ANNUAL REPORT 2017/2018

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

T

hirty years ago, recognising the
urgency of addressing HIV and
AIDS and the number of lives
that were being forgotten and
marginalised, The AIDS Foundation of
South Africa (AFSA) was founded. AFSA’s
founders understood the seriousness of
the impact of the pandemic, and so
committed to bringing about change. As
I now sit and reflect over this past year, I
see that although the AFSA family has
remained dedicated to bringing about
positive change, the organisational
values and beliefs are well rooted, and
have remained steadfast. Moreover,
AFSA’s response has remained the same
as it was those thirty years ago – directed
towards implementing programmes that
are related to the positive development
of both the individual, and community at large. In doing
so, AFSA has not only addressed the biomedical
dimension of HIV but also the social and cultural norms
that have both a personal and communal effect on us all.
This past year has continued to be defined by the
concerning HIV and AIDS facts with which South Africa is
confronted. Amongst them, stands a very fundamental
one; nearly 2 000 new weekly HIV infections are linked to
adolescent girls and young women (AGYW); a rate two
and half times greater than the male population1. This
articulates an important area of work that has been a
central point for AFSA. Acknowledging that the fight
towards ending HIV and AIDS is certainly not limited to
this specific population, it certainly plays an extremely
large role, and strengthens AFSA’s pursuit to carefully and
diligently approach their interventions. This has not only
been reserved for AFSA, but also to other organisations
that recognise the urgent attention needed. I am proud to
be able to share that AFSA, along with our partners, have
successfully collaborated to ensure increased case finding,
testing, and linkage to treatment and care, for this highly
vulnerable population.
IMPROVING LIVES
Through striving towards achieving the goals of AFSA’s
Strategic Operational Plan (2016-2020), our team has
demonstrated commitment to improving the lives of those
most vulnerable, through implementing interventions that
strengthen economic and food security, and remove
gender inequalities and social stigma. We have continued
to seek to bring about positive social change through
education and conversation, and improve health
outcomes through prevention activities and linking those
in need, to treatment and care.
Since being appointed as one of the SA Principal
Recipients (PRs) of the Global Fund (GF) award 2016-2019
cycle, funding has been more accessible to extend reach,
rapidly scale-up organisational resources and
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exponentially expand our activities in
order to meet set indicators. Under the
direction of a strong and motivated
leadership team, AFSA’s team has made
us proud by not only meeting targets,
but also in most areas of work, way
exceeding expectations. Again, I feel it
necessary to reiterate that outstanding
achievements are not just a result of
available resources but more so, the
extreme willingness and dedication of
the AFSA family to be participants in
bringing about epidemic control.
CHALLENGES
Unfortunately, success is never achieved
without some degree of adversity. Many
of the funding grants awarded to AFSA
are not multi-year contracts but are
subject to annual renewal and budget changes, which in
turn often disrupts the momentum of programme
implementation and creates uncertainty and attrition of
programme personnel. Challenges of globalisation,
conflict of values, divergence of donor requirements and
cultural inequalities continue to persist and hamper efforts
in the field. However, despite them, it is commendable the
way in which AFSA continues to stride ahead and will
continue to overcome them in the year ahead. When one
commits oneself to an act, one expresses it through
dedication and passion. This virtue is what forms
compassionate human beings and allows for union and
reciprocation of people. This is seen in the AFSA
organisation where all those involved have, without fail,
directed their way towards achieving results in AFSA’s
programmes, as well as developing a better and improved
environment for all those in need.
I cannot express how appreciative I am of those involved
in making AFSA’s programmes as successful as they have
been over this last year, and as I give my thanks on behalf
of AFSA’s Board of Directors, I feel truly convinced of
being able to document even greater achievements going
forward. The passion, commitment and cooperation that
this organisation holds is indescribable, but it is indeed
one that is felt by many; those who it helps and those who
are helping.
As in years gone past, this year has again exposed the
need to focus on marginalised and vulnerable
populations, to empower fundamental lives and enable
those who are struggling. AFSA’s Board of Directors looks
forward to the year ahead. Whilst knowing the everyday
fight towards ending HIV and AIDS has its challenges, with
such a people-dependent and powerful organisation,
there are positive solutions that await.
The South African National AIDS Council
(http://sanac.org.za/2018/04/20/adolescent-girls-andyoung-women-agyw-summit-24-25-april-2018/)
1

“The
passion,
commitment and
cooperation that this
organisation holds is
indescribable, but it is felt
by many; those who it
helps and those who
are helping.”
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CEO’S REPORT
Debbie Mathew – Chief Executive Officer

T

his past year has greatly
inﬂuenced AFSA’s aims and
achievements, making it an
essential year for the
organisation. Not only has the
organisation accomplished progress, it
has also impacted many lives through
HIV prevention and linkage to treatment
and care. Each new year brings new
beginnings and as we move into the
future, I am able to reﬂect on the
triumphs that we have achieved this last
year.
Many AFSA programmes have
commenced during the course of the
year and have run smoothly despite the
teething challenges presented. Activities
included HIV and AIDS prevention
interventions; education and economic empowerment, and
linkage to treatment and care services. The seriousness of
the most vulnerable Adolescent Girls and Young Women
(AGYW) population was effectively targeted by AFSA.
Particular focus was shifted to this vulnerable group as it
presents itself as South Africa’s (SA) largest population
group living with HIV. In response, programmes were
crafted to represent areas of vital needs; enabling HIV
treatment and care, strengthening advocacy and addressing
social barriers.
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The DREAMS Programme involved
activities that included the testing of girls;
encouraging and facilitating support from
families and seeking appropriate
communication between the genders.
AFSA was selected as an implementing
partner for the Bridge Project in
eThekwini North the aim of the project is
to improve the health and economic
security of vulnerable youth, with a special
focus on adolescent girls and young
women, by addressing the socioeconomic factors that mitigate the impact
of HIV and AIDS, thereby reducing their
risk and vulnerability, and providing them
with structured support during their
transition to becoming healthy, educated
and socially well-adjusted adults.
The Global Fund Gender-based Violence (GBV) Programme
focused on supporting the beneﬁciaries of Thuthuzela Care
Centres to reduce their vulnerability of GBV and HIV. In
collaboration with NACOSA, AFSA initiated and hosted the
End It Now! Conference, which had an area focusing on our
government’s response to GBV. With regards to linkage to
care and treatment, programmes were implemented to
identify HIV positive children and adolescents, ensure their
linkage to care and treatment services, while educating their

