. He
faced many challenges as a teenager, spent four years in
a Japanese prisoner of war camp in Indonesia, and then
overcome numerous health issues, which included an HIV
positive diagnosis, surviving cancer, TB and a heart attack,
and then losing his leg to amputation and subsequently
learning to walk again using a prosthesis. All of these life
changing events were handled with courage and dignity.

Her training as a Security Guard stood her in good
stead when having to deal with potential threats and
unauthorised persons attempting to gain access to the
premises. She was very observant and alert whilst on duty.
On a personal level Sweetness loved to laugh and had an
infectious smile. She enjoyed participating in AFSA team
building and recreational activities.
Her untimely death, after a short illness, left her colleagues
deeply saddened and her presence at AFSA is sorely
missed.
Hamba kahle Sweetness.

He was an ardent HIV and AIDS activist and was most
often found on the frontlines of marches and protests that
sought to fight against AIDS denialism.
His courage and fighting spirit will be missed at AFSA –
Hambe kahle Mkhulu.

Hamba kahle Mkhulu and Sweetness.
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Foreword
Dr Lungile Bhengu Baloyi
Chairperson of the Board of Directors of the AIDS
Foundation of South Africa.
The past financial year has been strategic for
AFSA, in that we have acknowledged the need
to shift our focus from predominantly HIV and
AIDS related activities in order to adjust to both
the changing environment and client needs. Like
most organisations, AFSA has been faced with
the repercussions of global economic decisions,
which has seen a decrease in access to funding,
but has not meant that we have decreased our
services to our beneficiaries. As an organisation,
we have looked to the direction that government
has taken, their strategic planning, and we have
aligned ourselves with them so that we may action
these strategies, contributing to their successful
implementation.

With our human rights approach to
community development, AFSA has
been able to tackle issues that both
directly and indirectly affect the health
of community members.
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s always, a key focus area for AFSA has been
in training and capacity building – ensuring
that smaller organisations are able to meet the
needs of their beneficiaries, through effective
and meaningful interventions. As an organisation, we
have sought out those who are most in need, and who
are often found in remote rural locations. AFSA has
played a vital role in ensuring that these organisations
are compliant, financially stable and able to manage their
accounts and the funds provided to them. The direct
result of such interventions by ASFA has meant that
organisations are now able to stand on their own, and
have approached government and other sectors in order
to work with them directly – rather than through AFSA.
This is a clear indication of how skills transferral can lead to
sustainability and community ownership of projects.
With our human rights approach to community
development, AFSA has been able to tackle issues that
both directly and indirectly affect the health of community
members. We have been strategic in embracing a holistic
approach to health—knowing that unemployment,
poor sanitation and illiteracy contributes to poor health
and an increase in disease. Through programmes, such
as the Youth Ambassadors and the Community Works
Programme (CWP), we have seen communities begin to
talk about subjects that were once taboo, and embrace a
culture of work and personal achievement. This was done
creatively and often led by community members who
adopted the approach willingly. Dialogue promotion is
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a vital aspect of the work AFSA engages in, as it leads to
communities identifying solutions to the problems they
face. In the words of Paulo Freire,
“Education either functions as an instrument which is used
to facilitate integration of the younger generation into the
logic of the present system and bring about conformity or it
becomes the practice of freedom, the means by which men
and women deal critically and creatively with reality and
discover how to participate in the transformation of their
world.”
One of AFSA’s greatest achievements has been its ability
to succeed at projects, where other organisations that
have more human and material resources, have
failed. I believe this is due to our people centred
approach; where the transferral of skills that
enable organisations and people to implement
projects on their own successfully, is the focus.
Through Learning and Sharing Conferences,
knowledge development occurs and this
helps to formulate policy and implementation,
monitoring and evaluation.

we are excited to demonstrate our successes as we move
into a new year.
Finally, I would like to acknowledge, and pay tribute, to
Debbie Mathew for her 20 years of service to AFSA. Debbie
joined AFSA in June 1994 and was tasked with fundraising
and setting up AFSA’s operations in KwaZulu-Natal. In
December 2001, Debbie was appointed to the position of
Chief Executive Officer. On behalf of the AFSA Board of
Directors and staff I wish to convey our appreciation and
thanks to her for her years of service and dedication to the
Foundation and the cause we serve.

I speak for the entire AFSA board when I say
we are incredibly proud of AFSA’s national and
international reputation, which is due to the
integrity of AFSA as an organisation operating
in the field of HIV and AIDS and community
development. AFSA has been conservative in
marketing itself and its successes; going forward,
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From the

CEO

H

owever, this is not the time for complacency as
HIV and TB infection rates remain unacceptably
high and much more needs to be done to increase
the reach, access to, and uptake of HIV and TB
prevention and treatment services. Pressure on health
systems, resource constraints and persisting structural and
social drivers remain major challenges in the management
and control of the HIV and TB epidemics.
South Africa continues to make progress in extending
anti-retroviral therapy (ART) to those infected with HIV.
Government, supported by donors, civil society, labour and
business, has strengthened its efforts to curb the spread of
HIV through combination prevention. Positive results are
seen in terms of lower infection rates among certain groups,
the sustained reduction of mother to child transmission of
HIV and reduced mortality overall. However, the scale of the
epidemic and of its human and financial costs, remains high.
The social and structural drivers of HIV and AIDS persist.

Debbie Mathew
CHIEF EXECUTIVE OFFICER

The year under review marked AFSA’s 25th
anniversary. AFSA has journeyed a long way
since its beginnings in December 1988; from a
time when it was a struggle to get the country to
pay serious attention to what was to become an
explosive epidemic resulting in morbidity and
mortality levels on an unprecedented scale, to
a time where scientific advances and increased
access to treatment have given rise to hope and
technologies to better manage the epidemic.

AFSA would like to acknowledge a debt
of gratitude and express appreciation
to our donors and partners for their
generous support and continued
confidence in our work.

