


OUR PURPOSE
AFSA is a development organization that exists to support lo-
cal, 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 realization of sexual and reproduc-

tive 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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LIST OF ACRONYMS

ABYM – Adolescent Boys and Young Men 

AFSA – AIDS Foundation of South Africa 

AGYW – Adolescent Girls and Young Women

AIDS – Acquired Immunodeficiency Syndrome

ART – Anti-Retroviral Therapy

BftW – Bread for the World

CBM – Community-Based Monitoring

CEGI – Centre for Girls and Interaction 

CBO – Community-Based Organisation

CEO – Chief Executive Officer

CoGTA – Department of Cooperative Governance and 

Traditional Affairs

CRS – Community Response and Systems

CSO – Civil Society Organisations

CWP – Community Work Programme

DSoD – Department of Social Development

ESL – Economic Strengthening Livelihood (ESL)

ESA – Eastern and Southern African 

FBO – Faith-Based organisations 

GBV – Gender-Based Violence

GF – Global Fund

HIV – Human Immunodeficiency Virus

HTS – HIV Testing Services

IEC – Information Education and Communication

IPO – Implementing Partner Organisation

KVP – Key and Vulnerable Populations

KZN – KwaZulu-Natal

LAC – Local AIDS Council

LGBTIQ+ – Lesbian, Gay, Bisexual, Transgender/Gender 

Diverse, Intersex and Queer 

LRC – Local Reference Committee

MH – Menstrual Health 

MHM – Menstrual Hygiene Management 

MSP – Male Sexual Partners 

KZN – KwaZulu-Natal

LAC – Local AIDS Council

LGBTIQ+ – Lesbian, Gay, Bisexual, Transgender/Gender 

Diverse, Intersex and Queer 

LRC – Local Reference Committee

MH – Menstrual Health 

MHM – Menstrual Hygiene Management 

MSP – Male Sexual Partners 

NEETs – Not in Education, Employment, or Training

OVC – Orphans and Vulnerable Children

OVCY – Orphans and Vulnerable Children and Youth

PEP – Post Exposure Prophylaxis

PEPFAR – President’s Emergency Plan for AIDS Relief

PLHIV – People Living with HIV

PPE – Personal Protective Equipment

PrEP – Pre-exposure Prophylaxis

PR – Principal Recipient

PWID – People who Inject Drugs

SADC – Southern African Development Community

SAPS – South African Police Services

SABCOHA – South African Business Coalition on Health 

and AIDS

SPSF – Small Projects and Support Fund

SRAN – Sexual Rights Africa Network

SRH – Sexual Reproductive Health

SRHR – Sexual and Reproductive Health Rights

SSR – Sub-Sub-Recipient

TAC – Treatment Action Campaign 

TB – Tuberculosis

TCC – Thuthuzela Care Centre

USAB – Unsafe Abortion in Botswana
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Chairperson’s Report

The year 2020 burdened the world with many 
challenges that have unfortunately spilled 
over into 2021. In addition to these challeng-

es, South Africa has been faced with the unfortunate 
and continuous reality of gender-based violence 
(GBV) in our communities, which is worsened by 
the pandemic. It is an unfortunate and inconvenient 
truth that many South African women are victims of 
GBVF daily and this has had a serious impact on not 
only their lives but the lives of their family and friends. 

Two current issues demonstrated in the reporting 
year involved the impact of COVID-19 and GBV, 
as well as the inter-relatedness of both. AFSA has 
always been an organisation rooted in communi-
ty work and we are proud to have assisted in pro-
viding the solution to these two issues. We did so 
through the Adolescent Girls and Young Women’s 
Programme where were provided health services to 
survivors of GBV as well as assisted in preventing 
the occurrence of GBV through the engagement of 
stakeholders, such as men and LGBTQI+ forums, 
as well as gaining the support of tribal authorities. 

Alongside responding to the issue of GBV, we 
also responded to the challenges and threat of 
COVID-19 by ensuring that the communities we 
serve were equipped with the knowledge to pre-
vent the spread of COVID-19 as well as were 
able to abide to the lockdown regulations set by 
government.  The reality of COVID-19 meant 
that many changes were required to instil con-
tinuity and sustainability of our programmes. 

AFSA realised that it had to be agile in the struc-
ture of the organisation so that it is well-positioned 
for the best outcomes. Many rationalised pro-
cesses were conducted in the management struc-
ture, and I am happy to say AFSA has achieved 
better outcomes from this improved structure.
True to our foundation, we have also continued 
the steadfast fight against HIV through our various 
programmes – this remains the core of our oper-
ations – while also incorporating solutions to the 
current issues presented by COVID-19 and GBV. 
As we continue with our work, we hope to see a 
turn-around in both the COVID-19 pandemic and 
GBV epidemic, facilitated by the ongoing conversa-
tions that create a common understanding towards 
not only the value of GBV survivors, but also the 
value of community safety. We are proud of the 
gains that were made during the reporting year for 
PLHIV, GBV survivors and those impacted by the 
pandemic. Despite the difficulties presented during 
the reporting year, AFSA will continue to respond 
with solutions to these challenges into 2021/22.

I would like to extend my gratitude to all our do-
nors who have awarded AFSA grants to support 
our work. I would also like to extend my gratitude 
to all the employees at AFSA who continue to do 
great work for the community and nation in their re-
spective roles. I would also like to thank and con-
gratulate our CEO Ms Ntombenhle Mkhize who 
joined the organisation in September 2020, for 
the hard work and the many achievements made 
in the last year. Lastly, I would like to extend my 

Dr Thandi Ndlovu
Chairperson: Aids Foundation South Africa
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Chief Executive Officer’s Report

It is an incredible honour and 
privilege to serve at the helm 
of the first organisation reg-

istered in South Africa to help 
combat the spread of HIV/AIDS. 
AFSA has been at the forefront 
of the HIV pandemic from the 
time when HIV/AIDS stigma 
had dire consequences and 
has remained a beacon of hope 
for all those affected and infect-
ed by this virus. For this, we 
thank the many pioneers who 
came before us, and grew and 
sustained AFSA to the prom-
inent organisation it is today. 