“This
organisation
consists of people
woven together;
implementing partners, our
Board of Directors,
management, staff and never
forgotten, the beneficiaries
for which this NGO
is run.”

families on matters relating to HIV disease management and
support.
INDICATORS OF SUCCESS
This year AFSA’s programmes were associated with
indicators of success – one of which being the improvement
of the lives of SA’s population of AGYW. Aligned to this, was
the successful reach in supporting families and communities,
in which those infected and affected by HIV, TB and food
insecurity, reside. However, although the results
demonstrated AFSA achieving its initiative and effectively
performing the activities, challenges remained. These
challenges represented AFSA’s on-going ability to overcome
barriers with perseverance and commitment – two
characteristics that appear to grow from strength to strength
from year to year.
Over the many years that I have been with AFSA, I have seen
the organisation become a community of its own. The
organisation consists of people woven together;
implementing partners, our Board of Directors,
management, staff and never forgotten, the beneﬁciaries for
which this NGO is run. It is due to all these like-minded
people, that AFSA has become what it is today – a collection
of dedicated individuals desiring transformation. Although,
like years gone by, I have led AFSA through the year, I have
certainly not done this alone. Thus, I extend my gratitude to
all those involved, for their time and efforts in implementing
these programmes and enforcing a quality that cannot be
replaced. I thank the Board of Directors, our management
team and staff for lending those extra hands to support. I am
rest assured, knowing that this founded community is
present, and I can begin our year ahead knowing that it will
remain.
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GLOBAL FUND PROGRAMME
Phumelele Ngcobo – GF Operations Manager

A

FSA’s performance at the
start of the newly funded
year in April 2017 was
extremely positive. We were
acknowledged as being one of the top
performing Global Fund (GF) principal
recipients (PR) which certainly
motivated the team to start off on the
right foot. In addition to this
recognition, we received additional,
ring-fenced to support an additional
ﬁfteen Tutu Care Centers1 (TCCs).
Two key programmes formed the bulk
of the GF work this year namely: the
Gender Based Violence (GBV)
Programme and the Community
Systems Strengthening (CSS)
Programme. HTS activities for the
Prevention Programme for Adolescents and Youth, was also
implemented.

the impact of GBV on youth. It promoted
learning and sharing, and facilitated cross
pollination of ideas, experiences, successes,
challenges and information. It addressed
and linked areas of focus and proposed new,
and analysed existing, innovative models to
improve understanding and approaches of
the GBV and HIV/AIDS response within
South Africa. Speciﬁc areas of focus
included:
• SA Government’s (SAG) response to GBV
• Reducing the vulnerability of survivors of
GBV, to HIV
• Understanding and addressing the
vulnerability of adolescent young people
to HIV

AFSA and NACOSA collaboratively
commissioned Creative Consulting and
Development Works to conduct a process evaluation of the
GBV Programme, speciﬁcally the TCC interventions. The
evaluation covered the period from April 2016 to September
2017 and focused only on the TCC sites where GF funded
GENDER BASED VIOLENCE
sub-recipients (SRs) were operative. The key purpose of this
AFSA and NACOSA partnered and organised the
evaluation was to assess the progress and quality of the
Johannesburg based ‘Gender Based Violence End It Now
implementation of services provided by TCCs, and to
Conference, in October 2017. The Conference was designed
ascertain how follow-up, HTS, and adherence to Post
to promote linking, learning and action on the national state
Exposure Prophylaxis (PEP) treatment services have, and are,
response to GBV, the interaction between HIV and GBV, and
functioning. The evaluation highlighted
factors affecting implementation and
GBV Component
Reach (Apr 2017– March 2018) provided recommendations for
strengthening the quality of psychosocial
services for the remainder of the grant
Stepping Stones and Creating Futures 581
period.
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Intimate Partner Violence

42 489

Thuthuzela Care Centers

8 407

TCCs assist survivors of sexual assault,
provide pregnancy testing and emergency
contraceptives as well as links to termination
of pregnancy should this be needed.

1

LIMPOPO

GAUTENG
NORTH WEST
PROVINCE

MPUMALANGA

FREE STATE

KWAZULU
NATAL

NORTHERN CAPE

EASTERN CAPE

WESTERN CAPE

TCC SRs: CLMPL, CLSA, GRIP, LLDBN, LLPMB,
LLKLERK, LLMAFIK, Masisukumeni, Phokeng, TVEP

“We
were acknowledged
as being one of the top
performing Global Fund
principal recipients which
certainly motivated the
team to start off on the
right foot.”

IPV and Shelters and Stepping Stones SRs:
LLRUS, LLZUL, GRIP, LLDBN, LLPMB, TVEP
Traditional and Religious Leaders SRs:
Masoyi HBC, QTFT, KRCC, CMFSA, CHOICE Trust
TVET SR: HEAIDS

BIZAIDS SR: SABCOHA
Capacity building and Mentorship:
120 Civil Society Organisations
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COMMUNITY SYSTEMS STRENGTHENING
The need for capacity building was identiﬁed as a top
priority for civil society organisations (CSOs), and as such,
they were AFSA’s key focus for the year. In accordance with
GF and Ofﬁce of the Inspector General (OIG),
recommendations for improved selection of CSOs, they
were appointed according to the following criteria:
• Situated in a GF priority HIV and TB district
• CSO programme aligned to GF interventions within the
district
• CSO focused on key or vulnerable populations, and or,
wanted to extend services to include this
• CSO programme aligned to Provincial Implementation
Plan (PIP) and Multi Sectorial District Implementation Plan
(MDIPS) priorities

The CSS Programme targets was set at capacitating 120
CSOs for the grant period. In total, 122 CSOs from
Mpumalanga, Limpopo and Kwa-Zulu Natal signed capacity
building agreements. Capacity Building Plans were
developed and customised according to the organisations
technical and institutional strengthening intensity
requirements.
Out of the 122 mentored CSOs, sixty successfully completed
AFSA’s accredited Organisation Development training, and
are currently beneﬁtting from the ongoing mentorship.
Following the completion of the training, ﬁfteen CSOs
secured additional funding for the implementation of HIV
and TB interventions from other GF PRs, PEPFAR agencies,
government departments and private companies.

