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IN MEMORIAM

Jacquiline Mseleku Khanyile
Date of birth: 21st March 1973      
Date of death: 1 October 2016
Hamba Kahle Jacqui

Thembinkosi Koto Nxumalo
Date of birth: 19th March 1964
Date of death: 16th September 2016
Hamba Kahle Koto

This annual report is dedicated to the
memory of our friends and colleagues,
Thembinkosi 'Koto' Nxumalo and 
Jacquiline Mseleku-Khanyile.
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OUR PURPOSE
AFSA is a development organisation that
exists to mitigate the impacts of HIV and
AIDS and poverty through the
implementation of health and
community development projects in
vulnerable communities.

OUR VISION
To be a leading contributor to the
reversal of the burden of disease from
HIV and TB and the reduction of poverty
in South Africa.
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Dr Lungile Bhengu Baloyi – Chairperson

CHAIRPERSON’S MESSAGE

Over fifty percent of the South African population
lives below the national poverty line. The social,
health and economic impact of such poverty;

coupled with tribalism, prejudice, racism, gender
inequality, social injustice, and greed, appears dire. 

It is widely acknowledged that economic, social, and
gender inequalities fuel HIV transmission and limit the
reach, uptake, and sustainable utilization of established
prevention, treatment, and care services. The global
response and focus has been such that a shift from
targets that reflected incremental change, to one that
demands the end of the AIDS epidemic by 2030,
happened. This was a deliberate move. This requires
uninterrupted access to lifelong treatment for millions of
individuals which in itself necessitates strong health and
community systems that are well capacitated to support
treatment programmes across the lifespan of people living

with HIV. The triple
challenges of poverty;
unemployment and
inequality as identified
in the National Development Plan (NDP), can pose as a
threat to this shift and agenda if not dealt with effectively
and sooner. This is critical for the already vulnerable
population. Without interventions grounded in principles
of economic empowerment, human rights, mutual
respect and inclusion and collaborative partnerships
between government, business and civil society, the vision
of a world free of HIV, will not become a reality.

It is a great honour for me to have continued to serve as
the Chairperson of The AIDS Foundation South Africa
(AFSA), an organisation whose vision is to be a leading
contributor to the promotion of healthy communities and
sustainable, equitable human development. 

Under the visionary leadership of Debbie Mathew, AFSA
has participated actively in driving the goal of “Getting to
Zero” by applying a combination of scientifically proven,
cost-effective, and scalable interventions, targeted at the
right populations, in the right geographic locations at the
right time. Since inception in 1988, AFSA has been a
strong proponent of human rights, social justice and the
promotion of health across an array of structures. AFSA
has implemented interventions that are inclusive,
transparent, participatory, responsive, and centred around
the needs of the most vulnerable communities and
continues to strive towards realising gender equality;
empowerment of women and girls. These interventions
have had a positive impact in the empowerment and
capacitation of individuals and communities. They include
amongst others; income- generating activities, household

food security and building
resilience in families. This is in
line with the KZN Provincial
Growth and Development
Strategy: The strategic
goal, dealing with
Human and Community
Development. 

This report highlights
some of the core elements

of AFSA strategy, that have

“Since
inception in

1988, AFSA has been a
strong proponent of

human rights, social justice
and the promotion of
health across an array

of structures. 
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been achieved. It is a compendium of the impact
that AFSA has made locally, nationally and regionally.
It is a rare feature for an organisation to continue to
make her presence and impact felt at various levels
of the global social strata in a sustained manner; in
spite of the challenging global financial and economic
turmoil.

The sustained achievements and the positive
performance track record is a reflection of the calibre of
AFSA’s Leadership, the Board, which gives strategic
direction; the professional and ethical executives; the
capable and committed management and the
technical, administrative, and support staff. Indeed, an
organisations is as good (or bad) as her people. It is
these attributes and other factors that have enabled
AFSA to be identified and appointed as a prime
recipient for the 2016-2019 cycle of the Global Fund
award. With the exponential growth required to
fullfill the obligations of this award, we as an
organisation have had to re-evaluate our strategies
for the way forward. This has been one of the
challenging, yet exciting period in our organisation.
Our unique feature; of a learning organisation,
has enriched us. We do not see failure
but an opportunity to learn. The solid

foundation that has been built over the years,
has enabled the Board, Management and Staff
to address rapid growth with confidence and

relative ease. 

On behalf of the Board, I would like to thank
our dedicated employees who have worked
tirelessly over this last year to meet these
demands, and as a team continue to deal
with the teething challenges that come
with the management of such huge
projects, graciously. The needs of our
communities and the most vulnerable ,
continue to inspire us to work even harder
but smarter. 

I also wish to extend our gratitude to
government, donors and civil society for their
ongoing support and encouragement – we
remain committed to working in partnership to
collaboratively bring an end to poverty and
hunger, and to ensure that God’s people are
enabled to unleash their potential, to build
self-reliance as creators rather than
consumers; fulfill their needs with dignity
through self-growth and respect. 
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“Give a child
love, laughter
and peace, 
not AIDS.”

Nelson Mandela
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In 2015, it was estimated that 36.7 million people wereliving with HIV, new HIV infections were around 2.1
million for the year, and AIDS-related deaths were at

estimated at 1.1 million . The treatment “15 by 15”
target of reaching 15 million HIV infected individuals by
2015' was reached nine months ahead of schedule and
by the end of 2015, 17 million people were reported to
be receiving ART . These positive results, together with
rapidly increasing scientific developments such as
“treatment as prevention”, have fuelled global optimism
in the ability to reach the ambitious but achievable
90:90:90 targets by 2020, in order to realise the UNAIDS
strategy of “Getting to Zero” by 2030.

