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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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I
t is an honour to have been
appointed and serve as the
Chairperson of the AIDS Foundation
South Africa (AFSA). It is also a

privilege to be working with the
wonderful staff under the guidance and
leadership of Debbie Mathew. 

The Board of Directors is mindful of the
ever-changing role in which AFSA must
play in and adapt to, in order to be an
active driver in bringing about epidemic
control, overcoming poverty and
capacitating communities in which we
work. It has been a year of economic and
societal ills and South Africa has
undergone many twists and turns. AFSA
has not been spared of the turbulence
that has engulfed us all. The funding
environment has changed drastically since AFSA’s inception
and recognise that this will continue to do so. AFSA
however, has built a solid brand and ethos and is recognised
as being responsive and a key enabler for the future. I

believe it is our duty as the Board to
ensure that this is maintained, nurtured
and expanded upon whilst keeping in
place the integrity and commitment that
has helped define AFSA to date. 

I do believe we have weathered the
storm. This is thanks to the wonderful
team of dedicated individuals employed
by AFSA. Special thanks go to all staff and
their families, who have enabled them to
contribute to AFSA’s ongoing
sustainability and growth. 

The Board has continued to work in
determining the strategic direction for the
short, medium, and long term of the
organisation. Even in these difficult and
often uncertain times, we end this year off

believing that we have the right conditions to take AFSA
forward. I am excited about leading the team tasked with
this responsibility and look forward to embarking on our
journey ahead. 

CHAIRPERSON’S MESSAGE
Dr Khulani Khuzwayo – Chairperson
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T
he year under review evidenced
multiple achievements, whilst
simultaneously facing challenges
of managing and implementing

a manifold of high pressure and fast
paced programmes. 

The Global Fund (GF) 2016–2019 funding
cycle came to a close at the end of March
2019. This award was an exciting
challenge, with considerable impact with
AFSA reaching, and in some cases
exceeding, programme targets during the
final year of the grant, resulting in AFSA
receiving A1 and A2 ratings for the final
two semesters of the grant. I am
delighted to report that AFSA was re-
appointed as Principal Recipient for the
new Global Fund Grant for the period
2019–2022. AFSA has been assigned a larger scope of work
for this grant and is responsible for managing the following
programme components:

• Adolescent Girls and Young Women – KwaZulu Natal and
Mpumalanga in four target sub-districts

• Public Private Mix Approaches targeting male sexual
partners of AGYW, delivered by South African Business
Coalition on Health & AIDS in all 12 Global Fund AGYW
sub-districts. 

• Community Responses and Systems – KwaZulu Natal and
Mpumalanga in GF programme districts;

• Human Rights and Advocacy – nationally in 25 GF
Programme target districts

• Social Impact Bonds – South African Medical Research
Council. 

The rapid growth of the organisation that
accompanied AFSA’s appointment as a
Principal Recipient was at times difficult,
but the determination and commitment
of the managers and staff enabled the
organisation to navigate and overcome
these challenges. AFSA continues to
explore and make improvements to its
systems and operating procedures for the
purposes of efficiency and quality
improvement. The standard operating
procedures and monitoring and
evaluation systems for each of AFSA’s
different programmes were, and are,
regularly reviewed and strengthened to
improve the delivery and impact of
programme interventions. 

At the start of the new financial year in
April 2019, AFSA upgraded to Branch Accounting software
to streamline processes and transactions and the bi-
directional synchronisation and consolidation of data,
between AFSA’s different programme accounts and the
overall organisational financial accounts. AFSA has also
appointed a new IT support service provider and cloud
services and software solutions are being introduced to
improve reliability, productivity and collaboration between
users working in teams.

During the year under review, AFSA was appointed as an
Implementing Partner for the Community Work Programme,
funded through the Department of Cooperative Governance
and Traditional Affairs. AFSA was appointed to manage the
programme at fourteen local municipality sites in three
districts in the Western Cape, catering for nine thousand

CEO’S REPORT
Debbie Mathew – Chief Executive Officer
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participants. The CWP is aimed at tackling poverty and
unemployment by providing participants with a minimum
number of regular work days and a predictable level of
monthly income. The participants engage in ‘useful work’ for
the benefit of the local community, work activities include
cleaning and greening, home and community based care
work, child and youth care work, learner support, community
safety, and repairs and maintenance amongst other
activities. 

The Sexual and Reproductive Health Rights (SRHR)
Programme strengthened and expanded its collaboration
and knowledge exchange with SRHR partner organisations
in the southern and east African region through the Sex
Rights Africa Network. AFSA was successful in getting ethic
approval for its Naturally Free sanitary wear research project,
aimed at developing a sanitary product made of natural
materials and which is fully compostable when disposed.
This is an exciting and innovate project, and AFSA and its
partners plan to take this scale through a social franchising
model.

AFSA continued to serve as an implementing partner for the
Unfinished Business Programme funded by the ELMA
Foundation. AFSA’s role was to focus on case finding and
linking newly identified HIV positive children and
adolescents to healthcare facilities for ART initiation in
eThekwini south and UMgungundlovu. I am pleased to
report AFSA has been selected and
appointed to serve as a Community
Implementing Partner for the second
phase of the Unfinished Business
Programme (UB.2) for the period
2019 – 2022. 

AFSA continued to reach
quarterly targets and maintain
high retention levels for the
Bridge Project serving a cohort
of 16 000 enrolled vulnerable
adolescents and youth with
interventions to improve their health
and economic security in the
eThekwini north sub-district.

Other HIV prevention programmes included the
implementation of evidence based social and behaviour
change interventions with priority populations, community
based HIV testing services, including index testing, and
linkage to treatment, care and adherence support.

While AFSA’s income, in terms of grants received for
programmes, increased, the contributions toward overhead
and operating costs and indirect support personnel
remained a challenge. Unfortunately, in some cases the level
of effort required and costs incurred in managing a
particular programme or service contract, exceeded what
the donor was willing to fund. Programmes and service
contracts that don’t provide for realistic and feasible funding
contributions place a burden on the organisation, increase
risk exposure and are not sustainable, therefore going
forward AFSA shall not be taking on work that is not
sufficiently financially viable. 