The end of the financial year under review, marked 
one year since COVID-19 emerged and completely 
changed life as we knew it. We have come a long way 
from when we thought masking up and social distanc-
ing would be gone in a matter of months. For the last 
twelve months, we have had to roll our sleeves and 
re-imagine the world of work and service delivery as 
we know it, redefining what it means to be a frontliner. 

The NGO sector, which is reliant on donor funding, 
has not been spared from the impacts of COVID-19 
and has experienced financial pressures. Pro-
gramme implementation, in the context of COVID-19, 
has also been a challenge for AFSA and its partner 
organisations as most of our programmes are imple-
mented face-to-face at community level. New ways of 
implementing programmes had to be adopted, these 
included virtual interventions, hosting programme 
activities in smaller socially distant groups, and en-
suring frontline staff were provided with the neces-
sary PPE and observed infection control measures.

The closure of schools and 
restrictions on movement 
and gatherings during pe-
riod of hard lockdown im-
pacted negatively on pro-
gramme delivery and the 
achievement of targets 
during the first six-month 
period of the year under re-
view. However, I am pleased 
to report that AFSA and 
its partners implemented 
catch-up plans and worked 
tirelessly to overcome the 
backlog and achieved, 
or came close to achiev-

ing, most of the annual programme targets. During 
the periods of COVID-19 lockdown, there was 
an increase in the levels of gender-based vio-
lence (GBV) as reported in the media and borne 
out by reports AFSA received from its sub-recip-
ients implementing the AGYW programme. This 
placed women and girls at increased risk of GBVF. 

During the period under review AFSA managed 
a total of seven programmes. These included:
Global Fund Grant, comprised of the following 
programme modules:
Prevention Programmes for Adolescents and 
Youth, In and Out of School, with a Primary 
Focus on AGYW 
Programmes to Reduce Human Rights Related 
Barriers to HIV, TB and Sexual and Reproduc-
tive Health Services 
Advocacy Programmes for Key and Vulnerable 
Populations Community Responses and Sys-
tems (CRS)
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Small Project Support Fund / Ukusekela funded 
by Bread for the World
The SPSF aims to empower communities to act and par-
ticipate in their own development through actions that are 
designed, implemented and owned by the communities 
themselves. The programme targets grass-root initia-
tives that are known in their communities; at least 25% 
of the funded initiatives are female led so as to address 
gender inequalities and drive female empowerment

OVC Family Strengthening Programme funded by 
FHI 360
The goal of the OVC Family Strengthening programme is 
to improve the health and well-being of children and fam-
ilies by mitigating the impact of HIV and AIDS, increasing 
children’s resilience, and reducing their risk of HIV infection.

Inclusion of People Living with Disabilities fund-
ed by Bread for the World
This programme aims to increase access to HIV relat-
ed screening services and healthcare for PWD, as well 
as to decrease their economic vulnerability by support-
ing economic strengthening interventions for PWD.   

Sexual and Reproductive Health Rights (SRHR) 
Programme funded by the Swedish International 
Development Agency
This programme aims to drive and strengthen communi-
ty-based action through knowledge exchange, skills de-
velopment and joint advocacy, contributing to improved 
SRHR in Eastern and Southern Africa, and globally.

Community Works Programme funded by the 
Department of Cooperative Governance and 
Traditional Affairs (COGTA)
The Community Works Programme (CWP) provides 
an employment safety net to unemployed and under-
employed women and men of working age, by providing 
them with opportunities to engage in useful work in their 
local communities for a set number of days per year.
The year 2020/21 has been incredibly difficult, char-
acterised by the loss of loved ones, financial hard-
ship, the disruption of daily life and far-reaching 
changes in the world of work. Despite these difficul-
ties and profound changes, we remained resilient and 
quickly adapted to our new circumstances. Despite 
the challenges of the pandemic, the roll-out of the 
COVID-19 vaccine gives us hope and promise. As a 
responsible organisation, AFSA continues to educate 
and motivate people in communities to get vaccinat-
ed and to comply with COVID-19 safety protocols. 

I would like to thank the AFSA staff and board of di-
rectors, our funders, partners, and all stakeholders 
who continue to believe in our cause and make our 
work possible. I would also like to thank Ms Debbie 
Mathew, the former AFSA Chief Executive Officer, 
who retired last year after twenty-six years of selfless 
service for the instrumental role she played in devel-
oping AFSA to become the organisation it is today. 

I would like to conclude with the following words by 
Charlotte Maxeke, “if you can rise, bring someone 
with you.” Here is to a new year of re-building and 
uplifting our communities.

Ntombenhle Mkhize
CEO: Aids Foundation South Africa
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Global Fund Programme

The year under review, 
April 2020 to March 
2021, marked the sec-

ond year of AFSA’s current 
Global Fund grant. Despite 
the challenges presented 
by COVID-19 and the na-
tional lockdown, AFSA and 
its sub-recipients (SRs) de-
veloped new ways of work-
ing to ensure programme 
implementation continued. 

CHALLENGES OF COVID-19
During the reporting year, South Africa experienced 
two peaks in COVID-19 infections and deaths (July 
2020 and December 2020) with the second wave 
causing higher levels of infection, hospitalisations, 
and mortality. The restrictions introduced by gov-
ernment impacted the ability of AFSA and its im-
plementing partners to conduct and implement 
programme interventions. This was because many 
programme activities required access to schools, 
workshops, jamborees, and workplace services. 
Delivering activities virtually brought many chal-
lenges and were not viable for personnel and tar-
get audiences residing in rural communities due 
to poor internet connectivity and limited access to 
devices. Despite the challenges of the COVID-19 
pandemic and national lockdown restrictions, the 
reporting year has seen effectiveness and resil-
ience in sustaining the Global Fund programme, 
and this is demonstrated through the results of 
the interventions implemented during the year.

AGYW PREVENTION PROGRAMME 
The largest component of the Global Fund grant 
focusses on Adolescent Girls and Young Women 
(AGYW). Interventions are structured, age-appropri-
ate, and evidence-based to account for the evolv-
ing, unique emotional and physical developmen-
tal 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.