It is however widely recognised that the only way to
achieve this, is through approaches grounded in principles
of human rights, mutual respect and inclusion.
International focus has shifted beyond biomedical and
behavioural interventions to include the social and
structural determinants of disease and discrimination,
which embrace sexual and reproductive health rights
(SRHR). In January 2016, the Sustainable
Development Goals (SDG) was adopted. Inspired
by the positive achievements and building on
the successes of the Millennium
Development Goals, the SDG highlight the
interconnectedness between the right to
health and the realisation of its
dependence on many other basic rights
such as water, sanitation, education and
gender equality.

Over twenty years ago, at the
International Conference on
Population and Development,
the global community affirmed
that the realisation of SRHR of
women and girls is essential to
their well- being. However
today, these SRHR remain unmet
by millions of female Africans, with the
continent bearing the greatest burden of sexual
and reproductive ill health including:

HIV/AIDS •
infant and maternal mortality, •
unsafe abortion practices •
sexually transmitted infections. •

In addition, harmful
cultural practices and
gender norms have
continued to
endanger the health and well-being of women and girls,
and marginilised populations. More recently, a range of
commitments to advancing SRHR across the African
continent has been evidenced, particularly within the
Eastern and Southern African (ESA) Region. 

As it was only last year that I indicated my concerns
regarding the ever-shrinking pool of donor funds and
wrote, “Our work will only be supported if it is based on
sound evidence and designed for measurable impact”, it
is reassuring to reflect and note, that it is in fact against
this backdrop that AFSA has been successfully operating.

Since inception, AFSA has been committed
to embracing a rights-based approach
to their community-based
interventions and together with over
38 community-based partners, have
continued to focus and strengthen
efforts in developing the
measurable capacity of
communities at all levels. AFSA
has been working to integrate

its HIV/AIDS interventions
into the broader SRHR
framework within the
ESA region and has

actively seeked the
support of political,
religious and other
influential leaders
within national,

provincial and local
structures, to advocate
and influence norms
regarding HIV prevention.

Through Ikusasa, AFSA’s
sustainable community
development division, the
social and structural drivers
of HIV/AIDS have been
addressed through

interventions that support
livelihoods, strengthen family and community
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systems, and reduce environmental
degradation. Over the last year,
through our crosscutting expertise in
behavioural, social and structural
activities, coupled with our extensive
network of community based partner
organizations, we have accelerated our
ability to reach vulnerable populations at
scale, empowering them to make
transformative decisions regarding their own
health and that of their families and communities.

I am invigorated to have been able to report that through
collaborative efforts, much has been achieved. The old
adage of “hard work pays off” has been evidenced
throughout AFSA’s corridors. During the period under
review, a number of project life cycles have been extended
and topped up with supplementary funding, and new
awards have received. These include that of Global Fund

April 2016 – March 2019, for which AFSA
has been appointed as one of six prime
recipients, and the custodian and
administrator of $16,383,562. This
demands rapid organisational scale up
and expansion, which is a daunting task
for most. However, I am confident that the

ongoing support of our stakeholders,
unwavering dedication of our board, and the

passion and flexibility of AFSA’s dedicated personnel,
offer a solid foundation for rapid growth and smooth
expansion. 

On behalf of the AFSA Team, I wish to thank you, our
supporters and partners, for the recognition in our ability
to drive interventions to scale, to reach the most
vulnerable populations and empower communities, to
improve health and save lives, and to work collaboratively
in “getting to zero”. 

“We have
accelerated our ability
to reach vulnerable
populations at scale,
empowering them to
make transformative

decisions.”
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Moeti Lesuthu – SRHR Programme Manager

T his report sees the successful closure of the second
year of the Swedish International Development
Cooperation Agency (SIDA) funded Sexual and

Reproductive Health Rights (SRHR) Programme. The
Programme’s goal of advancing the realisation of SRHR in
marginalised communities and populations of South
Africa (SA) has evolved to extend reach on a regional
level, to include the countries of Lesotho, Botswana,
Swaziland, Zimbabwe, Zambia, Mauritius, Malawi and
Nigeria. 

At the beginning of the period under review fourteen sub-
grantees were contracted. Twelve of these have met their
deliverables in terms of the Results Based Management
Framework. Some are performing at a high level and
engaging in regional partnerships and advocacy; others are
proving effective in removing barriers to SRHR at
community level and are benefiting from links to national
organisations and exposure to shared challenges and
different approaches in other countries in Southern Africa.

Year two intermediary
outcomes have been
met through the
following
achievements.

CAPACITY
DEVELOPMENT
TRAINING
AFSA continued to
play a key role in supporting sub-grantees, especially
community based organisations (CBO) partners, through
monitoring and mentorship as well as by developing
tailor-made interventions to suit the needs of each sub-
grantee. A skills audit established the need for a strong
focus on developing the skills of the partners, which
formed the core of the SRHR capacity building
programme. This approach assisted them in enhancing
methods and strategies which resulted in improved
delivery. 
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Khuphuka Project and Isibane Sezwe
were singled out for the capacity
development of their personnel,
concentrating on their understanding of
SRHR related issues, technical skills,
conducting of community work-shops, and
Programme facilitation skills. Gender and sexuality
training was conducted in partnership with the Gay
and Lesbian Network (GLN).