Managing and mitigating risk remains a high priority. AFSA
is exposed to a number of areas of high risk, these range

from reliance on donor funding, non-compliance and
unauthorised expenditure by sub-recipients, IT risks posed
by cyber and network threats and vulnerabilities in relation
to electronic banking and online transactions. The AFSA
Audit and Risk Committee, executive and senior
management, the Internal Auditors and the IT support
service provider work closely together to identify new risks,
re-evaluate existing risks and controls, and to put in place
strong control measures to manage and mitigate risk. AFSA
is also educating members of staff and sub-recipients on risk
so as to build a culture of risk awareness to increase
capabilities to recognise risks before they threaten and how
to manage and mitigate risks through the application of
appropriate control measures. 

Dr Lungile Bhengu, retired as Chairperson and Member of
the AFSA Board of Directors after eleven years of service on
the Board. Dr Bhengu was an extremely passionate
advocate for the health, social and economic rights of
women and young people. On behalf of the Board,
management and staff, I would like to extend our heartfelt
thanks Dr Bhengu for her leadership, guidance and years of
loyal service to AFSA. I am honoured to report that Dr
Khulani Khuzwayo has accepted the appointment as AFSA’s
new Chairperson of the Board, and we look forward to
prospering further under his direction. 

In closing, I extend my sincere thanks and appreciation to
AFSA’s donors, Board of Directors, Management team and

staff. Your ongoing dedication, financial support and
successful implementation of interventions, in support

of the global objective of ending the HIV epidemic
remains evident. 

“AFSA
continues to 

explore and make
improvements to its

systems and operating
procedures for the

purposes of efficiency
and quality

improvement.”
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A
FSA’s commitment as a
Principal Recipient (PR) for
the Global Fund continued
through to the end of this

current three year grant cycle. Over this
time, AFSA has made a significant
impact in the drive to end the HIV
epidemic, facilitated through the various
modules and activities implemented
under the Global Fund award. 

This final year has seen particular
efficiency and effectiveness in our
gender-based violence and
Community Systems Strengthening
(CSS) programmes. I am again proud to
be able to report on what AFSA and
our multiple sub-recipients have been
able to achieve over this last year. 

VIOLENCE AGAINST WOMEN AND CHILDREN 
The Gender-Based Violence (GBV) programme is made up
of four components namely: Intimate Partner Violence (IPV),
Thuthuzela Care Centres (TCCs), Stepping Stones (SS) and
Creating Futures (CF), and Shelters. 

Intimate Partner Violence (IPV)
The IPV programme component provides support to victims
of IPV. It was implemented in seven districts situated in KZN,
Limpopo, Mpumalanga and North West province. The IPV
component contributed 76% of the overall GBV target for
the final period April 2018–March 2019. The number of

psychosocial support interventions
provided, greatly exceeded the targets set,
with a total of 43 375 (125%) IPV clients
assisted and the target 100% of IPV victims
tested for HIV and receiving their results was
achieved. AFSA, as PR, certainly contributed
to these successes by conducting extensive
quality monitoring and evaluation and
adhering to SR Management procedures.

Thuthuzela Care Centres (TCCs)
TCCs provide a one-stop service model to
the growing number of women and child
victims experiencing sexual violence and
assisted 23% of the beneficiaries supported
under the GBV programme. At TCCs,
survivors have access to HIV testing services
(HTS) and linkage to care and support,
including post- exposure prophylaxis (PEP),

referrals for anti-retroviral therapy (ART), pregnancy tests,
emergency contraception, and referral for termination of
pregnancy if required. Essential care and support for rape
survivors is available 24 hours a day.

The total number of clients reached with TCC services was
8 959 of which 6 324 took up HIV testing services and
received their results. 256 clients knew their HIV positive
status by reported that they were not on ART. 12% of those
tested at the TCCs, tested positive for HIV, of which 227
(31%) were initiated on ART. Clients who report to the TCC
within 72 hours of the sexual assault and test HIV negative
are eligible for Post Exposure Prophylaxis (PEP). Of the 5 589

GLOBAL FUND PROGRAMME
Phumelele Ngcobo – GF Operations Manager 

IPV HIV CasCade

43 375

2 206 2 338 1 209

55%

Reach Tested New positives

132 known + and
not on treatment

Referred for HRT Initiated on HRT

11 048 declined to test.
Not tested

230 known +
and on treatment

31 965
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clients applicable for PEP, 3 255 (58%) were initiated on PEP.
The reasons for this low uptake were:
• survivors of sexual assault reporting after 72 hours to the

TCC
• survivors of sexual assault who showed no signed of

penetration 
• survivors of sexual assault who were statutory rape cases

by a current intimate partner 

The total number of clients reached with TCC services was
8 959. Out of the 8 959 clients reached, 6 324 took up HIV
testing services and know their results. Of the 6 324 clients
tested for HIV 5 589 tested negative and 735 tested HIV
positive. Two hundred and fifty six clients who knew their HIV
positive status reported that they were not on ART. While
there are structural challenges which lead to the low ART

initiation rate, stigma and sub-standard quality counselling
are reasons for people not starting or defaulting treatment.
The positivity rate was 12% with 227 clients initiated on ART
in TCCs. The ART initiation rate of 31% is evidence that the
TCC model is the best as it enables provision of quality and
comprehensive services to victims of sexual assault. 

Stepping Stones and Creating Futures
Stepping Stones and Creating Futures is a workshop series
designed to promote sexual health, improve psychological
well-being and prevent HIV. These combined interventions
contributed to 1% of the overall GBV beneficiaries reached
target set for AFSA in year 3 of the GF grant. A total of 527
of the 648 targeted participants completed the training
course which was an 81% achievement against annual
targets. 

