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CHAIRPERSON’S REPORT
Yet another has passed since our last annual report was published! It has been an extremely busy but
productive year for Thandanani. The good foundations laid over the past few years have enabled the
organisation to maintain stability. The Director and the staff must be complimented, once again, on their hard
work and excellent service.
Testament to the effectiveness of Thandanani’ s Family Strengthening model was confirmed when an
independent evaluation by Dr Alexandra Plowright described the Programme as “one of the best projects
she has ever evaluated” and “it is amazing what the project has achieved, particularly given its budget”.
This is an encouraging acknowledgement and endorsement of the work carried out by the Thandanani
teams.
As at 31 March 2017, Thandanani was providing support, via this structured system of household support
and development, to 1421 children, 431 caregivers and 930 other adults (indirect beneficiaries) in 431
active households across 6 historically disadvantaged communities.
Thandanani’s general community based Health Outreach activities involve the implementation of three
programmes in partnership with the Aids Foundation of South Africa (AFSA). All these programmes are
funded by the United States’ Centre for Disease Control (CDC). The activities involved in the
implementation of these programmes are provided on an “Outreach” basis with services being delivered
free of charge directly to community members within their community.
In an environment where fundraising is an ongoing challenge for most non-profit organisations,
Thandanani has been fortunate to receive sufficient funding in the past financial year to implement all its
planned projects and activities. This is as a result of the diligent and seemingly tireless efforts by the
Director, not only to secure funding, but to provide accurate and comprehensive reports to our various
donors. Staff have also managed their expenditure effectively to ensure that we did not exceed the
budget. I am extremely proud of the efforts of the whole team. They really live out the principle of good
stewardship.
I am also very grateful for the ongoing commitment of our Board Members, some who have served for
many years. All members have demonstrated a commitment to ensuring the sustainability of the
organisation and have diligently applied themselves to making decisions that will facilitate this.
Finally, I must extend my sincere thanks to all our partners and donors. Without your support, our work
would not be possible and we are so grateful for your commitment to the well-being of vulnerable
children. As we move into the next financial year, I am confident that with the efforts of the whole team,
from our community-based Fieldworkers to our Board Members, donors and partners, Thandanani will
continue to reach needy families and children in and around Pietermaritzburg and contribute to healthier
communities, in both Pietermaritzburg and Richmond, through our Health Outreach activities.