Indicators

Reach

HTS Testing

Number of informal traders who received BIZ AIDS training

3 268

10 606

Number of traditional and religious leaders who participated in HIV/TB/ Key

population dialogues

Number of Global Fund reports submitted and presented during PCA meeting

10

2 284
12

PREVENTION PROGRAMME FOR ADOLESCENTS
AND YOUTH
Achieving the targets set for this intervention proved to be
an ongoing challenge for AFSA and other PRs implementing
activities under this programme. After thorough
investigation, it emerged that targets had been based on
inaccurate data. As such, AFSA requested a programme
realignment to reduce the Technical Vocational Education
and Training (TVET) Colleges HTS targets. Our request was
accepted and since receiving revised numbers in October
2017, we have consistently achieved above target.
On behalf of the Global Fund team, I would like to extend
our special thanks to our CEO, Debbie Mathew, and CFO,
Nivanie Pillay, for their unwavering support and assistance in
the implementation of this programme. Further thanks are
extended to my wonderful team, sub-recipients, the PCA
secretariat, SANAC and the Global Fund team.

Indicators

Reach

YP other 1- Percentage of adolescents
(aged 15-24 years) attending TVET

colleges who receive a standardised
package of prevention programmes

26 125

from trained peer educators

Percentage of adolescents (aged 15-24
years) attending TVET colleges that

have received an HIV test during the

20 065

reporting period and know their results
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SEXUAL REPRODUCTIVE HEALTH
RIGHTS PROGRAMME
Moeti Lesuthu – SRHR Programme Manager

A

FSA’s Sex Rights Africa
Network (SRAN) programme
was initiated in July 2017, in
partnership with international
and local NGOs, duty bearers, leaders as
well as their primary partners, Treatment
Action Campaign (TAC) and SECTION27.
This four year funded intervention is
structured towards initiating communitybased action through knowledge
exchange, skills development and joint
advocacy. Through this, it seeks to
achieve its aim of improving the lives of
girls, women and other marginalised
populations by weakening the daily
barriers they face. SRAN is the ﬁrst AFSA
project to operate outside of South Africa
(SA). Key areas of capacity building,
network creation and advocacy
involvement were executed in order to ensure our teams
met targets. Interventions and programme indicators were
tailored to align with the various country contexts that were
unique to each.

Despite a delayed start to implementing the programme,
successes were achieved. We not only exceeded targets for
knowledge exchange and national building but also
established partnerships with civil society organisations
(CSOs) in nine countries, ensuring local liaison and support
to all SRAN members. Moreover, the pioneering campaign
for menstrual health rights and online portal training were
conﬁgured successfully, increasing the potential for global
impact. When there were unsuccessful activities, it was
largely due to external factors. However, without
compromising the targets for year one, these activities are
shifted to year two in order to ensure achievement.
ONLINE INTERACTION
In order to increase technological advances and build
networks, a large part of the programme’s development
included online interaction. This was achieved by making
sexual reproduction and health rights (SRHR) information
and resources accessible to the public as well as to
all
SRAN members. Platforms included were the
SRA website, social media and newsletters.
Resources were also made available
directly through training sessions,
conferences and Network Learning
Discussions (NLDs). As a result of this
online presence, AFSA and partners were
able to connect all the countries together, making
informative communication and network building a
reality. By the end March 2018, subscriptions to the
network were 1 300, comprising of 1 031
organisations and 269 individuals, thus surpassing the
year one target of 1 100 network members sign ups.
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Whatsapp has proved to be an extremely
effective way of engaging SRHR activists.
There are ﬁve active Whatsapp discussion
groups moderated by the SRAN coordinator. The groups include 158
members from 10 different countries that
hold communal value. In addition, there
are dedicated groups for Swahili/English,
Portuguese/English as well as for SRHR
advocates and youth members.
Discussions centre on priority areas and
serve as a platform for individuals to
acquire information and reﬁne their
perspectives before undertaking
advocacy. Issues addressed include,
drivers of gender-based violence,
attitudes to abortion and understanding
sexual and gender diversity.
Projects have differed broadly to include access to
emergency services, intellectual property, medicines,
training, and sensitisation of SRHR-related sustainable
development goals (SDGs). Two of these projects are
NaturallyFree and Workplace 5050. Further to this, we
focused on sexual violence training in schools, migrant
health rights, campaigns against hate crime and prevention
and management of learner pregnancy in high school.
TABOOS AND MYTHS
Lack of access to sanitary wear and decent sanitation
jeopardises the rights of girls and women to equality,
dignity, health and education. The taboos and myths
associated with menstruation also have negative
consequences for the mental well-being of millions of girls
and women in Africa and elsewhere. A socially,
environmentally, economically just solution is needed. Such
a solution will ensure access to a choice of sanitary products
that are effective, comfortable, acceptable to users, and
economically and environmentally sustainable. The AIDS
Foundation of South Africa, in partnership with the Gateway
Health Institute, is pioneering the development and
production of a sanitary pad that meets all these criteria.
Naturally Free is a project to produce and test sanitary pads
that are fully compostable. If an item is compostable, it will
biodegrade into nutrient-rich soil within 180 days.
Research is being undertaken with Wits University to test
the acceptability of the pads and a social
franchise will be established to ensure that their
manufacturing and sale beneﬁts communities
across Eastern and Southern Africa and beyond.
The Workplace 5050 campaign was implemented in
partnership with the SRHR Africa Trust. It is driven by
civil society that advocates for gender equity alongside a
safe and inclusive working environment. It centres on a

