OUR PURPOSE
AFSA is a development organisation that
exists to support local, national and regional
efforts to reduce new HIV, STI and TB
infections, address the social and structural
drivers of HIV, remove the barriers to the
realisation of sexual and reproductive health
rights (SRHR), and build resilient
communities.

OUR VISION
To be a leading contributor to the promotion
of healthy communities and sustainable,
equitable human development.
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CHAIRPERSON’S MESSAGE
Dr Lungile Bhengu Baloyi – Chairperson

O

n 05 June 1981, MMWR
published the ﬁrst report of
ﬁve cases of
Pneumocystiscarinii
Pneumonia amongst previously healthy
young men in Los Angeles1. All of the
men infected were described as
‘homosexuals’ and it was considered to
be a ‘gay disease’. Since then, HIV/AIDS
has been seen as a terrifying specter
hanging over the world. Barring no one,
this disease has infected over 70 million
individuals, of which an estimated 37
million have died. Between 19881995, 78%2 of all people infected with the
virus died from causes directly
attributable to AIDS. The number of
deaths was staggering and largely
responsible for the belief that a positive
diagnosis for HIV, indicated rapid death.
However, all that has changed!
Today, over 35 years later, HIV infected individuals who have
access to modern medication, particularly at an early stage
of the disease, have a normal life expectancy. It is evident
that the global community has made huge strides in the
ﬁght against HIV/AIDS. With almost 5 0003 new infections
occurring daily, it is still not enough. Particularly, when forces
such as gender inequality, food insecurity, discrimination
and social injustice are the key drivers of these new
infections.
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The AIDS Foundation of South Africa
(AFSA), believes access to high-quality
health care and the realisation of human
rights should not be dependant on
gender, income, or location of birth. As
such, the objectives of our strategic
operational plan 2017-2020 aim to bring
about lasting change through innovative
interventions that empower individuals,
particularly young women and girls and
marginilised populations, to be agents of
change within their communities.
Interventions are therefore designed to
bring about efﬁcient and effective longterm improvement to the most vulnerable
communities. This is achieved by
addressing the social drivers of HIV
transmission and the barriers that deprive
individuals from accessing services and
their rights to social protection.
The appointment of AFSA as a Principal Recipient of the
2016-2019 Global Fund (GF) award necessitated
accelerated organisational change, which during the period
reported, proved unrelenting. In less than a year, our staff
complement grew from 77 to 203 and the funding base
increased to R124 236 847,00.
The success of any organisational change is largely people
dependent. Although many a sleepless night was had
throughout, under the effective leadership of CEO Debbie

genuine empathy for all, permeates
Mathew and CFO Nivanie Pillay,
throughout. As AFSA did then, so must we
AFSA’s team rallied together to
continue to act boldly, armed with a new
overcome the challenges of rapid
“Access to high-quality
generation of programmes that will deliver
scale-up and face new frontiers headresults and further transform the lives of
on. As an organisation that has always
health care and the
thousands. It is time for us to roll up our sleeves
been committed to serving local,
realisation of human
and double our efforts, so as to ensure that we
mainly rural communities in an
achieve robust and long-lasting impact.
integrated way, the challenge over
rights should not be
the last year has been to keep the
We are most grateful for the trust and generous
balance of adjusting to global
dependant on gender,
contributions that our donors and partners
governance systems and tools, whilst
income, or location
invest in our work, as it is only through this
maintaining our indigenous values,
support that we can further our mission to save
priorities and content. As an
of birth.”
lives, defeat poverty and achieve social justice
organisation that has advocated
for the most vulnerable populations. Be it
continuous learning, we have been
through direct service delivery, capacity
enabled to grow as we learn, with risk
development, economic empowerment or advocacy, we
workshops keeping our processes and systems relevant and
remain committed to strengthening our efforts to ensure that
on track, to respond to funder requirements.
the wheels of change carry our children into a future that’s
bright and purposeful for all.
Our rich strategy, now aligned to the SDGs, keeps the AFSA
family anchored and united. Our innovative and professional
environment further empowers our human capital to grow
In conclusion, on behalf of AFSA’s Board of Directors, I
holistically, yet remain relevant. The substantial and rapid
cannot begin to express my admiration and hugest gratitude
increase in the number of personnel recruited and
to AFSA’s executive, technical and support staff, and their
appointed to work on new programmes was at times
families, for their commitment, understanding, cooperation,
challenging, however, like an efﬁcient Umbelethisi4, as a
and willingness to work beyond the call of duty during these
challenging times.
team we have vigilantly and effectively monitored and
managed the birthing process and associated pain. I am
1
proud to report, that throughout these times of change and
CDC. Pneumocystis pneumonia — Los Angeles. MMWR 1981
2
organisational growth, the qualities that inspired AFSA’s
www.aidsmeds.com/articles
3
founding almost 30 years ago, have not changed.
www.unaids.org/en/resources
4
Generosity, compassion, innovation, commitment and a
Zulu word meaning midwife
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CEO’S REPORT
Debbie Mathew – Chief Executive Officer

T

he 2016 – 2017 year has been
extraordinary for the AIDS
Foundation South Africa (AFSA)
family. As some funding cycles
drew to a close, we saw a year of closure
and reﬂection, whilst we concurrently bore
witness to new beginnings and immense
growth. This brought about new and
exciting interventions, a multitude of new
partners, extensive yet intriguing
challenges, diverse and stimulating
opportunities, and innovative approaches
and solutions. It was a year of huge
transition for the AFSA team.
AFSA’s activities as Principal Recipient of
the South African Global Fund award
2016 – 2019 started on 1 April 2016. This
award required rapid organisational scale
up and stringent systems implementation
across the board. The rapid growth
required a tight focus on a wide array of issues including
organisational infrastructure, stafﬁng, training and resource
management, whilst exerted efforts were required to maintain
the continuity of the core of the organisational philosophy
and culture.
During the year under review, AFSA’s Strategic Plan 2017 –
2020 was developed through a consultative process. This plan
set bold strategic objectives, consolidated into focus areas
that are both transformative and forward-looking, whilst
remaining committed to the culture that has been developed
over time. AFSA remains committed to incorporating activities
in advocacy and policy, strengthening resources and service
delivery for health, delivering high-quality services, building
institutions, developing innovative approaches, and using
technology. In addition to this, we remain focused on equity,
community engagement, and strategic partnerships.
AFSA has a long history of working successfully with partners
that share a common goal. Improving the wellbeing of our
communities is a shared goal and a responsibility that extends
beyond home and hospital. A community engaged in the
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health and wellbeing of its citizens has the
power to effect change individually and
collectively by promoting heathy behaviors
and building strong local health networks.
The value of partnerships in today’s
development arena cannot be
underestimated because of the collective
expertise they bring to bear in improving
the health and economic status of
communities. In partnership with our
donors, government, business, civil society
and local communities, we share a
commitment to sustainable achievements
so that all individuals, including those that
are marginalised and hard-to-reach,
receive high-quality health care services,
free from any stigma or discrimination.
Over this last year as I have led the
organisation through this expansion phase,
I have been afﬁrmed of the strength of the
existing organisational systems in place and the thread of
commitment and common goals shared by AFSA’s
management and staff, and our partners. Through this, I am
conﬁdent in our combined ability to successfully develop
capacity of community based and civil society organisations,
developing their institutional structures that enables the
management of funds and implementation of programmes
according to contractual requirements and standards of
quality.
Yet again I reﬂect on what AFSA’s staff have contributed over
the last year and, without a doubt, they have exceeded all
expectations, weathering the storm of change and rapid
scale-up with fortitude and grace. I am exceptionally proud to
lead this dedicated team and look forward to growing from
strength to strength going forward. A huge thank you to each
and every one of our management team and staff and to our
Board of Directors for the ongoing support and guidance. In
conclusion, I extend my sincere gratitude to our donors for
making our work as dynamic and exciting as it is, enabling the
strengthening of communities and the health and wellbeing
of individuals that we serve.