Doug Seager
Chairperson
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DIRECTOR’S REPORT
In a recent evaluation, Thandanani’s Family Strengthening model was described as a “flagship for good practice in
OVC care at community level” The evaluator, Dr Alexandra Plowright, in a presentation to Thandanani staff,
described Thandanani’s Family Strengthening Programme as “one of the best projects she has ever evaluated”.
She said while she had no expectations of the project before commencing her evaluation, during the course of her
evaluative work she was impressed on all major criteria of assessment, including effectiveness, efficiency, and
impact. “It is amazing what the project has achieved, particularly given its budget,” she said.
At face value, these findings and comments are pleasantly affirming, but reflect on them for a moment and a
profound latent significance begins to emerge.
These are comments made by an independent and experienced external evaluator, with no prior knowledge
of our work or association with the organisation. She was engaged by one of our major donors,
Kindernothilfe (KNH), and specifically tasked with objectively assessing the relevance, effectiveness,
efficiency, and impact of our work. In undertaking this task, there was no need for her to extend her opinion
beyond the objective findings of her evaluation. Yet, she felt comfortable enough to go beyond her formal
findings to express a more personal opinion and state that ours was “one of the best projects she had ever
evaluated”. This is a powerful acknowledgement & endorsement of our work.
This sentiment is mirrored in many of the comments made by beneficiaries during the course of the
evaluation. Individuals, many of whom no longer have any direct association with us, and who had no
reason to speak anything other than the truth of their experience. Comments such as:
“I was living in poverty, and then a TCF fieldworker came and asked me if I wanted any help in my
household… We didn't have food, and then the food vouchers came… We didn't have good
blankets or pots or school uniforms for all the children, and then TCF were giving me those things
to help… after a while, the foster care grant came and that was because TCF were helping with
that… Then they are giving me a vegetable garden and I am selling the vegetables and feeding my
family… We also joined the caregivers group and the children did children's group… We did
memory work with the children and they now know their family's history…Everything [TCF] did
came at the right time, and I am so thankful that they helped me so much”
To have an external evaluation, the evaluator themselves, and your beneficiaries affirm your work
through such powerful personal reflections is an incredible endorsement and something all those
involved - Staff, Fieldworkers, Board Members, Donors and Supporters - can and should be very proud
of.
I would like to extend my sincere appreciation to Kindernothilfe for their incredible support of our work
over many years and for commissioning and funding this evaluation. It is the first formal external
evaluation in the 12 years of my association with Thandanani and I am hopeful that its findings will
reassure those already supporting our work and encourage many others to join us in our endeavours to
transform the lives and experience of children living in poverty in this country. As I indicated in a recent
interview, Caregivers and families have been telling us that we are really are making a difference; but
now we have a formal evaluation that confirms this.
In this regard, it would probably be remiss of me not to mention that recent developments and
downgrades in our country are likely to have a significant negative impact on our beneficiaries (and our
work with them) in the months and years ahead. The economic impact of a sluggish economy was already
being felt even before these recent developments and is likely to be exacerbated by them.
For example, in 2016, food inflation in
South Africa almost doubled rising
from 6.9% in January to 11.7% in
December while foster care grants only
increased by 3.37%. At the same time,
we have seen upward trends in both
general and youth unemployment with
rising forecasts going forward. These
trends, together with recent political and
economic developments in the country, are
likely to see an increased need for our
services as more and more families struggle to
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meet the basic needs of the children in their care.
It is for this reason that I appeal to individuals
and businesses alike, to consider supporting
the work that we do. Regular, tax deductible,
contributions from individuals of as little as
R100 a month, or small annual
contributions from local businesses all
add up and make a huge difference to
our ability to build the capacity of
resource constrained families caring for
orphaned and vulnerable children.
In a country where so many have so
little, where the state is struggling to
fulfil its duties and where the
economy remains as sluggish as it
is, we all need to do our little bit to
address these challenges and
slowly build a better future for us all
- but particularly our children.
One way we can do this is by
supporting the efforts of NGOs
who work to transform the lives of
others through “hand-ups” rather
than through “hand-outs”. I trust that the value of our work in this regard is evident in this report and that
you will consider supporting our work if you do not already do so.
For those who would like more insight into our work, I would encourage you to visit our website
(www.thandanani.org.za) to explore our model and view the videos we have just posted on the site.
These videos tell the story of our work through the experiences of caregivers and children we serve.
They speak to the need for the work we do, and its impact. I would also like to encourage you to read our
evaluation reports. A full version of which, can be downloaded here, and a summary version here. For
those who are ready to dive straight in to support our work, please visit our 4Kids website
(www.4kids.org.za) where you will find a range of giving options for you to choose from.
To those who already support us - Thank You! Your support is much needed and greatly appreciated!
There is much work still to be done and more that we could do, and we look forward to continuing our
work together to build communities and families that provide safe and nurturing environments for all the
children of this beautiful country.
Sincerely

Duncan Andrew
Director
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OVC/FAMILY STRENGTHENING PROJECT REPORT
OVERVIEW:
Thandanani’s OVC/Family Strengthening Project involves capacitating and supporting community based teams to
respond to the basic needs of orphans and vulnerable children (OVC) within their communities.
This is done through a structured, holistic and time-limited system of household support that is designed to
address basic material, physical, cognitive and emotional needs and move families from a state of vulnerability
to increased stability and self-reliance over three years. Once this happens, households exit our system and
function independently of our support.
This movement of households through our system ensures that families do not become dependent on
Thandanani and that Thandanani itself is able to take on new households without creating an unsustainable
demand on our capacity and resources.
This sequencing of interventions is summarised in the table below.
Stage 1: Identification (Months 0 to 3)

Stage 2: Support (Months 4 to 24)

Stage 3: Withdrawal (Months 25 to 36)

Household baseline assessment
Volunteer assignment & fortnightly home visits

Monthly home visits

Quarterly home visits

Caregiver placement (needs
Document & Grant applications

Grant access & grant usage monitoring

Grant usage monitoring

based)

and

Emergency food relief (needs based)

Emergency food relief (needs based & until
grant secured)

Provision of critical furniture & equipment
(needs based)

Food garden development & support (voluntary)

Food garden monitoring& phasing out

Access to Self-Help / Micro Finance groups
(voluntary)
School attendance & performance assessment

Health assessment, education & testing

School attendance & performance monitoring

School attendance & performance monitoring

School uniform provision (need & criterion
based)
Home Based Early Childhood Development for
Caregivers of children under 5 (Voluntary)
Health monitoring & treatment compliance
support (voluntary)
Access to individual or family counselling
(voluntary)

Health monitoring
Access to individual or family counselling
(voluntary)

Family engagement in memory work (voluntary)
Access to OVC life-skill program (voluntary)
Access to Children’s support group (voluntary)
Access to Caregiver support groups (voluntary)