TANZANIA – DAR ES SALAAM
LESOTHO – MASERU
LESOTHO – THABA TSEKA
ESWATINI – MANZINI
MOZAMBIQUE– MAPUTO
NAMIBIA – WINDHOEK
SOUTH AFRICA – CAPE TOWN
SOUTH AFRICA – LIMPOPO
SOUTH AFRICA – GAUTENG
ZIMBABWE – HARARE
ZAMBIA – LUSAKA
MALAWI – LILONGWE
MALAWI – BLANTYRE

“We
not only
exceeded targets for
knowledge exchange and
national building but also
established partnerships
with civil society
organisations in nine
countries.”
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nine-point commitment to ensure that employers, workers,
the private sector, donors and academics take the necessary
measures to transform unequal gender relations. Ultimately,
it aims to prevent violations, such as sexual harassment in
the workplace. AFSA helped to draft and promote the initial
call for pledges and has been involved in providing the
tools to help other organisations develop policies and
procedures that enable gender equality.
Although still in its infancy, the SRAN programme has
exceeded beyond our expectations. The programme has
been readily accepted in over ﬁve countries, and engaged
with more duty bearers and government ofﬁcials than it set
out to achieve. Moreover, it was one of the biggest sponsors
for the “Woman Up” Conference that focused on sexual and
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reproductive health for youth, sponsoring 50-60 civil society
organisations to attend. These delegates were mostly young
women from thirteen Eastern and Southern African
countries.
On behalf of AFSA’s SRHR team and sub-partners, I wish to
extend our deepest gratitude to our donors. Without these
donations, AFSA would be unable to fulﬁl the role of
providing resources, monitoring, mentorship and
developing the capacity of our partners. These roles are
fundamental in instilling effective interventions in the future
and improving those already established. AFSA appreciates
the co-operation and dedication that has been shared by
our AFSA team but also from external partners, donors and
stakeholders.

HIV PREVENTION PROGRAMME
Tusani Kunene – HIV Prevention Programme Manager
DREAMS PROGRAMME REPORT
The end of 2017 saw the closure of the
hugely successful DREAMS programme,
implemented to assist adolescent women
and young girls (AGYW), between 10 and
24 years of age, become Determined,
Resilient, Empowered, AIDS-free,
Mentored, and Safe women.

The key objective of this intervention was
to reduce new HIV infections in AGYW, by
40% by end 2017. Secondary objectives
aimed at improving the lives of young
women and girls, increasing secondary
school enrolment (attendance and
completion), and decreasing violence and
unintended pregnancy – thereby
decreasing their risk of HIV infection.
KEY ACTIVITIES INCLUDED:
• HIV Testing Services (HTS) at community level
• Families Matter! Programme (FMP)
• Stepping Stones

based HTS through various models of
service delivery, including home-based,
mobile, twilight and community outreach
testing, and ensured seamless referral
and linkage to care and treatment
facilities, as required. The alternative
models of services were well received
and proved to be effective in increasing
uptake, by enabling young girls to be
tested in the safety and comfort of their
own homes and familiar environments.
This contributed to the UNAIDS 90-90-90
strategy to bring about epidemic control,
by ensuring individuals who are at high
risk of infection know their HIV status, and
those that are infected, are initiated onto
treatment.

To improve access and encourage uptake
of services, testing was strategically rolled out in areas where
AGYW congregate, and speciﬁc focus was placed on
reaching vulnerable female adolescents aged 10-19 years. In
high-risk settings such as informal settlements, peer
educators were used to support risk proﬁling
and social mobilization. Intensive post-test
“To
counseling was provided for those that
improve access
tested positive for HIV infection, so as
to reduce self-stigma and promote
and encourage uptake
adherence to treatment.

AFSA worked in three high burden
districts, and expanded and intensiﬁed
prevention interventions for AGYW,
leveraging off PEPFAR’s clinical PMTCT and
community OVC platforms to support efforts.
All teams were trained on gender base
of services, testing was
violence (GBV) case ﬁndings. This enabled
strategically rolled out in
A total of 20 115 AGYW were
them to identify individuals that have
tested for HIV over a three year
increased vulnerability to HIV due to GBV
areas where AGYW
period and received their results,
or intimate partner violence (IPV). With
congregate,and specific focus which exceeded the target of 10
HTS, HIV screening was conducted,
474, by 92%. AFSA and partners
together with the screenings for TB, STIs
was placed on reaching
with
twenty nine lay counselors
and family planning. Clients that answered
vulnerable female
worked long and ﬂexible hours,
“yes” to relevant questions were identiﬁed as
adolescents.”
including working over weekends, to
GBV or IPV suspect and referred to local
ensure that the target was reached. It was
psychosocial support services. Participants of the
only through their hard work and dedication,
Families Matter! Programme (FMP) and Stepping
that these remarkable results were achieved. A total
Stones interventions were screened after GBV sessions had
of 674 AGYW tested HIV positive, of which 455 were aged
been conducted, as they were far more open to disclosing
20-24 years old. The total positivity yield across all ages was
personal experiences after shared dialogue on the topic. If a
3%, with a minimal increase to 4% seen in the 20-24 year age
participant was screened GBV or IPV suspect, they were
group.
issued with a referral letter for support from their local clinic
and police station. Unfortunately, gaps in effective linkage to
care were identiﬁed due to the lack of standard, systematic
Linkage to care1 for clients testing HIV positive was
procedures once victims had been referred, an inability to
strengthened through the introduction of the Universal
follow-up on clients, and in rural areas there was a shortage
Testing and Treat (UTT) guidelines. In adherence to these
of referral centers.
guidelines, AFSA and partners worked hard to ensure that
clients testing positive for HIV infection, were linked to care
within a maximum of two weeks post-test. Evidence of
HIV TESTING SERVICES
successful linkage, was sourced through client health
AFSA was a lead community-testing partner for the
uMgungundlovu district of KwaZulu Natal, providing high
records which included copies of their treatment books, an
quality HTS in uMngeni, uMshwathi, uMsunduzi,
indication that one has been initiated onto ART.
uMkhambathini, Mooi-Mpofana, IMpendle and Richmond
sub-districts. In collaboration with Department of Health
FAMILIES MATTER! PROGRAMME
(DOH), the DREAMS programme provided communityThe Families Matter! Programme (FMP) is an evidence based
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parenting programme that targets parents and caregivers of
pre-adolescent children aged between 10 to 14 years. The
goal of FMP is to reduce sexual risk behaviours among
adolescents by giving parents the knowledge, skills, comfort,
and conﬁdence to deliver primary prevention messages to
their children, including delaying the onset of sexual debut.
AFSA implemented this programme in eThekwini South and
provided a sub-award to Lifeline, for implementation in
uMsunduzi sub-district. Parents and caregivers were
recruited through the Department of Social Development’s
OVC database (SASSA), local CBOs, and schools. A total of 3
694 parents and caregivers were reached, exceeding the set
target of 3 263.
Prior to implementation of FMP, it was evident that cultural
beliefs preventing parents and caregivers from talking to
their children about sexuality and sexual issues were strongly
entrenched within the targeted communities. Evaluation of
perceptions of parents after participating in the FMP
indicated a dramatic change, with parents reporting
improved communication with their children regarding risk
factors of HIV transmission and the prevention thereof.
STEPPING STONES
Stepping Stones is an evidence-based, internationally
recognized, HIV prevention intervention aimed at changing
the norms and behaviours of individuals, and strengthen
their relationship skills. Intended outcomes are to enable
men and women to change their sexual behaviours, reduce
their acquisition of sexually transmitted infections and
improve sexual health through building stronger and more
gender equitable relationships by improving
communication skills. Groups are made up of male and
female participants aged 10-49 years. Participants are
required to attend eight weekly sessions which are
conducted in their local language.