6

Developing Partnerships - Serving Communities

Some structural drivers have worsened as health service
provision in some impoverished communities has
deteriorated. While NGOs and CBOs exist at least in part to
support and plug gaps in public services, many of AFSA’s
partners cite failures of the justice, welfare and health systems
to fulfil their legal mandates. These failures are compounded
by the lack of economic and employment opportunities
and limited access to water and inadequate sanitation,
particularly in densely populated informal settlements.
The consequences in terms of stigma, access to care,
treatment and support, risk of infection, burden of disease
and mortality continue to impact most heavily upon women,
people living in poverty and marginalised groups. The
consequences, in terms of confidence in the public health
system, in the policing and criminal justice systems, affect
entire communities. Civil society still has an important role
to play in highlighting failures of delivery but also in working
with communities and with government to identify and
implement solutions.
The funding environment continues to worsen with the
shrinkage and redirection of resources, resulting in a decline
in the scale and scope of work performed by indigenous civil
society organisations, leaving behind a void in marginalised
and under resourced communities. While major progress has
been made in managing HIV and AIDS during the past decade,
this is not the ‘end of AIDS’ nor is it the end of the structural
inequalities that fuel the epidemic and that adversely impact
upon the health determinants and wellbeing of the poor and
most vulnerable.
AFSA continued to broaden its development practice; this
resulted in AFSA becoming more involved in community
development projects in an endeavour to address
development challenges that have a direct bearing on the
health status of rural communities. AFSA worked with local
municipalities and government departments to alleviate
poverty through the creation of work opportunities for
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the unemployed, engaging them in useful and beneficial
work such as cultivation of community food gardens, water
harvesting and sanitation projects, support services for social
infrastructure, environmental clean-ups and the removal of
invasive vegetation, amongst other areas of work. AFSA also
provided training and start-up equipment and resources for
community cooperatives and invested in social infrastructure,
such as community resource centres, early childhood and
after-school care centres, and play and sports facilities for
children.
AFSA would like to acknowledge a debt of gratitude and
express appreciation to our donors and partners for their
generous support and continued confidence in our work.
AFSA has enjoyed many long term partnerships with donors
and it was with a sense of sadness that we learnt that a
number of these donors will be discontinuing funding
support to South African and/or HIV programming because
of changes in development aid policies, funding cut backs as
a result of the economic recession, and competing priorities.
The past financial year brought to an end financial support
from the Artists for a New South Africa (ANSA), the Bernard
van Leer Foundation, and the Inter-Church Organisation for
Development Cooperation (ICCO) and bilateral aid from the
Swedish International Development Cooperation Agency
(Sida). AFSA enjoyed long and productive relationships
with all these donors and benefitted not only from their
financial support but from the technical assistance, training
opportunities and investments they made in AFSA’s
organisational capacity. AFSA is sincerely grateful to these
partners for their solidarity and remarkable support over the
many years. While Sweden’s bilateral aid to South Africa has
ended, AFSA has been fortunate to secure a new funding
contract with Sida’s Regional HIV and AIDS Programme
headquartered in Lusaka.

Board & Staff
AFSA had 53 members of staff in its employ during the 20132014 financial year; this number was reduced to 34 for the
new financial year following the end of AFSA’s CWP contract.
The CWP site office personnel were taken over and employed
by the new Implementing Agent.
AFSA is most grateful to Irish Aid for affording an AFSA
employee, Ms Justine van Rooyen, the opportunity to study
in Ireland. Justine was awarded the Kader Asmal scholarship,
which enabled her to study for a master’s degree in Global
Health at Trinity College in Dublin. Justine excelled and
passed her degree with a distinction.
AFSA was deeply saddened and mourned the passing of two
Comrades: Jan ‘Mkhulu’ de Groot and Sweetness Mtshali.
Jan, who was affectionately known as Mkhulu (Grandfather),
had worked at AFSA for 19 years and passed away at the age
of 88 - we celebrate and give thanks for the life of this truly
remarkable and inspirational man. Sweetness, sadly passed
away unexpectedly in the prime of her life; we extend our
deepest sympathies to her family.
In September 2013, AFSA’s Chief Financial Officer, Ms Nivanie
Pillay, was appointed to the AFSA Board of Directors as
an executive director. As at the end of the financial year in
March 2014, the AFSA Board had five directors – three nonexecutive directors and two executive directors. Additional
non-executive directors will be appointed to the Board
during the course of 2014.
I wish to take this opportunity to acknowledge and thank
the Board and Members of Staff for their hard work and
dedication to AFSA during the past year.
D.A. Mathew
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Operations

Overview

Mr Sibusiso Mkhize, Operations Manager
During the year under review, AFSA directed its
energy and resources toward realising its strategic
objectives, namely to:
• Limit new HIV and TB infections and promote
and sustain health and wellness;
• Address structural and social drivers that
perpetuate risk, discrimination, stigma and
barriers that impede the realisation of human
rights and access to justice;
• Strengthen social protection systems and
mechanisms and improve livelihoods in
vulnerable communities;
To realise the above mentioned strategic
objectives, AFSA worked in partnership with
donors, government departments, and civil
society organisations in the financing and
implementation of programme interventions.

Once again, AFSA’s partnership with
civil society organizations proved
to be an effective approach to
delivering interventions and services to
communities, particularly communities
in remote rural areas of South Africa.
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FSA partnered with and provided financial
resources, training and technical support to 76 civil
society organisations (CSOs), in order to implement
agreed upon programme interventions designed
to make a measurable contribution toward realising the
desired programme objectives and the overall objectives
of the South African National Strategic Plan (NSP) for HIV
and AIDS, TB and STIs 2012-2016. To this end a number of
effective interventions were implemented through different
departments and special programmes under the Operations
Division. Key interventions carried out by AFSA included:
•

Provision of financial resources to support the work
undertaken by 76 civil society organisations, and paid
out R37 173 688.00 in grant allocations to partner
organisations.

•

Invested R7 220 700.00 in capacity building and training,
site visits and workplace support, and monitoring and
evaluation of partner organisations including the Youth
Ambassadors Programme.

•

Spent R10 814 323.00 on the CWP; which covered the
cost of tools, equipment, materials, protective gear,
supervision and coordination of participants and work
activities, practical training, the preparation of the
monthly payroll, and programme management.

Once again, AFSA’s partnership with civil society organizations
proved to be an effective approach to delivering interventions
and services to communities, particularly communities in
remote rural areas of South Africa. Through their dedication,
commitment and insight, civil society organizations provided
a range of interventions focusing on one of more of the
following programme areas of work:
•

Reduce new HIV, TB and STIs, through: HIV combination
prevention – including demand generation and/or
provision of HIV Counselling and Testing (HCT) and
primary health care screening services, facilitation of
referrals, and enrolment into public health treatment
programmes; education, demand generation and
facilitation of voluntary medical male circumcision
(VMMC) uptake; treatment literacy and adherence
monitoring; social and behaviour change communication
and primary health care education and condom
distribution in non-health care environments.

•

Catalyse and sustain behavioural, social, and cultural
change to positively influence and shape the health and
wellbeing of target populations, which encompassed:
community mobilisation and dialogue to address gender
inequality, gender based violence and sexual assault; risk
behaviours; harmful and distorted cultural practices; and
stigma and discrimination.