Use of the community capacity enhancement
methodology, which closely emulates the locally relevant
Imbizos or community gatherings under the leadership of
a recognised local structure, has been effective. This
engages the community on SRHR issues in an
environment that is familiar and is proving to be valuable
in facilitating buy-in amongst communities where cultural
bias and gender inequality play a big role in preventing
targeted marginalised groups from realising their rights. A
refresher workshop for key CBO personnel was held to
emphasise the importance of standardising the approach
and processes of engaging communities and addressing
via this method. The SRHR programme worked closely
with AFSA’s Capacity Development unit to support the
Treatment Action Campaign (TAC), Umvoti AIDS Centre,
and Ubuntu Care and Development in this regard. 

AFSA uses the local area expertise of GALA, GLN and TAC

to train other partners. GLN worked closely
with all the CBOs, incorporating lesbian,

gay, bisexual, transgender and or
Intersexed (LGBTI) issues in their
training and community facilitation.

GALA conducted citizen journalism
training with personnel from the nine
CBO partners. Valuable skills were gained
with regard to advocating on behalf of
the community on platforms not covered

by the mainstream media. Use of social media
platforms such as Facebook was highlighted as
a particularly effective publicity tool. A film craft

module focused on basic documentary methods to create
effective film and visual media and through properly
constructed visuals, issues at hand are brought to the
attention of key stakeholders. This training was
particularly useful in highlighting the discrimination of
marginalized populations at local health centres. 

MENTORING AND MONITORING OF PROGRAMME
PARTNERS
Mentoring focused on assisting CBOs in particular with
strengthening financial systems and compliance.
Governance and financial management including the use
of proper budget costing for effective programme
implementation were stressed. Professional operations,
standards and compliance with the requirements of SA
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Revenue Services and other key government
organisations, as well as developing policies and
procedures to support financial operations were
emphasised. With the support of AFSA’s finance team,
thirty CBO personnel were trained.
Combined skills training workshops were used as a
platform for the sub-grantees to learn from each other.
Ubuntu Care and Development’s finance team provided
peer support to Temba, assisting them with compliance to
CBO financial management minimum standards.
To assist with results based management reporting, the
cellphone driven Mobenzi Research portal was rolled out
following an August 2015 evaluation workshop. Thirty-six
mobile handsets were issued to fieldworkers, allowing for

OVERVIEW OF PROGRESS
Since the previous reports in addition to all partners
developing relationships with duty bearers, they
have now interrogated shortfalls and demanded
actions

Section 27 and TAC remain at the forefront to•
systems failures and rights violations in the
realms of basic health and education
GALA remains at the forefront of engaging with•
duty bearers on inclusion of LGBTIs in education
and the justice systems
Tshwaranang Legal Advocacy Centre is at the•
forefront of demanding rights for survivors of
sexual assault violations
CBO partners are the drivers of change•
implementation on the ground at grassroots
level escalating these issues to relevant
structures to demand redress
Lessons from local interventions have been•
shared with national and regional partners
Local interventions have been informed by•
national, regional and international research and
policy accountability from duty bearers under
this outcome, based on the AFSA theory of
change.
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regular receipt of information and rapid intervention by
programme coordinators when issues arise. This mobile
portal also allows for supporting pictures to be attached.

MARGINALISED GROUPS AS ADVOCATES FOR SRHR 
The partners built on the advocacy work conducted in the
first year, which strategically developed community
members as agents of change to correct system failures in
their communities. The leading organisations steering
these advocacy campaigns remain Section 27 and TAC.
GALA continued to be an active participant of the
National Task Team working on violence against LGBTI
persons and was involved in developing relevant material
for the training of the South African Police Service (SAPS)
and correctional services staff. A guide was published,
Equality is Everyone’s Business: Taking a Stand against
Homophobia and Transphobia in the Workplace, which
provides an overview of the laws and workplace rights,
and recommends steps that employers, trade unions, and
others can take to address the problem of workplace
discrimination against LGBTI persons. Labour Rights for
Women Campaign and other stakeholders are responsible
for disseminating the guide to trade unions.

TRADITIONAL AND
RELIGIOUS LEADERS
All partners have
continued to develop
and maintain good
working relationships with
traditional and religious leaders
ensuring that they participate in community dialogues,
and task teams, and action plans in the communities they
serve. Many have been successful in creating the sort of
cooperation so essential to the ongoing positive impact of
the SRHR programme. A prime example comes from GLN
working with a particularly resistant chief in one of their
communities. Through showcasing plays on heterosexism,
homosexuality, sexual orientation and gender roles
created by society and biological makeup, he is now in
support of the LGBTI community and SRHR activities can
now openly occur in the area.

EQUAL ACCESS TO BASIC SERVICES
LGBTIs have the right to access equal services at health
care institutions free from discrimination and to this end,
the partners have done some sterling work. GLN is

“Combined skills
training workshops were
used as a platform for the
sub-grantees to learn
from each other.”
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conducting research to
identify gaps that lead
to systemic failure and
unequal treatment.

