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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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Board Chairperson’s Report
For the 2019/2020 Financial Year

The AIDS Foundation of South Africa (AFSA) has stood firm for more
than three decades and has demonstrated resilience in an ever-changing
funding environment where so many non-governmental organisations
have folded. Some of us witnessed the growth of AFSA from a small
organisation to the large national organisation it is today. A lot of difficult
choices and sacrifices were made along the road.

“I

t was the best of times, it was the
worst of times. It was the age of
foolishness, it was the epoch of
incredulity. It was the season of light, it was
the season of darkness. It was the spring of
hope, it was the winter of despair.”

One of the key areas in
AFSA’s strategic plan 2016 to
2020 remains strengthening
community systems for
improved health and
development outcomes in
marginalised communities.

The above quotation from the Tale of Two
Cities best describes life’s experiences, from
which AFSA is no exception. It also aptly
describes the journey of so many people
during this current COVID-19 pandemic,
which continues to wreak havoc on a global
scale. The pandemic has caused far-reaching changes and has
forced human beings not only to learn new ways to survive but
also to unlearn some of the old habits in order to survive. We
also want to pay tribute to the frontline workers and fallen heroes
and heroines who have fought gallantly against this pandemic.
We are always reminded that social distancing should remain
physical distancing and social solidarity. We know that we are
stronger when united.

A number of efforts have gone into strategically steering AFSA in
the right direction and ensuring that it remains as relevant today,
as it was in 1988 when the Organisation was established. Most
of those efforts have borne fruit as AFSA still remains standing
and trusted. One of the key areas in AFSA’s strategic plan 2016
to 2020 remains strengthening community systems for improved
health and development outcomes in marginalised communities.
AFSA has always been proud of the work done in this area and
this should continue to be a golden thread that runs through all
of AFSA’s programmes.
This year has been particularly challenging for the Organisation
as it faced a daunting challenge of replacing its Chief Executive
Officer (CEO), and one who was a pioneering member of the
Organisation, Ms Debbie Mathew. Mathew’s name has been
synonymous with AFSA and the two had become so intertwined
that it became almost impossible to imagine one without the
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other. There is always the risk of losing
a lot of institutional memory when key,
long-serving members of staff leave
an organisation, however, the capacity
within AFSA’s management team and the
institutionalised systems and procedures
will stand AFSA in good stead in making
the transition.

This provides an opportunity for new
beginnings for the Organisation, to reinvent
itself in this new era, and it is my view
that the current Board of Directors, the
Executive Management and our new Chief Executive Officer are
equal to the task at hand.
I want to thank AFSA’s Chief Financial Officer and Executive
Director Ms Nivanie Pillay for the work she did as Acting CEO
in ensuring that operations continued smoothly. I would like to
acknowledge and thank all the men and women at AFSA who
continue to be the foot soldiers of the Organisation. A special
word of gratitude goes to all our funders who continued to
support and believe in u, as a vehicle to achieve our shared
goals. I also wish to take this opportunity to welcome our new
CEO Ms. Ntombenhle Mkhize, who is tasked with taking over
from where Debbie Mathew and Nivanie Pillay left off.
Lastly, due to my work commitments, I shall not be standing for
re-election to the position of Board Chairperson at the next AFSA
Annual General Meeting, however, I will avail myself to continue
to serve as a Non-Executive Director on the AFSA Board. I wish
to thank everyone who has supported me during my tenure as
Chairman of the AFSA Board of Directors.
Stay safe and warm regards,
Dr Khulani Theodore Khuzwayo
Board Chairman
AIDS Foundation of South Africa Board
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Chief Executive Officer’s Report
April 2019 – March 2020

The AFSA financial year April 2019 – March 2020 started off with
great promise and enthusiasm, and it would have been unfathomable
for us to have ever imagined how the world would change in ways
unprecedented in our lifetime by the time we reached March 2020.

I

n April 2019, AFSA was appointed by the
Global Fund (GF) to serve as a Principal
Recipient for the new GF Grant awarded to
South Africa for the period April 2019 – March
2022. AFSA is one of four Principal Recipients
appointed to manage the new GF Grant,
the others being the National Department of
Health, NACOSA and Beyond Zero. This is
the largest and most multifarious programme
grant that AFSA has ever been awarded.

AFSA appointed and
contracted 27 Sub-Recipients
(SRs) and 16 Implementing
Partner Organisations (IPOs)
to implement the Global Fund
programme interventions.

The scope of work assigned to AFSA to
manage included:
• Prevention Programmes for Adolescents and Youth, In and Out
of School
• Programmes to Reduce Human Rights Related Barriers to HIV,
TB and Sexual and Reproductive Health Services
• Advocacy Programmes for Key and Vulnerable Populations
• Community Responses and Systems (CRS)
AFSA appointed and contracted 27 Sub-Recipients (SRs) and
16 Implementing Partner Organisations (IPOs) to implement the
Global Fund programme interventions, and 25 small civil society
organisations (CSOs) were selected to participate in the CRS
capacity development and mentorship programme and will be
awarded small grants in May 2020 to conduct stigma reduction
campaigns.
AFSA was selected to serve as a Community Implementing Partner
for the second phase of the Unfinished Business Programme,
funded by the ELMA Philanthropies and the Positive Action for
Children Fund (PACF). The programme seeks to scale up effective
paediatric and adolescent HIV case finding and antiretroviral therapy
linkage strategies. The second phase of the programme is set to run
for a three-year period, and AFSA has been assigned to work in the
eThekwini and uMgungundlovu districts.

April 2019 saw the start of the Small
Projects and Support Fund (SPSF), a new
programme funded by Brot für die Welt,
AFSA’s longest-serving donor. Through
the SPSF, small grants intended to serve
as a catalyst were provided to community
projects.

The Sexual and Reproductive Health Rights
(SRHR) Programme, the Community Work
Programme (CWP), the Bridge Project,
and the Social Behaviour Change and
Mobilisation Programmes, started the financial year on a good
footing and continued to perform well throughout the year. Reports
for each of AFSA’s programmes have been compiled and are
included in the Annual Report.
AFSA continued to administer the Child and Youth Care Worker
payroll, the disbursements to NPOs for the payment of social
worker salaries, and the conditional grant for infrastructural repairs
and maintenance to early childhood development (ECD) centres,
on behalf of the KwaZulu-Natal Department of Social Development
(KZN DoSD).
AFSA’s income for the year under review amounted to R280
150 690; this was a 26.22% increase on the previous year. The
expenditure of this income was broadly broken down as follows:
78% was expended on programmes and related costs – this includes
grant allocations to SRs and IPOs, programme implementation,
site visits, capacity building and training, programme audits and
evaluations, programme tools, materials and commodities, and the
salaries and wages for programme personnel and technical staff;
3% was expended on capital equipment; and 19% was expended
on indirect/support staff salary costs, and head office overhead and
organisational operating costs.
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In the first few weeks of the lockdown,
AFSA staff worked remotely and once AFSA
AFSA, like all other
had obtained an Essential Service Permit,
organisations and entities,
the necessary PPE and put the COVID-19
had to adapt to new ways
protocols in place, employees deemed to be
‘low risk’ were allowed to resume working
of working, the most
from the office and in the field under strict
challenging of which was how
conditions. AFSA, like all other organisations
to implement programmes
and entities, had to adapt to new ways of
in communities given the
working, the most challenging of which
risks posed by face-to-face
was how to implement programmes in
communities given the risks posed by faceinterventions and the need
to-face interventions and the need for social
for social distancing.
distancing. AFSA immediately recognised
the need for remote and virtual means of
engagement with programme beneficiaries,
The emergence and spread of COVID-19
however, AFSA had to take into consideration that not all programme
and the Declaration of a National State of Disaster and national
beneficiaries had access to smart devices, data and connectivity.
lockdown regulations announced by President Ramaphosa in
Therefore, AFSA began to apply a range of different methods for
March 2020 meant that AFSA had to immediately suspend office
interacting and communicating with them and encouraged suband field operations until such time as AFSA was able to secure
recipients and implementing partner organisations to do likewise.
an Essential Service Permit, put in place all the required COVID-19
These included:
protocols and acquire supplies of the necessary personal protective
• Providing learning materials and worksheets to beneficiaries for
equipment (PPE) and sanitising products. AFSA established a
home study
COVID-19 Response Committee and developed an employee risk
• Sending out key messages via sms, USSD, WhatsApp and
questionnaire that considered the risk of exposure to COVID-19
other messenger platforms
and risks posed by underlying health conditions.
AFSA had a staff complement of 294
employees during the period under review;
this number also included field staff, many
of whom were employed on short-term
contracts such as HIV testing lay counsellors,
child and youth care workers, community
mobilisers and similar cadres of workers.
AFSA maintained offices in Durban (head
office), provincial offices in Mpumalanga
and the Western Cape, satellite offices in
Pietermaritzburg, eThekwini South and
eThekwini North, and seven site offices for
the Community Work Programme in the
Western Cape.
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•

Making follow-up phone calls to
beneficiaries
Sharing pre-recorded sessions via
Whatsapp and Facebook, followed by
online discussions with group members
Broadcasting social behaviour change
communication sessions via local
community radio stations

I have many special and emotional memories
of my years working at AFSA – too many
It has been an immense
•
to mention – but I think back to the days
honour to have worked with
when I would travel with my five-year-old
son at the time to visit community projects
so many truly remarkable,
•
in uMkhanyakude; to working with traditional
passionate and colourful
healers in rural KZN and the Eastern Cape
people during my twenty-sixand transporting boxes of condoms on
year journey at AFSA.
the back of donkeys to villages that were
AFSA also began exploring the use of reverse
inaccessible by road; to the watershed XIII
billing platforms, and it is hoped that these will
International AIDS Conference held in Durban
be implemented by mid-2020; this will allow
in 2000; to the struggle, led by the Treatment
for programme beneficiaries to access messages, information
Action Campaign, against state-sponsored AIDS denialism and
services, and chat and share comments in groups without having
the fight for access to life-saving and affordable treatment; and
to incur data costs.
more recently, to AFSA’s appointment as a Global Fund Principal
Recipient for both the 2016-2019 and 2019-2022 grants.
The COVID-19 pandemic also necessitated the need for changes
to be made to certain programme components to accommodate
Sadly, during this time, many of my colleagues and comrades that
the new realities, the incorporation of COVID-19 interventions into
I worked with passed away, and I have witnessed the devastating
existing programmes, and the repurposing of certain budget lines.
impact that AIDS-related mortality had on families and households
To this end, AFSA began engaging with donors regarding such
in the communities where AFSA worked. It has been an immense
amendments.
honour to have worked with so many truly remarkable, passionate
and colourful people during my twenty-six-year journey at AFSA.
The 2019/2020 financial year marked my final year of working at
AFSA. My journey with AFSA began almost 26 years before in June
I took the decision to retire from AFSA as I felt it was time for me to
1994 when I was appointed by AFSA, which was based in Cape
slow down, and to make way for a younger, more energetic person
Town at the time, to set up operations in KwaZulu-Natal. AFSA was
with a fresh perspective to lead AFSA.
looking for someone to raise funds for, and manage, projects in
KwaZulu-Natal (KZN) and I thus started off working in a single-room
I would like to take this opportunity to convey my sincere thanks
office in the Durban central business district.
and appreciation to the Board of Directors and members of staff at
AFSA for the support you have given me, and for your dedication to
This was an exciting time for South Africa with the dawn of our new
AFSA and the cause it serves. I also wish to extend my gratitude to
democracy, however, it also meant that we had to compete with
the many donors who have generously supported the work of AFSA
other developmental priorities when it came to sourcing funding for
over the years, and to thank and commend AFSA’s many subHIV work and attracting the attention of the country’s leaders and
recipients, past and present, for their hard work and commitment.
citizens to take notice of the serious threat posed by HIV.
Goodbye, keep safe and stay well.
From these small beginnings, AFSA’s work in KZN grew steadily
to the point where the AFSA Board of Directors chose to relocate
Debbie Mathew
AFSA’s head office from Cape Town to Durban in 1997. I went on
Chief Executive Officer
to serve as the Grants Manager before being appointed to the post
of Chief Executive Officer in December 2001, a position I held until
my retirement on the 30 April 2020.
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Global Fund Programme Report
April 2019-2020

Prepared by Ms Phumelele Ngcobo,
Operations Manager Global Fund Programme

Introduction
AFSA was appointed as one of four Principal
Recipient’s (PR) for the new Global Fund Grant
awarded to South Africa for the period April
2019 to 31 March 2022.
AFSA was assigned responsibility for
managing the following programmes and
interventions funded through the grant.

This is the largest component
of AFSA’s Global Fund
Grant and focuses primarily
on adolescent girls and
young women (AGYW) aged
between 15 and 24 years.

Prevention Programmes for
Adolescents and Youth, In and Out of School

The AGYW interventions funded through
AFSA are implemented in the City of
uMhlathuze and AbaQulusi sub-districts in
KwaZulu-Natal, and the City of Mbombela
and Govan Mbeki sub-districts in
Mpumalanga, while the MSP interventions
are implemented in all 12 sub-districts where
the Global Fund Prevention Programmes
for Adolescents and Youth, In and Out of
School are being implemented.

Social Impact Bonds: The South African
Medical Research Council (SAMRC) is tasked with developing
and trialling Social Impact Bonds as a funding and contracting
mechanism to implement HIV and pregnancy prevention
programmes with adolescent girls in school.

This is the largest component of AFSA’s Global Fund Grant and
focuses primarily on adolescent girls and young women (AGYW)
aged between 15 and 24 years. Interventions are structured,
age-appropriate and evidence-based to account for the evolving,
unique emotional and physical developmental needs of the
beneficiaries in this age range. All AGYW are provided with a core
service package, and depending on their risk screening, they are
offered supplementary services from the ‘layers’ that are provided
by the implementing partners or linked (‘links’) to other services
they might require.