•

Mitigate the negative impacts of HIV and AIDS
on individuals and households in distress, which
encompassed: strengthening of community based
child protection and care systems and early childhood
development; community and home based care; facilitate
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•

access to social security; and economic resilience and
poverty alleviation.

During the period under review the work conducted by
Operations Division was structured accordingly:

Influence policy and practice through research, advocacy,
access to justice and legal intervention; which also
encompassed addressing impediments and obstacles
that negatively affect determinants of health and the
realisation of health rights.

Grants and Technical Support: This encompassed the
processes of grant making, technical assistance, monitoring,
and evaluating the performance of partner sub-grantees
supported through programmes funded by Sida, Irish Aid,
Bread for the World, Wereldkinderen, Misereor, the Bernard
van Leer Foundation, Artists for a New South Africa and the
Independent Development Trust.

Through diverse interventions, community based / localised
partner organisations reached a total of 276 644 beneficiaries.
Categories of beneficiaries reached included: women,
children, men and young people. The table below gives a
breakdown of beneficiaries reached per intervention area:
Intervention Area

# Beneficiaries

HIV counselling & testing

23 378

Voluntary medical male circumcision –
counselling & referrals

5 808

Social & behaviour change
communication (SBCC) for health and
HIV prevention.

178 617

Antiretroviral therapy referrals &
treatment adherence support

12 776

Home based care

6 864

Orphaned and vulnerable children &
early childhood development services

19 180

Social security - assistance with social
grant applications

5 321

Poverty alleviation & food security

15 700

Total:

276 644

Please note: the number of beneficiaries for SBCC includes 43394
young people reached by the Youth Ambassador Programme. The above
beneficiary table does not include beneficiaries reached by the National
NGO partners.

The HIV Prevention Programme: This is a combination
prevention programme implemented by AFSA in partnership
with four sub-recipient organisations in the uMgungundlovu
District of KwaZulu-Natal. The programme is funded by the
Centers for Disease Control and Prevention.
The Community Work Programme: This programme
was implemented by AFSA in seven local municipalities
in KwaZulu-Natal and was funded by the Department of
Cooperative Governance and Traditional Affairs through the
Lima Rural Development Foundation.
Capacity Building and Training: This department was
responsible for developing the capacity and conducting
training for AFSA’s sub-grantees/implementing partners
and community work programme supervisors; conducting
training for the Thogomelo Programme; and training,
mentoring and supervising Youth Ambassadors engaged
in social and behaviour change communication activities
in targeted districts in KwaZulu-Natal. All AFSA’s donors
contributed to the financing of this work while Health
Development Africa financed the Thogomelo training
and NACOSA (Global Fund grant) supported the Youth
Ambassador Programme.
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Grants and
Technical Support

Programme
Mr Andrew Miti, Grants Manager
This department was responsible for managing
the grants and technical support programmes
funded by the following donors: Sida, Irish Aid,
Bread for the World, Wereldkinderen, Misereor,
the Bernard van Leer Foundation, Artists for a New
South Africa and the Independent Development
Trust. With funding received from these donors,
AFSA provided support to 72 sub-recipient
partner organisations to implement programmes
in their respective constituencies. The majority of
the partner organisations were CBOs operating
in rural or peri-urban areas in the Eastern Cape,
KwaZulu-Natal, Limpopo, Northern Cape and the
Free State provinces, while 13 partners were larger
NGOs operating nationally or in urban areas.

The community dialogue, or community
conversations methodology, was widely
used to help communities to begin to
discuss, reflect upon and find solutions to
their problems. This methodology helped
catalyse processes of social and cultural
change in target communities.
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CBO – Interventions
All CBO partners were engaged, to varying degrees, in
HIV combination prevention work. While the CBOs did
not directly provide bio-medical services, as this is the
responsibility of the Department of Health (DoH), the
CBOs worked closely with the DoH facilities and mobile
clinics to generate demand and promote the uptake of
bio-medical services such as HCT, encourage and support
pregnant women to enrol into antenatal care and PMTCT
services, and promote and facilitate the uptake of VMMC.
The CBO partners also conducted social and behaviour
change communication and HIV prevention messaging
through door-to-door household campaigns, at health
days and events in communities, conducted educational
sessions with groups of people at churches, sports and
recreational clubs and with learners in schools.
Prevention interventions also sought to address social and
cultural drivers that fuel the risk of HIV such as:
•

Gender inequality and patriarchy;

•

Gender-based violence and sexual assault;

•

Distorted and harmful cultural practices;

•

Substance abuse.

The community dialogue, or community conversations
methodology, was widely used to help communities to
begin to discuss, reflect upon and find solutions to their
problems. This methodology helped catalyse processes
of social and cultural change in target communities.
Alongside community dialogues were interventions
targeting men and boys aimed at challenging traditional
perceptions of male roles and masculinity and to promote
positive male norms and encourage men to become
more active and supportive as partners and fathers.
Programming targeting women and girls, especially in
terms of their sexual and reproductive health rights,
remained a focus area of CBO programmes.
While HIV and AIDS related morbidity and mortality has
declined in recent years, there are still many people that
are not taking up HCT & TB screening or seeking treatment
timeously. Therefore CBOs still encountered the need to
provide home care and support services.
A number of the CBO partners also implemented child
protection and wellbeing programmes that focused on
strengthening the capacity and assets within communities
to protect and care for children – this included training
and support for the establishment of neighbourhood
based early childhood development groups, skilful
parenting training, life skills training for children, and the
establishment or revival of child protection forums.
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Poverty is a challenge the CBOs encounter daily in their
communities. CBOs endeavoured to mitigate the levels
of poverty by assisting people to apply for social security
grants, through the development of food gardens, training
and support for community cooperatives and income
generating projects, and by operating feeding schemes
at early childhood and after school care centres, however,
the scale of the problem coupled with the high levels of
unemployment and the lack of economic opportunities,
mean that large numbers of households remain trapped
in a cycle of poverty.

NGO Interventions
The NGO partners that received support from AFSA were
diverse in terms of their geographical reach, their areas of
focus in relation to HIV and AIDS, their target populations
and the type of operations they conduct. Between them
they represent the key strengths of South African civil
society in the national response to HIV and AIDS. These
include expertise in treatment activism, advocacy for
policy influence, promotion of legal, civil, socio-economic
and cultural rights, training, support and empowerment
of people living with HIV and AIDS and survivors of
violence, transformative gender rights programming, and
leadership development.

Developing Partnerships - Serving Communities
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NGO Partner

Funded Interventions

AIDS Consortium

HIV, STI, TB prevention; addressing social and structural barriers through social
mobilisation and community dialogue; and capacity building and organisational
development for affiliate organisations.