Umvoti AIDS Centre is
working to ensure quality

assurance from service providers to speed up the
process of service delivery to marginalised people, and
BSSP has succeeded in advocating for mobile clinics and
ambulance services to reach the LGBTI communities of
Emhubeni outside the town of Estcourt. Section2, in
addition to their work on basic healthcare services, has
also been working on the Competition Commission’s
market inquiry into the Private Healthcare Sector resulting
in public hearings starting in February 2016. They hope to
ensure that treatment controlled by extensive patent or
competition law are accessible to all, at a reasonable cost,
and also published a Patient Booklet, advocating that
patient voices are heard.

MONITORING LOCAL ACCOUNTABILITY
Our partners continue to participate in clinic
committees, hospital boards and AIDS councils. They
monitor how these structures function and implement
programmes, and are able to make constructive
interventions within a context of cooperation.
Marginalised groups are also involved in some of these
structures and are being represented particularly at
organisations like GLN and GALA. The South African
Police Services who have been sensitised are supportive
when issues of hate crimes towards LGBTI community
arise.

REGIONAL LEARNING AND SHARING CONFERENCE, 
FEBRUARY 2016
All partners participated in the Regional Learning and
Sharing Conference, themed ‘Policing Sexualities: Sex,
Society & the State – Organising effective responses to
sexual and reproductive health rights in Africa’. 

“We are
delighted to report
that more than fifty

organisations from all over
Southern Africa signed up

to the Sex Rights
Africa Network”



Regional participants from nine
countries made a significant
contribution to the programme,
focusing on building a Southern
African movement to advance SRHR. These
included civil society networking partners
from Zimbabwe, Botswana, Malawi,
Swaziland, Lesotho, Mauritius,
Zimbabwe, Zambia, Nigeria, as
well as Hivos Southern Africa ,
UNFPA and the Embassy of
Sweden. Overall, seven CBO
implementing partners, four
NGO partners, nine
regional partners and three
research partners presented at
the conference.

RESEARCH
AFSA’s NGO and CBO partners all received
feedback on the baseline research, which they
used to inform their planning and advocacy
going forward. Many of these partners also
directly participate as facilitators or respondents
in the ongoing research being conducted. Six
research briefs were published and the deliverables
for the Year Two research agreements with Wits,
HEARD and the HSRC were achieved. 

INFORMATION TECHNOLOGY
The development and maintenance of the

regional knowledge exchange portal
www.sexrightsafrica.net has been handed over
to AFSA by the web designers. We are
delighted to report that more than fifty
organisations from all over Southern Africa
signed up to the Sex Rights Africa Network and
have submitted materials or expressed interest
in being involved in online discussion forums,
capacity building, advocacy and campaigns.
AFSA has entered into a partnership with
Hivos Southern Africa to grow the Sex Rights
Africa Network using this regional website.

The two organisations are collaborating on
further development and promotion of the
website and engaging with network members
on campaigns and knowledge exchange.

13
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A FSA’s Prevention Programme uses behavioural,
biomedical and structural interventions to
address the structural drivers of the HIV

epidemic. This approach is aligned with the international
and national guidelines including those of World Health
Organisation and SA National Department of Health. 

With the ongoing support from Centre for Disease
Control (CDC), and new grants received from ELMA
Philanthropies, Bread for the World and the Expanded
Works Program, this department has been able to
successfully expand service delivery during the period
under review. In KwaZulu Natal, reach of services has
extended beyond uMgungundlovu, to include the districts
of eThekwini and uMkhanyakude. Our department
provides direct service delivery (DSD) and supports sub-

grantees with
technical assistance
(TA) in their delivery of
HIV testing services
(HTS). Services are provided to the general population and
the priority populations of young women and girls aged
15-24, boys and men aged 15-49, people living with HIV
(PLHIV), migrants and mobile populations. 

Since 2011 under CDC’s Combination Prevention grant,
AFSA has, in partnership with the South African
Government and implementing partners namely: Lifeline;
Thandanani Children’s Foundation; Ethembeni HIV & AIDS
Ministry and Umvoti AIDS Centre, successfully delivered
combination prevention interventions in the district of
uMgungundlovu. Biomedical interventions focused on
demand creation, referral and facilitating access to, and
or, the provision of:

Screening and testing for HIV, TB, STIs and chronic•
diseases of lifestyle 
Voluntary Male Medical Circumcision (VMMC)•
Prevention of Mother-to-Child Transmission (PMTCT)•
Antiretroviral Treatment (ART)•
Condom distribution•
Healthcare information and education material•
Treatment literacy and adherence monitoring•

Behavioural interventions focused on The Family Matters
Programme which aims to raise awareness of sexual risks
facing pre-adolescents aged 9-12 years, and Positive
Health, Dignity and Prevention (PHDP) support groups for
individuals newly testing positive for HIV, to bring about
clear understanding of their newly identified HIV positive
status and, through an empowering framework, educate
as to how to protect others from acquiring the virus. 

AFSA was recently awarded further PEPFAR monies
through their DREAMS initiative targeting young women
and girls aged 15-24. This award supports the
implementation of HTS, condom promotion, school
program activities and The Family Matters Programme in
uMgungundlovu; and The Family Matters Programme in
eThekwini south. In the district of uMkhanyakude, the
Stepping Stones Programme has been rolled out in
Hlabisa and Mtubatuba municipalities. This is a
behavioural intervention, targeting young men and
women 15 years+, and focuses on communication and

Tusani Kunene – Principal Investigator

HIV PREVENTION PROGRAMME



15

relationship skills in the
context of HIV, between
the genders and across
generations. The basic
issues that relate to HIV,

including relationships with
intimate partners, family

members, neighbours, faith
communities, and health workers issues are addressed
through a transformative gendered, youth-friendly,
mutually respectful, human rights lens.