Programmes to Reduce Human Rights-related
Barriers to HIV Services

The delivery of most interventions is structured according to a
hub and spoke model to ensure that services are accessible to
all AGYW. As such, the package is offered through tailored and
targeted service delivery modalities:
• Modality 1: Comprehensive Biomedical Services
• Modality 2: School-based Interventions (targeting girls and
boys)
• Modality 3: Interventions for AGYW Out of School and After
School
• Modality 4: Community-based Interventions
• Modality 5: Services to Higher Education Institutions
• Modality 6: Public Private Mix Approaches Targeting Male
Sexual Partners (MSP) of AGYW (delivered by the South African
Business Coalition on Health and AIDS)

In terms of implementation, certain interventions are implemented
nationally, while others are focused on the 25 districts targeted by
the South African Global Fund Grant.
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The main objective of these interventions is to reduce human rightsrelated barriers to HIV, tuberculosis (TB) and sexual and reproductive
health services. The programme comprises the following areas of
intervention:
• Stigma and discrimination reduction
• Sensitisation of lawmakers and law enforcement agents (lea)
• Legal literacy and HIV and HIV/TB-related legal services
• National HIV and TB human rights accountability scorecard
• Monitoring and reforming relevant laws, regulations and policies

Advocacy
This component of the GF grant focuses on providing support to
organisations that represent key and vulnerable populations (KVP),
to enable them to lobby duty bearers to advance and address the
HIV and TB issue/s that impact upon the respective KVPs.

Community Responses and Systems (CRS)
CRS is an approach that promotes the development of informed,
capable and coordinated communities, community-based
organisations, groups, networks and structures. It enables them
to contribute to the effectiveness and long-term sustainability of
health and other interventions at the community level, including
the development of an enabling and responsive environment. It
helps strengthen community health programmes that reach the
‘last mile’, increasing the impact of programmes and reducing the
burden on health facilities.
AFSA has been assigned responsibility for the management
of the CRS programme in seven districts in the KwaZulu-Natal
and Mpumalanga provinces where Global Fund programme
interventions are being implemented, namely: King Cetshwayo,
Zululand, eThekwini, uMgungundlovu, Ugu, Ehlanzeni and Gert
Sibande.
The CRS framework comprises the following components:
• Community-based monitoring (CBM)
• KVP stigma reduction campaigns
• Strengthening of the leadership and governance of Provincial
Councils on AIDS (PCAs) and co-ordination between
implementers
• Increased accountability to PCAs
• Strengthening of the coordination of the GF HIV and TB
response at national, provincial and local levels
• Provision of capacity building and mentorship to CSOs in the
seven GF programme target districts in KwaZulu-Natal and
Mpumalanga

Appointment of Sub-Recipients and Implementing
Partner Organisations
The country coordinating mechanism (CCM) developed a
manual for the screening and selection of sub-Recipients (SR)
and implementing partner organisations (IPO), to ensure that all
principal recipients followed the same standardised procedures
and processes for the issuing of requests for applications, and the
screening and evaluation of applications. Roadshows were hosted
by the South African National Aids Council (SANAC) and the PRs
in all the districts where GF programmes were to be implemented,
to introduce the GF programme to local stakeholders and to
encourage organisations to submit applications to serve as SRs
or IPOs. AFSA issued requests for applications (RFA) for each of
the programmes and set up technical review panels comprised
of representatives from the relevant SANAC sectors, PCAs, the
Department of Health and/or Education and AFSA.
During the first year of the new GF grant, AFSA appointed the
following number of SRs and IPOs for the different programme
areas:
• adolescent girls and young women: 4 SRs
• Male sexual partners (MSP) of AGYW: 1 SR
• Social Impact Bonds: 1 SR
• Thuthuzela Care Centres (TCC) and designated centres for
survivors of rape and sexual assault: 15 SRs
• Human rights: 5 SRs
• Advocacy: 16 IPOs
• Technical Support Unit at SANAC to support the GF programme:
1 SR (SANAC)
• 25 emerging community-based CSOs were selected to
participate and benefit from the CRS capacity development
training and mentorship
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A number of the contracted SRs were required to appoint
locally based sub-sub-recipients (SSRs) to perform certain of
the programme activities at community level; in total 45 SSRs
were appointed during the period under review

The total value of grants awarded during the first year of the GF
grant cycle amounted to R130 688 442, however, the actual amount
disbursed to SRs and IPOs during this period was R 89 023 602.
AFSA disburses funds to SRs and IPOs at periodic intervals based

upon their cash flow requirements, expenditure and satisfactory
reporting and accounting for the preceding disbursement. The
variance between the value of the grant awards committed and the
actual amounts disbursed is attributable to the delays in the start of
programme implementation as a result of the time spent on set-up
activities such as the appointment of SRs and IPOs, recruitment of
staff by SRs and IPOs, engagements with stakeholders and local
gatekeepers, etc.

Prevention Programmes for Adolescents and Youth, In and Out of School
The programme interventions that target AGYW are implemented in four sub-districts, while the MSP interventions are implemented in 12
sub-districts as outlined in the table below:
Programme

Province

District

Sub-district

AGYW, MSP

KwaZulu-Natal

Zululand

AbaQulusi

AGYW, MSP

KwaZulu-Natal

King Cetshwayo

City of uMhlathuze

AGYW, MSP

Mpumalanga

Ehlanzeni

City of Mbombela

AGYW, MSP

Mpumalanga

Gert Sibande

Govan Mbeki

MSP

Eastern Cape

N. Mandela Bay Metro

Nelson Mandela C

MSP

Eastern Cape

Oliver Tambo

Nyandeni

MSP

Free State

Thabo Mofutsanyana

Dihlabeng

MSP

Free State

MSP

Limpopo

Greater Sekhukhune

Fetakgomo-Greater Tubatse

MSP

Gauteng

City of Tshwane Metro

Tshwane 1

MSP

North West

Bojanala Platinum

Rustenburg

MSP

Western Cape

City of Cape Town Metro

Klipfontein
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Setsoto

Interventions delivered through the AGYW programme comprise a core package of services; layers of services based upon the specific needs
of AGYW, and links to services provided by third party services providers. This is illustrated in the diagram below:

Targets for each of the coverage indicators, as contained in the
performance framework concluded by the GF Country Team
(GFCT), the CCM, and AFSA, took into account the estimated
target population size in each of the sub-districts.

AGYW Programme Performance
Recruiting and reaching AGYW with the core package of services
was done through the In-School modality and the Community
modality. In total, 24 890 AGYW were enrolled in the programme and
reached with the core package of services. This equates to 100% of
the performance framework target for year one of the programme.
The age category breakdown of the AGYW enrolled and reached
was as follows: 15 to 19 years of age – 17 442 beneficiaries; 20
to 24 years of age – 7 440 beneficiaries. Seventy-two percent of
AGYW reached were in school, 12% of the AGYW reached were
not in education, employment or training (NEET), 6.5% of AGYW
reached were in university, technical and vocational education and
training (TVET), or some form of training, 0.5% AGYW reached
were employed, while the balance of 9% reached were engaged
in some form of casual work, waiting for admission into a training
institution, planning to return to school or status unknown.
The core package of services provided to AGYW comprised HIV
and gender-based violence (GBV) risk screening, HIV testing and/or
facilitated access to HTS; and condoms and information, education
and communication (IEC) materials on HIV, sexual and reproductive
health, and GBV.

Thereafter, AGYW were directed to, and provided with, layered
services based upon their specific needs and risks. The layered
services were structured as follows:
• Health: HIV testing services (HTS); screening for sexually
transmitted infections (STI), screening for TB, condoms and
lubricants
• Psychosocial: Peer education, individual psychosocial
counselling sessions, teen parenting support, SRH knowledge
and behaviour guidance and physical activities
• Socio-economic: Support to access social grants, dignity/
health packs, return to school support, academic support and
career guidance, and economic strengthening activities.
The number of HIV tests provided to AGYW during the period under
review was 33 595 out of the target of 59 772, which equated to a
58% achievement. The yield or HIV positivity rate was 1%, which
was below what had been anticipated. There were several factors
that contributed to this under-performance, which included:
• The majority of AGYW recruited into the programme were
in school, however, SRs were not permitted to provide HTS
services in schools or directly outside of schools and the SRs
experienced difficulties in locating these adolescent girls for
HTS in the community
• The Traditional Authority suspended the implementation of
all community-based services (since November 2019), in the
uMhlathuze sub-district, which meant that the SR and SSRs
were not permitted to provide HTS in the 16 wards controlled
by the Traditional Authority
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•
•

The Provincial Department of Education in Mpumalanga
suspended the implementation of the programme for nine
weeks, which impacted on performance
The poor performance and non-compliance on the part of one
of the SRs working in the programme
The catch-up plans for HTS in March 2020 were disrupted by
COVID-19

AFSA has identified remedial measures to be implemented in the
second year of the grant cycle to improve performance and increase
the HIV positivity yield. AFSA, through the KZN PCA, will seek the
assistance of the Department of Cooperative Governance and
Traditional Affairs in KZN to address the matter with the Traditional
Authority in uMhlathuze to enable the SR and SSRs working in the
sub-district to provide community-based HTS to AGYW in the 16
affected wards; AFSA will be appointing a new SR in the Govan
Mbeki sub-district; the provision of HTS in Safes Spaces will be
increased as these spaces become more functional; flexi-hour
HTS services will be provided to enable AGYW to access services
during twilight hours and over weekends; while the HIV yield will
be improved through index testing and the targeting of hot spots.
Ten Safe Spaces were established in communities within the target
sub-districts. These cater for both in-school and out of school
AGYW as well as adolescent boys and young men. Services and
activities offered focus on promoting youth development and

healthy well-being, such as MTV Suga, peer education groups,
after-school activities, homework and academic support, holiday
programmes and physical activities.
The third pillar of the AGYW programme catered for the provision
of services through referral and linkages to third party service
providers such as the DoH facilities, TCCs, the Department of
Social Development, NGOs and other relevant service providers.
Linkage services include:
• Health: Pre-exposure prophylaxis (PrEP), post-violence care
and post-exposure prophylaxis (PEP), termination of pregnancy
(TOP) and post-care, antiretroviral therapy (ART) and viral load
monitoring, STI treatment, TB treatment, prevention of mother
to child transmission (PMTCT) and mental health services
• Psychosocial: GBV response services, intimate partner
violence (IPV) counselling, TCC services, shelters, court support
and services for treatment of substance abuse
• Socio-economic: Access to work opportunities, scholarships, and training and learnerships
In terms of linkages to health services, the percentage of newly
diagnosed HIV-positive AGYW who were successfully linked to
treatment and care was 30%. Factors that contributed to the low
percentage, and reasons why some of the AGYW were reluctant to
initiate ART, are listed in the table below:

Client-related Factors
• Client state of readiness
• Peer pressure
• Clients’ perception of risk and ART
• Inadequate knowledge and empowerment
• Patients’ surroundings like family

Health Facility-related Factors
• Poor integration of AGYW services in HIV wellness clinics
Inadequate implementation of Universal Test and Treat (UTT)
policies by various clinics
• Health staff attitudes

Data Management- related Factors
• Inadequately data entry into source documents
• Gaps during data entry (linkage data element not on biometric
database)

Structural-related Factors
• Inaccessible health facilities
• Transport issues
• Timing for linkage – this should ideally take place on the
same day as the client receives HTS

Linkages to Pre-exposure prophylaxis (PrEP) only commenced in March 2020 and consequently, very few young women were enrolled
into PrEP. The delay in providing PrEP was due to the time taken and challenges encountered with the appointment of a service provider to
procure and distribute the pharmaceutical supplies to the facilities in the sub-districts where PrEP is to be provided. The PrEP implementation
is being done through selected DoH facilities and community-based satellite sites supporting DoH facilities. The cost of the PrEP medication
is being covered by the Global Fund Grant.
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Layered and Linkage Services

Number

TB screening

16 035

TB screening positive

315

Successfully referred for TB investigation

314

STI screening

16 530

STI screening positive

537

Successfully referred for STI treatment

454

Adherence support

535

Pregnancy test provided or referral for pregnancy test

2 286

AGYW provided with condom packs

15 056

AGYW who received dignity/health packs

11 698

AGYW who received individual psychosocial support

12 063

Social grant referrals

16 301

Referrals to MTV Suga

18 784

AGYW linked to other services providers, including TCCs, legal support, mental health services, treatment for
substance abuse, and material support for indigent families

10 126

Thuthuzela Care Centres (TCC)
Support was provided to the TCCs that were funded under the previous GF grant (2016/2019) and the TCCs or designated centres in the
current AGYW sub-districts. Referrals to TCCs is implemented as a layer to the AGYW programme.
During the period under review, a total of 3 828 clients received services from TCCs and designated centres supported by AFSA through
the GF Grant. According to the SRs working at the TCCs and designated centres, 67% of the clients reported that they had been raped or
sexually assaulted by a known perpetrator/s. Female clients made up 94% of the total number of clients who received services at the TCCs.
The number of clients who received services is broken down by age and sex in the graph below.
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AGYW Male Sexual Partners Programme (MSP)
The South African Business Coalition on Health and AIDS
(SABCOHA) was appointed as the SR to implement the MSP
Programme, targeting the male sexual partners of AGYW in the 12
sub-districts where the AGYW programme is implemented.
This programme adopts a public private mix approach to the
implementation and resourcing of the programme. SABCOHA is
required to source co-funding or resources (e.g. test kits, personnel
and mobile clinics) from the private business sector as a contribution
toward supporting the implementation of the programme.

During the first year of the programme, 20 928 MSP were reached
and received HIV testing, which equated to 47% of the target
of 44 064. The percentage of newly diagnosed MSP who were
successfully linked to treatment and care was 85%. The main
reason for the under-performance in respect of HIV testing of MSP
relates to delays by the SR in service mapping, recruiting and
appointing local SSRs. Initially, the SR tried deploying HTS teams
from their private sector partners to provide HTS for MSP in the 12
sub-districts. This was not very effective, as most the HTS teams
were from outside of the province or sub-districts and consequently
were not familiar with the sub-districts and not well known to the
local stakeholders and target population. AFSA then insisted
that the SR appoint locally-based SSRs to conduct community
mobilisation for demand creation and support the SR with HTS and
the provision of the core package of services. Once locally based
SSRs were appointed, there was a marked improvement in the
reach and uptake of services by MSP.