“The value of partnerships
in today’s development
arena cannot be
underestimated because of
the collective expertise they
bring to bear in improving
the health and economic
status of communities.”
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GLOBAL FUND PROGRAMME
Phumelele Ngcobo – Operations Manager

A

vulnerable youth in technical,
vocational, education and training
(TVET) colleges in KZN and Gauteng
(GP);

FSA was appointed as one of
eight Principal Recipients for
the South African Global Fund,
entitled ‘Investing for Impact
against Tuberculosis and HIV’, and
awarded for the period 01 April 2016 – 31
March 2019.
AFSA was assigned responsibility for
managing the following components of
this grant:
1. Prevention programmes for other
vulnerable populations
• Services that support the prevention
of gender based violence (GBV),
including combination prevention
and linkage to care and support in
target districts of KwaZulu Natal
(KZN), Mpumalanga (MPL), North
West (NW), and Limpopo (LP);
• Vulnerable populations in hot-spots reached with HIV
prevention by faith based organisations (FBOs) in
identified hot-spots in KZN.
2. Prevention programmes for adolescents and youth, in
and out of school
• HIV combination prevention package targeting
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•

3. Community Systems Strengthening
The Community Systems Strengthening
(CSS) Programme is implemented in the
provinces of KZN, MPL and LP.
• Strengthen the coordination of FBOs
and traditional leadership platforms
to implement prevention and
upliftment programmes with
vulnerable communities;
• Strengthen the coordination of the
GF HIV and TB response at a
national, provincial and local level;
• Develop the capacity of 120 civil
society organisations in the districts
and provinces where GF services are
being delivered;
Promote socio-economic development, empowerment
and wellness through training on business skills, risk
management, life skills and health screening with
informal traders, owners of micro-enterprises, their
clients and families in the targeted districts of MPL
and LP.

The ﬁrst three months of the grant cycle were devoted to the
set up of the programme this included recruiting staff,
relocating to larger ofﬁces, issuing calls for applications and
screening and selecting sub-recipients. Newly appointed
staff and sub-recipients were trained on GF policies and
procedures and reporting requirements. Implementation of
activities therefore only began in earnest in quarter two of
the ﬁrst year.
PREVENTION PROGRAMMES FOR OTHER
VULNERABLE POPULATIONS
The GBV programme is modelled around two key
components:
• A district level, community based, expanded three-tiered
GBV prevention intervention that includes primary,
secondary and tertiary GBV prevention activities – these
include Stepping Stones and Creating Futures gender
transformative courses, intimate partner violence (IPV)
prevention and mitigation interventions including HIV
testing services and linkages to treatment and care; HIV
counselling and testing and lifeskills training to victims of
GBV & IPV receiving services at shelters; and ﬁrst
responder services for rape and sexual assault survivors
at Thuthuzela Care Centre’s (TCCs).
• A national advocacy campaign for policy and legal
reform leading to an improved national response to
GBV.

At district level the GBV programme was initially
implemented in 5 districts: eThekwini Metro; King
Cetshwayo; Gert Sibande, Ehlanzeni; and Bojanala. In
February 2017 this was expanded to a further 10 districts
when the GF secured additional funding to support services
provided by civil society organisations at TCCs in the
Capricorn, Vhembe, Dr Kenneth Kaunda, Dr Ruth Segomotsi
Mompati, Ngaka Modiri Molema, Nkangala,
uMgungundlovu, eThekwini North, ILembe and Ugu districts.
Funding was also made available to support IPV
interventions in Vhembe and uMgungundlovu.
SRs appointed to implement the Stepping Stones and
Creating Futures gender transformative courses, successfully
completed ﬁve waves of training courses in the period under
review. The number of young people reached through
Stepping Stones and Creating Futures represent a 106%
reach.
The reach in terms of IPV interventions was 25% which was
much lower than expected and was a disappointment.
Under performance was largely attributable to the delay in
the set up and roll out of IPV interventions by appointed SRs;
the failure of SRs to extend and deliver services in
communities as opposed to expecting clients to visit SR
facilities to access services; and the slow uptake of services
by persons subjected to IPV due to a lack of awareness, and
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high levels of stigma and denial regarding IPV. AFSA is
working closely with SRs to address these challenges to
ensure that SRs extend IPV services out of facilities into
communities, that greater awareness and education
regarding IPV and available services be conducted in
communities to increase the uptake of services and reduce
stigma related to IPV.
SRs responsible for providing ﬁrst responder care and
support services to rape survivors Thuthuzela Care Centres
(TCC) provided interventions to 3 581 survivors which was
85% of the anticipated reach. The number of rape survivors
that received a HIV test at the TCCs and know their results
was 3025, with a positivity rate of 11%.
The national advocacy campaign for policy and legal reform
leading to an improved national response to GBV is known
as the Shukumisa Campaign. Rape Crisis Cape Town serve
as the SR for this intervention. The campaign conducted
during the period under review focussed on four national
advocacy themes:
• Strengthen Law and Policy – Influencing the laws and
policies governing sexual offences:
Conducted parliamentary advocacy, made submissions
to portfolio committees; drafted and submitted letters to
relevant government departments.
• Strengthen the Criminal Justice System:
Monitored criminal justice system facilities infrastructure;
conducted capacity building at provincial and local
levels to strengthen the capacity of members to conduct
monitoring and advocacy activities at provincial local
levels.
• Strengthen the GBV non-profit sector:
Endeavoured to address the continued NGO funding
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•

crisis. This was done through national and provincial
advocacy and conducted capacity building for members
on relevant strategies to apply pressure on and hold
government to account in respect of funding for GBV,
rape and sexual assault prevention and response
programmes.
Strengthen the Shukumisa Campaign and Coalition:
Increased the frequency steering committee
meetings/exchanges and communication with general
members to ensure Shukumisa remains relevant, carries
out its advocacy activities and is adequately funded.
Conducted capacity building of members to strengthen
their communication and advocacy skills.