During this period, AFSA also received a grant from ELMA
Philanthropies. This funding supports the tracking and
tracing of infants and children under the age of twelve
and born to HIV infected mothers that have previously
not been tested for HIV. Screening and testing services are
provided and if tested positive, their enrolment onto
treatment at a public sector facility is facilitated. 

AFSA continued to receive funding from Bread for the
World. This funding is for the implementation of social

“In KwaZulu
Natal, reach of

services has extended
beyond uMgungundlovu,
to include the districts of

eThekwini and
uMkhanyakude.”

CURRENT GRANTS:
CDC – Combination Prevention: 

uMgungundlovu•
October 2011 – September 2016 •
US $ 4 589 999•

CDC – DREAMS: 
uMgungundlovu, eThekwini South and•
uMkhanyakude
October 2015 – September 2017 •
US$ 1.9 million •

ELMA Philanthropies – Paediatric & Children’s
HCT & Treatment Programme:

uMgungundlovu and eThekwini South•
October 2016 – September 2018•
ZAR 15 million •

Bread for the World – Social Mobilisation: 
uMgungundlovu•
April 2014 –March 2017•
€ 200 0000•
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TABLE OF RESULTS ACHIEVED: April 2015 – March 2016

KEY PERFORMANCE INDICATORS
NUMBERS
REACHED

1 Total number of individuals received HIV testing services 59 820

2 Number of individuals tested positive 6 671

3 Positivity rate 11%

4 Linkages to Antiretroviral Treatment (ART) 1 195

5 Priority populations reached 120 100

6 Screening and referral for TB, STIs and chronic diseases of lifestyle 14 171

7 Demand creation for Voluntary Male Medical Circumcision (VMMC) 2 498

8 Male condoms distributed 761 608

9 Female condoms distributed 49 503

10 Healthcare information and education 209 859
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mobilisation activities that
generate demand and uptake of HTS.

More specifically, the expenses relating to the logistics and
hosting of community health days, sports and cultural
events, and or competitions organised for young people
with a focus on behavior change communication and the
provision of HTS. 

This year AFSA continued with the implementation of the
Expanded Works Program (EWP), which enables work
opportunities for 70 unemployed individuals. This funding
runs for nine months per annum and participants work
for a period of 142 days, working approximately fifteen
days per month at a stipended rate in accordance with
the EWP Ministerial Determination. AFSA has utilized
these funds to create work opportunities for community &
social mobilisers for HTS demand generation, youth peer
educators, community tracers etc. This grant comes up for
renewal in April 2017. 

In line with the 90-90-90 strategy, I am confident in
reporting that AFSA has successfully implemented the
Combination Prevention Programme by focusing on core

prevention and high yield interventions across the districts
in which we work. This has been facilitated through
strong working partnerships with CBOs; district CDC
funded prevention partners and DOH. I would therefore
like to take this opportunity to extend thanks to our sub-
grantees and implementing partners, whose efforts have
contributed hugely to the successful outcomes of this
programme. These partners are:

Life Line implementing Family Matters Programme•
Rape Crisis implementing Family Matters Programme •
Ethembeni HIV & AIDS TB Ministry – Implementing•
HIV Combination Prevention 
Thandanani Children's Foundation – Implementing•
HIV Combination Prevention 
Umvoti AIDS Centre – Implementing HIV Combination•
Prevention 
Center for Disease Control and Prevention (CDC)•
DOH•
District and Local AIDS Councils, local councillors and•
municipalities
Operation Sukumasakhe •
Civil society partners specifically – Community Media•
Trust, TBHIV Care and Health Systems Trust.

“This
year AFSA

continued with the
implementation of the

Expanded Works Program,
which enables work
opportunities for 70

unemployed
individuals. “
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CAPACITY DEVELOPMENT PROGRAMME

It is with mixed emotions that I write the last report asmanager of the Capacity Development Programme,
which over the next few months, is to be transitioned

into the Global Fund Programme.

To date, the Capacity Development Department has
directly facilitated and or contracted independent service
providers to conduct training and skills development
workshops for AFSA’s respective programme personnel
and personnel employed by our community based sub-
recipients. Although AFSA has exponential evidence that
the beneficiaries of our sub-recipient based trainings have
become increasingly effective at delivering critical services
to their target communities, community systems
strengthening has been mandated to be a major focus of
the Global Fund award April 2016 – March 2019, for

which AFSA has been
appointed prime-
recipient. I believe that
this award is a
significant
acknowledgement of
the great work that
has been conducted
over the years and I
am extremely excited
to have been appointed to the helm of this new and
challenging programme. AFSA’s other programmes will
assume responsibility for the mentorship, training and
skills development of their respective departmental
personnel and the capacity development of their relevant
sub-grantees, whether it be through in-house facilitation

Phumelele Ngcobo – Capacity Development Manager
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or through outsourced
providers.