8 959

6 324
5 589

256 735
12% 31%227

Number of
clients
reached

Number of
clients
tested

Number of
clients
tested

Number of
clients

initiated on
ART

ART
initiation

%

Known
positive not
on ART

Number of
clients tested

positive

Positivity
rate

HIV CasCade
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AGYW PREVENTION PROGRAMME
Technical Vocational and Educational Training Colleges in
Kwa-Zulu Natal and Gauteng provinces:

The annual target for the number of students reached with
the standard HIV prevention package for the period April
2018 – March 2019 was 24 048 of which 22 351 (93%)
students were reached. Data quality issues were largely to
blame for not reaching target, with 1 655 duplicate entries
removed due to incorrect documentation of unique
identifiers and 260 entries discarded due to
incompleteness, and a further 1 685 students removed due
to them falling outside of the TVET programme age range of
15-24yrs. Of the annual target of 12 024 students receiving
an HIV test and knowing their results, 11 861 (99%) received

HIV Testing Services from third party partners during the
period under review. In addition, 1 685 students that fell
outside of the targeted age range were also provided with
HTS. 

A process evaluation of the programme was conducted
from May – November 2018. This was undertaken to
understand the successes and challenges relating to the
implementation of the ‘First Things First’ programme
implemented at TVET Colleges and to draw from these
learnings to inform programme implementation and quality
of the programme in the next grant cycle. This qualitative
study comprised of the review of relevant programme
documents, 51 key informant interviews and 43 focus group
discussions. 

Vulnerable Populations
A geospatial mapping exercise carried out by KZN Treasury
identified high burden areas and corresponding vulnerable
populations. Adolescent Girls and Young Women (AGYW)
aged 10 – 24 years were identified as a vulnerable group in
in the local municipality of Kwa-Dukuza. 

Vulnerable populations are often difficult to reach with HIV
prevention programmes. As a result, different approaches
were used by the SR implementing partner to reduce the
risk of acquiring or transmitting HIV and AIDS. It was
determined that a door to door approach was most effective
in reaching their target audience. For the period May 2018
to March 2019, a total of 21 636 AGYW received HIV and TB
prevention education programmes, which was 96% of
annual target. 460 AGYW tested positive for HIV of which
302 (66%) were initiated on ART. The 158 who were not
initiated were referred to their nearest local facilities within
the district. 

A total of 10 441 AYWG were screened for TB of whom 224
had symptomatic signs of TB, and 83 received a TB sputum
test. STI screening was integrated to HIV testing services,

Indicator Target Actual
% 

Reached

YP other 1 – Percentage of
adolescents (aged 15–24
years) attending TVET
colleges who receive a
standardised package of
prevention programmes
from trained peer
educators.

24 048 22 351
93%

Percentage of adolescents
(aged 15-24 years)
attending TVET colleges
that have received an HIV
test during the reporting
period and know their
results.

12 024 11 861 99%
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PRogRamme aReas ReqUIRIng sTRengTHenIng To ImPRoVe qUaLITY oF FTF PRogRamme

areas requiring strengthening
quality of FTF programme

dialogues – weak content and
poor delivery

HIV fatigue (negative perception of
the programme)

Inhibiting environment for HTs

Under-emphasis of empowerment

Poor advertising of dialogues

age gap between facilitators and
students and different sex

Low prioritisation 
on campus

Inconvenient time-tabling and
rushing of dialogues

double edged role
of incentives

Rigidity of dialogue content and
inflexible facilitation approaches

The low prioritisation
of male student’s participation in the

programme
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and 18 139 young girls and women were screened for
symptomatic signs of STIs of which 29 received an STI test
and were immediately initiated on STI treatment. 

COMMUNITY RESPONSES AND SYSTEMS PROGRAMME
The Community Systems Strengthening (CSS) programme
included components targeting traditional and religious
leaders, capacity building and mentorship and business-
orientated components. 

Traditional Leaders
The traditional and religious SRs achieved exceptional
results throughout this grant period and in total achieved
99% of annual target. Seventy-one Community Capacity
Enhancement (CCE) dialogues were conducted of which the
participants were 98% traditional and religious leaders and
2% community members. These leadership dialogues
proved effective in identifying challenges such as the lack of
treatment adherence support, and lack of IEC materials and
formulating plans to address such challenges. 

Furthermore, the Community Mobilisation
Officers (CMOs) employed by these SRs played
a vital role in community HIV & TB education
and mobilising the community towards the
uptake of services. This was especially
demonstrated in the King Cetshwayo district
where 11 713 community members were
reached with a standard HIV prevention
package in the period under review. 

Capacity Building & Mentorship
The key objective of the CSS programme was to
build the capacity of civil society organisations
that support vulnerable populations, PLWHIV
and TB, sex workers, AGYW, LGBTIQA+, and
people in informal settlements. Capacity
development and support was provided in the
areas of data management, the strengthening
of collaborative networks/partnerships, and

advocacy and policy development at local, district and
provincial levels in order to facilitate a collaborative HIV and
TB response. 

Stigma is recognized as one of the core barriers to access
and uptake of health and social services for key and
vulnerable populations. The capacity building component
therefore included upskilling of organisations and
communities on Stigma and Discrimination Reduction and
Social Change. In partnership with SANAC, Soul City and
PLWHIV sector, organisations were capacitated to integrate
stigma and social change programmes into their core
programmatic offerings. 

Improved TB integration into HIV programmes was an
additional area of capacity building that the CSS programme
focused on, ensuring that the goals and strategies of the
Global Fund’s 90-(90)-90 Plan to end TB (2016 – 2020) were
supported. To date, 122 organisations signed capacity
building agreements and completed the mentorship
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programme. Capacity building plans were developed and
customised according to the intensity of technical and
institutional strengthening that they individually required.