Social Impact Bonds (SIB)
A social impact bond (SIB) is a contracting and financing mechanism
where socially motivated investors finance social services or projects
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The MSP Programme aims to provide HIV/AIDS prevention
services to male sexual partners of AGYW by focusing on
servicing men aged 25 years and older and who are likely to be
in an age-disparate sexual relationship with an AGYW. The MSPs
of AGYW enter the programme from several service entry points
such as workplaces, formal and informal, Safe Spaces, and menfriendly service providers in communities. MSP recruited into the
programme receive a core package of services, including individual
risk screening, HIV testing, condoms, information, education and
communication (IEC) materials and men’s dialogues. They are
directed by the SR and/or SSRs to a range of layers of health,
behavioural and structural interventions as required based upon
their risk profiles and needs.

upfront and then are repaid by outcomes’ funders, for example the
Government or Philanthropic Foundations, if the project achieves
pre-agreed outcome targets.
Through the Global Fund Grant, the South African Medical
Research Council (SAMRC) has been appointed to develop and
trial the SIB funding mechanism for the delivery of a school-based
HIV and pregnancy prevention programme.
The SAMRC published a request for applications to identify
a suitable organisation to serve as the Implementer of the
programme. A technical review panel has been established to
review applications and it is anticipated that an implementer will
be appointed in September 2020 once the adjudication process
has been successfully concluded and approved by the SAMRC
Executive Management Committee.
Once the approval of the implementer has been received, the SIB
Unit will engage with the implementer to finalise some key elements
of the Investor Memorandum, which will form the final proposal to
the investors. The process to be followed with the implementer

will be the co-design phase, contracting, mobilisation and finally
implementation on 1 April 2021.
SAMRC has engaged with several investors, that have expressed
interest in investing in the programme, but they have indicated that
full in detail engagement can only take place once the Implementer
has been chosen, and they have conducted a due diligence
assessment of the implementer.
The geographic focus areas for the implementation of the
programme will be finalised in consultation with the Department of
Basic Education and the Department of Health. The Corporate and
Legal units within the SAMRC are also working with the SIB Unit
to engage with National Treasury to clarify the legal requirements
that will ultimately influence the development of the practice note
for SIBs by the Government Technical Advisory Centre on behalf of
the National Treasury.

Programmes to Reduce Human Rights-related
Barriers to HIV and TB Services
The main objective of these interventions is to reduce human
rights related barriers to HIV, TB and sexual and reproductive
health services. The programme comprises the following areas of
intervention:
• Development of Human Rights Toolkit
• Stigma and Discrimination Reduction
• Sensitisation of law makers and law enforcement agents (LEA)
• Legal Literacy and HIV and HIV/TB-related legal services
• National HIV and TB Human Rights Accountability Scorecard
• Monitoring and Reforming Relevant Laws, Regulations and
Policies

Human Rights Toolkit
AFSA, in consultation with the SANAC Human Rights Working
Group and representatives from key and vulnerable populations,
designed and commissioned the development of a Human Rights
Toolkit.

The toolkit aims to provide a practical resource and guide to support
and enhance the quality and impact of interventions, addressing
stigma and discrimination, legal literacy and access to healthcare
and legal services. The toolkit comprises eight modules, which
cover the following:
• Rights and Freedoms
• Diversity, Stigma and Discrimination
• Sex, Gender and Sexuality
• Key and Vulnerable Populations
• Sexual and Gender-Based Violence
• Sexual and Reproductive Health and Rights
• Approaches to Human Rights Abuse and Documentation
• Monitoring and Responding, and Community Strategies and
Approaches: Practical Steps.

Reduction of Stigma and Discrimination
AFSA appointed Show Me Your Number (SMYN) as the SR for the
reduction of stigma and discrimination. SMYN appointed 25 SSRs
to facilitate the establishment of Anti Stigma and Discrimination
Steering Committees and to lead campaigns in the 25 districts
where programmes funded through the GF Grant are being
implemented.
SMYN conducted orientation and facilitated training for the 25
SSRs on topics related to the rights and experiences of Sex
Workers (SW), Persons Living with HIV (PLHIV), Men who have Sex
with Men (MSM) People who Inject Drugs (PWID), and Transgender
(TG) People.
The SSRs conducted engagements with key and vulnerable
populations, community leaders and local stakeholders in the target
districts. During the period under review 17 steering committees
were established and anti-sigma campaigns and events held, and
IEC materials distributed. The remaining eight steering committees
are due to become operational in the new financial year.
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Sensitisation of Lawmakers
and Law Enforcement Agents
(LEA)
This area of the Human Rights programme
includes the training of police officers in
diversity and dignity policing (DDP) and
conducting a baseline survey to the assess
and analyse the perceptions and experiences
of HIV and TB key and vulnerable populations
on services from law enforcement and
protection agencies.

During the period under
review 17 steering
committees were established
and anti-sigma campaigns
and events held, and IEC
materials distributed.

Training of South African Police Services (SAPS) officers in DDP
was scheduled to commence in March 2020 but was deferred to
the second year of the GF Grant term.
AFSA commissioned a Key and Vulnerable Populations Baseline
Study, the timeframe for which is February – July 2020. The
purpose of the study is as follows:
• Study objective: To assess and analyse the perceptions and
experiences of HIV and TB key and vulnerable populations
on services, and their perceptions of law enforcement and
protection agents in Gauteng, Western Cape and KwaZuluNatal
• Defined sample and population size: SWs, PWID, MSM,
TG, and AGYW, with 590 participants to be engaged
• Collaborations: A purposeful sampling approach will be
undertaken. AFSA is working with the other PRs, NACOSA and
Beyond Zero, to reach participants through the MSM, SW and
PWID programmes

Legal Literacy and HIV and HIV/TB-related
Legal Services
ProBono.Org was appointed as the SR for this programme
module. The SR is identifying paralegals for deployment in the
25 GF Grant districts. Paralegals, who are also referred to as
community advisors, will provide legal advice and support to key
and vulnerable populations. The paralegals have undergone KPV
sensitisation training and training on HIV, STIs, TB, PEP, PrEP,
human rights, how to find and use legislation, increasing access
to justice, working in communities and conducting education and
advocacy in communities.
The SR is also working with Legal Aid South Africa and with private
legal practices to increase the number of available attorneys
committed to taking on human rights cases on a pro bono basis.

National HIV and TB Human Rights
Accountability Scorecard
This component of the Human Right’s Programme includes the
conceptualisation and development of a national database whereby
human rights violations can be documented and recorded; and
the facilitation of the efficient collection of quality data on human
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rights violations through a customised Rights
Evidence Action (REAct) data collection
application.

AFSA has been working with representatives
from SANAC, the Department of Health,
the Department of Justice, legal and
rights-based civil society organisations
SECTION27 and Right2Know and SRs and
IPOs supported by the GF Grant to identify
existing manual and digital tools being used
to collect and record human rights violations,
and to discuss the concept of a national web-based database for
the documentation and recording of human rights violations.
A mapping exercise was conducted covering 26 organisations
that monitor and document human rights violations. Twenty of
the 26 organisations, focused primarily on human rights violations
specific to HIV, TB and key and vulnerable populations, while the
other six organisations focused more broadly on human rights
violations. Seventy-three percent of the organisations still used
paper-based tools for documenting and reporting human rights
violations. Following engagements between AFSA and SANAC’s
Strategic Unit, it was agreed that SANAC will lead the process for
the development of the national web-based platform.
The National Association of People Living with HIV/AIDS (NAPWA)
was appointed as the SR for the REAct programme module,
which is currently being rolled out in 22 countries across Africa.
The programme is being customised for South Africa with the
aim of reducing and overcoming barriers to HIV and TB services.
NAPWA is responsible for appointing and deploying the REAactors
(community workers) to work across the GF programme districts.
For the period under review, NAPWA had appointed, trained and
deployed 43 REAactors across 10 districts.
NAPWA has conducted community engagements in the 10 districts
to introduce the REAct programme to local stakeholders, including
16 community-based organisations and key and vulnerable
populations. This has been well received and training on the Human
Rights Toolkit is planned for the new financial year. REAactors will
be trained and deployed to the remaining GF districts in the second
year of the grant cycle.

Monitoring and Reforming Relevant Laws,
Regulations and Policies
The decriminalisation of sex work is a long-standing issue in South
Africa. At the Breakfast and Networking meeting hosted by ProBono.
Org in collaboration with the National Task Team on Human Rights
and SANAC, the Deputy Minister of Justice and Constitutional
Development acknowledged that the laws that criminalise sex work
were flawed but pointed to the complexities around revoking such
laws and advised that engagements on amendments to the law
would commence soon, taking into consideration the prevention

of organised crime around sex work, childtrafficking in sex work and the possibilities of
municipal zoning.
The Sex Worker and Advocacy Taskforce
(SWEAT) advocated for Government to
include sex workers in the Temporary
Employer/Employee
Relief
Scheme
announced following the implementation of
COVID 19 lockdown regulations.

AFSA and the Treatment
Action Campaign (TAC)
provided training to IPO
community workers to
improve their knowledge
and skills in the areas of
sexual and reproductive
health rights and HIV and TB
treatment literacy.

The South African Network of People who
Use Drugs (SANPUD) advocated for and
engaged with the South African Health
Products Regulatory Authority (SAHPRA) and
the Department of Health to have Methadone (an opioid substitution
therapy (OST)) added to the Essential Drugs List. Currently, the
cost to provide OST to a patient in South Africa is US$2 600 per
annum (approx. R42 900), while the cost in North America and
Europe is US$200 per annum. Part of the problem is that in South
Africa, OPT is only available through one supplier. The cost makes
it unaffordable and unsustainable for patients and for non-profit
organisations providing OST. If harm reduction programmes are to
be effective, OST must be made more affordable and accessible.

Advocacy Programme
AFSA appointed 16 civil society organisations that represent
or work closely with key and vulnerable populations to serve as
implementing partner organisations (IPOs) for the Advocacy
Programme in 18 target districts.
During the period under review, each IPO was required to identify two
advocacy issues per semester through consultative engagements
with key and relevant stakeholders and implement interventions
specifically aimed at addressing the identified advocacy issues.

services, e.g. files being lost and patients not
being informed of results; internal stigma and
difficulties of disclosing to family or partners,
inadequate post-test counselling; intimate
partner violence and male sexual partners
who have not tested for HIV demanding to
share treatment with their female partners,
resulting in non-adherence; drug stock-outs;
and food insecurity.

Sex workers – the following issues were
identified through consultations with sex
workers: Harassment by police officers and
neighbourhood watches; sexual abuse by
police officers; the trafficking of AGYW under
the pretext of being offered employment only to be forced into
sex work; law enforcement officials extorting bribes from foreign
national sex workers.
People who use or inject drugs (PWID/PWUD) – the following
issues were identified through consultations with PWID/PWUD
networks: Poor harm-reduction practices; a lack of access to and
the unaffordability of OST; and discrimination and violence toward
women who use drugs.
Men who have sex with men (MSM) – through consultations
with MSM networks the following issues were highlighted: Poor
sexual health services and the attitude of healthcare workers toward
MSM at public health facilities and unclear channels for lodging
complaints; assault and rape experienced by MSM and the fear of
reporting such cases to the police because of stigma, the negative
attitude of police, and the lack of privacy at police stations when
reporting such cases; and the lack of access to discrimination-free
HTS and counselling services.

IPOs conducted stakeholder mapping and a power analysis aimed
at identifying and assessing potential partners and allies and
those parties that would need to be lobbied to help advance and
address the HIV and TB issue/s that impact upon their target KVP.
A summary of the issues identified are listed below:

AGYW – the following issues were identified through consultations
with AGYW as challenges for AGYW to access services: The
operating times of clinics made it difficult for AGYW to access
services outside of school or working hours; the lack or limited
number of facilities that initiate PrEP; attitudes of healthcare
workers toward AGYW seeking termination of pregnancy services;
and limited information on TB prevention and treatment.

People with TB – through consultations with TB networks and
people with TB, the following issues were identified as posing
the greatest threat to TB treatment adherence: Poor services
at health facilities and the attitude of healthcare workers toward
patients; drug stock-outs; substance abuse by TB patients; stigma
and discrimination from the community and family members; and
treatment fatigue.

Transgender (TG) population – the following issues were
identified through consultation with TG networks and support
groups: Violence and assault against TG and fear of reporting such
cases to the police due to the attitudes of police officers and the
lack of privacy at police stations; and reluctance to visit local clinics
because of stigma, discrimination and the attitude of healthcare
workers toward TG.

PLHIV – the following issues were identified through consultations
with PLHIV as deterrents to people seeking HIV and SRH services
and adhering to treatment: Indiscretion, judgemental and negative
attitudes of healthcare workers at public facilities; inefficient

AFSA and the Treatment Action Campaign (TAC) provided training
to IPO community workers to improve their knowledge and skills in
the areas of sexual and reproductive health rights and HIV and TB
treatment literacy.
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Community Responses and Systems
The CRS Programme contributes to a broader aim of building resilient
and sustainable systems for health through the implementation of
community systems strengthening activities. Components that are
implemented include: community-based monitoring; communityled advocacy; social mobilisation; building community linkages
and coordination; building institutional capacity; and planning and
leadership development.

Community-Based Monitoring (CBM)
CBM is a form of oversight by communities to increase the
accountability, quality and management of services. It aims
to strengthen local decision-making, community education,
community capacity and effective public participation. It is
particularly effective in the health sector by mobilising communities
to take ownership of their healthcare facilities.
The briefing meetings and request for applications published by
AFSA did not yield many applications. Following the due diligence
assessments of the short-listed applications, AFSA took the
decision to re-advertise the request for applicants. The appointment
and orientation of the SRs will take place at the start of the new
financial year.