This was the seventh year
that AFSA was contracted

to Mott Macdonald and the
Department of Public Works (DPW)

to conduct accredited training for the Thogomelo
Programme. In KwaZulu Natal, Mott Macdonald funded
training that resulted in a total 58 individuals receiving
their National Certificate: Community Health Work L3,
twenty-eight in Zululand and thirty in uMkhanyakude
district municipalities. In Limpopo, AFSA was contracted
by DPW to conduct on the Psychosocial Support
Programme for Community Care Givers. This saw 29
caregivers receive their National Certificate: Community
Health Work L2. This will be the last year that AFSA
contracts with DPW and the contract with Mott
Macdonald will be renewed annually subject to them
securing funding from USAID for this initiative. 

In conclusion, I wish to thank all AFSA’s Programme
Managers for all previous support shown in working with
this department and wish you all everything of the best in
the provision of departmental training going forward. I
look forward to sharing in your success. 

“In
KwaZulu Natal,
Mott Macdonald

funded training that
resulted in a total 58

individuals receiving their
National Certificate:
Community Health

Work L3.”



20

IKUSASA PROGRAMME

Sibusiso Mkhize – Operations Manager:
Ikusasa Sustainable Community Development

T he mandate of Ikusasa is to promote sustainable
community development in rural communities,
enhance the capacity of communities to influence

decisions that affect them, and to provide micro
economic assistance to promote economic
empowerment. The holistic approach of Ikusasa ensures
that the three key areas of economic, social and
environment are dealt with interdependently to maximize
the effectiveness of the programme in the communities.

The Ikusasa team made huge strides this year,
with encouraging inroads being made. This
was particularly evident in work conducted
with traditional leaders and local structures.
An intervention that trained 120
traditional leaders in climate smart
agriculture was so efficiently
executed, that the Ikusasa
Sustainable Community
Development team were
awarded a gold medal for
excellence in the category of climate
change and energy by the British
High Commission (Prosperity Fund). 

Seven training workshops were
conducted with 115 Amakhosi
(Traditional Leaders) on eco-friendly land-
use management in traditional
communities. Topics that were addressed
included: deforestation of indigenous forests,
climate change, illegal quarry mining, illegal
sand mining along river banks, pollution of
rivers, unauthorised hunting of wildlife, air
pollution, and agricultural best practice.
Follow-up leadership dialogues were then
conducted with traditional authorities. This
culminated in meetings between the
Amakhosi and government officials from various
departments, where issues that had previously been
addressed during the dialogues, were constructively
discussed. 

AFSA worked with the uMbelethisi Project in partnership
with the Departments of Rural Development and Land
Reform and Agriculture and Rural Development, trained
one hundred and fourteen women on climate smart

agriculture. Female
farmers were selected
from those districts of
KwaZulu Natal (KZN)
that were most affected by the recent drought, namely
uMkhanyakude, Zululand, and uThukela and trained on
farming vegetables in bags. In addition to the direct

benefits of food security for the farmer and their
families and the broader community, an average

of six community members per farmer
have been economically empowered
through gainful employment.

This year saw the expansion of Ikusasa’s
Limpopo based Economic

Empowerment Programme into areas of KZN.
Community mobilization was done through the
conducting of community-based workshops that
attracted 1043 participants after which 811
participated in the establishment of savings clubs.
These groups participated in the intensive training
programme, which covered history of savings groups,
nature of savings groups, formation and governance
and monitoring and evaluation. To date, sixty clubs have
been established and have deposited savings to the
value of R500 000. Our team continues to provide
technical support through capacity building, mentorship
and networking to aide these cooperatives in driving
economic empowerment for their communities. Going
forward, it is intended that these cooperatives be linked
to the broader economy by permitting individuals to loan
from the Savings and Credit Cooperative Organisation
(SACCO) for productive purposes, such as establishing
small scale business and or farming projects, which can
then be assisted in the long run to access markets.

During this year, Ikusasa implemented the Expanded
Public Works Programme. In partnership with community
based organisations a total of 230 job opportunities were
created. The services that can now be rendered by up
skilled community members are: 

Home-based care•
Support and implementation of social protection•
projects and community care centres targeting
orphaned and vulnerable children (OVC), elderly
caregivers, and people living with HIV and AIDS
(PLWHA) 
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HIV prevention education and•
health promotion 
Treatment literacy training and•
treatment adherence support
Development of vegetable gardens for•
food security and income generation 
Craft making for income generation •

Ikusasa continued to realise the service level agreement
signed between the AIDS Foundation of South Africa and
the KZN Department of Social Development (DSD)
through the establishment, development and construction
of three early childhood development (ECD) structures at
the following designated sites: 

Lindokuhle ECD – Nhlwathi – Hlabisa Local•
Municipality 
Samukelumusa ECD – Sinkonkonko – Nongoma Local•
Municipality 
Intshisekelo ECD – Oshabeni – Hibiscus Local•
Municipality

During this year, with further financial assistance from the
Independent Development Trust (IDT) construction was

initiated at all three sites and are
currently under construction. To date,
the project has created seventy job
opportunities for local communities. 

South Africa recently underwent Local
Government Elections. This was preceded by

extensive service delivery protests across the country. In
response to this, hotspots in KZN and areas where
community members had little, if any insight into
exercising their rights as citizens of this country were
identified for roll out of Ikusasa’s Citizen Dialogue Project.
Eight citizen participation dialogues were conducted
reaching 1956 community members in the following
municipalities:

UGU – Hibiscus Municipality (550 participants) •
UMzinyathi – Nquthu Municipality (350 participants) •
UMkhanyakude – Jozini Municipality (500•
participants) 
Harry Gwala – UBuhlebezwe Municipality (100•
participants)
UThukela District – Langalibalele Municipality (456•
particpants).