PREVENTION PROGRAMMES FOR ADOLESCENTS AND
YOUTH, IN AND OUT OF SCHOOL
This component of the GF grant focuses on targeting
students between the ages of 15 to 24 years, attending
public Technical Vocational and Training Colleges (TVET) in
KwaZulu Natal and Gauteng provinces. The interventions
include prevention education on HIV, TB and STIs and HIV
testing services with linkages to treatment and care for TVET
students in the target age group. The Higher Education
AIDS Programme (HEAIDS) serves as the Sub-Recipient
responsible for the implementation of the TVET
interventions.
A total of 47 766 TVET students, aged 15 to 24 years, were
reached with the prevention package while 22 300 TVET
students in the target age group received HIV testing
services during the period under review. A further 25 007
TVET students older than 24 years of age participated in
prevention sessions and 3 661 of these students took up
HTV testing services however as these students fell outside

of the target age group they could
not be included in the performance
framework reach totals.

“The Biz AIDS
Programme provides
training to informal
business traders on business
skills, risk management, life
skills and health
promotion.”

AFSA has applied to the Country
Coordinating Mechanism and the
Global Fund to reprogramme the
denominator and targets for the
TVET interventions as the
denominator and targets included in
the South African Concept proposal,
submitted to and approved by, the
Global Fund were based on the total
student population at public TVET
colleges in Gauteng and KwaZulu
and not the speciﬁc target group of students aged 15 to 24
years. The reprogramming request is currently under
consideration by the Global Fund.

COMMUNITY SYSTEMS STRENGTHENING
Under this module, AFSA is implementing an accredited
capacity building and mentorship programme targeting 120
Civil Society Organisations (CSOs) in LP, MPL and KZN
provinces. Initially developed by the National Department of
Social Development aimed at developing the institutional
capacity of Home and Community Based Care (HCBC)
organizations, the curriculum comprises of ten modules
implemented over a period of 18 months. AFSA also
provided training and mentorship to these CSOs on
programme implementation skills; HIV testing services
(HTS); Treatment Literacy and Adherence; Community
Capacity Enhancement Methodology; Gender, Culture, HIV

and Stigma Reduction; and ICT/Computer
training. Additional modules offered to CSOs
enrolled in the accredited HCBC
Management course include: Management
skills and development; Project
Management; Organisational Sustainability;
Information Management; Monitoring and
Evaluation; Networking, external Relations
and Management Communication.

During the ﬁrst year of the programme 40
CSOs were targeted which led to 98 CSO
personnel being trained on NPO
Governance; Basic Book Keeping and
Financial Management; Human resource
Management and Basic IT and Computer Skills. Two of the
trained CSOs went on to be selected by other PRs to serve
as SRs; ﬁfteen CSOs were assisted to apply for funding from
the PEPFAR Community Grants Programme; and four CSOs
linked to GBV SRs with social mobilisation and awareness in
order to improve the uptake of IPV services.
HTS training for CSOs was delayed till quarter 4 due to
HWSETA requirements, which included the securing of DOH
Registered Nurses as on site mentors. Fifty CSO personnel
received HTS training and are currently receiving onsite
clinical mentorship from registered nurses working for DOH
local clinics.
The Biz AIDS Programme provides training to informal
business traders on business skills, risk management, life
skills and health promotion. 2 874 informal business traders
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from MPL and LP received the two days Biz AIDS training
course, a 106% reach of the set target. The programme also
reached 8 205 individuals with HTS in catchment areas
where the BIZAIDS training programme was implemented,
with a positivity rate of 4 %.
Six SRs were appointed to conduct dialogues with religious
and traditional leadership structures, to address the drivers
that inﬂuence the patriarchal underpinning of discrimination
& GBV. SRs are required to train leaders from respective
sectors in Community Capacity Enhancement (CCE), a six
step community dialogue methodology that enables
groups, formations or communities to identify and develop
solutions to the social, economic and development
problems and challenges experienced in their
constituencies or communities.
During this ﬁrst year, traditional and religious leaders
conducted 33 dialogues with a total attendance of 1 360
participants. The most common issues identiﬁed during
these dialogues included cultural practices which
perpetuate the spread of HIV, including substance abuse
and stigma. It was reported that the participants, particularly
women and adolescent girls, valued the participatory
approach as it afforded them the opportunity and space to
present their views in a respectful and digniﬁed manner. The
traditional leaders also appreciated the structured six step
approach in which the identiﬁed problems were
documented and action plans developed. This is a vast
improvement on ‘community meetings’ of the past, which
were largely undocumented and rarely resulted in any
subsequent action taken to address social problems in
communities.
In addition to the work with the leadership of traditional and
religious structures the CSS SRs were also required to
implement HIV and TB prevention interventions in the
catchment areas served by the traditional or religious
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organisations. This intervention was implemented in
vulnerable communities and targeted residents of informal
settlements, the unemployed, and refugees. In the period
under review, 34 565 individuals were reached with a
standard HIV and TB prevention package rendered by
trained community mobilisers.
AFSA is also responsible for provincial coordination function
in the provinces of LP, MPL and KZN. Together with
NACOSA, a GF PR in other areas, AFSA developed two
community tool kits that covered the Theory of Change, and
interventions targeting key and vulnerable populations.
These materials were distributed to stakeholder participants
during the thirty-four district level consultative meetings that
took place during the period under review.
PRs responsible for the provincial coordination functions
also have the responsibility of reporting to the Provincial
Council for AIDS (PCA), on the work and achievements of GF
interventions in the province. AFSA’s Provincial Coordinators
prepare consolidated provincial reports for presentation to
the PCAs. Currently, Provincial Coordinators are working on
ward-level mapping exercises with the aim of accurately
determining as to who is implementing what interventions in
which areas. The aim of this exercise is to avoid duplication
of effort and to ensure alignment of programmes. It is
strongly supported by District managers who have
expressed concerns that NGOs may be working in ‘silos’,
causing missed opportunities for collaboration, programme
alignment, efﬁcient use of resources and improved focus for
impact.
On behalf of the Global Fund team, I would like to extend
special thanks to our CEO, Debbie Mathew, and CFO,
Nivanie Pillay, for their unwavering support and assistance in
the roll out of this programme. Further thanks are extended
to my wonderful team, sub-recipients, SANAC and the
Country Coordinating Mechanism, and the Global Fund.