Capacity Building for Civil Society
Organisations (CSO)
The CRS Programme seeks to build and strengthen the institutional
capacity of small community-based CSOs operating in the districts
where GF Grant programmes are being implemented. For the first
phase, April 2019 to September 2020, 25 CSOs were selected
and enrolled to participate in the capacity development courses in
KwaZulu-Natal and Mpumalanga.
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AFSA conducted capacity assessments at each of the CSOs to
identify and rank their capacity needs. The training provided was
accredited and linked to specific unit standards and covered the
following subjects:
• Governance for non-profit organisations
• Financial accounting/bookkeeping
• Monitoring and evaluation
• Human resource management
The CSOs have been linked up to GF SRs working with KPAs in
their respective districts in KwaZulu-Natal and Mpumalanga. At the
start of the new financial year, each of the 25 CSOs will receive
a small grant to enable them to implement KVP stigma reduction
campaigns and support SRs with demand creation for the uptake
of services. CSOs also underwent sensitisation training in respect
of the sex work and PWID programmes.

Provincial Councils on AIDS (PCA)
Strengthening
AFSA is providing support to the KwaZulu-Natal and Mpumalanga
PCAs, more specifically in respect of the role played by civil society
in the Provincial Implementation Plan (PIP), the Multi-Sectoral District
Implementation Plans (MDIPs) and Local implementation Plans (LIPs).
AFSA appointed provincial liaison officers, who are supporting the
PCAs with the annual review of the LIPs and MDIPs. In Mpumalanga,
all LIPs were reviewed and updated and these, in turn, fed into the
MDIPs. In KwaZulu-Natal, the review focused on the MDIPs, and
the review of MDIPs were completed in all 11 districts during the
period under review.
The KwaZulu-Natal PCA, with support from the AFSA GF
programme, conducted a functionality assessment of AIDS

councils and sectors in the province. The functionality of the PCA
was rated at 76%, the DCAs rated at 57%, while the LACs were
found to be 42% functional. At a provincial level, the Civil Society
Forum (CSF) functionality was rated at 62%, while the district civil
society forums were found to be 37% functional. These findings
point to the need for in-depth capacity building on coordination,
integration and mainstreaming, especially at local level.
The functionality assessment of the Mpumalanga AIDS councils
and sectors had commenced and will be concluded in the new
financial year.
AFSA, as the coordinating PR for KwaZulu-Natal and Mpumalanga,
tabled quarterly reports at the PCA meetings in each of the
provinces, providing an update on the work being funded and
implemented through the GF Grant in the respective province.
The CRS programme is also assisting the PCA and the CSF in
Mpumalanga to establish district and local-level CSFs.
District Consultative Forum meetings were also conducted in GF
programme districts, with 20 meetings taking place in KwaZuluNatal and eight in Mpumalanga. IEC materials on GBV and TB were
disseminated and materials on COVID-19 were also distributed
during the fourth quarter.

Quality Management and Improvement
During the second semester of the period under review, there were
marked improvements in terms of SR data quality; this follows the
ongoing support provided by the AFSA Monitoring and Evaluation
Team to SRs. The SRs were provided with indicator reference
sheets and standard operating procedures, and data verification
guidelines and tools to use for review of their data before reporting
to the PR.

To guide programme implementation, AFSA developed the
following standard operating procedures and guidelines:
• HIV self-screening (assisted and non-assisted modalities)
• Male sexual partner interventions
• Dignity packs (contents and distribution)
• Caring for carers
• ABYM services
• Referral and linkage to care
• Facilitating community dialogues
AFSA also conducted, or arranged for, training and capacity
development sessions for SRs, which included:
• AGYW core programme elements and service planning
• PrEP implementation: A total of nine clinical nurse practitioners
were trained on PrEP implementation. Training was conducted
by NDoH
• HIV self-screening
• MTV Shuga
• HIV testing services Rapid Test Quality Improvement Initiative
(HTS RTCQI) training was conducted by National Health
Laboratory Service, for all SRs implementing HTS
• MSP core programme elements and linkage services
• Cohort retention and case management
AFSA also conducted SR HTS quality assessments, assisted SRs
to develop quality improvement plans and hosted a HTS workshop
for SRs. Fortnightly visits were conducted by AFSA programme
personnel to the AGYW SRs to monitor programme implementation
and provide onsite support.
In conclusion, AFSA’s management would like to extend its thanks
and appreciation to the Global Fund Country Team and the CCM
for their support during the period under review, and commend our
programme partners and the AFSA GF Programme Team for their
dedication and commitment.
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Regional Sexual and Reproductive
Health Rights Programme
Annual Report: April 2019 – March 2020
Prepared by Mr Moeti Lesuthu,
SRHR Programme Manager

Introduction
The Sexual and Reproductive Health
Rights (SRHR) Programme aims to use the
Sustainable Development Goals (SDG) as a
catalyst to advance the realisation of SRHR
in East and Southern Africa (ESA).

AFSA established SRAN as
a knowledge exchange and
capacity building platform
and vehicle for the SRHR
Programme. SRAN is about
connecting ideas and action to
advance SRHR in the region.

The programme is implemented by AFSA
in partnership with SECTION27 and the
Treatment Action Campaign (TAC), with
AFSA serving as the principal recipient. The
period under review was the third year of
the programme term. The programme is funded by the Swedish
International Development Cooperation Agency (SIDA) through the
Regional SRHR Programme at the Embassy of Sweden in Lusaka,
Zambia. AidsFonds, a donor from the Netherlands, funds the
Trainers Lab component of the SRHR Programme.
The programme is structured according to five key objectives.

Objective 1: Knowledge Exchange
and Capacity Building
The aim of this objective is to strengthen knowledge exchange,
cross-learning, and networking between SRHR practitioners
and support joint advocacy and solidarity among civil society
organisations (CSO) in the region, through the enhancement
and expansion of the Sex Rights Africa Network (SRAN) www.
sexrightsafrica.net knowledge management portal and network.
AFSA established SRAN as a knowledge exchange and capacity
building platform and vehicle for the SRHR Programme. SRAN is
about connecting ideas and action to advance SRHR in the region.
SRAN has made inroads in the Eastern and Southern Africa
(ESA) region and has increased efforts towards developing and
connecting ideas and collaborative opportunities. This has brough
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about a nexus of members and partners who
have been resourceful in cascading SRHR
efforts and activities to CSOs across the
region.

Web-based Knowledge
Management

The online platforms continue to be an
important catalyst in connecting SRAN
members and other actors in the ESA region
and beyond. The SRAN website attracted
new members, and during the period under
review there were 37 453 page views on the site.
AFSA, with support from AidsFonds, set up the Trainers Lab
for online training. The Trainers Lab site and the SRAN site are
technically linked, affiliated and support each other, and traffic can
be shared between the two sites.
The SRAN social media platforms are used to curate, create and
share content in the region and globally. The SRAN Facebook page
has the largest audience out of all the programme’s social media
platforms. During the period under review, the programme engaged
members and followers using the online platforms for campaigns.
These included: The#HappyFlowMonday, which continued to build
momentum on sanitary pads advocacy and menstrual health rights;
International Women’s Day, the theme of which was Each for Equal;
and a campaign around World AIDS Day.
SECTION27 conceptualised and developed a series of videos for
training purposes, which included:
• Four-part series: Legal Framework for Sexual and Reproductive
Health Rights
• Two-part series: Dr Tlaleng Sexual and Reproductive Health
Rights in South Africa
• Someone Hurt Me – Understanding Consent in Managing
Sexual Abuse
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SECTION27 continued to publish the online edition of Spotlight,
with an average of 15 articles per edition. The Spotlight website is
visited by approximately 10 000 people per month. SECTION27
began work on collating a series of articles on abortion in ESA and
this is due to be released at the end of May 2020.
The SRAN membership has continued to grow; as at the end of
March 2020, the cumulative membership was 1 810, comprising 1
301 organisations and 509 individuals. At a strategic level, SRAN
focused on strengthening relations with other networks, regional
bodies and accountability structures such as the Southern African
Development Community Parliament Forum (SADC PF); the
SADC SRHR Community of Practice; the African Union Affiliated
Champions; and the International Youth Parliament. These
partnerships have enhanced the visibility of SRAN and yielded
opportunities for collaboration.

Conferences
AFSA, SECTION27 and TAC participated in several regional
conferences, which included:
The 9th African Conference on Sexual and Reproductive Health
held in Kenya, the theme of which was ‘Advancing the Sexual and
Reproductive Health Rights of Women and Girls in Urban Informal
Settlements’. AFSA and SRAN supported this conference and
provided scholarships to five regional youth advocates, 15 local
youth from Kenya, while the TAC supported six young women to
attend. AFSA hosted the Annual Movement Building Forum at the
conference. SRAN members and delegates from the International
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Youth Parliament visited informal settlements in Kiberia and
distributed sanitary pads to young girls.
The Southern African Regional Students and Youth Conference on
Sexual and Reproductive Health was held in July 2019 in Zambia under
the theme ‘Plan, Prioritise and Prevent’. AFSA and SECTION27 cofacilitated a parallel session on Uncomfortable Conversations – the
session allowed participants to discuss and reflect on discomforts
with regard to SRHRs in their respective countries.
The 20th International Conference on AIDS and Sexually
Transmitted Infections in Africa (ICASA) was held in December 2019
in Rwanda. AFSA hosted a session on Improving SRHR in South
Africa in the Context of HIV and Gender-based Violence. SRAN
also collaborated with AidsFonds at the conference to promote the
Trainers Lab online learning platform.
SECTION27’s Regional Fellow and the SRHR Researcher
participated in and presented at the Nairobi Summit on ICDP25
(International Conference on Population Development) under the
theme ‘Unfinished Business of SRHR, Where to Form Here?’

Exchange and Site Visits
AFSA, SECTION27, TAC and the SIDA Programme Manager
undertook a visit to Lesotho to meet with SRAN members, country
stakeholders and duty bearers. The visit included field trips to view
the work being undertaken by SRAN member organisations and to
identify how AFSA, SECTION27 and TAC could provide technical
assistance to network member organisations. Consultative
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sessions were also held with the Royal House of Lesotho, NPOs,
and parliamentarians – discussions focused on girls in rural
communities, comprehensive sexuality education in schools, and
LGBTIQ+ and other key and vulnerable populations.
TAC hosted delegates from the Eastern Africa National Networks
of AIDS and Health Service Organizations (EANNASO) and AGAPE
from Tanzania, and delegates from the Associação Moçambicana
para Desenvolvimento da Família (AMODEFA) from Mozambique as
part of their annual regional exchange programme. The delegates
spent time understanding how the TAC operates at a national level,
went on field visits with programme staff, participated in community
engagements, and attended a TAC provincial planning session with
staff and leaders.

Capacity Building
SRAN continued through various platforms to engage to improve
the capacity of the members in the ESA region. These platforms
contribute towards building the SRHR movement through
knowledge, skills sharing, advocacy and action.
Network Learning Discussions (NDLs) – SRHR and Disabilities:
The learning discussions were co-hosted by the Lesotho National
Federation of Organisations of the Disabled (LINFOD) and the
Disabled and HIV/AIDS Organization Lesotho (DHAOL) and
supported by AFSA/SRAN. The focus of the NDL was to highlight the
urgent need for the Lesotho Parliamentary Social Cluster Committee
to finalise the bill dealing with people living with disabilities and the
inclusion of SRHR for persons living with disabilities.
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NLD Series – Notions of Women’s Sexuality, Implications for
SRHR: SRAN hosted a network series of two learning discussions
in partnership with Gateway Health Institute (GHI) and presented by
Professor Mzikazi Nduna from WITS University. The NLD revisited
colonial and apartheid notions of women’s sexuality, exploring how
multiple inequalities intersect to disempower AGWYs. A two-part
video series was developed on this NLD and will be shared with
SRAN members via online platforms.
A TAC-hosted Workshop Focusing on SRHR: This was
a specialised workshop aimed at providing information and
material to CSOs targeting girls and women, PLHIV/TB, LGBTIQ+
individuals, migrants, and people with disabilities to know their
rights and to understand existing commitments and structures
to safeguard their SRHR. The workshop explored ways in which
structures such as the SADC Parliamentary Forum and the East
African Legislative Assembly (EALA) and AU Commission can be
engaged. Participants attending the workshop were from South
Africa, Zimbabwe, Zambia, Malawi, Namibia, Mozambique,
Tanzania, Eswatini and Lesotho.
Technology and Innovation for SRHR Advocacy Workshop:
This workshop was hosted by SRAN in March 2020. The workshop
focused on the opportunities presented by technological advances
for influencing the masses and digital advocacy. This was especially
relevant given the restrictive environments and shrinking space for
SRHR advocacy in many of the ESA countries and the COVID-19
pandemic, which has limited face-to-face engagements.

Objective 2: Partnerships
to Strengthen Advocacy for
Accountability
The aim of this objective is to forge and develop strategic
partnerships with relevant national and regional CSOs to strengthen
action and the advancement of SRHR in ESA, to influence duty
bearers to take steps, including budgetary allocations and
legislation, and to guarantee and safeguard SRHR in the respective
countries in the ESA region.

Partnership for Capacity
Building
The SRAN/AFSA partnership with AidsFonds
and the members of the GUSO (Get Up
Speak Out) working group accomplished the
creation of a global online SRHR training portal
called Trainers Lab. This is a free platform for
SRHR trainers around the world, linking them
to organisations looking for trainers, and the
platform also hosts online courses on SRHR.

African Sexual and Reproductive Health
Rights (ASRHR, and Child Marriages
SECTION27 participated in dialogue that focused on the ages of
consent for marriage, sex and access to sexual and reproductive
health services in Zimbabwe, Zambia, Kenya and Malawi. The
age of consent in these countries is uniformly high, which hinders
adolescents from accessing SRH services. Representatives from
the four countries wanted to use South Africa as a learning point for
the age of consent, as South Africa has different ages of consent
for different services, marriage and sex. SECTION27 delivered a
presentation on the South African model.
AFSA supported Honourable Motlatsi
Maqelepo, who was recently appointed
Lesotho’s Minister of Health, in hosting
an event aimed at discouraging cultural
practices that promote child marriages. The
dialogue was held with the leaders of the
traditional initiation and circumcision schools
in Lesotho. The event also coincided with
the International Day of the Girl Child. The
link between traditional initiation and early/
child marriages is that often, young men and
boys misconstrue this rite of passage to manhood and adulthood.