16

Stepping Stones was implemented in the uMkhanyakude
district through two CBOs namely, EDI in Mtubatuba and
Unyezi in Hlabisa.
The programme proved to be extremely popular and
reached a total of 3 841 individuals, exceeding target by
145%. In year one participants were predominantly women
and girls with a participation ratio of 75% female:25% male.
However, by engaging men through local forums such as
amakhosi (local chiefs), men only dialogues and local
structures, this shifted dramatically and in year two
participation changed to 55% female and 45% male.. The
inclusion of males in the Stepping Stones session, originally
only conducted for females aged 10 to 19 years old, was a
key highlight, as it noticeably extended the reach and
increased the engagement of the community.
In addition to exceeding targets, both the FMP and Stepping
Stones interventions had outstanding retention rates of over
90% across all sessions, and participant feedback was
exceptionally positive.
On the closure of the DREAMS programme, after a
successful two and half years implementation, I would like to
give my heartfelt thanks, and attribute the programme’s
achievements, to the direct efforts of the AFSA teams, our
sub-grantees and key partners. We can all be proud of our
collaborative success. Success on which we can build upon
as we move forward with new programmes and
interventions that contribute to bringing about epidemic
control within our country.
Linkage to care is defined as when a client is referred from
a community-based testing site to a health facility or other
service, have reached the referral point and received a
service in relation to the service for which they were
referred.

1

MATCH PROGRAMME REPORT

This intervention was introduced to support SA in achieving
the UNAIDS 90-90-90 goals for HIV control and the STOP TB
90-90-90 goals for TB control; improved efﬁciency and
effectiveness of technical assistance (TA) and direct service
delivery for general, and priority populations within the
districts. The MAtCH Programme was designed to provide
TA and direct service delivery to strengthen the delivery of
quality HIV and TB prevention services at community HIV
Testing Services (HTS) sites.

THE KEY OBJECTIVES OF THIS INTERVENTION ARE TO:
• Increase access, coverage and intake of HIV testing
services.
• Encourage parenting practises to reduce adolescent
sexual risks.
• Improve sexual health through gender-equitable
relationships.
• Expand condom supply through alternative ways of
distribution.

7 823 individuals received testing of whom, 726 tested
positive.
The FMP was implemented in the eThekwini Metro, with
combination prevention activities successfully integrated
into activities. Parents/caregivers and their 9-12 year old
children were offered age and gender appropriate
interventions, including HIV, PMTCT, STI and TB screening,
VMMC referral, sexual reproductive health and condom
distribution. Within six months of implementation, FMP
annual targets were achieved.
In order to expand the reach of condom distribution, AFSA’s
outreach teams visited most at-risk venues such as shebeens,
hostels, nightclubs, tertiary institutions and residencies, and
youth and sporting events. Condoms were also distributed
and promoted during the delivery of community based HTS,
activations and health days.

AFSA was awarded a sub-grant by MAtCH to conduct
activities within the KwaZulu-Natal districts of eThekwini,
uMgungundlovu and Harry Gwala. In order to achieve the
above objectives, AFSA conducted HTS, implemented the
Families Matter! Programme (FMP), and through dialogues,
engaged communities on gender inequality and cultural
norms.
The populations targeted for HTS were, adolescent girls and
young women (AGYW), couples, people in polygamous
relationship, youth in and out of school, and impoverished
informal and rural communities. In order to reach these
groupings, testing was concentrated in high volume areas
such as taxi ranks and tertiary institutions, and twilight1 and
index2 testing models were used. In addition, the
programme worked closely with schools, ensured HTS
integration into the FMP and introduced partnerships with
the youth ambassador programme. Through these initiatives,
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In addition, AFSA negotiated with the management of largescale businesses and industries to gain access to workplaces
and conducted condom demonstrations. This resulted in the
distribution of condoms exceeding the target by 217%.
A total of thirty-ﬁve individuals were trained and certiﬁed as
lay counsellors and ten facilitators were trained on Stepping
Stones and Man2Man programmes. Throughout this period,
AFSA remained a key community partner, highly regarded
by community structures, government departments and
other implementing partners across all three districts.
Furthermore, AFSA strengthened relationships with farms
and forestry (SAPPI & MONDI), and successfully
implemented services onsite, enabling the Men2Men
Programme to achieve 130% against target within three
months of implementation.
Despite these achievements, there were challenges,
particularly with regard to index testing. The clients’
readiness is a challenge as they are often not willing to
disclose details or allow for lay counsellors to facilitate
disclosure. Further follow up of these clients for further
counselling and support is problematic due to a lack of time
or resources and travel to the household member of the
index case is often difﬁcult.
I wish to extend my thanks to everyone involved for ensuring
the success of the activities and overall programme. It is
clearly evident, that through your dedication and hard work
we have achieved great results. This is despite the daily
challenges and frustrations that our teams face whilst
working in the ﬁeld.
1
Twilight testing is conducted outside of normal
clinic/working hours
2
An index case is deﬁned as any patient already enrolled
in HIV services who reported having an untested household
member.
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THE BRIDGE PROJECT AND
UNFINISHED BUSINESS PROGRAMME
Mdu Mntambo – Programme Manager