“The holistic
approach of Ikusasa
ensures that the three
key areas of economic,
social and environment

are dealt with
interdependently”
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FINANCIAL REPORT

Nivanie Pillay – Chief Financial Officer

O ngoing financial monitoring and reporting is an
integral part of AFSA’s commitment to funders.
AFSA’s mission to promote healthy communities

and bring about sustainable and equitable development is
maximized through the proportion of funds that are
invested directly into program operations. Total income
for the year amounted to ZAR 51 322 582, of which 82%
of total expended was channeled into direct program
activities. Our interventions have continued to be
supported by high standards of donor fund accountability
and monitoring and evaluation.

Due to the nature of our interventions and the
distribution of funds of R21 976 909 to sub-recipients,
risk management has remained high on the agenda of
the finance team, who remain committed to effectively
implementing AFSA’s risk strategies and ensure
effective financial management. The
finance team have extensive knowledge
of our systems, policies and
procedures. However, adherence to
AFSA’s strict financial policies and
procedures and ongoing monitoring
of donor funds is not merely a
function of the finance department
but rather a function that crosscuts
across all of AFSA’s operational
departments. Close co-operation between
departments avoids cost over-runs and

continually updates all
parties on any
program status. 

We continue to make use of the internal auditing services
of SizweNtsalubaGobodo, whose key function is to assist
AFSA in identifying, evaluating and assessing significant
organisational risks; to provide assurance as to the
appropriateness and effectiveness of related internal
controls; and to develop recommendations for their
improvement. 

Following on from previous years, AFSA received an
unqualified audit for this financial year. AFSA’s history of
sound financial management and solid financials bodes
well for AFSA’s selection as prime recipient of the Global

Fund award 2016 – 2019. This award requires
expansion across the organisation and
extensive oversight by the finance team. 

I take this opportunity to express my
enormous gratitude to the finance team
for their endless dedication and hard
work and the audit committee for their
guidance and expertise. In addition to
this, a huge thank you to our donors,
without whom we would be unable to

provide the ongoing support to the most
vulnerable. 

“AFSA’s
history of sound

financial management
and solid financials bodes
well for AFSA’s selection as

prime recipient of the
Global Fund award
2016 – 2019.”
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EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2016

REVENUE                                                                                                     NOTE    R
Programme donations 1 49 249 347

Other income 

Core donations 1 56 747

Interest received 731 042

Sundry income 97 747

Recovery for use of vehicles 832 530

Refund from insurance 355 169

2 073 235

TOTAL REVENUE 51 322 582

OPERATING EXPENSES 2 (18 998 237)

PROJECT ALLOCATIONS 3 (34 367 298)

DEFICIT FOR THE YEAR (2 042 953)

ASSETS R
Non current assets 

Property, plant and equipment 4 130 514

Current Assets

Trade and other receivables 106 859

Cash and cash equivalents 40 118 316

40 225 175

TOTAL ASSETS 44 355 689

RESERVES AND LIABILITIES
Reserves 

Asset replacement fund 6 162 746

Operating reserve 7 769 288

Unrestricted Funds 2 000 000

15 932 034

Liabilities

Current Liabilities 

Trade and other payables 1 405 599

Committed funds 27 018 056

28 423 655

TOTAL RESERVES AND LIABILITIES 44 355 689

STATEMENT OF FINANCIAL POSITION                                                                       2016

STATEMENT OF COMPREHENSIVE INCOME                                                               2106



1. REVENUE                                                                                                             R

Programme Donations 

Bread for the World – Project number:2014 0221G 783 831

Bread for the World – Project number: A-ZAF-2014-5064 639 388

Centers for Disease Control & Prevention – Grant Number 5U2GGH000233-04 10 550 878

Department of Public Works – Gauteng Province 452 602

Department of Public Works – Limpopo Province 240 403

Department of Social Development – KZN-ECD Infrastructure Project 10 253

Federated Employers' Mutual Assurance Company Ltd 46 074

Health & Development Africa –Thogomelo Project 710 988

Independent Development Trust – EPWP II – KZN 2 309 476

Irish Aid 5 484 254

Mangosuthu University of Technology 10 000

Networking HIV/AIDS Community of South Africa( NACOSA) – Youth Ambassador Programme 1 163 001

Swedish International Development Agency – Project ID – 51040066 24 675 346

The ELMA Foundation 32 901

The Gugu Dlamini Foundation 165

Foreign and Commonwealth Office – British High commission Pretoria 866 241

Wereldkinderen-Child Protection and Wellbeing Project – Project number: PR100089/B-WK-SOAF-AFSA-12_15 1 273 546

49 249 347

Core Donations 

General Donations 26 747

Impulse Products Proprietary Limited 30 000

56 747

TOTAL DONATIONS 49 306 094

EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2016
NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2016
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2. OPERATING EXPENSES                                                                                      R