AIDS Legal Network

Advancing the protection and realisation of sexual and reproductive health and
rights (SRHR) and improving access to justice; interventions to address gender
inequality and gender based violence; and gender and rights based advocacy for
policy influence.

Fieldband Foundation

HIV, STI, TB prevention and life skills education; and youth development through
music.

Foundation for Professional
Development

Sponsorship toward the hosting of the 6th South African AIDS Conference.

Joint Gender Fund

Interventions to address gender inequality and gender based violence.

Masimanyane Women’s Centre

HIV, STI, TB prevention; interventions to address gender inequality and gender
based violence; support services for survivors of rape and sexual assault; and
training and capacity development for women.

Participate Empower Navigate
(PEN)

HIV, STI, TB prevention, health care services, and outreach work with populations
at risk in the inner city of Pretoria.

Rape Crisis Cape Town - Shukumisa
Campaign

Monitor the implementation of sexual offences legislation; research and
advocacy for law and policy reform; training of civil society and government
partners; facilitating access to justice and court support for survivors.

SECTION 27

Research, advocacy and legal action to change socio-economic conditions
that undermined human dignity, health and development of vulnerable and
marginalised populations. Promoting and advancing rights to access health
care services; basic education for all children, including learning materials,
school nutrition and school infrastructure; and monitoring and supporting the
implementation of NSP.

Sonke Gender Justice

Advancing gender equality; preventing gender-based violence; policy
development and advocacy; One Man Can Campaign; and community education
and mobilisation.

Thohoyandou Victim
Empowerment Trust

Justice and trauma services; prevention and empowerment programmes; SRHR
education; and research and advocacy.

Tshwane Leadership Forum

HIV, STI TB prevention and impact mitigation with women and girls at risk and
inner city populations.

AFSA also awarded a small grant to the Treatment Action Campaign for organisational development purposes.
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Lihle Dlamini provided the following CBO as a success story to emerge out of funding
provided by SIDA. Ubuntu Care and Development CBO, was capacitated by AFSA, to write
funding proposals to donors to source additional funding for the services they provide to
community members in the Mount Frere area. As a result, they were able to access funding
from Lotto, the DSD and the DoH.
In addition, with AFSA’s assistance, they applied for accreditation as a training centre for early
childhood development (ECD), which will enable them to train learners from other civil society
organisations, government departments, and the private sector. This strategically places the
organisation in a position to generate income at a time when grant-funding opportunities are
diminishing. The ETDP SETA visited the organisation to view their training centre and training
material, to ensure it met the required standards, and in January 2014 the organisation received
feedback from the SETA recommending additional steps to strengthen its position. In order
to strengthen the effectiveness of their training, it was advised that the organisation secure
additional human resources. The organisation addressed this gap and made contact with the
SETA in the first half of 2014, in order to resubmit their application. Should the application be
successful, this will be an important achievement in terms of recognition of the quality of the
training provided by AFSA and in turn by Ubuntu.
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HIV Prevention

Programme T
Mr Tusani Kunene, Principal Investigator

he Centers for Disease Control and Prevention
(CDC) funds the combination prevention
programme that began in 2011. The programme
is in its third year of a five-year contract with
CDC. The programme is managed by the HIV Prevention
Programme Principal Investigator with the assistance of a
programme coordinator and monitoring and evaluation
specialist. Combination prevention, is a three-tiered
approach that focuses on addressing the HIV epidemic
from several angles:

The overall goal of this programme is to
complement the South African NSP goal of
reducing new HIV infections by at least 50%.
More specifically the programme objectives
are to implement combination prevention
interventions throughout uMgungundlovu
district, KwaZulu-Natal, to support the NSP by:

Biomedical
Interventions

Structural
Interventions

Behavioural
Interventions

• Addressing social and structural divers of HIV,
STI and TB Prevention, Care and Impact
• Prevent new HIV, STI and TB Infection
• Sustain health and wellness

The HIV Prevention Programme operates in
uMgungundlovu District and its seven sub-districts.
AFSA’s HIV Prevention Programme works with four subpartners, which include:
Partner Organisation
Life Line Pietermaritzburg

R2 045 462.96

Thandanani Children’s Foundation

R1 263 145.54

Enthembeni HIV and AIDS Ministry
of the Howick Community Church

R1 149 515.49

Umvoti AIDS Centre
TOTAL

In the year under review, it was found
that couples counselling and testing
was crucial in order to prevent new
HIV infections. In order to address
this challenge, the programme will
investigate ways in which to make this
intervention more effective.

14

Developing Partnerships - Serving Communities

Grant Received

R582 312.24
R5 040 436.23

This is a partnership programme, where the focus is in
partnering and developing strong relationships with NGOs
and local government, including the DoH, Department of
Social Development (DSD), District AIDS council and local
AIDS councils in providing services to the area.
Additionally, the programme works on addressing HIV
prevention on different levels:
•

Individual

•

Couples and sexual partners

•

Group and Families

•

Community

•

Structural
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In the year under review, it was found that couples
counselling and testing was crucial in order to prevent
new HIV infections. In order to address this challenge, the
programme will investigate ways in which to make this
intervention more effective.
HCT serves as a gateway for treatment, care, PMTCT, and
VMMC services. The HCT screening kits were supplied by
the DoH and HCT statistics were forwarded to the District
DoH at regular intervals.

1. The following activities aimed to
strengthen biomedical interventions:
Each partner organisation aimed to have two community
health days per month. The purpose of the health
days were to provide a variety of services to the area in
terms of HCT testing, along with services provided by
other government departments, such as DSD and the
Department of Home Affairs. The partner organisations
ensure that their health days align with the local
government’s calendar for community days.
An important aspect of these days was to create demand
generation and/or provision of:
•

VMMC;

•

Linkages to care and support involving issues of
Prevention of Mother-to-Child Transmission of HIV
(PMTCT);

•

Referrals and facilitating access to antiretroviral
treatment;

•

Primary Health Care Screening Services
o

HCT

o

Blood Sugar

o

Blood Pressure

•

Condom Distribution;

•

Provision of IEC Material
o

•

Information and education materials on health
care education.

Treatment literacy and adherence monitoring
o

This was accomplished through support groups
with the partners.

“The concept of getting educated together [in a community]
creates an environment of support in facing the HIV
epidemic.” - Tusani, Principal Investigator, HIV Prevention
Programme.

2. Behavioural interventions were provided
through the following interventions:
•

Families Matter Programme

•

Positive Health, Dignity and Prevention (PHDP) in
support groups

•

Focus on stopping new infections by helping those
with HIV to understand how to take care of themselves
and to prevent transmission to others.