CSS Small Grants
The CSS programme introduced a small grants scheme in
the 2018/19 financial year which focussed on awarding
small grants to CSOs for the implementation of stigma
reduction and TB interventions. The stigma interventions
focused on internal and externalized stigma of people living
with HIV, TB and key population groups. Stigma
interventions were provided through the following
modalities:-
• Door to door campaigns
• Community dialogues
• School talks
• Support groups

The fifteen Stigma SRs achieved 174%
of the set annual target. These
remarkable results can be attributed to
the ongoing mentorship and technical
support provided by the AFSA GF
team, and support from provincial and
district stakeholders. The SRs reached 48
526 community members in targeted
districts with Stigma and TB education
through household visits, whilst 5% of the
targeted population was reached through support
groups. 

The SRs also referred 9 588 clients for HIV tests and 1 987
clients who knew their HIV positive status but were not on

ART were linked to facilities to initiate ART. A further 6 009
community members were referred for VMMC, while 2 727
community members, who were found to be TB
presumptive cases, were referred to the clinic for further TB
investigation. The SRs that small grants for TB interventions
provided a comprehensive TB/HIV and STIs prevention
package to 50 442 clients in informal settlements, which was
22% above the set annual target. 

Provincial Coordination and Networking
The aim of Provincial Coordination was to strengthen the co-
ordination of the GF HIV and TB responses at a national,

provincial and local level, so as to ensure the clear
understanding of GF programmes at all levels; to

ensure alignment and collaboration in the
implementation of programmes amongst

partners; and to enhance the capacity of
members serving on HIV & Health
Structures to identify needs, monitor the
delivery of health and essential services at
local level and, to escalate problems
identified to service providers and duty
bearers. 

Twelve (100%) PCA reports were drafted,
presented and circulated in the period under

review to members of Provincial Council on AIDS
(PCA) and other stakeholders at their quarterly

meetings. AFSA received invitations to attend all of the PCA
meetings held in the three target provinces and the Global
Fund report was included on the agenda at each. 

Consultative Meetings were conducted at district level and

“These
remarkable results

can be attributed to the
ongoing mentorship and
technical support provided
by the AFSA GF team, and
support from provincial

and district
stakeholders. ”
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attended by key stakeholders in all the respective districts.
PR/SR forum meetings were initiated to provide a platform
for PRs and SRs to share experiences, progress reports and
explore possibilities of programme alignment and linkages
with other programmes. AFSA held nine such meetings
during the period under review equivalent of 75% of target. 

BIZAIDS
The BIZAIDS programme aimed to 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, and their clients and families. During this
period, 3 689 informal business traders were provided with
training through the BIZAIDS programme, with a 22% male
and 78% female split, and a total of 10 582 informal traders
received comprehensive health screening, including an HIV
test, from private sector service providers. 

In conclusion would like to thank the Global Fund Country
Team, Country Coordinating Mechanism Secretariat, PCA
Secretariat, and the LFA for their support, during the course
of the grant, and we look forward to the new journey ahead.
I would also like to extend my heartfelt thanks and
appreciation to the SRs and the AFSA team for their hard
work and dedication in the implementation and
management of the Global Fund grant. 
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A
FSA’s Sex Rights Africa
Network (SRAN) follows an
essential goal of creating
effective community-based

action, strengthened through knowledge
exchange, skills development and joint
advocacy. Overall, these aspects aim to
contribute to an improvement of Sexual
Reproductive Health Rights (SRHR) in
Eastern Southern Africa (ESA), as well as
across the globe. The investment in
building and supporting a network at
community, national and regional levels
across 22 countries, has seen measurable
increases in strategic and practical
collaboration. 

The SRAN is engaged in pioneering
research and training initiatives, and fuels
support for regional SRHR campaigns among activists and
leaders. SRAN is fast becoming recognised as a source of
expertise and solidarity, with solid
evidence of AFSA’s contribution
building the SRHR movement
regionally. I am proud to report that
our achievements have been many,
and would like to take this
opportunity to share some of the
highlights of our year which align to programme
objectives.

KNOWLEDGE EXCHANGE AND
CAPACITY BUILDING OF PARTNERS AND
NETWORK MEMBERS
The importance of knowledge sharing,
networking and cross-learning was
highlighted in many of the workshops,
publications and forums conducted.
These engagements increased
commitment amongst partners and
network members in the sharing of
knowledge, skills and resources. 

The Regional Knowledge Exchange and
Learning Conference brought together
112 participants from ten African
countries. The goal of this conference was
to bring different countries together to
share what they are doing in the area of
SRHR social mobilisation and to exchange

learnings in areas where challenges and successful gains
have been made. Further, the Movement Building Forum
facilitated the engagement between network members,
youth and marginalised groups from 22 countries, and
political and civil society leadership at SADC, EALA, AUC
and global level. The focus was on collaborative learning,

including inter-generational dialogues and
‘uncomfortable conversations’ pertaining to teenage

pregnancy, menstrual health rights, gender based
violence (GBV), and discrimination against LGBTIQ

individuals. 

SEXUAL REPRODUCTIVE HEALTH
RIGHTS PROGRAMME
Moeti Lesuthu – SRHR Programme Manager 
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Finally, subject specific workshops were also hosted which
focused on unifying youth-led movements, SRHR capacity-
building and partnership development. 

PARTNERSHIPS
In order to strengthen action and advocacy on SRHR in the
ESA region, a country exchange programme was
implemented. With the aim of mobilising towards ending
child/early marriage, AFSA leveraged learnings from their
engagement in South Africa with traditional leaders and
collaboration with the Commission on Gender Equality and
supported the training of Tanzanian Duty Bearers in
advocating for the amendment of the Law of the Marriage
Act, discourage harmful practices that drive child marriage.

Partners participated in discussion and inputs of the SADC
Regional SRHR Strategy and Scorecard, which was approved
and endorsed by all health ministers in the region in
November 2018. Further to this, training was provided that
addressed issues pertaining to the advocacy for the
realisation of SRHR in the SADC region; human trafficking;
LQBTIQ; disability; and forced marriage and GBV.