Representatives from the four
countries wanted to use South
Africa as a learning point for
the age of consent, as South
Africa has different ages of
consent for different services,
marriage and sex.

AFSA coordinated the development of the
following online courses:
• Reducing Stigma Related to Gender, Culture and HIV and AIDS
• Introduction to Advocacy and the SADC SRHR Strategy 20192030
• Abortion Matters
• Meaningful Youth Participation (to be finalised and launched in
August 2020)

Demanding Accountability on African SRHR
Instruments
SRAN hosted two workshops on Demanding Accountability on
African Instruments in Johannesburg and Nairobi, which focused
on approaches to develop country scorecards for monitoring
SRHR/health-related services. In developing the scorecards, the
workshop further created an awareness of the need for CSOs
to participate in accountability structures to ensure that SRHR
commitments/policies are also addressed at all levels.

Menstrual Hygiene Management (MHM)
To amplify the focus on menstrual health rights, SRAN
commemorated Menstrual Hygiene Day through a symposium
in Johannesburg. It was an engaging space that included skills
sharing, the Happy Flow Africa app launch, Uncomfortable
Conversations, Happy Flow Challenge quiz and panel discussions
about ending period shame and period poverty. MHM advocates
from the countries in the region who have been at the forefront of
the Happy Flow campaign were lauded for their work and were
awarded the status of ‘SRHR Ambassadors’ by SRAN.

SADC SRHR Strategy and Scorecard and
Community of Policy and Practice (COPP)
In February 2020, SECTION27, in partnership with Southern
African AIDS Trust (SAT), held a Community of Policy and Practice
(CoPP) dialogue to discuss the new tools of monitoring South
Africa’s progress on the implementation of the SADC strategy and
scorecard. The main objectives of the meeting included creating a
wider understanding of the Guttmacher Lancet definition of SRH,
which is also adopted in the SADC SRHR strategy; discussion on
how the progress of its implementation could be monitored; and the
establishment of the linkages between Universal Health Coverage
and the National Health Insurance in relation to SRH services in the
context of the SADC SRHR strategy.

Emergency Medical Services (EMS)
SECTION27 prepared for litigation on the matter of adequate access
to EMS in the Eastern Cape province. SECTION27 has prepared
a founding affidavit and the papers for the case were submitted
to external legal counsel for review. Progress on the matter is
expected to be delayed because of the COVID-19 lockdown.

Access to Medicines: Fix the Patent Laws
(FTPL)
The Fix the Patent Laws Coalition, of which SECTION27 and TAC are
founding members, has been engaging the Department of Trade,
Industry and Competition, advocating for the introduction of the
bills that will amend the Patents Act and other relevant laws to give
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effect to Phase 1 of South Africa’s intellectual property policy, which
prioritises public health and access to affordable medicines. During
the period under review, the focus was on increasing awareness
on the impact of pharmaceutical patents and the need for reforms.
SECTION27 drafted a policy paper outlining the common myths
surrounding patents. https://section27.org.za/2019/11/whyintellectual-property-reform-in-south-africa-will-help-not-hurteconomic-development-and-innovation-in-the-country/

People’s Country Operational Plan
SECTION27 and TAC participated in the Community Advisory
Group, a structure set up to advise PEPFAR and monitor the
implementation of the PEPFAR Country Operational Plan (COP).
A meeting arranged by the civil society sector was also held with
PEPFAR to review the contribution of civil society in monitoring
PEPFAR-funded programmes in South Africa.

Objective 3: Support Rights
Holders
This objective aims to equip targeted marginalised populations
with information, legal literacy, and support to respond to SRHR
challenges, including GBV, LGBTIQ+ rights, migrant and disability
rights, and adolescent SRHR.

Sub-Regional Conference on Child Marriage
This conference was held in Mozambique and coincided with
the International Day of the Girl Child. The conference focused
on addressing the issue of child marriage across the region and
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was attended by delegates from Malawi, Zambia, Zimbabwe,
Mozambique, government representatives, key UN agencies and
representatives from the Mozambican ‘Children’s Parliament’.
AFSA provided support for AMODEFA and SRAN sub-regional
members to participate in the conference.

Workshops to Support Rights Holders and
Advocates
The TAC conducted workshops in Lesotho and Kenya on HIV
prevention and treatment literacy, and social mobilisation.
SRAN supported a Ugandan Youth-based organisation, Ray of
Choice Africa (ROCA), to host a workshop on adolescent and youth
SRH. SECTION27 shared their model of working with schools and
communities regarding SRHR. TAC conducted training on advocacy
for SRHR and comprehensive sexuality education. SECTION27
and TAC also provided tools for use by ROCA Champions.
SECTION27, in conjunction with Phakama Africa, conducted
training on SRHR legal advocacy in Zambia. While participants
showed great interest in the subject of comprehensive sexuality
education in schools and access to SRH services for adolescent
girls, the participants were hesitant to discuss the rights of LGBTIidentifying people; this is indicative of the limited scope for civil
society to speak out and organise protests for fear of threats and
victimisation that exists in some of countries in the ESA region.
AFSA, and the Mozambican Association for Sexual Minorities’
Rights Defence (LAMBDA) hosted a LGBTIQ+ rights and SRHR
capacity building workshop with Iris Angola, the first LGBTIQ+

organisation to be registered in Angola, as homosexuality was
recently decriminalised in Angola.

•
•

AFSA and TAC supported Youth for Life Zimbabwe Trust and
Gays and Lesbians of Zimbabwe (GALZ) to host a dialogue on
advancing SRH equity among LGBTIQ persons. The objective of
the workshop was to improve the relationship between healthcare
workers and the LGBTIQ+ community by raising awareness of key
populations’ sexual health reproductive needs and to promote the
uptake of services by the LGBTIQ+ community. GALZ, who are
a leading LGBTIQ+ organisation in Zimbabwe, led the discussion
on the broader LGBTIQ+ challenges in Zimbabwe and on how
healthcare workers can play a role in adopting a human-rights
centred approach in their work.

•

Assess interconnections between various multidisciplinary
factors of origin of HIVDR, such as sharing of treatment
Create a system’s map to uncover actionable links between
HIVDR and factors at its origin where intervention is feasible
and acceptable and will reduce HIVDR
Identify possible interventions such that research on their
potential impact, efficiency and effectiveness can be designed.

Ethical approval for the study has been obtained from Pharma
Ethics. The fieldwork in Limpopo has been concluded, and
fieldwork in KwaZulu-Natal was due to start in March 2020 but was
delayed because of the COVID-19 lockdown. AFSA and GHI will
conduct the fieldwork as soon as this is practically possible.

Local Evidence for Advocacy

Objective 4: Research
The aim of this objective is to support evidence-based, culturally
relevant regional advocacy for comprehensive SHRH for all with
quality research; to generate evidence that is grounded in the
experiences of communities; and that can be presented in ways
that are useful for decision-makers who are responsive to advocacy.

Naturally Free Project
AFSA continued to support the Naturally Free Project to develop
an environmentally responsible compostable sanitary pad. The
project encountered delays with the South African Health Products
Regulatory Authority (SAHPRA), however, the product was
eventually granted a conditional approval pending quality testing in
a laboratory in line with the stipulated standards for pads. The pad
is due to undergo tests at the Council for Scientific and Industrial
Research (CSIR) laboratory and will be subjected to quality
assurance standards set by the South African Bureau of Standards.
The research study that will be conducted with adolescent girls and
young women recruited to participate in the study, will commence
once the CSIR has completed the testing of the pads.

HIV Drug Resistance Among Men
AFSA is supporting a research study being conducted by Gateway
Health Institute into HIV drug resistance among men in South
Africa. The aim of the study is as follows:
• Map factors leading to HIVDR resistance in South Africa

Access to Services that Affirm Legal Rights for LGBTQI+ People:
The TAC received complaints from the LGBTIQ+ community in
the Eastern Cape regarding challenges to access services from
the Department of Home Affairs. These related to registering civil
unions and applying for identity documents that affirm their chosen
gender. In response, TAC conducted training for the selected Home
Affairs officials to improve their understanding of sexual orientation
and gender identity (SOGI) issues to influence a change in attitudes.
Migrant Health: SECTION27 and the TAC continued to receive
complaints from migrants about being denied health services at
hospitals. SECTION27 was requested to provide training at one
of the academic hospitals in Johannesburg that outlined the legal
framework around access to health and the rights of migrants, with
a focus on children.
SECTION27 also began monitoring the plight of migrants in light
of the COVID-19 pandemic, as migrants and recognised refugees
found themselves excluded from many of the social relief and
health packages announced by Government, as they do not have
South African identity documents required to access such services.
AFSA, in partnership with GHI, and Refugee Social Services,
developed a COVID-19 information service for migrants that is
accessible through a Unstructured Supplementary Service Data
(USSD) platform at no cost to the user. The information service is
available in French, Portuguese, Swahili and four other languages
spoken in South Africa.

AIDS Foundation Annual Report 2019/2020 25

Improving Access to Safe and Legal Abortions
SECTION27 and TAC continued to increase public awareness
on where to access safe and legal termination of pregnancy
(ToP) services. In the Eastern Cape province, 12 out of the 56
designated facilities were unable to provide ToP services due to the
unavailability of trained staff. Ipas has been brought in to work with
the DoH to offer Values Clarification and Attitudinal Transformation
(VCAT) workshops and conduct the necessary training for nurses.
Government is currently drafting new guidelines on the ToP that
shall address the issue of conscientious objection. SECTION27
has been engaging with the DoH to ensure that there shall be an
opportunity for the public to comment on the guidelines.

Objective 5: Programme
Implementation and Management
Regular partner meetings were held with AFSA, SECTION27 and
the TAC for the purposes of improving coordination. The growth of
the SRAN network across the ESA region has also strengthened
collaboration between the South African partners and those in the
region.
Delays in implementing certain of the programme activities and the
impact of COVID-19 in 2020 will result in an under-expenditure of
the grant funds during the programme term. Therefore, AFSA is
engaging with the programme’s donor SIDA, regarding a no-cost
extension for the period beyond March 2021.

Factors Affecting the Achievement of
Objectives
While good progress has been made during the period under
review, there are challenges that impacted on the programme.
In terms of programme uptake, the restrictive laws and policies
in a number of ESA countries continue to be a challenge. AFSA,
SECTION27 and TAC engaged with SRAN members in the region
to identify ways to navigate through these limitations to support
their efforts to amplify advocacy for SRHR. The risk of intimidation,
victimisation and persecution, particularly for people who identify
as LGBTQI+, remains a very real threat in countries where
homosexuality is criminalised.
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A number of civil society organisations in the region joined the
SRAN network with the expectation that AFSA would be in a
position to provide them with funding grants. While AFSA does
contribute toward the cost of hosting SRAN workshops, training,
exchange visits and certain of the regional activities, it is not able to
fund the operations of the network members. This has led to some
of the organisations dropping out or losing interest in the network.
The COVID-19 pandemic and the lockdown regulations and control
measures will impact the health and well-being of the people in the
region. As governments’ shift the focus of attention to responding
to COVID-19, SRH and other health services will suffer as resources
are redirected to COVID-19 and people become fearful of visiting
health facilities to access services. The COVID-19 restrictions
will also require SRAN partners to adopt new ways of working
and implementing SRHR interventions. The SRAN portal and the
Trainers Lab platform are set to play an even more important role
going forward, as remote and virtual engagement has become a
necessity in the era of COVID-19.
In conclusion, I would like to convey AFSA’s gratitude to SIDA and
AidsFonds for their continued support of the SRHR programme,
and commend SECTION27, TAC, the SRAN members and the
AFSA SRHR Team for their dedication and commitment.

HIV Prevention Programmes’
Department

Annual Report for the Period, April 2019 – March 2020
Prepared by Ms Charlene Donald,
HIV Prevention Programme Manager
Introduction
AFSA implements several HIV prevention
programmes, these are grouped together
and managed under the umbrella of the HIV
Prevention Programmes’ Department.
Interventions implemented through the
different programmes include biomedical,
behavioural and structural interventions
aimed at preventing new HIV infections and
mitigating the impact of HIV.

The project aims to equip
adolescents and vulnerable
youth with the assets and
skills they need to negotiate
livelihood choices and health
behaviours that lead to better
health outcomes and mitigate
the impacts of HIV and AIDS.

This report provides an overview of the work
undertaken by the following five programmes during the period
April 2019 – March 2020.
• The Bridge Project
• The Unfinished Business Programme (UB 2.0)
• The Social Behaviour Change Programme
• The Small Projects and Support Fund
• The Social Mobilisation Programme

The Bridge Project
The Bridge Project is funded by FHI 360 through the Capacity
Development and Support (CDS) Program. The funding for the
CDS Program originates from the US Agency for International
Development (USAID).
The contract period for the project commenced in October 2017
and ends in September 2020. AFSA was assigned responsibility
for implementing the Project in eThekwini north, in the Inanda,
Ntuzuma and KwaMashu (INK) townships.

Project Purpose
The goal of the Bridge Project is to improve the health and economic
security of vulnerable youth by addressing the socio-economic
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 adults.
The project aims to equip adolescents and vulnerable youth with

the assets and skills they need to negotiate
livelihood choices and health behaviours that
lead to better health outcomes and mitigate
the impacts of HIV and AIDS.

Project Activities

AFSA was assigned a target of enrolling a
cohort of 16 000 vulnerable adolescents
and youth into the project and tasked with
providing a package of evidence-based and
support interventions to the beneficiaries over
the course of the project term. The project
beneficiaries were enrolled into the project in
the first year and each beneficiary receives a service at least once
per quarter.