The core package of ser-
vices provided to AGYW 
comprised HIV and gen-
der-based violence (GBV) 
risk screening, HIV testing 
and/or facilitated access to 
HTS; and condoms and in-
formation, education and 
communication (IEC) mate-
rials on HIV, sexual and re-
productive health, and GBV. 

School-based interventions 
for AGYW entailed comprehensive screening of 
AGYW (CORE), individual and group counselling, 
homework support, re-screening of AGYW, peer 
education sessions, career jamborees and provi-
sion of dignity packs to AGYW in need. The bur-
den of COVID-19 affected traditional implementa-
tion of these school-based activities. Due to this, 
adjustments to deliver the counselling sessions, 
re-screening of AGYW and peer sessions on a vir-
tual platform were completed.  Despite the bur-
den of COVID-19, there was a large AGYW reach 
where 61% of beneficiaries aged 15 - 19 and 38% 
of beneficiaries aged 20 - 24 years were reached. 
Additionally, there was a 7% increased reach among 
AGYW aged 20 – 24 years from 30% to 37%.

The out-of-school programme module was im-
plemented in Safe Space centres where services 
and interventions were provided to the AGYW. 
The services and programme activities are tai-
lored to the needs expressed by AGYW in the dif-
ferent geographic locations and include structur-
al, behavioural, and biomedical interventions and 
services to improve the health and well-being of 
AGYW. During the reporting period, the number of 
participants involved in the activities was restricted 
to allow for social distancing and to comply with reg-
ulations that limited in-door events to 50% of the ca-
pacity of the venue. Despite this, a total of 10 fixed 
safe spaces were fully functional and operational.
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The MTV Shuga programme is an out-of-school in-
tervention, that was implemented in the AbaQulusi 
sub-district of Zululand in KZN and commenced in Sep-
tember 2020. The programme reached 1108 AGYW 
(111%) of the annual target of 1000 AGYW. 80% per-
cent of the AGYW that participated in the MTV Shuga 
series tested for HIV and 187 were initiated on PrEP. 

The Economic Strengthening Livelihood (ESL) 
module also demonstrated success where a to-
tal of 21 livelihood skills training workshops were 
conducted in the three safe spaces of Barber-
ton, Mganduzweni and Kabokweni. Additionally, 
a total of 367 NEETs (Not in Education, Employ-
ment, or Training) attended orientation sessions 
with a total of 291 NEET’s completing the course. 

Biomedical Services
A comprehensive sexual and reproductive health 
and rights (SRHR) programme is offered to ado-
lescent boys and girls. A comprehensive sexual 
and reproductive health and rights (SRHR) pro-
gramme was offered to AGYW. HIV testing ser-
vices were provided in safe spaces, mobile points, 
community outreach and to a lesser extent using 
door-to-door. During the period April – Septem-
ber 2020, 27 831 AGYW received HTS which was 
87% of the target, the uptake of HTS increased 
considerably during the period October 2020 to 
March 2021 with 38 685 AGYW receiving HTS 
which was an achievement of 112% of the target.

PrEP Implementation 
PrEP is implemented as a layer for HIV combina-
tion prevention targeting AGYW 15 – 24 years, 
MSP, and other eligible population groups across all 
AGYW and Male Sexual Partners (MSP) sub-dis-
tricts. The overall aim for initiating clients on PrEP is 
to reduce the incidence of HIV infection amongst the 
eligible targeted populations through the provision 
of expanded prevention and treatment options. The 
PrEP implementation is done through selected DoH 
facilities at the four AGYW sub-districts and funded 
community-based satellite sites supporting clinics.

During period 3, programme performance exceed-
ed the target by 33%. This was achieved through 
synergy of Global Fund programmes to ensure that 
target population that are eligible for PrEP, such as 
survivors of sexual violence and MSPs, have access 
to PrEP treatment. For period 4, the implementation 
of PrEP achieved 110% of target. The programme 
performance in COM increased from 28% in period 
3, to 162% in period 4, owing to the recruitment and 
training of PrEP Mobilisers and PrEP Ambassadors.

Other Layered Interventions
Alongside the core package of services and school 
and community interventions, AGYW also received 
other layered interventions, including health packs 
and psychosocial support. Out of 40 339 AGYW pro-
gramme beneficiaries reached during the reporting 
period, 21 895 (54%) had a need for the health packs. 
The health packs included sanitary pads, condoms, 
toiletries, and IEC materials. In addition, 16 123 (40%) 
AGYW received individual psychosocial counselling 
services from the programme’s social workers. 1 
265 AGYW were referred to other services such as 
TCC, legal support, individual counselling for issues, 
such as gender-based violence, mental health, and 
substance abuse. AGYW from indigent households 
were linked up to the Department of Social Devel-
opment and welfare agencies for material support.

THUTHUZELA CARE CENTRES (TCCs)
AGYW programme supports TCCs and Crisis Cen-
tres in the AGYW districts that were funded under 
the previous Global Fund grant as well as those 
in the current AGYW sub-districts. The goal of the 
TCC programme is to provide survivors of sexual 
violence with a package of care at TCCs and des-
ignated Crisis Centres. The programme is pro-
vided to all survivors who report to TCCs or Crisis 
Centres regardless of their age, gender, or status. 

The programme faced various challenges through-
out the reporting year. One major challenge was the 
result of fluctuations in COVID-19 lockdown regula-
tions. During the periods when COVID-19 levels and 
regulations were relaxed and the sale of alcohol was 
permitted, there was a noticeable increase in the num-
ber of reported IPV and sexual violence cases which 
placed pressure on the health system. Despite this 
pressure, 5301 clients were reached, and 4485 (85%) 
clients were tested for HIV. This is a high testing rate 
and highlights the quality of counselling services pro-
vided to clients. 1881 AGYW rape survivors received 
services at TCCs. This is a high number especially 
given that the majority of AGYW do not report sexu-
al assault due to fear of secondary victimisation and 
the difficult accessibility of TCCs and Crisis Centres.
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MALE SEXUAL PARTNERS 
The South African Business Coalition on Health and 
AIDS (SABCOHA) is the SR appointed to coordi-
nate the implementation of the male sexual partners 
(MSP) programme. This programme aims to provide 
HIV/AIDS prevention services where the MSPs of 
AGYW receive a core package of services, includ-
ing individual risk screening, HIV testing services, 
participation in men’s dialogues and the provision 
of condoms as well as IEC materials. Based on the 
MSPs personal risk profile, MSPs are also directed 
to various layered interventions and if required, re-
ferred to a range of services. During the reporting 
period, a total of 96 186 MSPs received HIV testing 
services which equates to an achievement of 135%.