SEXUAL & REPRODUCTIVE
HEALTH RIGHTS PROGRAMME
Moeti Lesuthu – SRHR Manager

T

his report covers the third and
ﬁnal year of Sexual and
Reproductive Health Rights
(SRHR) Programme, for the grant
cycle 2014 – 2017, funded by the Swedish
International Development Cooperation
Agency (SIDA). AFSA worked closely with
the twelve sub-recipients (SR) to review
progress and prioritise activities to be
undertaken during the ﬁnal year of the
current grant. In order to promote
sustainable interventions going forward,
emphasis was placed on their capacity
development.
AFSA partnered with the Treatment Action
Campaign (TAC) in KZN to conduct
treatment literacy workshops on HIV &
AIDS and other SRH issues. Lesbian, Gay,
Bisexual, Transgender and Intersex
(LGBTI+) sensitisation workshops were
conducted amongst service providers working in clinics,
police stations and schools, and follow-up workshops were
conducted, elaborating upon the challenges faced by LGBTI
people in Africa and solution-based activism. In response to
partners under-reporting, a workshop was held to assist
partners in documenting and preparing reports which
correspond with the outcomes of programme activities.
In the Eastern Cape, the advocacy of the
Emergency Medical Services resulted in an
ambulance for Xhora Mouth and, the Eastern

Cape Health Crisis Action Coalition,
founded by TAC and Section27, reported
an increase in membership. TAC’s
provincial health assembly also resulted in
the formation of the Free State Health
Action Coalition.
In Mpumalanga (MPL), TAC and Section27
collaborated on health systems
monitoring. Health care practitioners were
trained on the case management of rape
and gender based violence (GBV), gender
sensitisation and understanding the
criminal justice for duty bearers.
Tshwaranang Legal Advocacy Centre
(TLAC) participated in the African
Commission on the Rights of Women,
held in Gambia where lessons from the
SRHR programme were shared and
assessed. The NGO Shadow Report on the
Charter on Human and People’s Rights
and the Maputo Protocol was then developed which
highlighted human rights abuses in Southern Africa.
MARGINALISED GROUPS AS ADVOCATES FOR SRHR
Women in the Eastern Cape (EC) received mentorship and
skill developments to assist advocacy groups in improving
access to SRHR services. CBOs were capacitated with skills
to address these issues at a community level and to collect
and analyse evidence-based data. Focus was placed on
LGBTI-sensitisation though gender and sexuality
workshops. LGBTI circles of support saw member
participation grow from 15 to 50 individuals, with
participants leading campaigns that
highlighted personal challenges and
advocated for access to services.
Pre- and post-adolescent male initiation camps
were continued, educating young men and boys
on gender equality within their communities.
Although it is evident that abduction rates of
adolescent girls and young women have signiﬁcantly
dropped over the years, poverty and cultural practice
still contribute to the practice of early and forced
marriage. In order to address this issue, traditional leaders
were engaged in dialogue with a delegation of UNFPA and
the Department of Social Development, and awarenessraising workshops were conducted with school going girls
during the 16 Days of Activism. In collaboration with SAPS
child protection unit and the Police Community Liaison
ofﬁce, AFSA advocated for justice through child protection
forums.
TRADITIONAL AND RELIGIOUS LEADERS
There is a growing interest in the intersection of faith and
sexuality/gender diversity in Southern Africa. Religious
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leaders are beginning to discuss homosexuality and LGBTI
activism, promote acceptance and tolerance, and reduce
homophobia. The organisation Gay and Lesbian Memory in
Action (GALA) hosted the Journeys of Faith Exhibition which
was a powerful development in working with community
leaders. They also convened a religious study workshop on
faith, gender and sexuality in the Southern African region.
TAC continued to actively communicate with community
leaders with the aim of building supportive environments for
marginalised groups. Success was evidenced in their
invitation to conduct SRHR talks with traditional councils
and, previously hostile chiefs freely engaging in discussions
on SRHR, male stereotypes, patriarchy, traditional initiation
and circumcision.
Traditional leaders and circumcision practitioners are now
collaborating to comply with government’s requirements
and the Ubuntu Director joined the Eastern Cape House of
Traditional Leaders’ committee on initiation and
circumcision.
EQUAL ACCESS TO BASIC SERVICES
The programme continued to focus on improving access to
basic health for women, young people and LGBTI. Partners
worked through local accountability structures to monitor
health systems and deliver services.
In uThungulu district, the KwaZulu Natal Regional Christian
Council (KRCC) initially struggled to get stakeholders to
report cases of poor service delivery; Isibane Sezwe
continued to sensitise communities by working with clinics,
hospitals, government departments and schools, to clarify
policies linked to Section 27 of the South African
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constitution; and women’s advocacy groups working with
Masimanyane, identiﬁed service providers as the gatekeepers of basic services. As such, service providers
engaged in meetings to respond to issues such as gaps in
service delivery and the poor/lack of access to services,
particularly for minority groups such as LGBTI.
MONITORING LOCAL ACCOUNTABILITY
TAC and Section27 continued to be instrumental in
capacitating community members with information and
skills required to enable them to be effective advocates of
change. Community members were educated on the role of
accountability structures and requirements needed to
ensure that they are functional and meet their mandate. The
formation of coalitions in Eastern Cape, Free State and
Mpumalanga facilitates the lobbying of communities and
interest groups and legitimises calls made by such
groupings to the relevant structures. Section27 worked with
the South African National and Provincial AIDS Councils in
the development of the National Strategic Plan (NSP) on HIV
and TB and STIs (2017 – 2021).
Partners continued to participate in clinic committees,
hospital boards and AIDS councils, monitoring their
functionality and implementation. Ubuntu conducted a 16
Days of Activism campaign in collaboration with their local
and district AIDS Councils, and ﬁve traditional leaders. As a
result of this initiative some rural villages managed to
advocate for mobile clinic services, and community groups
working with Masimanyane used their collective voice in
successfully getting mobile service delivery to remote
villages.

SEX RIGHTS AFRICA NETWORK
The www.sexrightsafrica.net regional
website was relaunched at IAS
Conference 2016. Through this portal
over 100 organisations signed up to
the Sex Rights Africa Network (SRAN).
During the year 10 161 users
accessed the site, there were over 40
standalone newsletter signups, and
the mailing list has approximately 750
recipients. A content moderator was
employed to link all social media
pages to this website which currently
has over 2 000 followers.

“Although it is evident that
abduction rates of
adolescent girls and young
women have significantly
dropped over the years,
poverty and cultural
practice still contribute to
the practice of early and
forced marriage”

INTERNATIONAL AIDS
CONFERENCE 2016
The International AIDS (IAS)
Conference was held in Durban in
July 2016. In addition to relaunching the Sex Rights Africa
Network website, the SRHR Programme was involved in a
number of activities. TAC led a march of 5 000 South
African Activists and international delegates who
demanded HIV Treatment for 20 million more people.
AFSA’s SRHR programme contributed largely to the success
of the march. At the Global Village we hosted ‘Tell me your
story – Human Library’, an interactive session whereby
visitors chose topics from a wide variety of SRHR issues and
‘checked out’ a person from the library to talk to about their
specific life experience/expertise. The Gay and Lesbian
Network Drama Group presented a series of short theatre
skits depicting the impact of discrimination and exclusion
on LGBTI youth, and challenged their audience to speak
out and act in solidarity.

AFSA partnered with the UKZN and the
University of Limerick to present the
research ﬁndings of the HIV Policy Action, a
collaborative research study that explored
the role of public administration in the
context of people living with HIV and AIDS,
faced with the challenge of maintaining life
and often also experiencing considerable
social exclusion, stigmatisation and
discrimination.