Improving Health Outcomes
The project provided, or facilitated access to, services and
interventions aimed at equipping beneficiaries with the skills to
make healthy lifestyle choices and to take up services to improve
their health outcomes.
During the period under review:
• AFSA project fieldworkers continued to work with beneficiaries,
encouraging and supporting them to access health services for
HIV testing, initiation of antiretroviral therapy (ART), treatment
adherence support, viral loading testing, pre-exposure
prophylaxis (PrEP) and voluntary medical male circumcision
(VMMC). Fieldworkers also distributed IEC materials and
condoms to beneficiaries.
• Fieldworkers provided support and assistance to beneficiaries
that experienced gender-based violence or rape and sexual
assault to report cases to SAPS, and access services from
facilities such the Thuthuzela Care Centre, Life Line, Childline
and the Department of Social Development.
• The project facilitators continued to facilitate evidence-based
social behaviour change and sexual and reproductive health
courses for beneficiaries (Vhutshilo 2, 3 & YOLO).
• Homework support was organised for beneficiaries through
homework clubs and holiday programmes.
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Economic Strengthening
The project continued to strive to improve the well-being of the
households of vulnerable adolescents and youth through economic
strengthening interventions and strategies for improving coping
mechanisms.
The interventions targeted beneficiaries and the heads of
households of the beneficiaries enrolled in the project, and included
the following training and activities:
• Training on Financial capabilities
• Implementation of savings clubs
• Training on budgeting skills
• Provision of employability skills information and assistance
• Entrepreneurship skills information and support
• Market analysis to facilitate the establishment of new businesses

Access to Information, Networks and New
Technologies
The project continued to facilitate adolescent and youth access
to information, networks and new technologies to reduce social
exclusion and enable beneficiaries to form linkages with community
and professional networks.
• Linked beneficiaries to NPOs that provided computer training
• Provided support for access to tertiary education, which

•
•

included organising career and tertiary education information
days, providing advice on the submission of applications to the
Central Applications Office and the National Student Financial
Aid Scheme (NSFAS)
Conducted sessions on how to compile a curriculum vitae,
draft a covering letter, and how to attend an interview
Disseminated information to beneficiaries on internship
programmes, Expanded Public Works Programme (EPWP)
work opportunities, small business incubator programmes, and
workplace readiness training opportunities, etc.

Project Performance
PEPFAR-funded programmes run according to the US Government
financial year cycle from October to September of each year. The
deliverables and targets assigned to implementing partners are
based upon the PEPFAR COP.
This report covers the AFSA financial year for the period April 2019 to
March 2020, therefore, the targets and age categories for the Bridge
Project differ between the six- month period April to September 2019
and the following six-month period October 2019 to March 2020.
The numbers of beneficiaries per age category that were reached
and served during the two semi-annual periods are listed in the two
tables below:

Beneficiaries Reached and Served: April – September 2019 (COP18 targets)
Indicator/Target Group

Target

Achieved

Variance

OVCY_SERV

16 000

17 222

1 222

Males total

6 000

5 909

-91

Males 15-17-year olds

4 500

3 619

-881

Target group for OVCY_SERV

Males 18 years and above

1 500

2 290

790

Females total

10 000

11 313

1 313

Females 15-17-year olds

6 000

5 927

-73

Females 18 years and above

4 000

5 386

1 386

Annual Target

Achieved

Variance

16 538

11 703

-4 835

Males total

6 142

3 989

-2 153

Males 10-14 years

1 857

928

-929

Males 15-17 years

3 935

2 586

-1 349

Males 18-20 years

350

475

125

Females total

10 396

7 714

-2 682

Females 10-14 years

4 746

2 243

-2 503

Females 15-17 years

4 479

4 189

-290

Females 18-20 years

1 171

1 282

111

Beneficiaries Reached and Served: October 2019 – March 2020 (COP19 targets)
Indicator/Target Group
OVC_SERV
Target group for OVC-SERV

The variance in these numbers is a result of ongoing programme improvement to nullify beneficiaries who could not be validated as well as
the change in project age target, which included 10-14-year olds effective October 2019.
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The Unfinished Business
Programme 2.0
AFSA is a recipient of a three-year grant for the period May 2019
to April 2022 to implement the Unfinished Business Programme
(Phase 2), funded by the ELMA Philanthropies and ViiV Healthcare
through the Positive Action for Children Fund (PACF). AFSA
implements the programme in the two high-burden districts of
eThekwini and the uMgungundlovu in KwaZulu-Natal.

Programme Purpose
The programme aims to accelerate HIV case finding, linkage to
treatment and care and retention in treatment and care, for children
and adolescents aged 0 to 19 years. AFSA was assigned the
following targets for the programme term:
• Identify at least 20% (6 072) of children and adolescents living
with HIV in eThekwini and uMgungundlovu by 2022;
• Initiate at least 5 464 (90%) of the identified children and
adolescents living with HIV into antiretroviral therapy (ART) by
2022
• Retain in care/treatment and virally suppress 90% (10 139) of
the identified children and adolescents living with HIV by 2022.

Community Case Finding
The programme focused on implementing context-specific casefinding strategies and modalities to identify children and adolescents
living with HIV in communities. The main case-finding strategies
implemented during the reporting period were:
• Index testing – sexual partners or children of an identified HIVpositive individual are tested as their indexes
• Mobile point testing – community testing in a mobile site that
is serviced by a mobile clinic
• Community hotspot testing – HIV testing provided in an
identified community site that has high HIV prevalence as
identified through facility data
• School health screening – identifying adolescents for HIV
testing through health screening and MTV Shuga interventions
in schools

Linkage to Treatment and Care
The programme aims to initiate onto ART at least 90% of all
children and adolescence identified through programme HIV
testing. To ensure timeous ART initiation of the diagnosed children
and adolescents, the following strategies were adopted:
• Same-day escorts to the facility – newly HIV-positive
identified children and adolescents were offered the option to
be escorted to the facility should they foresee challenges with
reaching the facility on their own
• 72-hr escorts to the facility – while same-day initiation was
not always feasible and convenient for clients, efforts were
made to ensure that those who had not initiated ART were
escorted to the facility within 72 hours of diagnosis

Community Case Management
AFSA adopts a community case management approach to support
and retain children and adolescents living with HIV in treatment and
care to enable them to achieve and maintain viral suppression.
The enrolled children living with HIV (CLHIV) and adolescents living
with HIV (ALHIV) were provided with ongoing adherence, disclosure
and psychosocial support, as follows:
• Home visits – CLHIV and ALHIV were visited in their homes
and provided with support as identified
• Support groups – CLHIV and ALHIV residing in the same
neighbourhood or community were enrolled in age-specific
support groups that dealt with topics and issues such
as treatment literacy, disclosure, adherence and overall
psychosocial support

Programme Performance
During the reporting period, 10 086 children and adolescents were
tested; of these, 641 tested positive for HIV, giving a yield of 6%.
This represented a 10.5% reach towards the three-year target of
6 072 new positive identifications. It further represented a 27%
reach towards the annual target of 2 376. Of the 641 HIV-positive
children and adolescents identified, 607 were initiated onto ART
and this was a linkage to a care rate of 95%. At the end of this
reporting period, 663 children and adolescents living with HIV were
participating in the case management programme.
This period of implementation has offered key learnings that will be
used to inform programme implementation and key priorities in the
second year of the programme. Nonetheless, AFSA still continues
to implement across the 90-90-90 cascade through either scaling
up some strategies that are scalable, refining some and testing new
strategies.

The Social Behaviour Change
Programme
The Social Behaviour Change Programme is funded by the
Department of Social Development (DoSD) through SANAC. The
programme targets young people between the ages 15-24 years,
in particular girls and young women, and AFSA implements the
programme in the Harry Gwala, iLembe, Amajuba and uMzinyathi
Districts in KwaZulu-Natal.
The key impact area for the programme is the reduction of new
HIV infections and unwanted teenage pregnancies in target
communities, by decreasing risky sexual behaviours among young
people.
The programme seeks to:
• 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
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•
•
•
•

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

Programme Interventions
To achieve the programme objectives, AFSA facilitated evidencebased social behaviour change courses and interventions, which
included:
•

Conducting You Only Live Once (YOLO) sessions with young
people aged 15-24

•

Conducting the Families Matter Programme (FMP) course with
parents of pre-adolescent children (9 to 12 years)

•

Facilitating Community Capacity Enhancement (CCE) dialogues
with community members, including youth in the targeted districts

•

Conducting Ke Moja sessions for young people – this is a
substance abuse prevention programme

•

Facilitating Men Championing Change workshops

Programme Performance
Overall, the programme performed well during the period under
review by achieving or exceeding targets in three programme areas
and under-performing in two intervention areas.
•

In terms of the YOLO training course, AFSA achieved the target
of 10 950 participants for attendance and completion.

•

The number of parents of pre-adolescent children who attended
and completed the FMP parenting course was 3 841, which
exceeded the target of 3 750.

•

The number of participants who attended the Ke Moja course
was 4 390, which exceeded the annual target of 3 750.

•

Performance in terms of the MCC course was 2 569
participants, which was below the annual target of 3 750, which
was attributable to the insufficient number of male facilitators to
conduct the courses.

•

The number of CCE dialogues conducted was four out of a
target of six dialogues. The remaining 2 CCE dialogues were
due to take place in March 2020 but were cancelled as a result
of COVID-19 and social distancing considerations.

The Small Projects and Support
Fund (SPSF)
SPSF is a project funded by Bread for the World (BftW) to support
small local initiatives that are made up of committed and dedicated
people who may belong to any of the following type of structures:
self-help groups, CBOs, faith-based organisations (FBOs) and
small local networks.
AFSA was appointed as the ‘Central Project Holder’ for the SPSF
and oversees the project according to criteria mutually agreed upon
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with BftW. The project is set to run for a three-year term, with this
period essentially serving as a ‘pilot phase’.

Programme Purpose
The SPSF aims to empower communities to act and participate
in their own development through actions that are designed,
implemented and owned by the communities themselves from
which they will directly accrue benefit. It targets grassroot initiatives
that are known in their communities, 25% of which must be female
led. The maximum duration of support provided to SRs is one year.
In addition to awarding small grants to the SR organisations to fund
their initiatives, the project also strives to strengthen the capacity of
the SRs, which AFSA undertakes as follows:
• Support SRs to successfully implement their self-initiated
development ideas and projects
• Build the capacity of the SRs to gain competence and
experience in implementing their self-initiated products
• Equip the SRs with networking skills in order for them to be able
to network with other actors in the field

Programme Components
The programme comprises two components.
• Component 1 provides support to a maximum of 10 small
projects per annum in the provinces of KwaZulu-Natal,
Mpumalanga and Eastern Cape. No thematic focus areas are
prescribed.
• Component 2 focuses on legal support, mobilisation and
emergency support in respect of activities and interventions to
protect human rights. The maximum number of organisations
or initiatives that may be supported is five per annum.
AFSA issued a request for applications inviting small projects
and organisations to submit proposals for consideration. A Local
Approvals Committee was established comprising six members to
evaluate and adjudicate the funding applications received.
Following the adjudication process, AFSA programme staff
conducted due diligence assessments of the recommended
SRs. In the first year of the project, seven organisations were
appointed as SRs. The grants awarded ranged from R75 000.00 to
R120 000.00. Two grant awards were made in respect of human
rights interventions during the first year of the project term.
AFSA conducted orientation and capacity-building workshops with
the SRs, and AFSA undertook quarterly site visits to monitor the
progress of SRs and to provide them with onsite support.

The Social Mobilisation Programme
This programme was established to generate demand and increase
the uptake of interventions implemented by AFSA’s HIV prevention
programmes and to escalate the uptake of HTS and linkage to ART.
The programme is funded by BftW.

Programme Activities

Programme Performance

HIV Testing: The programme aimed to increase the uptake of
HIV testing services through demand creation activities. This was
undertaken through social mobilisation; the hosting of events and
open days and the provision of HTS at such events; and organising
for mobile testing in hotspots.

HIV Testing Services: The programme succeeded in recruited 85
685 beneficiaries to take up HTS out of a target 105 000. The main
reason this number is below target is that AFSA’s HIV prevention
programmes have adopted a more targeted approach to HTS that
involves index testing and targeting key and vulnerable populations
as opposed to targeting the general population.

Facilitating MCC Workshops: MCC is a workshop series
designed to help promote sexual health and prevent HIV among
boys and men in the age groups of 15-35 years. MCC has four
main focus areas:
• All about condoms – teaching participants everything there is
to know about using condoms
• Voluntary medical male circumcision (VMMC) – educating
participants about the benefits of VMMC and the differences
between traditional and medical circumcision
• HIV testing, educating participants on the importance of
knowing their HIV status, initiating ART and achieving and
maintaining viral suppression
• Gender-based violence – cultivating positive masculinity in
adolescent boys and men to curb violence against women and
children, and preparing participants to become champions for
change

MCC: 14 979 adolescent boys and young men attended and
completed the series of MCC workshops. The reason for underperformance included insufficient male facilitators to conduct
the workshops in certain districts, while in other parts of KZN,
challenges were encountered in recruiting men to participate in the
workshop series.
Condom Distribution: The programme distributed 520 000
condoms, exceeding the target of 500 000.

Conclusion
In conclusion, I would like to extend AFSA’s gratitude to the donors
for their support and express my thanks and appreciation to the
programme staff for their hard work and dedication.

Distributing condoms – this intervention was about making
condoms more accessible in communities. Condoms were
distributed in public spaces, taverns, taxi-rank, during open days
and at events

AIDS Foundation Annual Report 2019/2020 31

Community Work Programme
Report
April 2019 – March 2020

Prepared by Ms Fazlin van der Schyff,
Programme Manager

Introduction
The AIDS Foundation of South Africa (AFSA)
was appointed as the Implementing NPO
for the management and implementation of
the Community Work Programme (CWP) in
14 local municipalities in the Central Karoo,
Eden and Overberg districts of the Western
Cape province.

The CWP is a governmentinitiated and funded
programme that seeks to
provide a job safety net for
unemployed people of
working age.

The CWP is funded by the Department of
Cooperative Governance and Traditional Affairs (CoGTA) and the
April 2019/March 2020 financial year was the second year of the
contract period.