•

Conducted sessions that focused on behavioural
drivers, such as multiple concurrent sexual partners
and alcohol and substance abuse.

Families Matter Programme
The programme aimed to:
•

Raise awareness about the sexual risks faced by many
adolescents;
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•

Encourage general parenting practices (relationshipbuilding, monitoring, positive reinforcement, and
general communication) that increase the likelihood
that children will not engage in risky sexual behaviours;
and

•

Improve parents’ ability to communicate effectively
with their children about sexual topics and sexual risk
reduction.

It was the first year for this programme, which was
implemented by Life Line Pietermaritzburg. A pair of
facilitators (male and female) were trained to implement
the programme with families in the Msunduzi Municipality.
Parents of pre-adolescents between the ages of 9-12
attended five sessions, one each week. The target age is
pre-adolescent in order to make dialogue possible before
the children begin to engage in sexual activities that
expose them to the risk of HIV infection and/or STIs.
“It’s been a wonderful programme in terms of empowering
parents. Because most parents, from a cultural perspective,
don’t discuss sexual issues with their children. It is viewed as
somewhat of a taboo. But things have changed, and through
this programme, parents have been empowered.” - Tusani,
Principal Investigator, HIV Prevention Programme.

Support Groups- Positive Health, Dignity
and Prevention (PHDP)
If a person was tested and found they were HIV positive
through attending a community health day and/or
attending a local clinic, they could be referred to support
groups that were facilitated by the partner organisations.
The support group focused on providing a structured
programme for the participants through the use of the
PHDP. PHDP teaches participants about being HIV positive
and how to protect others from infection through an
empowering framework; it aims to provide participants
with ways to have a positive, healthy lifestyle. Generally,
the support groups were run on a weekly basis.

3. Structural interventions were addressed
primarily through the use of community
dialogues implemented by the four
programme partners:
How this works:
•

Each partner organisation set up community dialogues
throughout the district.
o

Generally, three or more sessions were held, but
not more than five per community.

•

The participants identified their concerns for the
community.

•

Concerns were then ranked in order of importance.
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•

The communities then discussed ways to find solutions
to the problems.

•

The partner organisations helped facilitate the process
and encouraged the participants to arrive at a solution
themselves.

“People will discuss various issues and come up with
commitments to say, ‘fine this is our culture, but the
culture that we are currently practicing is not promoting
healthy behaviour and is potentially putting people at
risk of contracting HIV’.” -Tusani, Principal Investigator, HIV
Prevention Programme.
An overall aim of the programme was also to focus the
intervention on numerous levels of the community,
including individuals, couples, families, groups, and
communities. The idea was to demonstrate that working
together helped demystify issues of stigma and blame
and encouraged community members to seek healthier
behaviours.
The HIV Prevention Programme worked with the
Capacity Building Department, who taught the partner
organisations how to host and run community dialogues,
provided mentorship as needed, offered basic computer
training, and monitoring and evaluation training.
A challenging aspect throughout the year was maintaining
the pace of implementation of various programmes
and ensuring that the partner organisations provided
necessary feedback to AFSA. Additionally, the partner
organisations had high staff turnover rates, which meant
that partner organisation members had to be retrained
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in order to successfully implement the programmes. The
large investment that is spent in training the partner
organisations, where there is high staff turnover, is an
issue that the HIV Prevention Programme will look at more
closely in the future.

An effective element of the programme throughout the
year was the environment of collaboration that existed
between the CDC, AFSA and the partner organisations.

Programme Coordinator, Phumzile Ndlovu, shared her thoughts on the combination
prevention programme. It appears that in some areas of the uMgungundlovu district, there
were concerns about getting testing at the local clinics, specifically amongst male individuals
going for HIV testing, who for various cultural reasons did not want to go to the clinics for HIV
testing. But through the combination prevention programme, door-to-door interventions at
the family and individual level allows for more people to be tested.
As part of the programme’s overall goal, AFSA and its sub-partners are working towards
reducing new HIV infections in the district by 50%, which means addressing HIV prevention
at the community, group, family (specifically couples) and individual levels is vital. It has been
discovered through research on the ground that it is one thing for a person to know they are
HIV positive, and it is a whole new process to teach the person not only how to live positively
but also how to prevent new infections. This has become important in terms of addressing
couples, particularly discordant couples (where one individual is HIV positive and the other
individual, HIV negative). Phumzile expressed passion in AFSA’s role in the district and hopes
for the programme to reach its goals.

Developing Partnerships - Serving Communities
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Community Work

Programme T
Mr Moeti Lesuthu, CWP Manager
(April 2013 - March 2014)
AFSA in collaboration with the Lima Rural
Development Foundation and KwaZuluNatal Provincial Department of Cooperative
Governance and Traditional Affairs (CoGTA),
successfully ran the Community Work
Programme (CWP) for a second year. The CWP
was financed by CoGTA, and AFSA served as the
Provincial Implementing Agent in two district
municipalities in KwaZulu-Natal: Ugu and Harry
Gwala. The programme was implemented in
seven local municipalities across these two
districts: Vulamehlo, Umzumbe, Ezinqoleni,
and uMuziwabantu in the Ugu District; and
uMzimkhulu, uBuhlebezwe and Ingwe in the
Harry Gwala District. Through the managing of
the CWP, AFSA has demonstrated its ability to
work in collaboration with other organisations
and developed its service offerings in the
areas of social and health programming and of
community development.

AFSA partnered with the organisation,
Family Literacy, in the Harry Gwala
District; one hundred and twenty
participants, who were providing home
visits to households, were trained to
improve literacy in households.