T

he Bridge Project is aimed at
improving the health of the
youth, by addressing HIV risk,
improving the health and
economic security of vulnerable youth
and households, and linking youth with
relevant local structures focusing on
supporting youth services. This
programme reaches youth aged 15 to 24
years. Objectives of the programme are
reached by addressing the socioeconomic factors that mitigate the impact
of HIV and AIDS; reduce risk and
vulnerability to HIV; and provide
structured support during the transition
from vulnerable youth to a healthy and
productive adulthood.

THE OBJECTIVES OF THIS PROGRAMME
ARE:
• To Increase the number of adolescents and youth
between the ages of 15-24 years, speciﬁcally adolescent
girls and young women (AGYW), receiving a package of
evidence-based socio-economic interventions that equip
them with the assets and skills they need to negotiate
positive livelihood choices and health behaviours.
• To improve the wellbeing of households of vulnerable

adolescents and youth by strengthening
their ability to prevent and cope with
social, health, and economic shocks.
• To advocate and mobilise community
support and resources to increase
adolescent and youth access to
information, networks, and new
technologies that build links to
professional and community networks,
thereby reducing social exclusion.
To achieve these objectives, ﬁeld workers
were employed from local areas and in a
short period, built strong relationships
with young adults, their families and
communities as a whole. Despite a late
start and only rolling out the intervention
in full from Jan 2018, client enrollment
has already exceeded 60% of annual
target. As at the end of March 2018, 10 500 beneﬁciaries are
being supported, and it is anticipated that a total of 16 000
individuals will be enrolled by end of 2018.
The Youth Smart ID card Programme, a collaborative
initiative introduced by eThekwini Municipality, Operation
Sukuma Sakhe and Department of Home Affairs ensures the
access to social services for youth within our communities.
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To date it has enabled over 100 beneﬁciaries of the Bridge
Project to apply and obtain their smart ID cards. Access to
this smart ID card has already allowed many of the
beneﬁciaries to apply for social grants and will enable
others to sit for their year-end matric exams.
Despite the successful outcomes, the team were faced with
challenges including the high number of interested
participants versus the number of personnel available to
provide services, the amount of time available to support
individual beneﬁciaries and timing issues regarding school
and public holidays.
Disclaimer: The Bridge Project is made possible by the
generous support of the American people through the
President's Emergency Plan for AIDS Relief (PEPFAR) and the
United States Agency for International Development
(USAID), under the terms of Agreement No: #AID-674-A-1400009 with FHI 360. The contents are the responsibility of
The AIDS Foundation of South Africa and do not necessarily
reﬂect the views of PEPFAR, USAID or the United States
Government.
UNFINISHED BUSINESS
Unﬁnished Business, AFSA’s ELMA Philanthropies-funded
paediatric HIV wellness project, is a three year, collaborative
intervention spanning the period 01 Oct 2015 to 30 Sep
2018. There are ﬁve actively engaged lead partners namely
AFSA, Networking HIV and AIDS Community of Southern
Africa (NACOSA), National Association of Child Care
Workers (NACCW), Health Systems Trust (HST), Maternal,
Adolescent and Child Health (MatCH), and Zoe Life. AFSA,
NACOSA and NACCW lead the community interventions,
whilst HST and MatCH lead the facility-based aspects of the
programme. Zoe Life is responsible for the overall
coordination of the project, and provides KidzAlive training
aimed at improving paediatric HIV disease management
services. A number of other community-based organisations
(CBOs) are sub-contracted by AFSA and NACOSA to
provide community-based services.
THE THREE KEY OBJECTIVES OF THIS PROGRAMME ARE:
• To identify children living with HIV (previously
undiagnosed and or not on treatment)
• To link these children to treatment and care services
• To strengthen community structures to address paediatric
HIV needs.
The project is implemented in four districts of KwaZuluNatal, chosen due to their high burden of HIV, tuberculosis
and child malnutrition. AFSA is funded to work in the
districts of eThekwini and uMgungundlovu. The Unﬁnished
Business programme works with communities to drive HIV
disclosure within families, through educating and
encouraging conversations around HIV status stigma and
treatment.
FINDING UNDIAGNOSED HIV-INFECTED CHILDREN, AND
INCREASING DIALOGUE IS BEING ACHIEVED THROUGH:
• Building the capacity of ﬁve Community Based
Organisations (CBOs) to strengthen child case ﬁnding and
treatment adherence support. Sub-grants to these CBOs
enables support for a coordinator, a child and adolescent
counsellor, family tracers and basic operational costs
associated with child and adolescent testing, case ﬁnding
and adherence
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The
programme
works with
communities to drive HIV
disclosure within families,
through educating and
encouraging conversations
around HIV status
stigma and
treatment.