Purpose of the CWP
The CWP is a government-initiated and funded programme that
seeks to provide a job safety net for unemployed people of working
age. It is a bridging programme that provides unemployed people
in marginalised areas with the opportunity to engage work for a set
number of days per month, acquire and develop skills, and receive
a predictable level of monthly income, thereby enhancing dignity
and promoting social and economic inclusion.
Participants enrolled in the CWP work for eight days per month
while supervisors and storekeepers work for 20 days per month.
CWP participants engage in what is described as ‘useful work’
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that contributes to community development,
and the development of public assets and
services in poor communities. Wages paid
to CWP participants are governed by the
Ministerial Determination for the EPWP.

The CWP is organised according to ‘sites’
(a local municipality or sub-district). Within
each site are sub-sites where the programme
activities are implemented. At each site,
there is a local reference committee
(LRC) comprising community stakeholders, ward committee
representatives and municipal councillors nominated to serve on
the LRC. The LRC supports the implementing NPO to identify
and recruit people from the most vulnerable households and
sections of the community to participate in the CWP, to prioritise
the developmental needs of communities and identify useful work
activities that CWP participants can perform to help address such
needs. Periodic meetings are held between the implementing NPO
and LRC to discuss programme implementation and progress.
The CWP budget includes provisions for personal protective wear
and equipment, tools and materials, training and technical support
and programme management. The wage component of the budget
is managed by CoGTA, which is responsible for the payment of
wages to CWP participants.

CWP Sites
AFSA was contracted by CoGTA to manage 14 CWP sites across three districts, with an allocation of 8 900 work opportunities for CWP
participants. The wage budget for the 2019/2020 financial year, which was managed by CoGTA, was R94 744 772.00. AFSA entered
into a teaming agreement with Ithunga Development at the start of the contract period in 2018, and AFSA assigned responsibility for the
management of the CWP sites in the Eden District to Ithunga Development.
CWP Site
Beaufort West

District

Target Participation

Central Karoo

1 100

Towns/Sub-sites
Beaufort West, Murraysburg, Nelspoort, Merweville

Laingsburg

500

Lainsburg, Matjiesfontein, Bersig, Middedorp

Prince Alfred

500

Leeu Gamka, Prince Albert

600

Karatara, Smutsville, White Location, Concordia, Khaylethu,
Nekkies, Brackenhill, Hornly, Sedgefield, Knysna

Bitou

500

Kwanokuthula, New Horizon, Pine Tree, Xolweni, Bossengreef,
Kranshoek, Harkerville,

George

500

Pacaltsdorp, Romemore, Cornville, Borcherds, Thembalethu,
Unidale, Parkdene

Mossel Bay

500

Friemesheim, Kwanonqaba, Asla Park, Luthuli, Joe Slovo,
Heiderand, Mossel Bay

Hessequa

500

Slangrivier, Heidelberg, Riversdale, Gracia, Albertina

Kannaland

1000

Calitzdorp, Ladismith, Zoar, Van Wyksdorp

Oudtshoorn

700

Dysseldorp, De Rust, Volmoed, Grootkraal, Welbedacht,
Oudtshoorn

Overstrand

500

Hermanus, Hawston, Mashakane, Gaansbaai, Kleinmond

Swellendam

500

Buffelsjagrivier, Swellendam, Barrydale, Suurbrak

Cape Agulhas

500

Napier, Bredarsdorp, Arniston, Elim, Struisbaai, Protem, Klipdale

Theewaterskloof

1000

Grabouw, Botrivier, Caledon, Riviersonderend, Genadendal/
Greyton

Knysna

Eden
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AFSA has a provincial office in the Western Cape that is responsible
for the overall coordination and management of the programme.
CWP site offices exist in each of the 14 sub-districts, staffed by a
site manager, administrator and storekeeper (responsible for stock
control of tools, equipment and inventory). Storage facilities for tools,
equipment and materials also exist at some of the sub-sites. CWP
participants were deployed in teams of approximately 25 per team,
including a team supervisor. Participants were required to sign an
attendance register on the days they reported to work. Attendance
register data was captured monthly by the site administrators and
the provincial office on the CoGTA MIS system for wage payments.
During the period under review, the average number of participants
who worked per quarter were as follows:
• Quarter 1: (April – June) 9 187
• Quarter 2: (July – September) 8 938
• Quarter 3: (October – December) 8 575
• Quarter 4: (January – March) 8 397

Useful work performed by CWP was intended to benefit the
community, particularly the most marginalised sections, strengthen
assets and improve the environment. While useful work activities
did vary from site to site, depending on the needs and priorities,
there was a lot of commonality in the types of useful work activities
performed by CWP participants.
Some of the CWP participants or teams were deployed to work
at specific NPOs, schools, facilities and fixed locations, while the
other CWP teams were deployed as roving teams working in a
number of different locations, depending on what work needed to
be undertaken.
The different types of useful work performed by the CWP
participants during the period under review is listed below:

Social and Health Services
•

At certain times of the year, participation numbers drop when some
of the participants obtain seasonal or temporary work on farms or at
local businesses. While site managers recruited new participants to
work on the CWP, the new participants could not commence work
until CoGTA had approved them on the MIS system. Unfortunately,
this was a slow process, and in some cases took many months due
to the limited number of personnel working on the MIS at CoGTA
and their heavy workload.

•
•

Useful Work Performed by CWP
Participants

•

Annual site plans were developed for all 14 sites and were approved
by the local reference committees in the respective sub-districts.

•
•
•
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•
•
•
•

Conducted home-based care visits to assist the elderly and
infirm with tasks of daily living and provide care services
Assisted with administrative and clerical functions at clinics
Conducted HIV and TB awareness and education, and social
and behaviour change communication
Cleaned ambulances and equipment at the EMS
Prepared and distributed meals at feeding schemes and soup
kitchens
Assisted NPOs working with street children and the homeless
Assisted ECD centres and creches with child-minding,
preparation of food and cleaning of premises
Assisted old-age homes, children’s homes, and hospices

Education
Implemented the Zoe Reading Project (Overberg district)
Assisted learners in schools and municipal libraries
Cleaned school facilities

•
•
•
•
•
•

Prepared and cooked food at school feeding schemes
Provided after-care and homework support for school learners
Conducted maintenance work at schools, e.g. painting,
repairing school desks, grass-cutting, etc.
Provided classroom assistance
Performed scholar patrol duties
Assisted with extra-curricula activities

Cleaning and Greening (Environment and
Agriculture)
•
•
•
•
•
•
•
•
•
•
•
•

Cleared up illegal dump sites
Swept and cleaned streets
Sorted litter for recycling
Developed and maintained community gardens
Assisted vulnerable households to develop food gardens
Cleaned-up public spaces, rivers and canals
Combatted soil erosion and assisted with soil rehabilitation
Removed alien plants and bushes
Cultivated seedlings and planted vegetables
Cleaned up and cut the grass at cemeteries
Fenced community gardens
Cut grass at public parks and on verges

Craftwork, Repairs and Maintenance
•
•
•

Garment making and clothing alterations
Participated in arts and crafts
Participated in baking projects

•
•
•
•
•

Undertook furniture repairs and upholstery
Made products from recycled materials
Made ostrich products (Oudtshoorn site)
Undertook welding and mechanical repairs (Beaufort West
Municipality)
Undertook repairs and maintenance at community halls and
vulnerable households, (e.g. window repairs, painting, fixing
water and roof leaks, etc.)

Community Safety
•
•
•

Assisted community watches with patrols and crime prevention
Assisted with marshalling of crowds at pension and social grant
pay-out points
Provided cleaning services at police stations

Skills Training
During the year under review, skills training was provided to 1 170
CWP participants. Unfortunately, the training budget was not
sufficient to allow for all 8 900 participants to attend training and
skills building sessions and workshops. Therefore, a limited number
of participants were selected to participate in the skills training and
in turn, they were required, where practically possible, to transfer
skills to their CWP team members through practical demonstrations
and workplace coaching. The list of different types of skills training
that was conducted during the period under review is featured in
the table below.

Site Name

Subject/Skills Training

Number of Days

Number of Participants

Overstrand

Cooperative Governance

1

6

Accredited Health and Safety

1

11

Learner’s Licence (for Driving)

2

12

Community Development

2

21

Stock Control

1

13

Community Development

2

39

Early Childhood Development

3

13

Learner’s Licence (for Driving)

2

29

Teacher/Classroom Assistant

2

39

Basic Plumbing

2

25

Cooperative Governance

1

30

Health and Safety

2

20

HIV Awareness

1

30

Garment Making

5

25

Stock Control

2

20

Cape Agulhas

Prince Albert
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Site Name

Subject/Skills Training

Number of Days

Number of Participants

Beaufort West

Cooperative Governance

1

30

General Repairs and Maintenance

2

39

Stock Control

2

20

Health and Safety

2

12

HIV Awareness

1

13

Garment Making

5

25

Baking Training

2

20

Basic Plumbing

2

25

Basic Plumbing

2

15

Cooperative Governance

1

15

Health and Safety

2

20

Garment Making

5

25

Stock Control

2

21

Basic Plumbing

2

15

Early Childhood Development

2

13

Early Childhood Development

2

15

Health and Social Advocacy

2

15

Community Development

2

44

Home-based Care

2

21

Welding

1

18

Hospitality and Food Preparation

5

19

Basic Computer Skills

2

20

First Aid

2

20

Security and Neighbourhood Watch

2

20

Early Childhood Development

2

20

Home-based Care

2

20

Hospitality and Food Preparation

5

20

Security and Neighbourhood Watch

2

20

Supervisor Training

2

23

Garment Making

2

16

Construction

5

25

Basic Computer Skills

2

15

Plant Production

2

16

Stock Control

2

23

Early Childhood Development

2

20

Mossel Bay

Basic Construction

2

25

Oudtshoorn

Office Administration

2

19

Supervisor Training

2

16

Small-scale Agriculture

3

24

Security and Neighbourhood Watch

2

35

Swellendam

Theewaterskloof

Laingsburg

Bitou

George

Hessequa

Kannaland

Knysna

Total Participants
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1 170

Overall Performance
Overall participation rates in the programme were particularly good,
averaging 98.3% of the target of 8 900. Participation rates could
have achieved and exceeded the target had it not been for the
number of ‘pending cases’, who were the participants that had
been recruited, but were awaiting approval by CoGTA on the MIS
before they could begin to work on the CWP.
Positive feedback was received from schools, ECD centres
and facilities where CWP participants were deployed to work.
Communities have also expressed their appreciation for the work
done by the CWP teams, especially in respect of cleaning up and
beautification of neighbourhoods, thereby restoring a sense of
pride in local communities.

The wages earned by participants enabled them to buy essential
food supplies for their families and ameliorate household poverty,
thereby restoring a sense of dignity and self-worth among
participants. Wages earned by participants also contributed to the
stimulation of local economies.
The interest in joining the CWP among the unemployed people
remains high, and AFSA has appealed to CoGTA to increase the
participant allocation for the 500, 600, and 700 sites to 1 000
participants per site. With the impact of COVID-19, which has ruined
the livelihoods of many households and seen a dramatic increase in
unemployment levels, there will be an increased demand by people
seeking to join the CWP.
In conclusion, AFSA’s management extends its thanks to CoGTA
for their support for the CWP and commends the members of staff
and participants for their dedication and work on the programme.
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Financial Report for the Period
April 2019 – March 2020
Prepared by Ms Nivanie Pillay,
Chief Financial Officer and Executive Director

A

FSA’s income for the financial year 1st April 2019 to 31st
March 2020 was R280 150 690 this was an increase of
26.22 % on the previous year’s income. This increase was
largely attributable to the new Global Fund Grant awarded to AFSA.
Expenditure for the period under review amounted to
R273 309 408. Expenditure was broken down as follows:
• 78% was expended on programs and related costs, this included
grant allocations to SRs and IPOs, program implementation,
site visits, capacity building and training, program audits and
evaluations, program tools, materials, and commodities
• 19 % was expended on the salaries and wages for program
personnel and technical staff, indirect/support staff salary
costs, and head office overhead and organisational operating
costs
• 3% on was expended on capital equipment
The surplus for the financial year was R6 841 282. The surplus was
made up of funding contributions from donors for the purchase of
assets.
During period under review, fifteen audits were conducted, which
comprised of programme audits, internal audits and the AFSA
statutory organisational audit. The COVID-19 lock-down regulations
resulted in the delay in the preparation for, and completion of, the
audits for the financial year ending on the 31st March 2020.