he concept behind the CWP is the creation of work
opportunities for adults in municipalities typically
faced with high levels of unemployment. Across the
seven sites, 7500 people were registered as CWP
participants, and were divided into teams of 25 people. For
AFSA, an important stakeholder in ensuring that the CWP
worked well, was the local champion; a municipal official
who acted as the middle person between government
and the implementing agent. The more involved the
champion, the more successful the CWP worked in each
area. AFSA worked with a Reference Committee in each of
the local municipalities, to create work opportunities for
participants and to identify useful work to be undertaken
by the participants. The type of work chosen was aimed
at benefitting local communities and strengthening local
assets in communities.
Participants were categorised as either unskilled, semiskilled or skilled, and were provided with 8, 16 and 20 days
of work per month, respectively. AFSA set up site offices in
each municipality and provided key personnel at each site
to manage, supervise and administer the CWP. In addition,
AFSA prepared the monthly payroll and procurement of
tools, equipment, materials and protective gear, which was
coordinated and managed from the AFSA office in Durban.
Capacity development, support and training was provided
to participants by the AFSA Capacity Building Department.
Indirect consequences of the CWP for community members,
came in the form of strategic placement by AFSA of
participants. Thought was given to the age of the participant
and their likelihood of finding future work, however given
budgetary constraints training was limited to supervisors,
team leaders and participants responsible for health and
safety. For example, one member of each team was trained
in first aid, and this training laid the foundation for further
studies for the individual.
While job creation focused on standard forms of
employment, such as construction and agriculture, AFSA
began looking at ways to diversify. For example, AFSA
partnered with the organisation, Family Literacy, in the Harry
Gwala District; one hundred and twenty participants, who
were providing home visits to households, were trained
to improve literacy in households with the intention of
improving the resident’s access to information regarding TB
and HIV and AIDS. Additionally, one site received a workshop
on career awareness, which was provided in conjunction
with the National Youth Development Agency. In an asset
based approach to community development, AFSA looked
to the community members in possession of needed skills,
such as an artisan, to lead a team and transfer skills.
The CWP was deemed a success by the management team
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as it met government expectations for job creation, but it
also demonstrated that well-structured partnerships, where
stakeholders do what they do best, were possible. It also

demonstrated AFSA’s commitment to a holistic approach
to health care, through strategies that enabled community
development to take place.

“Restoring dignity through work opportunities”, is the slogan for the CWP and resonates deeply
with Xolile Kobo, who worked as a CWP Project Officer. For many families in South Africa’s
poorest municipalities, work opportunities are limited, and unemployment in the household
extends across decades. Children have grown up within a culture of unemployment and have
had limited exposure to working adults. For Xolile, the CWP has provided these families not only
with a small monthly wage, but has returned dignity to the household, and enabled some youth
to break the cycle of limited learning opportunities. Before the CWP, many parents were unable to
pay the nominal application fee for university registration, on behalf of their children. Today, the
monthly wage they receive can contribute towards development in the household, with children
attending university or other tertiary education institutions.
In addition, the CWP has provided unemployed youth with the opportunity to work and receive
training in a particular field, such as health and safety. Assessments conducted on unemployed
youth with matric certificates, allowed for those with aptitude to become team leaders, and
ultimately administrators in the CWP programme or at local schools.
An indirect result of the CWP programme has been the sense of ownership that some participants
developed for the work they were doing in their communities. Xolile shared the story of
participants who had received training in bricklaying through the CWP and who, with the monthly
stipend they received, helped other community members by contributing towards the making
and laying of bricks for a new home that was desperately in need. For Xolile, this is a result of
providing a platform for restored dignity in community members, through the CWP.

Developing Partnerships - Serving Communities
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Capacity Development

and Training D
Ms Phumelele Ngcobo
The Capacity Building Department strives to
provide quality capacity development and
training interventions to equip learners from
AFSA’s partner organisations with knowledge
and skills necessary to implement and manage
their project interventions. Mainstreaming
the Andragogy Principles (teaching strategies
focused on adults) and evidence based training
approaches, have contributed to the improved
quality of training rendered to our partners.
Training provided by AFSA consisted of both
accredited and non-accredited training, and a
highlight for the Capacity Building Department
came in the form of the upgrading of one
qualification from a level 1 Ancillary Health
Care course to a level 2 Community Health Work
qualification.

uring the period under review, 594 learners
benefitted from capacity development
and AFSA conducted training courses and
workshops in 15 different subject areas, as listed
in the chart below:
COURSE TITLE

# TRAINED
PARTICIPANTS

Accredited Training
Nutrition Training

60

Treatment Literacy

30

Thogomelo Mentorship Programme for
Organisations

14

Ancillary Health Care

48

Non-Accredited Training
Community Dialogue Training for
Facilitators

45

Supportive Supervision for CWP Team
Leaders

71

HIV Counselling and Testing for Children

33

Positive Health Dignity Prevention (PHDP)

50

Child Protection

39

HIV Counselling and Testing for Adults

29

Basic Computer Training

20

Information Management Training

16

Project Management

16

Social & Behaviour Change Training –
Youth Ambassadors

113

Corporate Governance for National NGOs

10

TOTAL

594

In addition to the formal training workshops, the AFSA
Programme Coordinators and Accountants from the
Finance Department also provided onsite support to
partner organisations. This approach proved to be very
effective as it allowed AFSA personnel to provide hands
on practical support to CBOs in their workplace.

During the period under review the
Youth Ambassadors reached 43 394
young people with social and behaviour
change messaging.

Youth Ambassadors Programme
In 2013, AFSA worked with the Office of the Premier in
KwaZulu-Natal to supervise and develop the capacity of
youth ambassadors working on the Youth Ambassadors
Programme in the Ugu and uMgungundlovu Districts of
KwaZulu-Natal.
The Social and Behaviour Change Communication (SBCC)
component of the Youth Ambassadors Programme was
funded by the Global Fund through NACOSA. The function
of youth ambassadors is to conduct SBCC with young
people, in order to reduce risk behaviours, the spread of
HIV and other STIs; unplanned pregnancies; substance
and alcohol abuse; and gender based violence and sexual
assault.
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In the uMgungundlovu District, 113 youth ambassadors
were trained by AFSA to conduct SBCC work, and generate
demand for HCT services. This was done to support AFSA’s
partners conducting HCT and health screening in the
district. The youth ambassadors worked closely with the
HCT mobile teams in order to mobilise young people,
as well as the broader community, to attend HCT and
health screening open days held in their communities. To
encourage people to attend these days and take part in
HCT and health screening activities, AFSA and the youth
ambassadors organised sports events, traditional dancing

competitions, drama and talent shows. In August 2013, a
delegation from the Global Fund, including their newest
‘Ambassador’, Ms Charlize Theron, visited the programme.
Ms Theron spent the day with youth ambassadors and
youth from the area engaging in dialogues focussed on
issues challenging the youth, such as unemployment and
teenage pregnancy.
During the period under review the Youth Ambassadors
reached 43 394 young people with social and behaviour
change messaging.