The relaxation of the COVID-19 lockdown regula-
tions during the period enabled the implementing 
partners to conduct outreach work, demand cre-
ation activities, and health jamborees in workplac-
es and hotspots. The other contributory factor for 
reaching and exceeding the HIV testing targets 
was the implementation of HIV self-screening which 
was readily accepted by the majority of MSPs. 

The number of MSPs that tested using HIV 
self-screening tests was 2207 (4.5%). Most MSPs 
that received HIV self-screening were reached in 
community hotspots (49%) followed by the work-
place (44%) and the lowest number reached at 
clinics (7%). 20% of MSPs reported having used 
condoms consistently in the last three months and 
40.1% of MSPs reported sometimes using a con-
dom during sexual activity. Out of the 49 759 MSPs 
that were reached in period 4, 48 206 (99%) ac-
cepted HIV testing of which 1% (584) tested HIV 
positive. From the number of MSPs that were re-
ferred by AGYW to access HIV testing, majority of 
those males tested HIV positive which highlights 
the need for the strengthening of HIV index testing.

HUMAN RIGHTS  
The main objective of the Human Rights Programme 
is to reduce human rights related barriers to HIV, TB, 
and sexual and reproductive health services. In addi-
tion to reducing stigma and discrimination, it also aims 
to strengthen HIV-related legal support services as 
well as desensitise lawmakers and law enforcers on 
the rights of key and vulnerable populations (KVPs).

Reducing Stigma and Discrimination 
Through face-to-face and WhatsApp engagements 
during the COVID-19 lockdown period, 25 Anti-Stig-
ma and Discrimination Standing Committees were 
established across the 25 Global Fund supported 
districts. As a result of efforts from the Standing Com-
mittees and SSRs, 5241 individuals were reached 
with anti-stigma education and messaging and 68 
Anti-Stigma and Know Your Rights campaigns and 
community dialogues were held in target districts. 

Training and Empowerment 
During the reporting year, a service provider was 
appointed to host the online and onsite lawyer em-
powerment training and events. Four webinars that 
targeted legal practitioners were conducted and four 
educational animated videos were produced. 321 
paralegals and community advice officers participat-
ed in the training. This training aimed to increase Para-
legal and Community Advice Officers’ knowledge of 
HIV, TB and STIs, their understanding of KVPs, and 
the practical application of the law to uphold and en-
sure the rights of marginalised and vulnerable groups. 

Additionally, training on the Human Rights Toolkit 
was rolled out in the target districts. The objective 
of these training workshops was to increase sensi-
tisation to GBV, and sexual violence though use of 
the human rights toolkit.  The training also aimed 
to promote collaborative partnerships between law 
enforcement agents, TCC First Responders and 
SRs at district level to improve responsiveness 
and cooperation in dealing with cases of GBV and 
sexual violence. Seven human rights toolkit train-
ing workshops were conducted, reaching 272 
participants, of which 50% were SAPS Officers. 

ADVOCACY 
The objective of the Advocacy Programme is to 
strengthen the capacity of community-based or-
ganisations and local communities to advocate for 
improved effectiveness of health, social and justice 
services for KVPs through addressing the barriers 
of access to services. During the reporting year, 
the Advocacy Implementing Partner Organisations 
(IPOs) were tasked to identify two actionable ad-
vocacy concerns related healthcare access barri-
ers and conduct advocacy interventions through 
the distribution of IEC materials.  A total of 10 609 
people were reached with advocacy interven-
tions. Most participants reached (24%) 2558 were 
reached in KwaZulu Natal and the least (0.062%) 
66 reached in Northwest. 166 advocacy issues were 
reported while 94 IEC materials were developed.
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GRATITUDE AND APPRECIATION 
On behalf of AFSA Management, I would like to ex-
tend our heartfelt appreciation to the SRs, SSRs, 
IPOs and the AFSA team for their hard work and 
dedication in the implementation and management 
of the Global Fund programme during challenging 
times. In addition, I would like to thank the Glob-
al Fund for their support during the reporting year 
and we look forward to the new journey ahead.  

TRAINING AND MENTORSHIP
The CRS Programme seeks to build and strength-
en the institutional capacity of community based 
CSOs operating in the Global Fund programme dis-
tricts in KwaZulu Natal and Mpumalanga. Through 
this programme, AFSA provided CSOs with capaci-
ty-building training to strengthen their ability to man-
age and develop their organisations. Alongside this, 
mentorship is also provided to increase technical 
skills for the implementation of programme activities.  

The service provider ACMERET facilitated the ca-
pacity building training for the CSOs. The training 
and mentorship activities were well planned and 
successfully facilitated despite contending with the 
COVID-19 regulations and limitations. AFSA’s CRS 
played an important role in mentoring the CSO per-
sonnel to equip them with the necessary skills to 
implement their respect programme interventions 
and activities. The approaches adopted by the 
training service provider and the AFSA staff provid-
ing mentorship to CSOs were aligned to the Global 
Fund’s approach to community systems strength-
ening and WHO’s primary health care approaches.