IN CONCLUSION
Over the last three years, AFSA has
delivered strategic support to CBOs,
national policy makers and advocacy actors
engaged in effective SRHR interventions.
Through successful collaboration, hard
work and the dedication of the SRHR
Programme staff, I am pleased to report
that we have been able to gain much headway in our goals
of transforming social, cultural and structural barriers to
SRHR in South Africa and, been able to share lessons
learned with National and Regional role players. Although
funding for these locally speciﬁc interventions ended in
June 2017, SIDA has committed to a further four-year award
that will support interventions at a regional level.

On behalf of the AFSA’s SRHR team and sub-partners I
wish to extend our deepest gratitude to our donor without
whom we would not have been able to fulfill our role as an
intermediary providing resources, monitoring and
mentorship, and developing capacity of partners so that
we are able to effectively implement interventions in the
future.
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HIV PREVENTION PROGRAMME
Tusani Kunene – HIV Prevention Programme Manager

A

lthough service delivery
approaches to HIV prevention
programmes have evolved
over the years, HIV testing
services (HTS) remain the critical entry
point to life-sustaining care, treatment
and support, for persons testing positive
for HIV. It also is an important intervention
for those that test negative as it provides
the opportunity for individuals to be
counselled on the behaviours and biomedical interventions that will allow them
to remain disease free. To achieve
UNAIDS' 90-90-90 targets it is essential
that HTS are accessible to all, including
those high risk, vulnerable and ‘hidden’
populations. Nonclinical settings enable
accessibility to these populations and
those that may not access medical
services regularly, and offer an effective
way to bring HTS to the community.
Donor funding enables AFSA to partner with the
Department of Health (DOH) and other NGO and CBOs, to
establish, expand, and improve the quality of HTS services
within such SA settings. HTS are offered at ﬁxed venues,
outreach sites, and within individual’s homes, with particular
focus on epidemic hotspots where HIV prevalence and
incidence is highest. During the year under review, AFSA’s
prevention activities centred around three key donor funded
programmes:
UNFINISHED BUSINESS
As part of a consortium, AFSA was awarded funding through
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ELMA Philanthropies to track, trace and
accelerate access to testing, treatment
and support of children with HIV in
eThekwini South (Umlazi) and
uMgungundlovu. The goal of this project
being to identify, test and facilitate the
linkage to treatment and care, of infants
and children under 12 years of age, born
to HIV infected mothers that remain
untested, and or, are untreated for HIV.
Due to the initial low uptake of HTS, ﬁeld
teams conducted community mobilisation
and entry activities to raise awareness. In
collaboration with DoH, community health
events highlighted the importance of
paediatric health, and HIV, TB and
malnutrition screening and testing was
provided which resulted in a steep and
sustained incline in children being tested.
Where high prevalence rates where evidenced, door-to-door
campaigns were conducted within the catchment
communities. In order to ensure linkage to care for those
children who tested positive and identify any gaps, site
assessments using a standard tool were developed for the
programme. Registers were checked, linkage to care
discussed with site teams, action plans developed to
address gaps identiﬁed, and community care givers received
orientation on the Unﬁnished Business project.
DREAMS
Interventions targeting adolescent girls and young women
(AGYW), aged 15-24, were enabled through funding
received from PEPFAR ‘s DREAMS initiative. The key

AFSA performed extremely well in
programme objectives were:
Umgungundlovu, reaching 10 486
• To improve the lives of adolescent
AGYW, 44% above target.
girls and young women leading to
“To achieve UNAIDS'
decreased risk for HIV, increasing
The My body, My life, My choice
secondary school enrolment,
90-90-90 targets it is
intervention was successfully rolled out at
attendance and completion,
131 schools within the district and
decreasing violence and unintended
essential that HTS are
reached a total of 14 700 adolescent girl
pregnancy;
accessible to all, including
learners aged between 10 and 19. In
• To develop and strengthen capacity
eThekwini, the Families Matter
for community based HTS in three
those high risk,
Programme was introduced to parents
targeted districts in eThekwini,
vulnerable and ‘hidden’
and caregivers of OVC female children
uMgungundlovu and the
between the ages of 10–14 years. A total
uMkhanyakude Districts of KwaZulupopulations.”
of 2 613 parents and caregivers was
Natal;
reached which was 10% above target,
• To increase access, coverage and
and a 93% retention rate was achieved across all sessions. In
uptake of HIV testing services and strengthen linkages to
UMkhanyakude district targets were also exceeded with a
treatment and care in AGYW;
total of 632 individuals reached in the sub-district of Hlabisa
• To enhance protective parenting practices that are
and 680 in Mtubatuba.
associated with reduced sexual risk among adolescents
and promote parent-child communication about
sexuality and sexual risk reduction;
COMBINATION PREVENTION
• To improve sexual health through building stronger,
During the period October 2011 to September 2016, CDC
more gender-equitable relationships with better
funded AFSA to conduct HIV Combination Prevention
communication between AGYW and their male
activities in the UMgungundlovu district. For the new CDC
counterparts;
funding cycle AFSA received funding through the Wits
• To mobilise communities for change through school
Health Consortium's Maternal, Adolescent & Child Health
based HIV prevention;
Systems (MatCH) grant to implement HTS amongst the
• To expand condom supply and accessibility through
general population in the KZN districts of eThekwini,
facilitating alternative channels of distribution.
uMgungunglodvu and Harry Gwala. The services of
existing partners, Ethembeni AIDS Ministry and
Activities rolled out in districts of KZN addressed issues
Thandanani Children’s Foundation, were contracted to
pertaining to sexual reproductive health and HIV
conduct community-based services and AFSA worked with
transmission, speciﬁcally with regard to the structural drivers
the Turn Table Trust in the Dr Nkosazana Dlamini-Zuma
increasing the risk of transmission. For the year under review, sub-district.
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Success story

Families Matter! Programme (FMP) is an evidence-based
programme aimed reducing sexual risk amongst
adolescent children by strengthening the parenting skills
of the parents of pre-adolescent children (9 – 12 years).
The programme is implemented at Umlazi Township,
south of Durban eThekwini to reinforce positive
behaviours, build strong relationships between children
and parents, and strengthen parental monitoring.
Ayanda works at a CBO called Siza Community Care in
Umlazi Township5. She engages with people in the
community and became very inﬂuential in recruiting
participants to attend the programme. She was part of the
ﬁrst group that started in the programme, Wave 1 in April
and graduated in June. She has two children and was
extremely enthusiastic and positive about the
programme. “All I can say is wow! I was so grateful to be
part of such a super, powerful and wonderful programme
– ngivuleke amehlo ekukhuliseni ezinganeni zami (it was
really an eye opener about raising my children, even the
older ones). Six weeks is not enough”, she exclaims. “I was
reluctant to attend the sessions at ﬁrst; but I got to know
the crux of the programme and to understand a different
perspective of parenthood. It really has had an impact in
our community and I now have a list of names of people
that might be interested in the programme when they
come to the centre. I always bother the facilitators and ask
when is the next wave, my people are waiting”, she laughs.
She assists with referring participants for the sessions and
graduation days.
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In eThekwini, AFSA expanded its community-based
capacity to take on the additional work of PrEP prevention
and HTS. Although the programme has out started slowly,
with 5 700 individuals tested to date, a scale-up plan has
been developed. A total of 452 individuals were found to
be living with HIV, representing a positivity rate of 8%. A
total of 40 303 male condoms and 412 female condoms
were distributed.
The Families Matter! Programme supported by this award
was rolled out within eThekwini South in March 2017, with
310 participants to date. A further 714 parents/caregivers
are to be enrolled to achieve target within the specified
period of March to September 2017. In-house training for
Stepping Stones facilitators and field workers on
programme facilitation was concluded in the first week of
March 2017, and recruitment of participants was initiated.
In conclusion I wish to express that although it is extremely
complex to establish the levels of infections averted
through the direct efforts of AFSA’s Prevention Team, subgrantees and other key partners, we can continue to be
proud of our collaborative achievements. With the
application of recent changes to our expansion strategies
and service delivery approaches, I look forward to
reporting even greater results going forward.
Townships were initially created during apartheid when
the South African government forcefully removed inner-city
African communities and relocated them to the statecontrolled township on the periphery of the city to uphold
the apartheid ideology of racial segregation. They consist
mainly of low-cost houses.
5