Household baseline re-assessment

ACTIVITIES & BENEFICIARIES
As at 31 March 2017, Thandanani was providing support, via this structured system of household support
and development, to 1421 children, 431 caregivers and 930 other adults (indirect beneficiaries) in 431
active households across 6 historically disadvantaged communities.
A detailed breakdown of our beneficiaries in the current reporting period is provided in the table below:
Beneficiaries: April 2016 to March 2016
Households Supported: April 2016 to March 2017

Total

Active Households (At the start of the Period)

471

New Households (During the Period)

128

Withdrawals from Households (During the Period)

168

Active Households (At the end of the Period)

431

Total Number of Households Supported (During the Period)

599
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Individuals Supported: April 2016 – March 2017
Number of Caregivers
Number of Children
Number of Other Adults (Indirect Beneficiaries)
Children 0 - 5
Children 6 - 10
Children 11 - 15
Children 16 - 18
Caregivers 16 - 18
Caregivers 18 - 35
Caregivers 36 - 55
Caregivers 56+
Other Adults (Indirect Beneficiaries) 18 - 35
Other Adults (Indirect Beneficiaries) 36 - 55
Other Adults (Indirect Beneficiaries) 56+

Males
21
735
462
Males
225
235
194
81
Males
12
7
2
Males
335
86
41

Females
410
686
468
Females
190
216
213
67
Females
2
114
167
127
Females
348
70
50

Total
431
1421
930
Total
415
451
407
148
Total
2
126
174
129
Total
683
156
91

In line with our staged model of household support aimed at moving households from vulnerability to
increased stability and self-reliance within a three-year period; 168 households reached independence in
the current reporting period with 138 (82%) being withdrawn because they had completed the
programme and 18% for other reasons (e.g. relocation). We also took on 128 new households during the
same period. The net effect being that the number of families supported by Thandanani has decreased
from 471 on 1 April 2016 to 431 by the end of the current reporting period.
The 431 active households at the end of the reporting period constitute 86% of annual maximum target
of 500 households and 95% of our minimum target of 450. We are below our minimum target of 450
because a number of households that should have been deactivated from our database within the
previous reporting period were not deactivated. This was identified and corrected in the current reporting
period resulting in a higher than usual number of deactivations in the current reporting period. In the first
quarter of the 2017/18 financial year, we will take on additional households to ensure that we again
reach our minimum target of 450 and that we are closer to our maximum target of 500 by the end of the
new financial year.
This means that, since April 2010 Thandanani has supported 10818 beneficiaries across 1756
households via our OVC/Family Strengthening Project. A detailed breakdown of these beneficiary
numbers is provided in the accompanying graphs.
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The activities undertaken in the current reporting period are outlined below:
Actual

Target

Note: Some activities are needs based and not target driven. Targets are only shown where relevant.
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431
500
599

Total No of HH's supported during period

431
500

Number of Caregivers receiving support

1421

Number of Children Receiving support
930

Number of other adults receiving support

1650

1100

Number of home visits by Fieldworkers

4278

3000
444
500

Number of monitoring home visits by Staff
95
100

Number of households provided with basic household equipment

321
300
309
300

Number of children benefiting from equipment provision
Number of adults benefiting from equipment provision
112
100

Number of households issued with food vouchers

324
320
425
300
377
300

Number of food vouchers issued to households
Number of children benefiting from food vouchers issued to households
Number of adults benefiting from food vouchers issued to households
7
29

188

Number of intake interviews & follow up consultations conducted
67

Number of home visits by Welfare Staff

287
360

Number of grant applications submitted

168

Number of grants approved
Number of visits involving grant usage monitoring (Fieldworkers)

2316

1500
73
100

Number of new household food gardens established

302
400

Number of support visits to new food gardens
158
100

Number of existing food gardens supported

465
400

Number of support visits to existing food gardens
74
80

Number of active Self-Help Groups (SHG’s)
Number of active Self-Help Groups Participants

1200

1423

Number of children benefiting from adult participation in Self-Help Groups
Number of other adults benefiting from adult participation in Self-Help Groups

3600
962
840
946
720

Number of children benefiting from adult participation in Self-Help Groups (TCF HH's Only)
Number of other adults benefiting from adult participation in Self-Help Groups (TCF HH's Only)
1
227
100

Number of OVC's receiving school uniform items
Number of school visits by Fieldworkers

800

Number of school visits by Staff

587

Number of Children <5 benefiting
Number of visits involving Emotional Well-being monitoring (Fieldworkers)

1500
491
600

Number of children benefiting from Memory Work
185
180
130
120
152
120

Number of OVC's completing Life-skills groups
Number of OVC's completing Children's Support groups
Number of Caregivers completing Caregivers Support groups
Number of home visits involving Physical well-being monitoring (Fieldworkers)