COMMUNITY-BASED MONITORING
AFSA appointed SAfAIDS to implement the communi-
ty-based monitoring (CBM) programme module. This 
programme aims to strengthen accountability for pro-
vision of quality, accessible and affordable health ser-
vices and increase the capacity and capability of KVP 
communities. During the reporting year, SAfAIDS fi-
nalised the development of the community scorecard 
and mystery client forms that was used to monitor 
the availability, accessibility, acceptability, and quality 
of HIV and TB services in the target districts. These 
tools were used together with the MobiSAfAIDS ap-
plication to meet the needs of the CBM programme. 
SAfAIDS also supported service providers to con-
duct four district sensitisation meetings in Capricorn, 
Thabo Mofutsanyane, eThekwini and OR Tambo.
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HIV Prevention Programme

This reporting period, 
the HIV prevention pro-
gramme saw great 

strides of progress despite fac-
ing many challenges as a result 
of COVID-19. AFSA’s focus on 
HIV prevention involves various 
programmes. The interventions 
that are implemented through 
the different programmes in-
clude biomedical, behavioural, 
and structural interventions 
aimed at preventing new HIV 
infections and mitigating the 
impact of HIV. This report provides an overview 
of the work undertaken by the following four pro-
grammes during the period April 2020 – March 2021:
• The Bridge Project 
• Unfinished Business
• Orphan and Vulnerable Children (OVC) Family 
Strengthening Programme 
• The Small Project Support Fund / Ukusekela
• Inclusion of People Living with Disabilities

THE BRIDGE PROJECT 
This project aims to improve the health and eco-
nomic security of vulnerable youth by addressing 
the socio-economic factors that mitigate the impact 
of HIV and AIDS, thereby reducing their risk and 
vulnerability. In addition, it aims to provide them 
with structured support during their transition to 
becoming healthy, educated and socially well-ad-
justed adults. There were three objectives during 
the reporting year. This included, to increase the 
number of adolescents and youth who receive so-
cio-economic interventions, to improve the wellbe-

In achieving the first objec-
tive, various activities were 
implemented. One activity 
involved fieldworkers provid-
ing services to beneficiaries, 
including ART adherence 
support, facilitating access 
to family planning services 
and PrEP, condom distri-
bution, income generating 
skills, college, and job appli-
cations as well as homework 
support. Services were pro-
vided either via phone calls, 

texts, and WhatsApp messaging, or via home visits. 

Another activity involved working with a local radio sta-
tion (Inanda FM) where fieldworkers engaged with ben-
eficiaries, caregivers, and INK community members. 
Once a week, fieldworkers would be interviewed 
about the programme and various informative talks 
were held to raise awareness about topics, such as 
GBV and sexual reproductive health. Another activi-
ty involved working with the Thuthuzela Care Centre 
in Mahatma Ghandi Hospital in order to enrol GBV 
cases. During this activity, there were many cases 
enrolments and engagements with stakeholders, 
including SAPS and social workers, were strength-
ened to ensure GBV survivors receive assistance. 

Other activities included tracking viral loads of all HIV 
positive beneficiaries via home visits or phone calls, 
as well as providing ART adherence support through 
regular phone calls and messages to beneficiaries. 

In achieving the second objective, the team conducted 
an Introduction to Financial Capabilities (FC) training 
for caregivers which had a huge impact on caregiv-
ers. Topics covered in the sessions included, budget-
ing template, CV writing, and life skills relating to job 
retention. There were 891 beneficiaries that received 
this training in-person while 1014 received it virtually.
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Finally, in achieving objective three, there were 
successful linkages of beneficiaries to different op-
portunities with 485 linked to employment, 1243 
enrolled in accredited training or studies and 61 
to entrepreneurship activities. During the nation-
al lockdown, many of the typical industries which 
AFSA links beneficiaries to were shut down and 
therefore AFSA could not provide opportunities to 
those in need. However, AFSA closely monitored 
the successful linkages during this time to ensure 
that the beneficiaries received the most out of the 
opportunities provided to them. One linkage in par-
ticular provided 15 beneficiaries with the opportunity 
to study towards a qualification in Palliative Care.

UNFINISHED BUSINESS 
The Unfinished Business programme targets chil-
dren and adolescents to ensure case finding as 
well as linkage to and retention in care. It aims 
to accelerate targeted community case finding 
through the implementation of different high yield-
ing strategies. In addition, it adopts ART initiation 
strategies that not only improves the initiation rate 
but also the linkage to care timeframes. Finally, 
it implements a comprehensive case manage-
ment programme that supports retention in care 
and viral suppression of clients through the pro-
vision of adherence and psychosocial support.

In the period under review, a total of 11 067 children 
and adolescents were tested for HIV. Of these, 1199 
tested positive, demonstrating a yield of 11%. This is 
a notable increase from the previous reporting peri-
od. Of the 1199 children and adolescents identified, 
1102 were initiated on ART representing an initiation 
rate of 92%. At the end of this reporting period, 1302 
children and adolescents were participating in the 
AFSA case management programme and of these, 
1053 were enrolled with an OVCY programme. Of 
the 1302 children and adolescents in the case man-
agement programme, 743 (57%) had their viral loads 
completed and 410 (55%) were virally suppressed.
Despite the success of the Unfinished Business pro-
gramme, various challenges were presented by the 
pandemic.
Implementation during the high-level lockdown pe-
riod was difficult as escorts had to be reduced and 
clients were encouraged to reach facilities on their 
own to keep up with social distancing and safety 
COVID-19 measures.Since AFSA provided health 
services and was permitted to work during the high 
lockdown levels, efforts were made to ensure that 
testing was done in a safe way that minimised risk 
for both clients and the counsellors.  

Testing was largely conducted outside to allow for suffi-
cient ventilation and social distancing, face masks and sa-
nitisers were provided for households that required these.  

OVC FAMILY STRENGTHENING PROGRAMME 
The year under review demonstrated great results for 
the OVC Family Strengthening programme, especial-
ly considering it only began in October 2020. The pro-
gramme seeks to improve the well-being of orphans 
and vulnerable children and youth (OVCY) by miti-
gating the impact of HIV and AIDS, reducing their risk 
and vulnerability, and increasing their resilience and 
likelihood of growing up to be healthy, educated, and 
socially well-adjusted adults. The programme focuss-
es on three core components: OVC Comprehensive, 
OVC Preventive and OVC/DREAMS cross cutting. 

OVC Comprehensive 
Under the OVC comprehensive component, AFSA 
facilitated family-based, and resource intensive case 
management focussed on children (0 to 17-years-
old) and their families with known HIV-related risk 
characteristics. During the reporting year, the overall 
OVC_SERV reach was at 18 177 which was above 
the target. This high yield is evident through the team’s 
hard work and dedication to serving communities. 