For Zakhele Mavundla, a capacity building officer in the department, the success of the Youth
Ambassadors programme culminated in the subsequent launching of a non-profit organisation
(NPO) by several youth ambassadors. Youth ambassadors from different municipalities in the
Ugu district approached Zakhele to register their NPO, called Youth Family. The purpose of Youth
Family was to continue the work they had been doing in the Youth Ambassadors Programme using
the Behaviour Change Communication (BCC) model. In addition, they offer skills development
to unemployed youth, which includes the development of business plans and linking youth
to employment opportunities through the use of social media. For school children, they offer
homework support and life skills training. Through their experience in the Youth Ambassadors
Programme, and their relationship with AFSA, the youth had developed skills and increased their
knowledge, enabling them to bring about change in their own communities.
Zakhele felt that the use of edutainment and art, as a vehicle to convey messages about HIV, health,
teenage pregnancy and unemployment, was particularly useful and effective. This included
poetry, drama, music and sports to create dialogue between youth and youth ambassadors on
subjects, which are often taboo or rarely spoken about in African cultures.
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Annual Financial

Report

AFSA’s income for the financial year of 1st April
2013 to 31st March 2014, amounted to
R68 743 218.00, a 16% increase from the
previous year. AFSA’s revenue for the financial
year was sourced through funding grants from
donors, service contracts with government
departments and development agencies, and
interest earned on AFSA’s reserve funds.
While AFSA saw a 16% increase in income, and
a 47% increase in grant allocations, it faced
a 10.5% cost recovery decrease and a 9%
increase in core costs. Thanks to AFSA’s healthy
reserves, staff and programmes were not cut,
while AFSA proceeded to explore new avenues
of funding. However, it must be noted that
relying on reserves to finance short-falls is not a
sustainable strategy in the long-term.

T

he need to address the decline in foreign funding
saw AFSA engage in service contracts with
government departments, producing excellent
results, however, due to external factors beyond
our control, not all of those contracts have been renewed
for the upcoming year. Accredited and non-accredited
training also provides a small income for AFSA.
Expenditure for the year amounted to R68 177 920,
which was a 19% increase from the previous year. The
expenditure can be divided into three broad categories:
Grants to NGO and CBO partners

R37 173 689

Programme Support Costs including,
field work; tools, equipment and
materials; monitoring and evaluation
and technical support; and training and
capacity development

R14 104 145

Core costs and overheads: office
infrastructure and equipment, office
rental and utilities; motor vehicle
expenses; and personnel costs

R16 900 086

The surplus for the year amounted to R565 298. This was
derived primarily through interest, recovery usage for
AFSA vehicles, and a vehicle donation from the Royal
Netherlands Embassy funded programme.
The surplus was allocated to the operating reserve.
Finally, on behalf of AFSA we extend our sincere thanks
and appreciation to our donors for their generous support
of our work and commitment to the cause we serve.

The need to address the decline in
foreign funding saw AFSA engage in
service contracts with government
departments, producing excellent results.

Ms Nivanie Pillay
Chief Financial Officer

Mr. Stanley Cohen
Chairperson: Audit Committee
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AIDS FOUNDATION OF SOUTH AFRICA
EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2014

STATEMENT OF FINANCIAL POSITION
2014
R
ASSETS
Non current assets
Property, plant and equipment

3 851 378

Current Assets
Trade and other receivables
Cash and cash equivalents

128 653
47 693 050
47 821 703

Total Assets

51 673 081

RESERVES AND LIABILITIES
Reserves
Asset replacement fund
Operating reserve
Unrestricted Funds

6 162 746
11 423 357
2 000 000
19 586 103

Liabilities
Current Liabilities
Trade and other payables
Committed funds

1 011 160
31 075 818
32 086 978

Total Reserves and Liabilities

51 673 081
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AIDS FOUNDATION OF SOUTH AFRICA
EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2014

STATEMENT OF COMPREHENSIVE INCOME
Note

2014
R

REVENUE
Programme donations

1

65 520 582

1

778 229

OTHER INCOME
Core donations
Gains on disposal of asset

89 337

Interest received

619 603

Sundry income

124 169

Recovery for use of vehicles

1 422 219

Refund from insurance

11 567

Rental income

52 812

Vehicle - Donated to AFSA following close out of Royal Netherlands Embassy
Funded Programme

124 700
3 222 636

TOTAL REVENUE

68 743 218

OPERATING EXPENSES

2

(16 900 086)

PROJECT ALLOCATIONS

3

(51 277 834)

SURPLUS FOR THE YEAR
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AIDS FOUNDATION OF SOUTH AFRICA
EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2014

NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2014
2014
R
1) REVENUE
Programme Donations
Artists for a New South Africa

1 022 910
1 130

Anglo American Chairman's Fund - Azali Health Care Training & Mentorship
AAC1339/26.2.1 T11/11
Bernard van Leer Foundation - Free State Programme Grant Reference Number RSA-2007-078

1 915 749

Centers for Disease Control & Prevention - Grant Number 5U2GGH000233-02 and
3U2GGH000233-02W1

8 857 381

Lima Rural Development Foundation - Community Work Programme

10 814 323

Health & Development Africa - Thogomelo Project

303 876

Independent Development Trust - EPWP II - KZN

2 687 492

Irish Aid

2 431 622

Katholische Zentralstelle fur Entwicklungshilfe e.V /Misereor - Project
Number -150-003-1082 ZG

282 173

KZN Grants Programme - BROT Fur die Welt - Project Number B-ZAF 1105 0004

557 142

Misereor E Learning - Project Number 150-900-1091

9 975

Networking HIV/AIDS Community of South Africa (NACOSA) - Home Based Care Programme

7 145

Networking HIV/AIDS Community of South Africa (NACOSA) - Youth Ambassador Programme

1 032 894

Royal Netherlands Embassy - Culture and Health Programme - Activity Number 19871

(348 350)

Swedish International Development Agency - Contribution Number 54070309
The Gugu Dlamini Foundation
University of KwaZulu-Natal - Centre for Communication, Media & Society
Wereldkinderen - Child Protection and Wellbeing Project Project number - PR100089 / B-WK-SOAF-AFSA-12_15

33 463 010
203 343
6 615
2 272 152
65 520 582

Core Donations
General Donations
Givengain Donations
ICCO - Interchurch Organisation for Development Cooperation

18 907
6 121
651 000

Impulse Products Proprietary Limited

50 000

Bloomberg L.P

52 201
778 229
66 298 811
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AIDS FOUNDATION OF SOUTH AFRICA
EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2014

NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2014
2014
R
2) OPERATING EXPENSES
Advertising costs for internal auditors

27 889

Auditors remuneration

89 832

Bank charges

49 379

Computer expenses

157 597

Consulting and professional fees

184 128

Consumables
Depreciation, amortisation and impairments
Discretionary grants
Employee costs

46 213
1 041 398
31 994
11 998 981

Insurance

315 317

Lease rentals on operating lease

613 947

Legal expenses
Loss on assets written off
Marketing and Promotions
Meeting costs

10 544
4 677
147 728
20 852

Motor vehicle expenses

862 051

Non Executive Directors Costs

392 904

Printing and stationery
Repairs and maintenance
Satellite offices operating costs - Limpopo office