1500
373
300
297
300
366
270
285
270
360
243
264
243

Number of children undergoing basic health assessment
Number of adults undergoing basic health assessment
Number of children offered VCT
Number of adults offered VCT
Number of children who undertake VCT
Number of adults who undertake VCT

Children started on ARVs (via Clinic)

3465

142
100

Number of families where health education has been completed (Lay Counsellors)

Adults referred for CD4 Count /TB screening

1797

145
200

Number of households where memory work has been completed

Number of adults who test positive

800

57
60
85
60

Number of Caregivers of children <5 participating

Children referred for CD4 Count /TB screening

947

70
100

Number of children benefiting from school visits

Number of children who test positive

4086
4200
4289

327
240

Number of adult members of TCF supported households participating in a SHG

Number of fee exemptions secured

4500

168

No of Withdrawals during period
No of Active HH's at end of period

Number of Full-Birth certificates secured

3500

128

No of new HH's during period

Number of ID documents / Birth certificates secured

3000

471

No of HH at start of period

12
9
18
12
12
8
19
11
0

Adults started on ARVs (via Clinic)

2

Number of children receiving regular treatment monitoring & support visits

0

Number of adults receiving regular treatment monitoring & support visits

3
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Overview:
The majority of the caregivers of the OVC’s on our database are females with little or no formal education. Many are
also pensioners. As a result, these caregivers are usually unemployed and have very limited opportunities for income
generation. In many instances, they do not have the funds to meet the basic survival needs of their family or to
obtain the documentation required to apply for state grants for which they qualify. In response, Thandanani
provides a holistic package of support services to such families. These services target the material, physical,
cognitive and emotional well-being of OVC’s and are designed to address immediate needs and assist families
break the cycle of poverty and hardship that entraps them by moving them from a state of vulnerability to
increased stability and self-reliance over a three-year period. During the current reporting period, our Family
Strengthening team has continued to work hard to ensure delivery of services to households supported by
Thandanani. Highlights of our service delivery to beneficiaries over the past 12 months are provided below.
Highlights:
Material Well-being:
Regular Home Visits:
Once on our database households are allocated a trained Home Care Fieldworker who is responsible for
visiting the family on a regular basis to monitor their well-being and help address their basic needs. It is
through these monitoring and support visits that Thandanani is able to provide basic care and support and
respond to the needs of the households on our database.
The recent evaluation of Thandanani’s Family Strengthening Programme highlighted the regular visits by
Fieldworkers as a critical element of support for families caring for orphaned and vulnerable children.
Many felt that the Fieldworker's visits helped them feel more emotionally secure. As participants
explained:
“I never felt alone when I knew that the fieldworker was here”
“The fieldworker helps me, when I am not sure of something or when I need advice; she is
always there to help”
Even after households are withdrawn from the programme, Caregivers can still contact our Fieldworkers
in the event of a problem or issue as our Fieldworkers all reside in the communities in which they work.
This is reassuring for Caregivers. As one caregiver described:
“It is good to know that the fieldworker is here in my community. I can call on them”
In the current reporting period, our Fieldworkers conducted 4278 home visits. This amounts to 143% of
the anticipated target of 3000.
Emergency Household Support:
Where households on Thandanani’s database are assessed to be living in conditions that threaten their
physical well-being (health and safety) Thandanani provides basic household equipment such as stoves,
pots and bedding to ensure that households have the basic “tools” necessary to address their immediate
survival needs. Thandanani also provides families with short-term relief through the issuing of food
vouchers or food parcels until such time that households are in receipt of state grants. In the current
reporting period, Thandanani provided basic household equipment to 95 families (95% of the anticipated
target of 100) and monthly food vouchers to 112 families (112% of the anticipated target of 100)
Grant Access:
Our Social Workers assist families to formalise the fostering of orphaned children and secure the grants for
which they qualify. Our priority is to secure the commitment of a member of the extended family as a foster
parent. Failing this, our Social Workers, in consultation with the family and relevant community stakeholders,
identify suitable foster parents within the local community. Once placed, Thandanani formally processes a
foster care application on behalf of the family and assists them to secure the grants to which they are entitled.
Thereafter, Thandanani facilitates the renewal of these grants whenever required. In the current reporting
period, Thandanani submitted 287 grant applications (115 new & 172 renewals) with 168 grants being approved
in the same period. This amounts to 80% of the anticipated target of 360 grant submissions.
The recent evaluation highlighted emergency household support and access to grants as a critical element in our
Family Strengthening model. The report indicated that these services provide much needed immediate relief to
families but also significant respite to Caregivers who worry about their inability to meet the basic needs of the
children in their care. As participants explained:
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“Our household was saved by TCF giving us food vouchers. We had no food and these vouchers meant we
could eat until we got the grant”
“The stove and the pots meant that cooking was easier. I didn't have to cook over the fire in the rain any
longer”
Participants repeatedly indicated the extent to which the material support we provided was critical in ensuring
survival and providing hope.