Auditors remuneration 426 309 

Bad debts 167 866 

Bank charges 56 031 

Computer expenses 105 305 

Consulting and professional fees 885 871 

Consumables 61 750 

Depreciation, amortisation and impairments 847 718 

Employee costs 13 358 330 

Fundraising and networking 107 871 

Insurance 193 576 

Lease rentals on operating lease 585 304 

Legal expenses 138 149 

Loss on sale of assets 115 303 

Marketing and promotions 33 373 

Meeting costs 65 800 

Motor vehicle expenses 547 653

Non executive directors costs 460 750 

Organisational development 58 801 

Printing and stationery 46 717 

Recruitment costs 67 915 

Repairs and maintenance 45 957 

Satellite offices operating costs – Limpopo office 177 692 

Satellite offices operating costs -Northern Cape office (733)

Security 109 856 

Small tools and equipment 334 

Staff welfare 41 508 

Telephone, postage and fax 161 339 

Travel – local 68 746 

Water and electricity 63 146 

TOTAL EXPENSES 18 998 237

2016
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EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2016
NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2016

3. DETAILS OF PROGRAMME EXPENSES                                                                 R

Supported Partner Organisations 

Bhekuzulu Self Sufficient Project 642 861

Elim Care Group Project 108 250

Elim Hlanganani Society for the Care of the Aged 67 000

Ethembeni HIV/AIDS Ministry of the Howick Community Church 1 246 300

Far North Community Care and Development 88 500

Gay & Lesbian Memory in Action-GALA 975 500

Gay & Lesbian Network 552 000

Hlayisekani Community Home Project Care 73 619

Isibane Sezwe Community Based Organisation 604 211

Itukisetseng Home Based Care 89 296

Kwa Zulu Natal Regional Christian Council 551 900

Life Line Pietermaritzburg 977 440

Light of Mercy Community Care 57 472

Lotsha Support Organisation 18 370

Mapate HIV/AIDS Awareness & Welfare Project 99 139

Masimanyane Women's Support Centre 1 222 964

Mmakoma Drop in Centre 105 437

Nqutu AIDS Committee 359 226

Nyangazezizwe Community Information Training Centre 314 073

Prince of Peace Victim Empowerment and Motivational Centre 75 000

Rear Era Youth & Community Development Organisation 20 928

Retswelapele Home Community Based Care 102 416

Section 27, Incorporating the AIDS Law Project 4 833 689

Thabang Home Based Care 67 305

Thandanani Children's Foundation 1 394 803

The Goodman Samaritan Care Services 108 860

The Khuphuka Project 476 216

Temba Community Development Services 695 612

Treatment Action Campaign 2 366 388

Tshilapfene Home Based Care 108 295

2016
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DETAILS OF PROGRAMME EXPENSES (CONTINUED)                                              R

Tshwaranang Legal Advocacy Centre 640 109

Ubuntu Care and Development Organisation 761 537

Umvoti AIDS Centre 1 527 918

University of KZN Foundation Trust -Farmer Support Group 151 006

Vhuawelo Community Project for the Old Aged in Action 82 144

Zisize Educational Trust 329 876

Zwoitwa Community Project 81 249

SUB TOTAL 21 976 909

Capacity building 5 795 400

HIV Prevention Programme – site office costs 588 497

Evaluations and research 1 692 261

EPWP II work opportunities for community outreach workers 2 263 679

Management of Federated Employers’ Mutual Assurance Company Ltd (FEM) Funds 21 074

Management of DoSD infrastructure programme 10 253

Monitoring and site visits 1 380 998

Programme equipment 240 385

Programme audits and factual findings report 397 842

SUB TOTAL 12 390 389

Total Project Allocations 34 367 298

Donor Recoveries to AFSA 

Overhead costs 4 712 266

Purchase of vehicles 169 300

Salaries 2 306 151

Satellite offices 183 700

Technical staff 7 510 632

14 882 049

TOTAL PROGRAMME INCOME 49 249 347

EXTRACT FROM THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2016
NOTES TO THE ANNUAL FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MARCH 2016

2016
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ACRONYMS

AFSA AIDS Foundation of South Africa

AIDS Acquired Immunodeficiency
Syndrome

ART Antiretroviral Treatment

BSSP Bhekuzulu Self-Sufficient Project

CBO Community Based Organisation

CDC Centers for Disease Control

CEDEP Centre of the Development of People

CEO Chief Executive Officer

CFO Chief Financial Officer

DOH Department of Health

EC Eastern Cape

ECD Early Childhood Development

EPWP Expanded Public Works Programme

FET Further Education and Training

GALA Gay and Lesbian Memory in Action

GLN Gay and Lesbian Network

HCT HIV Counselling and Testing

HEARD Health Economics AIDS Research
Division

HIV Human Immunodeficiency Virus

KZN Kwazulu-Natal

KPACC Kwazulu-Natal Provincial Advisory
Council for Children

LGBTI Lesbian, Gay, Bisexual,
Transgender/Transsexual and Intersex. 

LP Limpopo

MPL Mpumalanga

NACOSA Networking HIV/AIDS Community of
South Africa

NSP National Strategic Plan

OVC Orphans and Vulnerable Children

PEPFAR President’s Emergency Plan for AIDS
Relief

PHDP Positive Health, Dignity and
Prevention

PMTCT Prevention of Mother-to-Child
Transmission

SA South Africa

SAG South African Government

SIDA Swedish International Development
Cooperation Agency

SRHR Sexual and Reproductive Health
Rights

STI Sexually Transmitted Infection

SWOT Strengths, Weaknesses, Opportunities
and Threats

TB Tuberculosis

TAC Treatment Action Campaign

TLAC Tshwaranang Legal Advocacy Centre

VMMC Voluntary medical male circumcision 
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