32 886
49 404
149 121

Satellite offices operating costs -Northern Cape office

52 124

Security

19 499

Small equipment
Staff training and organisational development
Staff welfare
Telephone, postage and fax
Travel - International
Travel - Local
Water and electricity

469
146 045
44 083
164 432
34 652
168 731
43 209
16 900 086
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AIDS FOUNDATION OF SOUTH AFRICA
EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2014

NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2014
2014
R
3) DETAILS OF PROGRAMME EXPENSES
AIDS Legal Network
Balwantwa CBO

1 000 000
33 850

Bhekuzulu Self Sufficient Project

145 000

Boikobo Community Home Based Care Organisation

250 000

Cleremont Community Resource Centre

145 000

Community Outreach Centre St. Mary's

148 742

Dingleton Community Health Workers Project

281 704

Dzekula Development Organisation

32 700

Elim Care Group Project

26 400

Elim Hlanganani Society for the Care of the Aged

26 400

Enable Area Development Programme

34 700

Ethembeni HIV/AIDS Ministry of the Howick Community Church
Far North Community Care and Development
Foundation for Professional Development - SA AIDS Conference

1 149 515
26 600
1 500 000

Funda Nenja - the Township Dog Training Initiative

130 220

Gcinisizwe HIV & AIDS Project

377 220

Gugu Dlamini Foundation

356 000

HIVOS - Joint Gender Fund

1 000 000

Hlayisekani Community Home Project Care

26 600

Holani Home Based Care

18 200

Ilungelo Home Based Training Development

380 346

Isibane Sezwe Community Based Organisation

572 408

Isibani Sethemba

318 048

Itukisetseng Home Based Care

38 800

The Kathleen Voysey Clinic Trust

145 000

Kgatelopele Social Development Forum

285 000

Lepelle Health and Social Services Consortium
Life Line Pietermaritzburg

35 450
2 045 463

Light of Mercy Community Care

26 500

Lulama Health Development Organisation

38 000

Lulekani Home Based Care Organisation

37 400

Makhushane Home Based Care

39 350

Maruleng Community Home Based Care

34 150

Masikhathalelane Multi Complex (Let Care)
Masimanyane Women's Support Centre

278 296
2 150 000

Matlala Advice Office

25 890

Mmakoma Drop in Centre

59 250

Modjadji V Clinic Care Group

35 500

Mohlanatsi Integrated Rural Development Programme

33 590
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AIDS FOUNDATION OF SOUTH AFRICA
EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2014

NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2014
2014
R
3) DETAILS OF PROGRAMME EXPENSES (continued)
Nceduluntu Home Based Care

708 019

Nqutu AIDS Committee

773 550

Ogone Home Based Care

265 000

Ongola CBO
Participate Empower Navigate (PEN)

33 750
1 000 000

Phakgamang Re Tiisane Ba-Phalaborwa

32 560

Prince of Peace Victim Empowerment and Motivational Centre

26 500

Rape Crisis Cape Town
Retswelapele Home Community Based Care
Richtersveldt Advice Office
Section 27, Incorporating the AIDS Law Project

800 000
63 230
300 000
4 770 000

Sekhutlong Home Based Care

350 000

Sinikithemba Organisation

318 048

Siyahlanganisa Centre

89 368

Siyakhana Support Group

370 252

Sizophila Community and Child Help Forum

452 000

Sonke Gender Justice Network
Steinkopf Advice Centre
Thabang Home Based Care

1 500 000
270 000
51 930

Thandanani Children's Foundation

1 263 146

The AIDS Consortium

2 500 000

The Field Band Foundation

1 950 000

The Goodman Samaritan Care Services
The Khuphuka Project
The Mahlungulu Foundation for Community and Individual Development
Thohoyandou Victim Empowerment Trust
Treatment Action Campaign

61 800
384 982
380 000
1 000 000
50 000

Tshepanang HIV/AIDS Project Centre

350 000

Tshepo Ya Sechaba

270 000

Tshilapfene Home Based Care

26 600

Tshwane Leadership Foundation

500 000

Ubuntu Care and Development Organisation

750 291

Umvoti AIDS Centre

582 312

Vhuawelo Community Project for the Old Aged in Action

26 600

Yizani Home Based Care

498 261

Zisize Educational Trust

1 091 598

Zwoitwa Community Project
Sub Total
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AIDS FOUNDATION OF SOUTH AFRICA
EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2014

NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2014
2014
R
3) DETAILS OF PROGRAMME EXPENSES (continued)
Capacity Building

2 518 142

Community Works Programme Site Costs

1 545 611

Evaluations & Research
Gugu Dlamini Foundation
Independent Development Trust - EPWP II
Management of UKZN CCMS

320 000
63 845
2 561 106
6 615

Monitoring & Site Visits

1 812 820

Programme Equipment

5 009 183

Programme Factual Findings Reports

266 823

Sub-Total

14 104 145

Project Allocations

51 277 834

Donor Recoveries to AFSA
Overhead Costs

5 935 391

Purchase of vehicles

1 087 593

Salaries

3 104 473

Satellite Offices
Technical Staff
Professional Fees

142 833
3 930 878
41 580

Sub-Total

14 242 748

TOTAL PROGRAMME INCOME

65 520 582
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Acronyms
AFSA

AIDS Foundation of South Africa

IMS

Information Management System

AIDS

Acquired Immunodeficiency Syndrome

M&E

Monitoring and evaluation

ANSA

Artists for the new South Africa

NGOs

Non-governmental organisations

ART

Antiretroviral therapy

NSP

ARV

Antiretroviral

National Strategic Plan (on HIV, STIs and
TB)

CBOs

Community based organisations

PHDP

Positive Health, Dignity and Prevention

CDC

Center for Disease Control

PLHIV

People living with HIV

CoGTA

Department of Cooperative Governance
and Traditional Affairs

PMTCT

Prevention of Mother-to-Child
Transmission of HIV

CSOs

Civil society organisations

SBCC

CWP

Community Works Programme

Social and behaviour change
communication

DoH

Department of Health

SETA

Skills Education Training Authority

DoL

Department of Labour

SIDA

DSD

Department of Social Development

Swedish International Development
Co-operation Agency

ETDP
SETA

Education, Training and Development
SETA

SRHR

Sexual and reproductive health and rights

STIs

Sexually Transmitted Infections

HCT

HIV Counselling and Testing

TB

Tuberculosis

HIV

Human Immunodeficiency Virus

VMMC

Voluntary medical male circumcision

ICCO

Inter-Church Organisation for
Development Cooperation
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