OVC Preventive
The OVC Preventive Programme centres on primary 
prevention of risk to sexual violence and HIV among 
9 to14-year-old girls and boys. They key focus during 
the year under the review was to contribute to reduc-
ing the high rate of sexual violence against adoles-
cent girls and boys. 
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AFSA aimed to roll out the OVC Preventive pro-
gramme through the provision of Vhutshilo 1, a single 
evidence-based sexual violence and HIV prevention 
intervention to reduce the risk of HIV infection for 9 to 
14-year-old girls and boys in high HIV-burden areas. 
In addition, the aim was to link at risk and vulnerable 
AGYW between AFSA and the AGYW social asset 
building DREAMS partners in each of the sub-districts. 

Results from the  first quarter of year under review 
demonstrated a reach of 1108 while in quarter 2, 
there was a reach of 821, of which 523 were from 
Ugu and 297 from KCD. 

OVC/DREAMS Cross-Cutting 
The OVC/DREAMS cross-cutting programme fo-
cusses on ensuring stability at a household level 
and this is done by prioritising family strengthen-
ing and HIV prevention for adolescents and their 
caregivers through the provision of the Let’s Talk 
curriculum. The Let’s Talk program is a behavioural 
prevention and support programme to address key 
issues facing adolescents affected by HIV and AIDS, 
including the elevated risk of poor psychological 
health, risky sexual behaviour, and HIV infection. 
The efforts directed at adolescents are fortified by 
providing parallel support for their caregivers, which 
addresses their personal challenges and provides 
them with emotional coping and parenting skills.

The number of beneficiaries who have been identi-
fied for DREAMS during the reporting year was 592 
in KCD and 515 in Ugu while in quarter two, this num-
ber comprised of 286 AGYW and 142 caregivers.

SMALL PROJECT SUPPORT FUND/UKUSEKELA
The Small Project Support Fund (SPSF) or Ukuse-
kela is a programme that centres on empower-
ing communities to contribute to their own devel-
opment by targeting grass-root initiatives. During 
the period under review, focus was placed on 
three main objectives where funded applicants 
were assisted in implementing development proj-
ects, strengthened as organisations, and suc-
cessfully supported in the implementation of ad-
hoc activities aimed at protecting human rights.
In achieving the first objective, all sub-grant-
ees were able to implement activities with five of 
these grantees having demonstrated success in 
effectively implementing their projects, enabling 
an 83% target to be met. Regarding the second 
objective, capacity was successfully strength-
ened for five of the six SPSF sub-grantees.

Finally in achieving the third objective, one 
sub-grantee was funded for the reporting peri-
od to bring the total of funded sub grantees to 
five for the financial year. This sub-grantee’s ac-
tivities focused on the distribution of safe re-us-
able pads and educating AGYW about the pads 
as well as about sexual reproductive health rights.

The COVID-19 pandemic demonstrated a funda-
mental impact on the needs of communities and 
has threatened their livelihoods. This posed a ma-
jor challenge on the SPSF and forced AFSA to re-
consider methods of implementation. Despite this, 
the SPSF programme continues to be a shining 
light in South Africa’s most vulnerable and margin-
alised communities. The sense of hope restoration 
remains critical in the programmes aims of empow-
erment and development of these communities. 
Women hold key positions in the SR’s regarding 
implementation and management of these proj-
ects. A higher percentage of the programme ben-
eficiaries are females which demonstrates their 
vulnerability and how they continue to be in the 
frontlines in their embracing community centred ap-
proaches for the development of their communities. 

ACCESS INCLUSION OF PEOPLE LIVING WITH 
DISABILITIES
This programme had three objectives during the 
reporting year where it aimed to ensure inclusion 
of PWD in receiving HIV-related healthcare as 
well as create support systems in the community 
and households for PWD. The third objective was 
to ensure that the economic vulnerability of PWD 
was reduced through various economic strength-
ening interventions. Due to COVID-19, there 
were challenges to achieving objectives be-
cause of restrictions on implementing activities. 
However, during the reporting year, 10 house-
hold assessments to establish economic vulner-
ability of PWD households were conducted and 
4 monthly community dialogues were organised 
and facilitated with 20-30 school peers, caregiv-
ers, healthcare workers, partner CBOs and FBOs. 

APPRECIATION AND GRATITUDE
On reflection of the year under review, I would 
like to express thanks to all those involved in the 
various projects under the HIV prevention pro-
gramme. The year has not been without challeng-
es, but it is thanks to your hard work and dedica-
tion that AFSA has emerged on the other side. I 
would also like to extend AFSA’s gratitude to all 
donors for their support during the reporting year. 
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Sexual and Reproductive Health Rights Programme

Despite the implementation challenges 
brought by COVID-19, the year under re-
view presented opportunities for consoli-

dation of various work initiated across the region, 
further strengthening network and stakeholder 
engagement. The main programme activities in-
volved network engagement, capacity-building, 
and advocacy with a focus on ensuring that all 
SRHR themes were covered. In addition, objec-
tives also centred on the sustainability of the pro-
gramme to ensure a long-term impact of activities. 

SEX RIGHTS AFRICA NETWORK (SRAN) 
There was a notable increase in sign-ups to the 
network with many sign-ups completed by individ-
uals rather than organisations. At the end of March 
2020, sign-ups totalled to 1889. With the pandemic 
presenting as the new normal, the network engage-
ment team utilised social media as a strategy to in-
crease sign-ups and SRAN membership. During the 
reporting year, 28 913 users (increased from 16 034 
users) utilised the site in 33 852 sessions (increased 
from 21 391) and there were 47 418 page views of 
the sessions. Eastern and Southern African users 
made up the base of the SRAN’s user demograph-
ics, with 8240 of 28 913 (28.15%) users in these re-
gions. In total, the site had acquired 40.78% (11 921 
of 28 913) of its users from the African continent. 

WEBINARS AND DISCUSSION FORUMS 

Capacity-Building 
Aiming to achieve the objective of capacity-build-
ing, seven webinar sessions were held during the 
year under review, followed by a virtual launch of 
the Accountability for African SRHR Instruments 
Toolkit. Webinars aimed to assist individuals in fa-
miliarising themselves with the content as well as 
providing an opportunity to engage developers 
and other delegates working in similar fields. This 
enabled the sharing of expertise and practical ex-
amples in the areas addressed within the toolkit. 