SUPPORT RIGHTS HOLDERS
The SRHR programme aims to empower vulnerable
populations including LGBTI, those with disabilities, migrants
and AGYW. Through training workshops conducted across
ESA region, marginalised groups at community, national and
regional level, were empowered to appropriately respond to
SRHR challenges, demand their SRHR rights, advocate for
transformed attitudes, practices and systems, and monitor
interventions.

In April 2018, SRHR programme partners compiled an
extensive submission to the Department of Education’s draft
policy on the prevention and management of learner
pregnancy in schools which was accompanied by a table of
recommendations. To date there has been no further
progress, and delays in issuing the final version is of
concern.

RESEARCH
Menstrual health rights is a key area of focus under this
award. AFSA was funded to conduct research that supports
evidence-based, culturally relevant local, national and
regional advocacy for comprehensive SHRH for all. Prior to
the period reported, AFSA independently secured ethical
approval for research of environmentally responsible
compostable sanitary wear. The start of this project met with
numerous challenges including procurement of the
manufacturing equipment. In addition, considerable time
was invested in examining the most appropriate social
franchise model and the development of a standard for a
socially, economically and environmentally ethical product.
Although field work was delayed, we are confident that will
have evidence to present on every aspect of the value chain
and have the potential for the establishment of a holistic
social franchise model. 

Fieldwork for a research project, in collaboration with the
University of Leuwen, Belgium, to map the routes into and
out of health care for men sleeping with men in Tanzania and
South Africa got underway. The Migrant Health Survey went
live in four languages and the Workplace 5050 tool to
advocate for gender equity and a safe, inclusive and non-
discriminatory working environment was completed and
tested with support from all SRAN members.

In conclusion, it is evident that the time invested by the team
in identifying and establishing sound working relations with
suitable country focal offices is paying off. SRAN exceeded
most targets for the key areas of knowledge exchange,
capacity building and advocacy, and SRAN members
remained committed to contributing to the exchange of
knowledge and ideas via the website and social media
platforms. 

On behalf of AFSA’s SRHR team, I wish to thank our donors
for the generous efforts placed towards ensuring the
achievement of these interventions and fuelling the
community aspect of the programme. 
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A
lthough AFSA’s HIV Prevention
programmes focus is on HIV
prevention, activities
undertaken certainly do not

end there! In addition to this, the
programmes also focuses on the action
required when individuals test positive for
HIV and the strengthening of linkages to
care and support services. 

UNFINISHED BUSINESS 
The ELMA Foundation’s funded
Unfinished Business programme was
implemented by a consortium of partners
including AFSA, NACOSA, NACCW, HST
and MatCH, for the period October 2015
to September 2018. Following the end of
this implementing phase, partners were
granted a further seven month extension. 

AFSA’s key role was to implement activities in the first two
90s of the 90-90-90 targets, through conducting different
community case finding strategies and linking newly
identified HIV positive children and adolescents to
healthcare facilities for ART initiation in the KZN districts of
eThekwini and Umgungundlovu. Prior to this reporting
period, door-to-door testing reached a significantly high
number of number of children and adolescents however,
positivity rates were low. Nonetheless, the potential to reach
higher numbers of HIV positives could not be ignored. As
such, a strategy to provide targeted door-to-door testing
was developed and implemented in communities identified
as being at substantial risk of HIV exposure. During the
extended grant period, in Umgungundlovu 61% of those

tested were reached through mobile
testing points testing, whereas in
eThekwini 65%, of those tested were
reached through hotspot testing. This
data highlights the fact that testing
modalities should be context specific and
that a one-size fits all approach in
community testing should be avoided.

PRIORITY POPULATION PREVENTION 
Activities implemented for Priority
Population Prevention programme are
funded through a sub-award from MatCH.
AFSA implemented activities within
identified hotspots in the districts of
eThekwini and Harry Gwala in KwaZulu
Natal, targeting vulnerable populations
with a high risk of HIV and TB. The
interventions implemented included

Stepping Stones; Family Matters programme, Man2Man
(M2), Healthy Choices 1&2, Safe Spaces (Girls Clubs) and
social mobilisation. For the six months ending March 2019
there was a clear indication of programme impact, with 51%
of annual targets for the period October 18 to September
2019 already achieved, the age cohort of the M2M groups
being 25 years and above, a 100% group retention rate at
both sites, and in Harry Gwala the referral system had been
strengthened by introducing school nurses into the
programme.

BRIDGE PROJECT
The aim of the Bridge Project is to support, prepare and
engage vulnerable youth. Activities under this grant are
funded through a sub-award received from FHI360 for the

HIV PREVENTION PROGRAMME
Charlene Donald – HIV Prevention Programme Manager 
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period October 2017 – September 2020. It is implemented
in eThekwini North KZN, in urban, highly dense, poverty-
stricken and vulnerable settlements with a total population
of about 510 000 and a HIV prevalence of 39%. The criteria
used to identify beneficiaries to be enrolled in the Bridge
Project included AGYW at risk, HIV positive youth, single and
double orphans and an HIV positive care-giver.

Key focus for the period under review was to re-serve and
retain all beneficiaries enrolled into AFSA bridge project
with key bridge interventions and structured interventions.
Re-serve was done through group sessions, door to door
and Bootcamps. The special focus was to make sure that all
the HIV positive beneficiaries were retained in the
programme and served with Vhushilo3, on ART and
treatment adherent. Programme staff worked closely with
health facilities, attending war rooms and conducting
household visits. All HIV positive beneficiaries were

provided ART adherence support and defaulters were
accompanied back onto treatment. 

With the aim of improving the health and economic security
of vulnerable youth, AFSA implemented Vhushilo 2, Vhushilo
3, increased financial capabilities, provided support in
accessing tertiary education, and thereby provided these
vulnerable youth with structured support during their
transition to becoming healthy adults. AFSA Bridge
programme partners were government, non-governmental
and the private sector including:
• Learnership: Kuyasa Learnership programme, NYDA,

Sonani Consulting, Call Centre International and SA
Learnership (online site for youth Learnership
opportunities).