• Targeted case ﬁnding through index testing of
children of adult HIV- and TB-infected clients
• Training and mentoring of community-based
health staff in the KidzAlive family support
intervention and child counselling, testing and
disclosure
• Improved referral and linkages networks
• Conducting community dialogues to address common
barriers to improve uptake of child and adolescent testing
• Mobile testing in community-based spaces, accessible to
children, such as Safe Parks, Phila Mntwana sites , wellness
events and home-based testing.
• Supporting the piloting of digital applications aimed at
strengthening paediatric primary healthcare.

In line with UNAIDS 90-90-90 goals, AFSA aims to link over
90% of HIV-positive children and adolescents to ART and TB
treatment, and ensure that a minimum of 90% are retained in
care, remain adherent to treatment and achieve viral
suppression. This is achieved through:
• Strengthening facility-community referral pathways to
community caregivers and ward-based outreach teams to
rapidly trace HIV-positive infants and children and
adolescents with high viral loads in partnership with facility
staff.
• Conducting home visits for children and adolescents that
test positive for HIV and or TB infection, in order to
support disclosure, access to social grants, provide
nutrition support and screening of siblings.
• Supporting provision of other related community-based
services through working within Operation Sakuma Sakhe
(war-rooms), a ward-based and managed initiative aimed
at addressing poverty, HIV and TB.
To facilitate and encourage disclosure between the
parent/caregiver and the child, AFSA invests extended time
“bridging the gap” prior to testing the child. This
intervention encourages the parent/caregiver to talk openly
to their children and to disclose their own status and
medication needs. This aspect of vital communication has
proven to be extremely positive for both parents and
children alike, and enabled AFSA to gain success in this area
of work.

On behalf of AFSA’s team and partners, we wish to thank our
communities and community leaders for allowing us to
provide support in strengthening children and youth
services in these communities. We are also grateful for the
funding support which provided the resources for us to
conduct this work. Without this funding and guidance,
interventions would not be as successful. We have been
lucky to receive the same dedication, reciprocation and
passion from our donors, as we have from all stakeholders
and we are conﬁdent that this unity will help fuel even
greater achievements going forward.
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FINANCIAL REPORT
Nivanie Pillay – Chief Financial Officer

T

he rapid growth of AFSA since
being appointed as a Principal
Recipient of the Global Fund
Programme for the cycle (20162019) has made for an exciting but
somewhat challenging workspace.
AFSA’s income for the year under review
was R143 476 259 which was an increase
of 13.69% on the previous ﬁscal year.
Expenditure on programs amounted to
R98 958 873, of which R57 584 540 was in
the form of grant disbursements to subrecipients while the balance was
expended on programme interventions
implemented directly by AFSA.
AFSA’s audited ﬁnancial accounts reﬂect a
deﬁcit of R3 195 230 for the ﬁnancial year
under review, this is made up of depreciation, programme
costs that were irrecoverable, and cost share contributions
and shortfalls for indirect and overhead costs that had to be
borne by AFSA and funded from reserve funds.
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While overall income increased, AFSA like
many other non-proﬁt organisations
struggled to secure sufﬁcient
contributions toward overhead and
indirect staff costs, which in effect meant
doing more with less. The AFSA ﬁnance
team worked commendably to manage
the increased workload.
The decline in funding contributions
toward core overhead and management
costs is a trend that is set to continue,
therefore AFSA is striving to streamline
processes and systems to increase
efﬁciencies whilst delivering good quality
services to our stakeholders and value for
money to our funders.
In conclusion, I would like to convey
AFSA’s gratitude to our donors for their support and
continued conﬁdence in our work; and extend my thanks
and appreciation to the audit committee, and the ﬁnance
and administration staff for their hard work and commitment.

EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2018
STATEMENT OF FINANCIAL POSITION

2018

ASSETS

R

Non current assets

Property, plant and equipment

6 981 520

Current Assets

Trade and other receivables

968 196

Cash and cash equivalents

37 906 607
38 874 803
45 856 323

Total Assets

RESERVES AND LIABILITIES
Reserves

Asset replacement fund

2 000 000

Operating reserve

6 162 746

Unrestricted Funds

7 536 973
15 699 719

Liabilities

Current Liabilities
Trade and other payables

2 617 351

Committed funds

27 539 253
30 156 604
45 856 323

Total Reserves and Liabilities

STATEMENT OF COMPREHENSIVE INCOME
REVENUE
Programme donations

2108
NOTE R
1

141 824 918

1

4 281

Other income

Core donations
Interest received

278 478

Sundry income

61 279

Recovery for use of vehicles

1 228 182

Refund from insurance

79 120
1 651 340
143 476 258

TOTAL REVENUE

Operating Expenses

2

(47 712 616)

Project Allocations

3

(98 958 873)

SURPLUS FOR THE YEAR

(3 195 231)
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EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2018
NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2018
2018
1. REVENUE

R

Programme Donations

Bread for the World – Project number: 2014 0221G

31 520

Bread for the World – Project number: A-ZAF-2017-0126

877 097

Family Health International (FHI 360) Bridge Programme

2 526 684

Canada Department of Foreign Affairs, Trade & Development: CFLI-2016-PRET-0006
Centers for Disease Control & Prevention – Grant Number 5U2GGH000233-04

14 895 776

Department of Social Development – KZN-ECD Infrastructure Project

4 517 465

Health & Development Africa – Thogomelo Project - Year 9

56 242

Health Systems Trust Dreams – MOA HST & AFSA 2017/2018

736 600

Health Systems Trust – Families Matter Programme

992

HIVOS

862 218

Independent Development Trust – EPWP II - KZN

2 799 339

Irish Aid

1 921 308

South African National AIDS Council Trust (SANAC Trust) – Grant Number: FY16-GR08-DSD

2 138 004

Swedish International Development Agency – Project ID – 51040066

4 155 055

Swedish International Development Agency –Project ID – 10969

10 470 717

The ELMA Foundation – Grant Number: 16-F0011

5 921 402

The Global Fund – Grant Number: ZAF-C-AFSA

80 507 385

Wits Health Consortium – Maternal, Adolescent & Child Health Systems ( MatCH) – Grant Number: 1610410