“Before the TCF fieldworker found us, we had no hope. We had my sister's children and our children
all living here in the house… TCF helped us with food vouchers and other things, blankets and
uniforms… They gave us hope that we could survive”
“Now that we have the grant money, there is never a time when the children in this house go
hungry. I know that we have enough money to feed all the children so I am never feeling guilty
anymore”.
Food Garden Development & Support:
Our food garden development activities were also highlighted in the evaluation report as a key form of
household support. After initial support from Thandanani, the evaluation found that most study participants
were able to cultivate crops with limited ongoing support, and 15% were able to sell excess produce on a
regular basis. Beneficiary comments contained in the report include:
“I love my garden; I feed my family with it”
“We earn maybe R100 per week from selling the extra food… We sell to the caregivers of the
children who attend the crèche here”
“The garden is a gift to our household because we have food every year now”.
In the current reporting period, Thandanani has provided training, advice, and materials - in the form of
fencing, tools, seeds, or seedlings - in the establishment of 73 new food gardens (73% of our anticipated
target of 100) and has provided support to a further 158 existing gardens (158% of our anticipated target
of 100). The prolonged drought being the primary reason for the shift in support towards existing gardens
as families were supported with additional input on “water wise” gardening techniques (e.g. mulching and
‘grey water’ usage).
Self-Help Groups:
Thandanani has been facilitating the establishment of Self-Help Groups in the communities in which we
work for several years now. These groups are open to participation by any adult caring for orphaned or
vulnerable children in the community, and include many of Thandanani’s Family Strengthening Project
beneficiaries. Participation is aimed at enhancing income security by enabling Caregivers to be part of a
self-regulated system of savings and loans that provides them with access to funds in emergencies and
as capital to initiate small income generating activities for themselves and their family. In the current
reporting period, 327 Family Strengthening beneficiaries (past and present) were participating in these
groups. This constitutes 23% of the 1423 SHG participants across the 74 groups established to date.
Since June 2014, these groups have accumulated combined savings of R131,514 and have circulated
these funds in the form of 5787 short-term, low-interest bearing loans to members to the value of
R1,517,169 with the average loan size being R260. These loans have generated a further R152,963 in
interest and R14,268 in penalties for late payments.
The impact of these Self-Help Groups was another aspect of our work studied in the recent evaluation. The
report highlighted the fact that involvement in these groups provides participants with valuable access to
credit and opportunities for empowerment and income generation, and increases their social capital by
extending their support networks. When participants were asked about these groups, the responses
received included:
“The group helps us with everything, from making our houses better to sending our children to
school”
“Loan sharks know now not to come here … Before, we were all borrowing from them and feeling
stress because we couldn't always meet the repayments because of the interest levels, now we tell
them to leave”
“The group is not just about loaning, it is about discussing personal problems. If one member is feeling
something bad the group all feel bad and want to help and come up with solutions to individual problems
as a group.”
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Physical Well-being:
Health Education, Assessments & Monitoring:
Thandanani’s Family Strengthening Lay Counsellor undertakes health education, screening, and testing with families on
our database. Health education includes topics such as nutrition, hygiene, child development, symptom recognition
and disease prevention while screening includes general health assessments, child height and weights measures,
HIV testing and TB screening amongst others. Once the initial assessment has been completed, Thandanani’s Home
Care Fieldworkers monitor the basic health of family members during their regular home visits. Where health
concerns are evident on the part of any family member Fieldworkers refer the family member to the local clinic or
notify Thandanani’s health staff for further assessment.
The aim of these services is to monitor the basic health of the children and family members on our database and
facilitate appropriate and timely responses to any health concerns. During the current reporting period,
Thandanani’s Lay Counsellor undertook health education and screening visits with 142 families (142% of the
anticipated target of 100). During these visits, they conducted health assessments with 373 children and 297
adults (124% of the anticipated target of 300 children, and 99% of the anticipated target of 300 adults) and
screened 360 children and 264 adults for HIV & TB (148% of the anticipated target of 243 children and 109%
of the anticipated target of 243 adults). In addition, Home Care Fieldworkers monitored the health of family
members during 3465 (81%) of their regular home visits to families (31% more than their 50% anticipated
target).
Thandanani was also able to offer health education, screening, and testing services at schools, crèches, and
other community venues through the Starfish Wellness Wagon. Thandanani had access to the use of this
mobile clinic for 2 weeks every month and was able to provide health services to a further 496 children and
514 adults via this facility during the current reporting period.
Cognitive Well-being:
School Uniform Distribution:
Many of the families we support cannot afford to purchase school uniforms and stationary for those children
attending school. As a result, these children often attend school in old “hand me down” uniforms. This often
sets them apart and makes them vulnerable to stigmatisation and ostracism. Consequently, at the start of
each school year, Thandanani assesses the condition of the school uniforms of the children on our
database and, where necessary, facilitates the purchasing of uniforms for those children whose uniform