IKUSASA PROGRAMME
Sibusiso Mkhize – Operations Manager
OVC SUPPORT PROGRAMME
One third of children in SA (30%, or 5.5
million) live in households where the
adults are unemployed, with 63% of these
children living in poverty. Given the high
rate of unemployment, combined with
competing ﬁnancial priorities, school
uniforms are one of the necessities
families can least afford. Through this
programme, AFSA was able to provide
uniforms to a total of 705 orphaned and
vulnerable children.

SOCIAL INFRASTRUCTURE
AFSA was appointed by the KZN
Department of Social Development as the
project manager for the construction of
three ECD Centres in Zululand,
uMkhanyakude and uGu districts in KZN.

AFSA capacitated three CBOs that were
identiﬁed to provide care and support
including stimulation, school work
support, feeding schemes and life skills to
orphaned and vulnerable children. Preaward assessments indicated that all three
organisations were well run programmes
that offered early childhood development
(ECD) services and after school care/halfway houses to
orphaned and vulnerable children. However, underresourcing rendered their services semi-effective. AFSA’s
project provided play equipment, kitchen equipment,
renovations to physical buildings, installed water tanks and
erected toilets for children and CBO staff. These
contributions improved the condition of these centres and
also improved the quality of services provided to orphaned
and vulnerable children. To date all the three centres are
child-friendly and conducive for child stimulation and are
safe spaces for children to play and learn.
To improve child protection and the overall environment of
a child, skilful parenting training was implemented. Four
hundred and fifty Family and Community Motivators were
capacitated to train parents and caregivers in communities.
A total of 5 278 parents and caregivers (3 241 females and
2 017 males) were trained on skilful parenting. The content
of the training included, child stimulation, communication
and building strong relationships, reinforcing positive
behaviours, and children’s rights and safety. The skilful
parenting training dramatically improved the voice of
children in communities, and improved communication
between children and parents/caregivers. Lastly it
improved child protection levels in the targeted
communities, particularly for orphaned and vulnerable
children.

UMGUNGUNDLOVU SOCIAL
MOBILISATION
In Umgungunglodvu, young women and
men were engaged and challenged to
adopt health seeking behaviours and
access health services, particularly HTS
and Voluntary Medical Male Circumcision
(VMMC). Mobilisation activities included
healthdays, community dialogues, door to
door campaigns and the distribution of
IEC materials. It was encouraging to note
that out of the 29 523 young people
reached, 20 574 accessed HTS, and 3 510
males underwent VMMC.
CLIMATE SMART AGRICULTURE
In the KZN districts of uMgungundlovu, Ugu, eThekwini and
Harry Gwala, the partnership between AFSA and the British
High Commission facilitated the successful outcome of 115
traditional leadership dialogues on climate smart
agriculture, and climate smart agriculture training sessions
were attended by 120 traditional leaders. Traditional leaders
beneﬁted by learning to identify the various methods of
agriculture practiced and solutions to the challenges faced,
particularly with regard to drought.
Learnings from the dialogues were ﬁltered into communities
through the traditional councils. These interventions proved
very popular amongst the traditional leaders and as a result,
they have requested the KZN Provincial Department of
Cooperative Government and Traditional Affairs to fund the
intervention going forward. AFSA, in partnership with the
Department of Rural Development and Land Reform, and
the Department of Agriculture and Rural Development also
trained 114 female, emerging commercial farmers on
climate smart agriculture. These farmers were appointed
from districts most impacted by drought.
The Earth Bag Project was introduced to empower
vulnerable communities, particularly those with limited
access to land, to be self-sufﬁcient through their own means

ECD CONSTRUCTION PROJECTS:
No.

Project Name

Appointed Contractor

Total Project Cost

1.

Samukelumusa

Yimpie Projects

R4,093.447.09

2.

Lindokuhle

Mandlafo Trading

R4,657,722.85

3.

Intshisekelo

Khonzi Trading

R4,124,986.18
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of food production. An earth bag was designed to grow
potatoes and other vegetables, with openings that allow the
grower to harvest whilst the plant is still growing. To realise
this project, AFSA’s team engaged the expertise of the
Farmers Support Group (FSG), a community development,
research and outreach unit within the school of Agriculture
and Environmental Sciences at University of KwaZulu-Natal.
Six community groups participated in the project. All six
harvested their yields satisfactorily, with some even selling a
large portion of their yield.
The Ikusasa team also mobilised and trained 208 household
members on food security and climate smart agriculture in
the communities of Greytown, Estcourt, Nquthu and Jozini.
Participants received handbooks providing information on
small scale subsistence home gardens and the management
of climate change, and drought resistant seed to start their
gardens. As the majority of participants were unemployed,
sustainable management solutions were required and they
were therefore trained to make natural pesticides, using
herbs and other natural resources that were readily available
to them.
Enabling food security has proven more effective in rural
communities by empowering subsistence farmers to
increase their yields for greater consumption within their
immediate communities. Ikusasa’s aimed to assist small scale
farmers, imbedded within communities most impacted by
climate change and identiﬁed eight cooperatives with which
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to work. These cooperatives were determined according to
their expected impact and potential contribution that they
would bring to their local economies. They were all assisted
with agricultural inputs including small livestock, seedlings,
seeds, an egg incubator and bee keeping equipment. This
project positively impacted over 5 000 community members
across KZN, improving their economic status, self-sufﬁciency
and ensuring food security through agriculture.
ECONOMIC EMPOWERMENT PROJECT
During the period reported, economic empowerment
activities were implemented in the provinces of KZN and
Limpopo (LP). This project aimed to encourage youth,
Adolescent Girls and Young Women (AGYW), to commence
savings at an early age, creating a culture of savings,
enabling an environment of economic participation and
beneﬁting individuals at large.
The target for the year was the establishment of 17 savings
groups and this number was well exceeded. During the
orientation and training phases, participants were
familiarised on short- and long-term savings and investment
models available, and how they impact ﬁnances positively.
They were made aware of the importance of a common
bond, types of savings groups that exist, their formation, and
the development of a group’s constitution to enable the
process of opening a bank account for savings purposes.
Training was also conducted on basic ﬁnancial management