Network Learning Discussions 
The East African Sub-Regional Initiative led 12 
Network Learning Discussions in Kenya, Tanzania, 
and Uganda, under the following thematic areas: 
Adolescent SRHR, Disability Rights, Ending Child 
Marriage, and Ending Gender-based Violence.

The discussions aimed to increase knowledge and 
build capacity of key stakeholders within health and 
education systems while also raising awareness of 
the damaging impact of traditional practices. The 
major objective of the discussion was to build capac-
ity and spread awareness so that key stakeholders 
can contribute to the development of socially inclu-
sive and accountable health services. The target 
group was youth aged 16 – 35 years per session and 
360 young people from East Africa were reached.
In collaboration with Centre for Girls and Interaction 
(CEGI), SRAN networked with AGYW in Malawi to 
explore the impact of the pandemic and discover how 
programmes are assisting them. In addition, various 
SRHR service resources were shared. This was vital 
in reducing the social, economic and health impact 
that COVID-19 has inflicted on AGYW in Malawi. 

Regional Webinars 
During July 2020, SRAN hosted a three-part gen-
der-based violence (GBV) webinar series to provide 
young people with the platform to address GBV in 
their communities. One of the sessions aimed to am-
plify queer youth voices by encouraging LGBTQIA+ 
individuals to discuss GBV that occurs in the queer 
community. The discussion further unpacked the 
vulnerability of queer women in Africa who have be-
come victims of ‘corrective rape’ in their communities. 
In addition to GBV, SRAN hosted a three-part we-
binar series that aimed to acknowledge regional 
menstrual health (MH) advocacy efforts, consolidate 
ideas, identify gaps, and develop a way forward.
This was done in the hope of supporting the de-
velopment of strategies that enable access to MH. 
The webinar series, which included regional mem-
bers, allowed an opportunity for various African 
countries to interrogate existing policies on MH and 
explore the existing activities conducted in each 
country. Although each country indicated varying 
levels of policy and implementation in SRHR ar-
eas, the webinars demonstrated great progression. 
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This was especially relevant during a time where advo-
cating for access to care and treatment activities was 
essential – with COVID-19 constraining resources and 
health systems, it was evident that vulnerable people are 
not receiving the MH treatment and care they require. 

The final webinar that SRAN hosted was two-part 
series centring on SRHR and disability rights. 
These sessions were led by network members in 
various region who are experts in disability issues 
in their region. All webinars were led by SRAN net-
work members and strategic leaders, such as Dr 
Nyaradzai Gumbonzvanda, African Union Good-
will Ambassador to End Child Marriages, and Pu-
leng Letsie, former UNFPA Regional Coordina-
tor of Menstrual Hygiene Management (MHM).

ADVOCACY CAMPAIGNS
SRAN initiated several digital advocacy campaigns 
to amplify key advocacy issues in the SADC region 
that centred on various topics, including MHM, child 
marriage and queer issues. The #PeriodDignity 
campaign aimed at profiling women who are creat-
ing change within the SRHR space was initiated as 
well as a video series centred on the voices of fe-
male network members regarding MHM advocacy. 

During the reporting year, the focus for digital re-
gional advocacy campaigns was placed on wom-
en’s rights advocacy. For the 16 Days of Activism, 
SRAN members across Africa united to raise aware-
ness of GBV, challenge discriminatory attitudes 
and facilitate action to end GBV. For International 
Women’s Day, SRAN featured “Choose to Chal-
lenge” blog posts written by regional female net-
work members that highlighted the ways in which 
they were choosing to challenge gender inequality. 

Other regional advocacy efforts involved support-
ing the plan to host the Namibia free flow engage-
ment, which is an intervention that aimed to raise 
awareness about SRHR and MHM by educating 
local community MH and menstrual stigma. In Sep-
tember, SRAN also supported the NGO, Girl Child 
Rights, to convene and host the official launch of the 
Child Helpline in Mozambique. This official launch 
of the decentralisation of the Child Helpline is vital 
in delivering child protection services to poor and 
vulnerable communities in Mozambique. In partner-
ship with Success Capita, SRAN hosted the Sto-
rytelling on Unsafe Abortion in Botswana (USAB). 
This dialogue aimed to destigmatise safe abortion 
by reframing it as a right to health and wellbeing. 

CHALLENGES AND SUCCESS
The fourth and final operational year for the SRHR 
programme presented a significant challenge to pro-
gramme implementation as the world had just been 
hit by the COVID-19 pandemic. Due to this, the pro-
gramme had to consider new ways of implementing 
activities against difficult circumstances. However, 
there were also many successes during the report-
ing year, including the large uptake and participa-
tion in SRAN’s digital campaigns and the effective-
ness of the various webinars that SRAN hosted.

In addition, there has been a large growth of net-
work members facilitated through social media 
channels and many conversations about relevant 
issues pertaining to vulnerable groups have begun. 

The SRHR programme has been granted a No 
Cost Extension covering the period April to Octo-
ber 2021. This will enable the AFSA team and pro-
gramme partners, SECTION27 and TAC, to consol-
idate activities. Further, it will also assist members 
with the planning and implementing of future activi-
ties.  AFSA will also use this opportnitiy to promote 
cross-learning and collaboration between mem-
bers in the Eastern and Southern African region.   

GRATITUDE AND ACKNOWLEDGEMENTS
The SRHR programme has developed into 
something that not only highlights the challeng-
es experienced by various vulnerable groups 
but also something that enables the sharing 
of practical solutions – and this is the reason 
why it is such an imperative programme to run. 

Having said that, the programme would not be as 
successful if it were not for the people involved in 
its planning and implementation. Therefore, I would 
like to convey AFSA’s gratitude to all funders and 
partners for their unwavering support of the SRHR 
programme. I would also like to extend appreciation 
to all SRAN members and the AFSA SRHR team for 
their commitment and dedication to the programme.
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Community Work Programme 

ABOUT THE COMMUNITY WORK PROGRAMME

The community work programme (CWP) aims 
to promote access to economic opportuni-
ties while helping to increase the economic 

participation of vulnerable individuals within com-
munities. In addition to ensuring economic em-
powerment through provision of training, its fo-
cus is placed towards community development 
where the focus is on improving specific target ar-
eas and the quality of life of people residing there. 
Sites are targeted in the most marginalised eco-
nomic areas where unemployment is high and 
sustainable jobs will take the longest to reach. 