• Studying and training: Elangeni College, EThekwini
municipality (skills development department), UKZN,
DUT, CAO, Activate, NSFAS, Operation Sukuma Sakhe



(education task team), Kwa Muhle Museum, Lindelani
Youth Forum and Lubanzi uLwazi Resource Centre.

• Employment opportunities: Harambee, Independent
development trust work opportunities (EPWP), youth
employment servicesYES4youth), PLS
Staffing, ADA Recruitment, Express
Employment Professionals

• Entrepreneurship opportunities:
Enactus-UKZN Projects, Hand in
hand, INK Business Forum and
SEDA.

• Money Management: Old Mutual
and Standard Bank

SOCIAL AND BEHAVIOUR CHANGE 
In partnership with KZN’s Department
of Social Development and funded
through SANAC Trust, AFSA is currently
implementing phase two of the Social and
Behaviour Change programme, targeting
youth between the ages 15 – 24 years, with a
particular focus on AGYW. 

The aim of this programme is to decrease risky sexual
behaviours amongst young people, contributing to the
reduction of HIV infections and unwanted teenage
pregnancies in KZN specifically. Funded by SANAC, AFSA
was appointed to implement phase two in the districts of
Harry Gwala, iLembe, Amajuba and uMzinyathi. AFSA was
appointed to achieve the following objectives:
• Build young people’s resilience, self-confidence, self-

esteem and self-efficacy;
• Build young people’s knowledge, attitude and skills to

voluntarily assume positive practices and sustain positive
behaviour;

• Invest positive values in young people to become
change agents within their communities;

• Instill active citizenry among young people;
• Enhance communication between parents and their

children on sexual reproductive health;
• Increase the involvement of men in the protection of

women and girls from gender-based violence and HIV
acquisition.

AFSA trained facilitators on the evidence based Yolo,
conducting Community Engagement dialogues, Men

Championing Change and Families Matter!
Programmes, after which multiple group sessions

were successfully conducted.

Having worked at AFSA for a number of years
in the HR administrative support department,
I have recently taken on the role as HIV
Prevention Programmes’ Manager. This has
been an exciting challenge and on reflection
of what the team has accomplished over this

last year, I am enthused even more. I would to
thank everyone that has contributed to the

delivery of such positive outcomes by the HIV
Prevention Programme Team. It is clearly evident,

that with ongoing dedication and commitment, AFSA
can make an even larger impact going forward. 
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“The aim of
this programme is to
decrease risky sexual
behaviours amongst

young people, contributing
to the reduction of HIV
infections and unwanted
teenage pregnancies

in KZN. ”
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T
he Community Work Programme
(CWP) promotes access to
economic opportunities while
helping to increase the

economic participation of vulnerable
individuals within communities. It
provides an employment safety net and a
basic minimum income for people living
in marginalised areas, where access to
employment opportunities is often
limited. In addition, it drives to strengthen
community development approaches, by
contributing to the development of
services and assets in disadvantaged
communities, and in doing so, assists to
improve the lives of those marginalised.
Those participating gain task specific
skills that provide care for community
members and the environment. This in
turn uplifts and promotes a communal cohesion that is
beneficial to all. 

AFSA was appointed as one of the NPO’s to implement the
CWP in the Western Cape. We are responsible for Eden,
Overberg and Central Karoo Districts, operating in 14
municipalities, with a target of 8 900 working opportunities
across the districts within the province. During the period

under review, CWP saw a substantial
increase in new recruits. In particular, the
Laingsburg site, which historically
struggled to achieve significant numbers
since inception in 2014, had over 504
participants by the end of 2018. This
increase, is largely due to the Local
Reference Committees (LRC) having taken
ownership of the programme and
becoming great ambassadors in each of
their respective municipalities. There is
strong evidence of a renewed collective
commitment and awareness that people
need to work together to restore dignity
into the lives of individuals within their
communities and by the end of this cycle,
CWP had a 105% participation rate and a
waiting list of over 1400 people wanting
to join the programme.

In order to promote the ongoing sustainability and use of
skills gained, AFSA was extremely constructive in engaging
other stakeholders in an exit-transition strategy for CWP
participants. On graduating from CWP, employment was
sought and gained through these various stakeholders,
including the Department of Labour and Small Enterprise
Development Agency (SEDA).

COMMUNITY WORK PROGRAMME
Fazlin van der Schyff – Community Work Programme Manager



CWP has a demographic profile of 89% female participation,
however youth involvement has proven to be low. CWP’s
ability to attract youth participation is essential as they are
not only the largest population within their age
demographic but also the biggest population to be
unemployed. This has become a significant challenge that
the programme has worked hard to overcome. As such,
AFSA conducted a youth survey to determine where their
interests lay and what skills they felt they needed in order to
upskill them for future recruitment. This information has
been collated and will be used to ensure new trainings are
offered.

This year, CWP’s focus also shifted to increasing the
participation of people living with disabilities. Unfortunately
as with the youth, a challenge existed in the inability to reach
and attract the targets set for this vulnerable population
group. I am however pleased to report that a solution is
being implemented which involves partnering with
organisations working with people living with disabilities
and prioritising work streams appropriate for this
population. The upscaling of sites has also been a focus of
this year. This has not been an easy task but we have worked
steadily towards achieving this and we are beginning to see
improvement. 

Appropriate to the CWP’s primary emphasis on community,
a connection between AFSA, as the new implementing
partner, and all those involved, has developed into a
community itself. Without this, much of the programme

would not be successful. Challenges have been overcome,
and unified solutions found to ending unemployment within
respective communities. With community, there is growth
and we see this daily amongst CWP’s participants. This year
we have also seen this growth in the substantial increase of
participation and work attendance rates. 

My sincere thanks to AFSA management for their
unwavering support and guidance in the implementation of
this programme, the SA Government in initiating and
ongoing funding of this project, our staff members and all
those who have participated in our success of the
programme. 
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T
here has been significant and
sustained growth of AFSA during
the 2019 financial year. Revenue
for the year was recorded at

R219 744 707 which was an increase of
55% on the previous year. R174 398 226
of revenue was expended on programme
costs of which R75 150 598 was granted
to sub-recipients, while R99 247 628 was
expended by AFSA on the direct
implementation of programmes,
including tools, materials and project
specific input costs, capacity building and
training, monitoring and onsite data
verification visits, and programme
evaluations and audits.