CITIZEN PARTICIPATION
Historically signiﬁcant public participation
has taken place in policy development,
“The Ikusasa team also
but little in decision-making and
implementation. The participation of the
mobilised and trained 208
poor, disadvantaged, and rural
household members on food
communities has been insufﬁcient and
To be registered as a savings and credit
inappropriate.
South Africa recently
security and climate smart
cooperative, a savings group requires a
conducted local government elections
agriculture in the
minimum of 200 members and a savings
and due to a lack of resources and means
balance of R 100 000. Due to the positive
to participate, in conjunction with unmet
communities of Greytown,
performance of the groups, the Ikusasa
community needs, communities caused
team met with the National Treasury
extensive
service delivery protests across
Estcourt, Nquthu
Department and Cooperative Banks
the country. Ikusasa identiﬁed hotspots
and Jozini.”
Development Agency to gain support in
within KZN and determined the issues at
their registration. To date, three of the
hand that could be readily addressed to
umbrella cooperatives have met the
ensure the prevention of future unrest
criteria for registration as Cooperative Finance Institutions.
through citizen participation. Ikusasa facilitated community
National Treasury has committed to their registration and
dialogues between stakeholders, including Independent
entering them into an incubator programme where they will
Electoral Commission, mayors and taxi associations and
receive training and technical support from the department.
reached 1 956 community members.
including budgeting, ﬁnancial recording,
and the skills to differentiate between
good and bad debt, as well as the ability
to identify and avoid being indebted to
loan sharks and other illegal traders. In
total the groups saved R 467 026,59.
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FINANCIAL REPORT
Nivanie Pillay – Chief Financial Officer

D

espite the closure of project
lifecycles, AFSA achieved a
year of strong ﬁnancial growth
for the year ending 31 March
2017. New awards and increases in
current grants increased revenues by
145%, from R51 322 582 to R126 198 620
This was largely attributable to AFSA’s
appointment as a prime recipient of the
Global Fund award 2016-2019, which
amounted to R54 236 229, other new
awards and increases to current grants.

Operating expenses increased by 94%, to
R36 935 029. This was mainly due to the
increase in staff and other operational
expenses related to the Global Fund.
Supported sub-recipient project
allocations increased by 151%, from
R34 367 298 to R86 300 675 and
committed funds, being grants received
versus allocated, decreased by 31%, to R18 761 313, a great
achievement in meeting grant objectives.

With the increased distribution of funds to
sub-recipients, risk management
continued to be in the forefront of the
ﬁnancial team’s agenda. Although AFSA
has historically managed sub-awards in
many of its programmes, the number and
size of these sub-awards proliferated in
line with AFSA’s growth and appointment
as a Principal Recipient of the Global
Fund 2016 – 2019 award. Regardless of
the size of any sub-award, AFSA has a
responsibility to manage each award to
ensure quality performance in terms of
technical, programme, ﬁnance,
administration and sub-recipient
compliance with donor policies and
regulations.
Depending on the experience and
capacity of the sub-recipient, AFSA is
required to build capacity of the subrecipient to ensure high-quality programme and ﬁnancial
performance. Identifying and qualifying the sub-recipient
has been of the utmost importance to ensure that a solid
foundation is built for achieving results. Tools and templates
are also provided to further aid in the management process.
All of these activities require in-depth time and ongoing
oversight. As such, the ﬁnance and administration team have
almost doubled in size, from a staff complement of 15 to 24.
It is clearly evident that AFSA’s ﬁnancial management
remained sound, despite the huge challenges incurred as a
result of our rapid scale-up and organisational growth.
Adherence to AFSA’s strict ﬁnancial policies and procedures
has been maintained throughout the organisation and we
took steps to ensure that the high quality of our asset
management was maintained in the more challenging
operating environment.
SizweNtsalubaGobodo continued as AFSA’s internal
auditors, assisting in identifying, evaluating and assessing
signiﬁcant organisational risks; to provide assurance as to
the appropriateness and effectiveness of related internal
controls; and to develop recommendations for their
improvement. The Board’s Audit Committee appointed BDO
South Africa to conduct the 2017 audit.
This has been an exceptionally challenging year for us all,
particularly in terms of addressing the compliance
requirements set by our donors. Although we often felt
stretched beyond capacity, we have surfaced on the other
side having increased our knowledge and skills hugely and
developed a robust platform for further growth. I
acknowledge and thank my team for their ongoing
commitment and our donors for their continued support,
enabling AFSA to grow from strength to strength and
support our sub-recipients to build strong institutional
structures, and to manage and account for funds according
to donor and contractual requirements.
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EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2017
STATEMENT OF FINANCIAL POSITION

2017

ASSETS

R

Non current assets

Property, plant and equipment

7 887 880

Current Assets

Trade and other receivables

873 086

Cash and cash equivalents

31 272 256
32 145 342
40 033 222

Total Assets

RESERVES AND LIABILITIES
Reserves

Asset replacement fund

6 162 746

Operating reserve

10 732 204

Unrestricted Funds

2 000 000
18 894 950

Liabilities

Current Liabilities
Trade and other payables

2 376 341

Committed funds

18 761 931
21 138 272
40 033 222

Total Reserves and Liabilities

STATEMENT OF COMPREHENSIVE INCOME
REVENUE
Programme donations

2107
NOTE R
1

124 236 229

Other income

Assets donated
Core donations

26 970
1

88 278

Interest received

498 791

Sundry income

208 930

Recovery for use of vehicles

1 134 000

Refund from insurance

5 422
1 962 391
126 198 620

TOTAL REVENUE

Operating Expenses

2

(36 935 029)

Project Allocations

3

(86 300 675)

SURPLUS FOR THE YEAR

2 962 916
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EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2017
NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2017
2017
1. REVENUE

R

Programme Donations

Artists for a New South Africa
Arts & Global Health Center (UCLA)
Bread for the World – Project number: 2014 0221G
Bread for the World – Project number: A-ZAF-2014-5064
Canada Department of Foreign Affairs, Trade & Development: CFLI-2016-PRET-0006
Centers for Disease Control & Prevention-Grant Number 6NU2GGH000233-05-03

15 689
212 962
1 002 870
698 401
17 930
20 020 385

Department of Public Works – Gauteng Province

351

Department of Public Works – Limpopo Province

203

Department of Social Development – KZN-ECD Infrastructure Project

9 056 878

Foreign & Commonwealth Ofﬁce – British High Commission, Pretoria

191 625

Health Systems Trust

927 518

Independent Development Trust – EPWP II – KZN

2 338 104

Irish Aid

5 497 717

Mott MacDonald Development South Africa (Thogomelo Project) – Grant Number : 375224SC02_AFSA