+AFSA has implemented the CWP in the Western 
Cape, specifically in Eden, Overberg, and Central Ka-
roo Districts, in partnership with Ithunga Foundation. 
AFSA directly administers seven CWP sites including 
Beaufort West, Laingsburg, Prince Albert, Theewater-
skloof, Overstrand, Cape Agulhas and Swellendam. 

During the reporting year, CWP remained well-re-
ceived by most communities as it provided a fixed 
income over extended periods as well as improved 
services and infrastructure in local areas. In addition, 
it provided opportunities for self-actualisation and 
professional development for participants to improve 
their livelihood strategies and perceived self-worth. 

CHALLENGES OF THE PANDEMIC
The COVID-19 pandemic brought many challeng-
es where participants were unable to work due to 
the national lockdown. Additionally, preparations for 
participants to return to work became complicated 
because AFSA had not received its project manage-
ment fees for the first five months of the national lock-
down. This impacted the effectiveness of site prepa-
rations and the ability to engage and support civil 
society structures as well as local and district mu-
nicipalities in a coordinated and coherent response. 

However, site staff continued to demonstrate tremen-
dous passion by providing on-going support through 
online group chats and social media groups to par-
ticipants and communities. Through these platforms, 
staff were able to guide participants and share in-
formation on social regulations as well as lockdown 
regulations that were implemented by government. 
This enabled participants to understand the impor-
tance of slowing down the spread of COVID-19. 

Despite the national lockdown, CWP adjusted with re-
silience. In the beginning of the reporting year, CWP 
sites took the opportunity to refine site plans and 
improve its administration relating to assets and in-
ventory. Further, the lockdown allowed sites to adjust 
site plans to assist communities in responding to the 
threat of the virus. Towards the end of the reporting 
year and once restrictions relaxed, the CWP adjust-
ed again by re-opening sites, enabling staff to work 
on a rotational basis, and conducting virtual meetings 
with municipalities, LRCs and other stakeholders. 
Additionally, sites and site participants were encour-
aged and supported to remain vigilant and adhere 
to strict health and safety protocols. Measures such 
as mask-wearing, hand-sanitising, and keeping dis-
tances from others were diligently applied and sites 
were equipped with appropriate PPE as well as other 
equipment required to prevent and control the virus. 

Despite the devastating effect of COVID-19 on 
lives, livelihoods and local economies, CWP contin-
ued to care for participants and their communities. 
CoGTA made the decision to continue to pay par-
ticipants who were unable to commence work as a 
result of national lockdown. This decision came with 
a deeper understanding that vulnerable households 
required major support during these unusual and try-
ing times. Furthermore, participants contributed to 
alleviating the burden on their communities by vol-
unteering at local feeding programmes and assist-
ing with the sanitation of facilities at local schools.
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Not only did CWP respond and adapt resilient-
ly against the burden of COVID-19, but it also 
achieved in other aspects. During the reporting 
year, there was improvement in the relationship 
between site staff and participant where the site 
staff enabled participants to report their challeng-
es and made referrals to pathways of support 
and other interventions when necessary. Re-
sponsive and supportive relationships between 
most local municipalities and AFSA was also 
developed, allowing the NPO to connect with 
municipalities and understand what challeng-
es towns and districts faced. In doing so, AFSA 
was able to support the maintenance of infra-
structure and implementation of other services. 

THANKS AND APPRECIATION 
As a result of the burden of COVID-19, the CWP 
could emphasise the aim of ensuring commu-
nities work together through open communica-
tion and with one major goal in mind; to focus on 
creating positive change to communities and im-
proving livelihoods. Through collective resilience 
and working as one major force, the CWP and 
those involved were able to achieve this despite 
the threat of COVID-19. However, we could not 
do this without the support of CoGTA, DLG, lo-
cal municipalities, host organisations and other 
stakeholders, such as LRCs. My greatest thanks 
and appreciation go out to these entities because 
their support enabled CWP to not only continue 
and unify the programme but also bring hope 
and resilience to many vulnerable communities.

Fazlin Van Der Schyff
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Financial Report 

Nivanie Pillay 

The year under review was a challenging time for the AFSA finance department as we had to ad-
just and adapt to new ways of working in the era of COVID-19 and lock down regulations. As the 
backbone of the organisation, the finance department had to reorganise its operations to ensure 

AFSA could keep functioning and operating whilst most of the staff had to work remotely from home.

New standard operating procedures were developed for procurement and for payments given the new real-
ity we faced of staff working remotely whilst at the same time we put strong control measures and checks in 
place to ensure compliance and the safeguarding of AFSA financial resources.

AFSA’s income for the financial year 1st April 2020 to 31st March 2021 was R333,231,110 an increase of 
R53,080,420 from the previous year. This was largely due to an increase in Donor Funding related to the 
COVID pandemic. 
Expenditure for the period under review amounted to R338,149,520. Expenditure was broken down as 
follows: 

• 75% Programmes and related costs, this included grant allocations to SRs and IPOs, programme 
implementation, site visits, capacity building and training, programme audits and evaluations, programme 
tools, materials, commodities and personal protective equipment. 

• 18% was expended on the salaries and wages for programme personnel and technical staff, indi-
rect/support staff salary costs, and head office overhead and organisational operating costs

• 7% was expended on capital equipment

During the year under review, 8 external audits were conducted which comprised of AFSA organisational 
statutory and programme audits and 11 internal audits. The Audit Committee was chaired by Mr Siphelele 
Madikizela, and 4 Audit Committee Meetings were held during the year under review. PwC served as AF-
SA’s external auditors while Bonakude Consulting served as the internal auditors.
 
In closing, I want to extend AFSA’s gratitude and appreciation to our donors for their support of our work. 
I also wish to express gratitude and acknowledge the AFSA Finance and Administration Team for their 
dedication, commitment, and continuous hard work. It is especially important to acknowledge how well they 
have done despite the difficulties the pandemic posed on AFSA as an organisation.

CFO
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