AFSA incurred a loss of R3 414 887 in the
reporting period, this was made up of
depreciation, programme costs that were irrecoverable, and
cost share contributions and income shortfalls for indirect
and overhead costs that had to be borne by AFSA and
funded from reserves. 

AFSA continued to experience difficulties in securing
sufficient funding for organizational overheads and
infrastructure, and indirect and support staff costs. This trend
over the past years is concerning as this is placing a strain on
AFSA’s reserves. While AFSA is a non-profit entity, the reality
is that the organisation has to operate like a business and
can no longer afford to take on work that is not sufficiently
well funded and financially viable for the organisation.  

The year under review was an extremely
busy period for the AFSA Finance
Department, which managed and
accounted for 14 grants, and prepared
for, and underwent, 20 audits (internal
and external). To better manage the heavy
workload, AFSA has migrated from the
Pastel Evolution Project Accounting
system to the Pastel Evolution Branch
Accounting system for the 2019/2020
financial year. This will improve and
streamline accounting processes and
procedures and lead to greater efficiency.  

The Audit Committee appointed
Bonakude Consulting Pty (Ltd) to serve as
AFSA’s  new Internal Auditors. A rolling,
three year, internal audit plan was
developed and  approved and is currently

being implemented. 

BDO’s tenure as AFSA’s external auditors has come to an end
after a period of five years. PwC who serve as the external
auditors for AFSA’s Global Fund Grant, have been appointed
by the Board of Directors to serve as the external auditors for
the AFSA statutory audit and all programme audits.  

In closing, I would like to extend AFSA’s sincere gratitude
and appreciation to our donors for their support of our
work. I also wish to acknowledge, and thank, the AFSA
Finance and Administration Team for their dedication,
commitment and continued hard work.
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FINANCIAL REPORT
Nivanie Pillay – Chief Financial Officer
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EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2019

ReVenUe                                                                                                                                          noTe     R
Programme donations 1 219 744 707 
other income 
Core donations 1 105 592 
Interest received 120 078  
Infrastructure Project Management fee 403 803
Sundry income 45 622 
Recovery for use of vehicles 1 532 393  
Refund from insurance 4 953 

2 212 441 
ToTaL ReVenUe 221 957 148 

Operating Expenses 2 (50 973 769)
Project Allocations 3 (174 398 266)

deFICIT FoR THe YeaR (3 414 887)

asseTs                                                                                                                                                              R
non current assets 
Property, plant and equipment 7 647 471
Current assets
Trade and other receivables 3 119 093
Cash and cash equivalents 37 522 596

40 641 689
Total assets 48 289 160

eqUITY, ReseRVes and LIabILITIes
equity and Reserves 
Liquidity Funds 2 000 000
Asset Replacement Fund 6 162 746
Operating Reserve 4 122 086

12 284 832
Liabilities
Current Liabilities 
Trade and other payables 5 863 694
Committed funds 30 140 634

36 004 328
Total Reserves and Liabilities 48 289 160

STATEMENT OF FINANCIAL POSITION                                                                                                              2019

STATEMENT OF COMPREHENSIVE INCOME                                                                                                   2019
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2019

EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2019
NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2019

1. ReVenUe                                                                                                                                                 R
Programme donations 

Bread for the World : Grant number A-ZAF-2017-0126 1 029 584 

Centres for Disease Control & Prevention ( CDC) – DREAMS – 6NU2GGH000233-05-03 12 229 

Department of Cooperative Governance – Community Work Programme 18 891 453 

Department of Social Development – Child and Youth Care Worker Programme 38 454 175 

Department of Social Development – ECD Repair Project 10 555 123 

ELMA Philanthropies – Grant number 16-F0011 5 896 634 

FHI360 – The Bridge Project – Grant number 0943.0042 4 907 339 

HIVOS – Grant number 1014583 95 193 

Health Systems Trust – HIV Prevention Programme: Grant number MOA HST & AFSA 2017/2018 5 825 283 

Independent Development Trust (IDT) – EPWP Programme 3 070 044 

MatCH a Division of WITS HEALTH CONSORTUIM (Pty) Ltd  Sub – Award Number –1610410 5 028 350 

SANAC Social Behaviour Change Programme 4 734 087 

Stichting Aidsfonds 111 768 

Swedish International  Development Cooperation Agency – SIDA – Contract number – 10969 26 760 026 

Swedish International Development Cooperation Agency – SIDA – Contribution ID  51040066 17 359 

The Global Fund – Grant Name: ZAF-C-AFSA,GA Number:1019 94 356 061 

219 744 707

Core donations 

General Donations 51 592 

Shaft Sinkers Mining 50 000

Capitec Football Donation 4 000

105 592

ToTaL donaTIons 219 850 299
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2019

EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2019
NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2019

2. oPeRaTIng exPenses                                                                                                                       R
Auditors remuneration 851 439  

Bank charges 94 737 

Computer expenses 595 069  

Consulting and professional fees 493 003  

Consumables 148 618 

Depreciation, amortisation and impairments 1 736 226  

Employee costs 39 104 924 

Fundraising and networking 42 897 

Insurance 503 896 

Lease rentals on operating lease 3 082 894 

Legal expenses 300 890  

Loan written off 155 015  

Loss on sale of assets 43 384  

Marketing & Promotions 49 644 

Meeting costs 154 077 

Motor vehicle expenses 1 102 455  

Moving costs 34 112  

Non Executive Directors Costs 490 944  

Organisational Development 561 319 

Printing and stationery 99 936  

Recruitment costs 148 663  

Repairs and maintenance 45 651 

Satellite offices operating costs 20 360 

Security 21 183  

Small tools and equipment 5 150 

Staff welfare 64 759  

Telephone, postage and fax 223 629 

Travel – local 180 486 

Water and electricity 618 409  

ToTaL exPenses 50 973 769 
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EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2019
NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2019