4 454 523

South African National AIDS Council Trust (SANAC Trust) – Grant Number: FY16-GR08-DSD
Swedish International Development Agency – Project ID – 51040066
The ELMA Foundation – Grant Number: 16-F0011
The Global Fund – Grant Number: ZAF-C-AFSA
University of KwaZulu-Natal – The Centre for Civil Society
Wits Health Consortium – Maternal, Adolescent & Child Health Systems ( MatCH) – Grant Number: 1610410

378 803
22 320 166
1 470 061
54 236 229
44 653
1 351 161
124 236 229

Core Donations
General Donations

29 278

Impulse Products Proprietary Limited

50 000

Cecil Jowell Family Trust

9 000
88 278

TOTAL DONATIONS
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124 324 507

EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2017
NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2017
2017
2. OPERATING ExPENSES
Auditors remuneration

R
358 575

Bad Debts

30 051

Bank charges

70 434

Computer expenses

264 856

Consulting and professional fees

628 026

Consumables
Depreciation, amortisation and impairments
Employee costs
Fundraising and networking
Insurance
Lease rentals on operating lease
Legal expenses
Loss on sale of assets

97 439
1 541 922
27 585 043
41 365
303 517
2 173 262
12 810
297 489

Marketing & Promotions

96 541

Meeting costs

38 838

Motor vehicle expenses

817 864

Moving costs

485 260

Non Executive Directors Costs

431 998

Organisational Development

190 199

Payment to donor for insurance refund

179 646

Printing and stationery

104 446

Recruitment costs

83 400

Repairs and maintenance

74 164

Satellite ofﬁces operating costs – Limpopo ofﬁce

180 851

Security

55 964

Small tools & equipment

12 518

Staff welfare

62 021

Telephone, postage and fax
Travel – local
Water and electricity
TOTAL ExPENSES

159 306
77 728
479 496
36 935 029
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EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2017
NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2017
3. DETAILS OF PROGRAMME ExPENSES

2017
R

Supported Partner Organisations

Bhekuzulu Self Sufﬁcient Project

466 924

Childline Mpumalanga

500 315

Childline South Africa
Christian Ministers Fraternal of South Africa
Elim Care Group Project
Ethembeni HIV/AIDS Ministry of the Howick Community Church
Ezisakwini Development Initiative (EDI)
Far North Community Care and Development

1 286 781
649 161
53 750
1 957 637
398 086
52 900

Gay & Lesbian Memory in Action-GALA

972 759

Gay & Lesbian Network

544 745

Ikusasa Lesizwe

45 075

Isibane Sezwe Community Based Organisation

370 038

KwaZulu Regional Christian Centre

966 020

Life Line Pietermaritzburg

3 396 396

Life Line Durban

1 962 557

Life Line North West Rustenburg Centre

1 059 495

Life Line Zululand

1 461 471

Lotsha Support Organisation

53 630

Mapate HIV/AIDS Awareness & Welfare Project

52 900

Masimanyane Women's Support Centre

1 264 587

Masoyi Home Based Care

1 348 156

Mpilonhle Sanctuary Organization (MSO)

518 957

New Image Rover Crew

40 610

Oasis Rover Crew

41 800

Phokeng Trauma Centre
Public Universities of South Africa NPC (HEAIDS)

706 764
5 129 603

Queen Thandi Foundation Trust

651 415

Rape Crisis Cape Town Trust (Shukumisa)

732 027

Rear Era Youth & Community Development Organisation

50 842

Retswelapele Home Community Based Care

53 500

Section 27, Incorporating the AIDS Law Project

4 980 528

South African Business Coalition on Health and Aids (SABCOHA)

2 778 644
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EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2017
NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2017
DETAILS OF PROGRAMME ExPENSES (Continued)
Thabang Home Based Care
Thandanani Childrens Foundation
The Aids Consortium NPC
The Greater Nelspruit Rape Intervention Project (GRIP)

2017
R
52 950
2 023 987
427 170
2 254 949

The Khuphuka Project

254 687

Treatment Action Campaign

778 208

Tshilapfene Home Based Care

55 500

Tshwaranang Legal Advocacy Centre

778 207

Ubuntu Care and Development Organisation

622 566

Umvoti AIDS Centre
University of KZN Foundation Trust -Farmer Support Group
Unyezi Community Based Organisation
SUB TOTAL

3 007 282
5 000
949 323
45 757 901

Programme Costs

Capacity Building

20 784 563

Programme Site Ofﬁce Costs

1 236 055

Evaluations & Research

2 758 001

EPWP II – Work Opportunities

2 255 784

Management of DoSD Infrastructure Programme

9 045 934

Monitoring & Site Visits

3 334 440

Programme Equipment

99 957

Programme Audits & Factual Findings Report

1 028 040

SUB TOTAL

40 542 774

Total Project Allocations

86 300 675

Donor Recoveries to AFSA

Computer and Ofﬁce Equipment

1 040 572

Overhead Costs

9 591 490

Purchase of vehicles

2 605 537

Salaries

6 695 938

Satellite Ofﬁces

200 000

Technical Staff

17 802 017

SUB-TOTAL

37 935 554

TOTAL PROGRAMME INCOME

124 236 229
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ACRONYMS
AFSA

AIDS Foundation of South Africa

KZN

Kwazulu-Natal

AIDS

Acquired Immunodeﬁciency Syndrome

KPACC

Kwazulu-Natal Provincial Advisory
Council for Children

ART

Antiretroviral Treatment

LGBTI

Lesbian, Gay, Bisexual,
Transgender/Transsexual and Intersex

BSSP

Bhekuzulu Self-Sufﬁcient Project

LP

Limpopo

CBO

Community Based Organisation

MPL

Mpumalanga

CDC

Centers for Disease Control

NACOSA

Networking HIV/AIDS Community of
South Africa

CEDEP

Centre of the Development of People

NSP

National Strategic Plan

CEO

Chief Executive Ofﬁcer

OVC

Orphans and Vulnerable Children

PEPFAR

President’s Emergency Plan for AIDS
Relief

PHDP

Positive Health, Dignity and Prevention

PMTCT

Prevention of Mother-to-Child
Transmission

SA

South Africa

SAG

South African Government

SIDA

Swedish International Development
Cooperation Agency

SRHR

Sexual and Reproductive Health Rights

STI

Sexually Transmitted Infection

SWOT

Strengths, Weaknesses, Opportunities
and Threats

TB

Tuberculosis

CFO

Chief Financial Ofﬁcer

DOH

Department of Health

EC

Eastern Cape

ECD

Early Childhood Development

EPWP

Expanded Public Works Programme

FET

Further Education and Training

GALA

Gay and Lesbian Memory in Action

GLN

Gay and Lesbian Network

HCT

HIV Counselling and Testing

HEARD

Health Economics AIDS Research
Division

TAC

Treatment Action Campaign

HIV

Human Immunodeﬁciency Virus

TLAC

Tshwaranang Legal Advocacy Centre

HTS

HIV Testing Services

VMMC

Voluntary medical male circumcision
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