38 AIDS Foundation Annual Report 2019/2020

The AFSA Audit Committee, chaired by Mr Siphelele Madikizela,
continued to play an important and active role in overseeing and
monitoring financial compliance and managing and mitigating risk.
Quarterly audit committee meetings were held during the period
under review. The Audit Committee identified the need to create
a new post of Senior Financial Manager within the AFSA Finance
Department and subsequently Mr Mpilo Nxumalo was appointed
to this new position.
At the Annual General Meeting held in 2019, the AFSA Board of
Directors appointed PwC as auditors for all AFSA’s external audits,
while Bonakude Consulting continued to serve as AFSA’s internal
auditors.
On behalf of AFSA, I would like to acknowledge a debt of gratitude
to our donors for their generous support of AFSA’s work, and to
extend my thanks to the Audit Committee and the members of staff
in the AFSA finance and administration department for their hard
work and dedication during the period under review.
Ms Nivanie Pillay
Chief Financial Officer and Executive Director

AIDS Foundation of South Africa, (RF) NPC
(Registration number 1988/007144/08)

Extract from the Annual Financial Statements for the year ended 31 March 2020

Statement of Financial Position

2020

ASSETS

R

Non-Current Assets
Plant and equipment

16 256 627

Current Assets
Trade and other receivables

1 127 733

Cash and cash equivalents

45 963 351
47 091 084

Total Assets

63 347 711

EQUITY, RESERVES AND LIABILITIES
Equity and Reserves
Liquidity funds

2 000 000

Asset replacement fund

6 162 746

Operating reserves

10 963 368
19 126114

Liabilities
Current Liabilities
Trade and other payables

3 957 418

Committed funds

40 264 179
44 221 597

Total Equity, Reserves and Liabilities

63 347 711

Statement of Comprehensive Income
REVENUE

2020
Note(s)

R

Programme donations

1

276 459 130

OTHER INCOME

1

4 020 002

TOTAL REVENUE

280 479 132

OPERATING EXPENSES

2

(54 782 048)

PROJECT ALLOCATIONS

3

(218 527 360)

SURPLUS FOR THE YEAR

7 169 724
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AIDS Foundation of South Africa, (RF) NPC
(Registration number 1988/007144/08)

Extract from the Annual Financial Statements for the year ended 31 March 2020

Notes to the Annual Financial Statements for the year ended 31 March 2020
1.) REVENUE

2020
R

Programme donations
AIDS Fonds
Bread for the World – A-ZAF-2017-0126 Social Mobilisation Project
Bread for the World – A-ZAF-2019-0057 – Small Funds and Support Fund

620 711
1 588 151
2 644 048

Department of Cooperative Governance – Community Work Programme

24 502 323

Department of Social Development – Child and Youth Care Worker Programme

61 059 308

Department of Social Development – Infratstructure /ECD Maintenance Project

1 027 633

Department of Social Development – Flagship Projects
ELMA Philanthropies – Grant number 16-F0011 – Unfinished Business Phase l

31 977
480 769

ELMA Philanthropies – Grant number 16-F0011-01 – Unfinished Business Phase ll

5 487 961

FHI360 – The Bridge Project – Grant number 0943.0042

6 543 547

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

759 923

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

3 585 968

South African National AIDS Council Trust ( SANAC ) Social Behaviour Change Programme: FY18-GR03.DSD

4 879 892

Swedish International Development Cooperation Agency-SIDA – Contract number – 10969
The Global Fund – ZAF-C-AFSA:1798
The Global Fund – Close Out – ZAF-C-AFSA:1019

24 971 996
135 439 000
2 835 923
276 459130

Other Income
Core Donations
General Donations
Centillion Trading 188 837

328 442
57 569
188 837

Delta Partners 40 000

40 000

International Association of Providers of AIDS Care

42 036

Donated Assets

1 861 722

Interest received

99 454

Sundry income

6 800

Recovery for use of vehicles

1 395 142
4 020 002

TOTAL
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280 479 132

AIDS Foundation of South Africa, (RF) NPC
(Registration number 1988/007144/08)

Extract from the Annual Financial Statements for the year ended 31 March 2020

Notes to the Annual Financial Statements for the year ended 31 March 2020
2.) OPERATING EXPENSES
Auditors remuneration
Bank charges
Computer expenses
Consulting and professional fees
Consumables
Depreciation, amortisation and impairments
Employee costs
Insurance
Lease rentals on operating lease

2020
R

1 166 370
75 702
697 409
1 292 464
91 489
2 651 058
41 052 860
590 761
2 499 267

Legal expenses

113 901

Loan written off

128 131

Loss on sale of assets

676 350

Marketing and promotions
Meeting costs
Motor vehicle expenses
Moving costs

19 515
217 522
1 189 625
76 032

Non‑executive directors cost

554 595

Organisational development

57 861

Printing and stationery

112 746

Recruitment costs

59 991

Repairs and maintenance

34 978

Security

25 921

Small tools and equipment

191 322

Staff welfare

265 077

Telephone and postage

224 917

Travel ‑ local

130 825

Water and electricity

585 359
54 782 048
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AIDS Foundation of South Africa, (RF) NPC
(Registration number 1988/007144/08)

Extract from the Annual Financial Statements for the year ended 31 March 2020

Notes to the Annual Financial Statements for the year ended 31 March 2020
3.) DETAILS OF PROGRAMME EXPENSES

2020
R

Supported Partner Organisations

Amount

Access Chapter 2

319 111

Bakone HIV/AIDS Awareness

19 872

Childline Free State

634 209

Childline Mpumalanga

948 490

Childline South Africa
Choice Trust

3 013 809
22 982

Community Care Project

7 722

Elim Care Group Project

34 604

Elim Hlanganani Society for the Care of the Aged

34 595

ESSA Christian AIDS Programme

26 518

Families South Africa

28 475

Higher Education and Training HIV/AIDS
Hillcrest AIDS Centre Trust
Institute of Health Programs and Systems

(459 472)
(3 959)
20 329 455

Isikhondlakhondla Community Development Organisation

34 901

Ithubalethu Old Age Centre

91 085

Ithunga Development (037-033-NPO)

3 283 569

Joy Home Based Care Drop in Centre

26 020

Khanyisa Mahlalentabeni Home Based Care Centre

24 558

KwaZulu-Natal Regional Christian Council

62 190

LifeLine Durban

153 784

LifeLine Johannesburg

275 355

LifeLine Klerksdorp

(5 606)

LifeLine Mafikeng

76 455

LifeLine Pietermaritzburg
LifeLine Rustenburg

2 784 770
73 571

LifeLine Zululand

581 627

Lixhase 301 Agricultural Products

107 954

Masoyi Home Based Care

76 295

Melitha International Development and Restoration Centre

41 802

MIET Africa Trust

7 067 399

Msebenzomuhle Cares

79 122

Muslim AIDS Programme KZN In Association With The Islamic Medical Association KZN

26 378
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AIDS Foundation of South Africa, (RF) NPC
(Registration number 1988/007144/08)

Extract from the Annual Financial Statements for the year ended 31 March 2020

Notes to the Annual Financial Statements for the year ended 31 March 2020 (continued)
3.) DETAILS OF PROGRAMME EXPENSES (continued)

2020
R

Mziwamadoda Circle of Support

48 480

Noncoko Dental Studio

19 524

Ntethelelo Foundation NPO

60 024

Nurses At A Go
Phidisa Community Project

263 692
4 043 409

Phokeng Trauma Centre

48 327

Positive Action Campaign

406 977

Queen Thandi Foundation Trust

5 412

RAPE Crisis Cape Town Trust

80 791

Sabie and Kruger Eco Primary Co-operative Limited

73 400

Santa Mokopane
Section 27, Incorporating the AIDS Law Project

4 239
8 130 597

Shechem Organisation

96 865

Show Me Your Number

10 388 979

Simama Centre for Career and Professional Development

55 306

Siyamthanda Multi-Purpose Centre

310 711

Social Change

269 433

Social, Health & Empowerment Coalition of Transgender Women in Africa

344 934

South African Business Coalition on Health and Aids

10 538 545

South African National AIDS Council Trust - SANAC

1 300 846

South African Society for Labour Law Pro Bono

2 500 525

South African Women’s Ambassadors
Star for Life – AIDS free that’s me
Strategic Analytics and Management
Sun of Joy Foundation
TB HIV Care

183 832
34 513
17 799 525
283 729
1 255 120

The Africaid Trust/Whizzkids United Health Academy

(13 065)

The Greater Nelspruit Rape Intervention Project (GRIP)

334 972

The Masisukumeni Trust

306 333

The National Association of People Living with HIV and AIDS

640 296

The Sex Worker Education and Advocacy Taskforce

1 208 498

Thohoyandou Victim Empowerment Programme

122 533

Tholwana Emolemo

276 934

Treatment Action Campaign
Tuberculosis and HIV Investigative Network

4 329 080
277 245
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Notes to the Annual Financial Statements for the year ended 31 March 2020 (continued)
3.) DETAILS OF PROGRAMME EXPENSES (continued)
Ubuntu Crisis and Family Care Centre
Umjindi Victim Empowerment

2020
R
286 236
14 489

University of KwaZulu-Natal Foundation

(49 716)

Zakheni Training and Development Centre

349 749

Ziphatheleni Community Development

29 402

Zwoitwa Community Project

21 484

Sub Total

106 499 850

Programme Costs

Capacity Building
Evaluations & Research
Professional fees
Monitoring & Site Visits
Project specific costs
Programme Equipment
Programme Audits & Factual Findings Report

11 119 767
1 138 857
442 000
5 818 628
92 162 763
171 994
1 173 500

Sub-Total

112 027 510

Project Allocations

218 527 360

Donor Recoveries to AIDS Foundation of South Africa
Computer and Office Equipment

4 038 182

Overhead Costs

6 802 452

Purchase of vehicles

6 048 123

Salaries

5 058 429

Technical Staff

35 984 584

Sub-Total

57 931 770

Total Programme Income
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276 459 130

Abbreviations
ABYM

Adolescent Boys and Young Men

FTPL

Fix the Patent Laws

AFSA

AIDS Foundation of South Africa

GALZ

Gays and Lesbians of Zimbabwe

AGYW

Adolescent Girls and Young Women

GBV

Gender-Based Violence

AIDS

Acquired Immunodeficiency Syndrome

GF

Global Fund

ALHIV

Adolescents Living with HIV

GHI

Gateway Health Institute

AMODEFA

Associação Moçambicana para Desenvolvimento
da Família

GUSO

Get Up Speak Out

HIV

Human Immunodeficiency Virus

ART

Anti-retroviral Therapy

HIVDR

HIV Drug Resistance

ASRHR

African Sexual and Reproductive Health Rights

HTS

HIV Testing Services

AUC

African Union Commission

ICDP

BftW

Bread for the World

International Conference on Population
Development

CBM

Community-Based Monitoring

IEC

Information Education and Communication

CBO

Community-Based Organisation

INK

Inanda, Ntuzuma and KwaMashu

CCE

Community Capacity Enhancement

IPO

Implementing Partner Organisation

CCM

Country Coordinating Mechanism

IPV

Intimate Partner Violence

CDS

Capacity Development and Support Programme

KVP

Key and Vulnerable Populations

CEO

Chief Executive Officer

KZN

KwaZulu-Natal

CSO

Civil Society Organisations

LAC

Local AIDS Council

CLHIV

Children Living with HIV

LAMBDA

CoGTA

Department of Cooperative Governance and
Traditional Affairs

Mozambican Association for Sexual Minorities’
Rights Defence

LEA

Law Enforcement Agents

COP

Country Operational Plan

LGBTIQ+

COPP

Community of Policy and Practice

Lesbian, Gay, Bisexual, Transgender/Gender
Diverse, Intersex and Queer

CRS

Community Response and Systems

LINFOD

CSIR

Council for Scientific and Industrial Research

Lesotho National Federation of Organisations of
the Disabled

CSO

Civil Society Organisations

LRC

Local Reference Committee

CWP

Community Work Programme

MCC

Men Championing Change

DAC

District AIDS Council

MHM

Menstrual Hygiene Management

DDP

Diversity and Dignity Policing

MIS

Management Information Systems

DHAOL

Disabled and HIV/AIDS Organisation Lesotho

MOU

Memorandum of Understanding

DoH

Department of Health

MSM

Men who have Sex with Men

DoSD

Department of Social Development

MSP

Male Sexual Partners

EALA

East African Legislative Assembly

NACOSA

Networking HIV and AIDS Community of Southern
Africa

EANNASO

Eastern Africa National Networks of AIDS and
Health Service Organizations

NAPWA

National Association of People Living with HIV/
AIDS

ECD

Early Childhood Development

NDL

Network Learning Discussion

EMS

Emergency Medical Services

NEET

Not in Education, Employment or Training

EPWP

Expanded Public Works Programme

NGO

Non-Governmental Organisation

ESA

Eastern – Southern African Region

NPC

Non Profit Company

FBO

Faith-Based Organisation

NPO

Non Profit Organisation

FMP

Families Matter! Programme

NSFAS

National Student Financial Aid Scheme
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OST

Opioid Substitution Therapy

SIB

Social Impact Bonds

OVC

Orphans and Vulnerable Children

SIDA

OVCY

Orphans and Vulnerable Children & Youth

Swedish International Development Cooperation
Agency

PACF

Positive Action for Children Fund

SMS

Short Message Service

PCA

Provincial Council on AIDS

SMYN

Show Me Your Number

PEP

Post Exposure Prophylaxis

SOGI

Sexual Orientation and Gender Identity

PEPFAR

President’s Emergency Plan for AIDS Relief

SPSF

Small Projects and Support Fund

PLHIV

People Living with HIV

SRAN

Sexual Rights Africa Network

PMTCT

Prevention of Mother to Child Transmission

SRH

Sexual Reproductive Health

PPE

Personal Protective Equipment

SRHR

Sexual and Reproductive Health Rights

PrEP

Pre-exposure Prophylaxis

SSR

Sub-sub-recipient

PR

Principal Recipient

STI

Sexually Transmitted Infection

PWID

People who Inject Drugs

SW

Sex Workers

REAct

Rights Evidence Action

SWEAT

Sex Worker and Advocacy Taskforce

RTCQI

Rapid Testing Continuous Quality Improvement

TAC

Treatment Action Campaign

SABCOHA

South African Business Coalition on Health and
AIDS

TB

Tuberculosis

TCC

Thuthuzela Care Centres

SADC

Southern African Development Community

TG

Transgender

SADC PF

Southern African Development Community
Parliament Forum

ToP

Termination of Pregnancy

TVET

Technical and Vocational Education and Training

SAHPRA

South African Health Products Regulatory
Authority

UB 2.0

Unfinished Business Programme Phase 2

SAMRC

South African Medical Research Council

USAID

U.S Agency for International Development

SANAC

South African National AIDS Council

USSD

Unstructured Supplementary Service Data

SANPUD

South African Network of People who Use Drugs

UTT

Universal Test and Treat

SAPS

South African Police Services

VCAT

Values Clarification and Attitudinal Transformation

SAT

Southern African AIDS Trust

VMMC

Voluntary Medical Male Circumcision

YOLO

You Only Live Once

46 AIDS Foundation Annual Report 2019/2020

Acknowledgements

MatCH
AIDS Foundation Annual Report 2019/2020 47

Notes

48 AIDS Foundation Annual Report 2019/2020

AIDS Foundation Annual Report 2019/2020 49

50 AIDS Foundation Annual Report 2019/2020