2019
3. deTaILs oF PRogRamme exPenses                                                                                              R
supported Partner organisations 
Bakone HIV/AIDS Awareness 319 493 
Childline Mpumalanga 1 707 022 
Childline South Africa 4 985 604 
Choice Trust 1 048 687 
Christian Ministers Fraternal of South Africa 856 798 
Community Care Project 5 327 324 
Elim Care Group Project 310 799 
Elim Hlanganani Society for the Care of the Aged 316 445 
Ethembeni HIV/AIDS Ministry of the Howick Community Church 525 104 
ESSA Christian AIDS Programme 372 234 
Families South Africa 288 628 
Higher Education and Training HIV/AIDS 7 075 724 
Hilcrest AIDS Centre Trust 296 760 
Isikhondlakhondla Community Development Centre 341 135 
Joy Home Based Care Drop in Centre 286 920 
Khanyisa Mahlalentabeni Home Based Care Centre 293 467 
KwaZulu Natal Regional Christian Council 768 388 
LifeLine Durban 6 198 953 
Lifeline Klerksdorp 1 152 860 
Lifeline Mafikeng 1 211 711 
LifeLine North West 2 137 772 
LifeLine Pietermaritzburg 2 439 100 
LifeLine Zululand 2 622 603 
Masisukumeni Women's Crisis Centre 754 148 
Masoyi Home Based Care – Faith Based Organisations 1 062 072 
Masoyi Home Based Care – Traditional Leaders 1 030 660 
Melitha International Development and Restoration Centre 352 401 
Muslim AIDS Programme KZN in Association With The Islamic Medical Association KZN 430 677 
Nurses At A Go 362 305 
Obrigado Home Based Care 277 723 
Phaphamani Home Based Care 132 909 
Phokeng Trauma Centre 1 002 362 

RAPE Crisis Cape Town Trust 1 138 843 
Santa Mokopane 318 310 
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EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2019
NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2019

deTaILs oF PRogRamme exPenses (Continued)                                                                         R
Section 27, Incorporating the AIDS Law Project 7 987 940 
South African Business Coalition on Health and Aids 3 649 943 
Siyamthanda Multi-Purpose Centre 284 325 
Star for Life-AIDS free that's me 387 898 
The Africaid Trust/Whizzkids United Health Academy 436 514 
The Greater Nelspruit Rape Intervention Project (GRIP)  – Ehlanzeni District 2 698 065 
The Greater Nelspruit Rape Intervention Project (GRIP) – Gert Sibande 1 425 210 

Thohoyandou Victim Empowerment Programme 2 054 148 

Treatment Action Campaign 6 452 951 

Umjindi Victim Empowerment 268 161 

Umvoti AIDS Centre 494 600 
University of KwaZulu Natal Foundation 325 484 
Unyezi Community Based Organisation 282 229 
Ziphatheleni Community Development 343 686 
Zwoitwa Community Project 313 502 
sUb ToTaL 75 150 598 
Programme Costs

Capacity Building 10 966 524 
Programme Site Office Costs 350 408 
Evaluations and Research 822 350 
Management of DoSD Infrastructure Programme 403 803 
Monitoring and Site Visits 10 522 280 
Project specific costs 75 401 499 
Programme Equipment 216 795 
Programme Audits and Factual Findings Report 564 010 
sUb-ToTaL 99 247 668 
Project allocations 174 398 266 
donor Recoveries to aIds Foundation of south africa
Computer and Office Equipment 91 779 
Overhead Costs 4 109 616 
Purchase of vehicles 1 982 310 
Salaries 9 413 513 
Technical Staff 29 749 224 
sUb-ToTaL 45 346 441 
ToTaL PRogRamme InCome 219 744 707 

2019
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ACRONYMS
AFSA AIDS Foundation of South Africa

AGYW Adolescent girls and young women

AIDS Acquired Immunodeficiency Syndrome

ART Anti-retroviral therapy

AUC African Union Commission

CAO Central Applications Office

CCE Community capacity enhancment

CEO Chief Executive Officer

CF Creating Futures Programme

CMO Community Mobilization Officer

CRS Community Response and Systems
Programme

CSS Community systems strengthening

CWP Community Work Program

DoH Department of Health

DUT Durban University of Technology

EALA East African Legislative Assembly

EC Eastern Cape

ESA Eastern – Southern African Region

EPWP Expanded Public Works Programme

FMP Families Matter! Program

GBV Gender based violence

GF Global Fund

HTS HIV testing services

HIV Human Immunodeficiency Virus

HST Health Systems Trust

INK Inanda, Ntuzuma and KwaMashu Joint
Business Forum

IPV Intimate partner violence

KZN KwaZulu Natal

LGBTIQA Lesbian, gay, bisexual, transgender,
queer, intersex and asexual

LRC Local Reference Committee

M2M Man-2-Man Programme

MAtCH Maternal Adolescent and Child Health

MOU Memorandum of Understanding

NACCW National Association of Child Care
Workers

NACOSA National AIDS Committee of South
Africa

NPO Not for Profit Organisation

NSFAS National Student Financial Aid Scheme

PCA Provincial Council on AIDS

PEP Post exposure prophylaxis

PLHIV People living with HIV

PR Principal Recipient

SA South Africa

SADC Southern African Development
Community

SANAC South African National AIDS Council

SEDA Small Enterprise Development Agency

SIDA Swedish International Development
Co-operation Agency

SR Sub-recipient

SS Stepping Stones Programme

SRHR Sexual and reproductive health rights

SRAN Sexual Rights Africa Network

STI Sexually transmitted infection

TB Tuberculosis

TCC Thuthuzela Care Centres

ToP Termination of pregnancy

TVET Technical Vocational Education and
Training Centre

UKZN University of KwaZulu Natal

VMMC Voluntary medical male circumcision
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