9 407 114
141 824 918

Core Donations
General Donations

4 281,00
4 281

TOTAL DONATIONS
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141 829 199

EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2018
NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2018
2018
2. OPERATING ExPENSES

R

Auditors remuneration

549 858

Bank charges

108 986

Computer expenses

466 802

Consulting and professional fees

781 070

Consumables

114 709

Depreciation, amortisation and impairments
Employee costs
Fundraising and networking
Insurance
Interest and penalties
Lease rentals on operating lease
Legal expenses
Loss on sale of assets
Marketing & Promotions
Meeting costs
Motor vehicle expenses
Moving costs

1 644 337
37 404 987
50 381
370 667
1 269
2 653 753
102 059
81 402
122 850
44 582
1 048 296
950

Non Executive Directors Costs

467 060

Organisational Development

309 514

Printing and stationery

101 487

Recruitment costs

81 281

Repairs and maintenance

66 250

Satellite ofﬁces operating costs – Limpopo ofﬁce

77 025

Security

24 412

Small tools and equipment

5 431

Staff welfare

132 388

Telephone, postage and fax

242 529

Travel – local
Water and electricity
TOTAL ExPENSES

73 725
584 556
47 712 616
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EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2018
NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2018
2018
3. DETAILS OF PROGRAMME ExPENSES

R

Supported Partner Organisations

Bhekuzulu Self Sufﬁcient Project
Childline Mpumalanga

1 430 923

Childline South Africa

5 079 320

Christian Ministers Fraternal of South Africa
Ethembeni HIV/AIDS Ministry of the Howick Community Church
Ezisakwini Development Initiative (EDI)
Higher Education and Training HIV/AIDS
KwaZulu Natal Regional Christian Council

670 146
1 534 449
159 351
5 875 300
774 918

LifeLine Durban

5 947 599

LifeLine North West

4 209 121

LifeLine Pietermaritzburg

2 957 590

LifeLine Zululand

2 614 419

Masisukumeni Women's Crisis Centre
Masoyi Home Based Care
Phaphamani Home Based Care
Phokeng Trauma Centre

837 462
1 661 950
88 918
1 062 182

Queen Thandi Foundation Trust

737 071

RAPE Crisis Cape Town Trust

884 866

Section 27, Incorporating the AIDS Law Project

3 845 102

South African Business Coalition on Health and Aids

3 590 401

Thandanani Childrens Foundation

2 397 293

The AIDS Consortium NPC
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1 755

146 545

The Greater Nelspruit Rape Intervention Project (GRIP)

4 055 783

Thohoyandou Victim Empowerment Programme

1 917 281

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
2018
DETAILS OF PROGRAMME ExPENSES (Continued)
Treatment Action Campaign
Ubuntu Care and Development Organisation
Umvoti AIDS Centre
Unyezi Community Based Organisation
SUB TOTAL

R
2 885 240
1 980
1 368 845
848 730
57 584 540

Programme Costs

Capacity Building
Programme Site Ofﬁce Costs
Evaluations and Research

14 720 637
1 477 984
106 427

EPWP II – Work Opportunities

2 717 431

Management of DoSD Infrastructure Programme

4 512 003

Monitoring & Site Visits

7 313 496

Project speciﬁc costs

9 328 041

Programme Equipment
Programme Audits and Factual Findings Report

69 023
1 129 291

SUB-TOTAL

41 374 333

Project Allocations

98 958 873

Donor Recoveries to AIDS Foundation of South Africa

Computer and Ofﬁce Equipment
Overhead Costs
Purchase of vehicles

421 371
6 056 798
190 776

Salaries

24 409 821

Technical Staff

11 787 279

SUB-TOTAL

42 866 045

TOTAL PROGRAMME INCOME

141 824 918
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ACRONYMS
AFSA

AIDS Foundation of South Africa

MPL

Mpumalanga

AGYW

Adolescent girls and young women

AIDS

NACCW

Acquired Immunodeﬁciency Syndrome

National Association of Child Care
Workers

ART

Antiretroviral Treatment

NACOSA

Networking HIV/AIDS Community of
South Africa

CBO

Community Based Organisation

NGO

Non-governmental organisation

CDC

Centers for Disease Control

NLD

Network learning discussion

CEO

Chief Executive Ofﬁcer

OIG

Ofﬁce of the Inspector General

CFO

Chief Finance Ofﬁcer

OVC

Orphans and Vulnerable Children

CSO

Civil society organisation

PEP

Post exposure prophylaxis

CSS

Community systems strengthening

PEPFAR

DOH

President’s Emergency Plan for AIDS
Relief

Department of Health

PIP

Provincial Implementation Plan

DREAMS AIDS free, mentored and safe women

PMTCT

DSD

Prevention of Mother-to-Child
Transmission

Direct service delivery

Principal recipient

EC

PR

Eastern Cape

South Africa

FMP

SA

Families Matter! Programme

South African Government

GBV

SAG

Gender based violence

GF

Global Fund

SANAC

South African National AIDS
CouncilCooperation Agency

HTS

HIV counselling and testing

SASSA

South African Social Security Agency

HCT

HIV Counselling and Testing

SDG

Sustainable development goals

HEARD

Health Economics AIDS Research
Division

SR

Sub-recipient

SRHR

Sexual and Reproductive Health Rights

HIV

Human Immunodeﬁciency Virus

SRAN

Sexual Rights Africa Network

HST

Health Systems Trust

STI

Sexually Transmitted Infection

HTS

HIV Testing Services

TA

Technical assistance

ID

Identiﬁcation

TAC

Treatment Action Campaign

IPV

Intimate partner violence

TB

Tuberculosis

KZN

Kwazulu-Natal

TCC

Tutu Care Centres

LP

Limpopo

MAtCH

Maternal Adolescent and Child Health

TVET

Technical Vocational Education and
Training Centre

MDIPS

Multi Sectorial District Implementation
Plans

UTT

Universal test and treat

VMMC

Voluntary medical male circumcision

Determined, resilient, empowered,
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