requires replacing. This helps prevent the child from being stigmatised at school and helps foster
acceptance and encourage school attendance. In the current reporting period, 227 children received school
uniform items. This amounts to 227% of the anticipated target of 100. Thandanani was able to distribute
school uniform items to more children that initially anticipated thanks to a generous donation of school
shoes from IPHA Kids Foundation that we received during the course of the year. Thandanani was also
fortunate to receive a massive donation of school stationary packs from Mrs Chetty form Durban who
donated stationary packs and snacks for 300 children from Ezinketheni.
In the recent evaluation, not having a proper school uniform and “standing out” as orphaned or poor was
identified as a major concern for many children. They explained:
“It makes you stand out if you don't have the right uniform….People know that you don't have
parents and that you are poor if your school uniform is not right”
“I found it hard when other children said things to me about my parents passing and that I live with
my grandmother… I didn't know how to feel or what to say back…. I felt that I was standing out and
was different to other people”
Consequently, and not surprisingly, the provision of school uniforms was seen by the majority of children (61%)
as being the most valuable form of support that they received from Thandanani. As one older child explained:
“If you go to school and your uniform is wrong then you stand out and sometimes some children laugh
at you… We are proud of the uniform that TCF gave us and we always keep it clean and neat”
School Attendance & Performance Monitoring:
The provision of school uniforms serves as a catalyst for school attendance and achievement by removing the
“barrier” of potential stigma and ostracism. In addition, Thandanani’s Fieldworkers also undertake school visits and
review the quarterly school reports to monitor school attendance & performance of the children on our database. The
outcome of these visits are shared with Caregivers who are encouraged to ensure that the children go to school and
have an opportunity to focus on their homework and preparations for examinations once they get home. In this way,
our Fieldworkers provide support and encouragement, and are able to identify and address any attendance &
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performance difficulties as these arise. In the current reporting period, Fieldworkers conducted 947 school attendance &
performance monitoring visits. This amounts to 118% of the anticipated target of 800.
Home Based Early Childhood Development:
To support the cognitive development of younger children, Thandanani facilitates a Home-based ECD Programme
for caregivers of children under six. This Programme teaches basic child developmental principles; engages
Caregivers around the importance of stimulating learning in young children; and capacitates them with simple
techniques to engage children through intentional play using everyday items found in the home and toys made
from waste materials. In this way, Thandanani promotes an understanding of basic early childhood development
and its importance; and fosters a culture of intentional engagement by caregivers with their children. In the
current reporting period, 57 Caregivers and 85 children under the age of 6 participated in the Programme. This
amounts to 95% of the anticipated target of 60 Caregivers and 142% of the anticipated target of 60 children.
The importance of this aspect of our work was highlighted in the recent evaluation, with one participant
commenting that:
“Participating in the ECD programme has helped me speak to the child more… In our culture, you
do not spend time sitting and playing with the children. Now I do, and I teach her to know the
shapes with the bottle tops and I see how she is learning every day. It is improving my
relationship with her brother as well as he sees me caring for his sister.”
Emotional Well-Being:
Children’s Groups & Life-Skill Programmes:
Apart from the regular Fieldworker home visits, emotional support is provided to the children on our
database through Fieldworker run Children’s Groups (for children aged 7 – 10) and Life-skill
Programmes (for children aged 11+). These programmes are aimed at assisting OVC’s to process their
experiences, enhance their resilience, and develop positive coping strategies and life-skills. As with the
Caregiver Support Groups, these groups also provide children with an opportunity to meet others who
have experienced similar challenges and hardships and to support and befriend each other. In the
current reporting period, 130 younger children participated in a Children’s support Groups and 185 older
children participated in a Life-skills Group. This amounts to 108% of the anticipated target of 120 for the
Children’s Support Groups and 103% of the anticipated target of 180 for the Life-skill Groups.
Caregiver Support Groups:
Thandanani also facilitates Caregiver Support Groups that engage caregivers around common issues
such as loss and the burden of care and assists them in the development of supportive relationships with
the children in their care. In addition, these groups act as a natural support group as caregivers are able
to meet others in similar situations, and share and support each other in the challenges they face. In the
current reporting period, 152 caregivers participated in these groups. This amounts to 127% of the
anticipated target of 120.
In the recent evaluation, Caregivers were quick to praise the quality of emotional support they had
received through participation in the Caregivers' Support Groups. Caregivers discussed how, they felt
emotionally unsupported prior to TCF's interventions. As one described:
“Before I joined TCF's caregivers group, I didn't understand that it was OK to cry…I felt like I
couldn't cry and that there was no one helping me to cope with my emotions”.
Another caregiver felt: “unable to continue with [her] life as [she] didn't know how to care for the
[orphaned] child properly and that there was no one [she] could turn to for help”.
This feeling of being emotionally unsupported was, for some exacerbated by not being able to confront the
grief they felt about the passing of the OVC's parents, who in many cases were the caregiver's children or
siblings. As one participant explained:
“In our culture we do not look at grief, we do not talk about it. That makes it difficult to deal with the
emotions that you feel when someone passes”
Commenting on the impact of our Caregiver Support Groups participants had the following to say:
“Attending the Caregivers' Support Groups helped me understand that I was not alone and others were
experiencing the same as me… I also found support here and was happy to learn a great many things”
“Now I know that it is not only me who is going through this emotion, it helps to talk to others who are in the
same situation”.
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“I know now how to talk to the child, to ask if he is OK and to give time to understand what he is going
through… That is because of TCF's caregivers group”
Memory Work:
Caregivers participating in the evaluation also identified Memory Work as a key element in the emotional support
Thandanani provides to families. Memory Work involves a trained Fieldworker working with the Caregiver and
children in the household to construct a “Memory Box” in which they can keep items that help them remember and
honour the people they have lost in their lives. This process not only enables the family to engage and process
their grief but also deepens the relationship between the family and the Thandanani Fieldworker allocated to
support them. One participant summed up the experience of having a Fieldworker complete a memory box with
her and her family as follows:
“It helped me to come to terms with the death of my daughter… It helped me to come to terms with
caring for the child and it helped the child to learn where she came from”
In the current reporting period, Memory Work was completed with 145 families with 491 children benefiting
from this process. This amounts to 73% of the anticipated target of 200 families and 82% of the anticipated
target of 600 children.
Challenges:
As with any project, the implementation of Thandanani’s Family Strengthening programme does not come
without challenges.
The recent evaluation identified some challenges and made recommendations with regard to these. Of
particular interest was the fact that, while the evaluation found that the quality and efficiency of the
delivery of services associated with implementation of phase 1 and 2 of our model was “exemplary”, the
report indicated that Phase 3 implementation could be improved by “closer adherence to the model's
existing phased approach to withdrawal”. This recommendation was made in the light of feedback from
Caregivers whose families had already exited our programme and who had experienced the exit as
“hard”. Caregiver comments reflect this experience:
“I liked the feeling of community, doing the caregivers group and knowing that others are the
same as me… Now my household is not part of the programme I feel that my community has
gone”
“The fieldworker was making the visit all the time and then suddenly… Bah… Gone. For a
while, I felt lost like there was no one… Over time it was better, the fieldworker would make a
visit with me again when she passed my house but it was hard”
Thandanani’s model prescribes that Fieldworker visits be reduced in frequency during phase 3, which
should result in a 'soft' exit for the families we support. However, this reduction in Fieldworker visits does
not always occur, resulting in some families experiencing the withdrawal as a 'hard' exit. The challenge is
that Staff and Fieldworkers often develop strong relationships with the families over the three years of
their support, and so it is often hard for them to reduce the number of visits as prescribed by our model.
As one staff members explains:
“It is difficult to stop giving them help, because they are there and you are passing by it is not
right to just ignore them in phase three… Then after they have finished the programme, it makes
it hard for them when they don't receive the visits anymore. Some fieldworkers keep visiting to
make it OK”
Thandanani has noted this challenge and the recommendation made and will be working to find a more
reasonable balance in our Phase 3 visits to facilitate a more comfortable exit for both Beneficiaries and
Fieldworkers.
The provision of health services was also identified as a critical service where improvements could be made.
The report highlighted the fact that not all participants in the study sample had received health services. It
suggested that our health services might be improved by reviewing whether: a) the timing of initial health
assessment was appropriate to reach all family members (especially the children who are often at school); b)
adequate health education & screening is being provided; c) referrals are effective; and d) follow up occurs. These
recommendations have been noted and are being followed up.
A systems challenge identified in the evaluation report relates to our database management. The report
acknowledged that Thandanani did identify and remedy performance challenges on the part of database management
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staff in the early part of 2016 that had given rise to “gaps” in the timely updating of some of our data and data systems.
The report recommended that, prior to the appointment of a replacement data administrator; we review our database
and monitoring systems for quality and completeness. In particular, it suggested a review of household status and the
withdrawal of any households that have completed the programme, but who have not yet been “deactivated” on the
database.
By enlarge; Thandanani has already addressed these issues. As indicated earlier in this report, we are currently
below our minimum target of 450 active households because a number of households that should have been
deactivated in the previous reporting period were not. This has now been corrected and has resulted in a higher
than usual number of deactivations in the current reporting period. In addition, the Director has worked with our
database development consultant to update the database itself to ensure that it is properly aligned to our
current service package. These updates are almost complete and we will take on additional households to
ensure that we again reach our minimum target of 450 early in the new financial year and are closer to our
ideal target of 500 by the end of the year.
Other operational challenges experienced in the current reporting period include:

Fieldworker turnover gives rise to service delivery “gaps” while replacements are being recruited
and capacitated.

Resistance from some families to undertake Memory Work out of fear of being “forced” to reveal
unspoken truths about those they have lost and of being “overwhelmed” by emotion during the
process.

Delays in issuing grant renewal orders by the Department of Social Development resulting in
“income gaps” for many families.

Delays in the issuing of Birth Certificates by the Department of Home Affairs, which results in
delays in the submission of grant applications by our Social Workers.

Case Studies: * Names have been changed to protect the identity of the individuals concerned
Grant Access:
The Ngubane family consists of 43 year-old, Zama, her sister 27 year-old Bongiwe, 17 year-old Dudu,
and 9 year-old Sphiwe. Thandanani began processing the grant application for Sphiwe in October 2016
and a court date was set for early December. However, Zama was unable to attend court on that day as
she had work commitments that she could not be released from. The Social Worker notified the
magistrate of the situation and she kindly set a new date for proceedings in early January 2017.
Fortunately, Zama was able to attend this hearing and the grant was awarded by the magistrate. Zama
was amazed at how quickly the grant was approved as she had heard from other members of her
community that grant applications take anything from 6 to 12 months before approval. She thanked
Thandanani for the assistance and said the grant would help a lot in terms of the family’s ability to care
for the children.
Food Garden Development & Support:
Thirty-four year old, Thandazile, cares for 8 year-old Ayanda who is orphaned. They live together with
fifty year-old Sphiwe who is Ayanda’s Grandfather. When the food garden potential of this household
was assessed in October 2016, staff noted the fact that the property was well fenced, the soil quality was
good and that there was adequate space for a sizable food garden to be developed. Thandazile also
showed interest in the idea of having a food garden but lacked the knowledge and basic resources
needed to start one. As a result, our Food Garden Development Staff and Fieldworkers worked with the
family over several sessions to prepare the soil, make the beds, and plant the first seedlings while
teaching Thandazile and Sphiwe basic gardening principals in the process. By the end of November,
Thandazile was able to harvest the first crops from her new garden. She has used produce from the garden
to help feed her family since then and has even been able to sell some excess produce to neighbours and
friends. She said she did not realise just what a difference the food garden would make and expressed her
gratitude to Thandanani for helping her unlock this potential and for sharing their knowledge with her. She
said “I am grateful for Thandanani’s contribution towards a better me”.
Self-Help Groups:
Before joining one of TCF’s Self-Help groups, Phumlile was surviving on her old age grant and a child support
grant that her daughter receives for her grandson. In October 2014, she joined one of Thandanani’s self-help
groups and, since then, has taken regular loans from the group. She has loaned a total of R6,424 from the group
for plaster, building sand, timbers, doors, transport, groceries, and beads. She has used this money to build a
beautiful two-roomed house and a roundavel (hut) for the family. She also now makes traditional beaded clothing,
which she hires out or sells to community members for traditional ceremonies. Phumlile loves the SHG programme
and is grateful for the positive change it has brought to her and her family. However, more than just the money has
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changed – Phumlile’s daughter says that since her mom joined the SHG she is always smiling and that their life is now
so much better.
Home Based Health Education, Assessments & Monitoring:
Sixty year-old Albertina tested positive during one of Thandanani's Health Assessment visits. It was a shock to her
and she did not believe the results. The Lay Counsellor advised her to go to the clinic to confirm her results as
Albertina simply did not believe her. The clinic result confirmed that indeed, Albertina was positive and that her CD
count was extremely low. As a result, Albertina was initiated onto ART immediately and since then she has
experienced an improvement in her general health, which she had been struggling with for some time. Although
shocked at first, Albertina thanked Thandanani’s Health Staff for the services they provide stating that, if she
had not been tested at her home she probably would not have known her status until it was too late.
Home Based Early Childhood Development:
A Thandanani Fieldworker relates the story of her passing by the home of a Caregiver on the ECD program.
She say’s when the children playing in the yard saw her, they screamed with joy and ran in to tell their Gogo
that ‘Aunty’ (the Fieldworker) was coming and that it was time to play. She says before she knew it, they
had collected all the toys they had made and brought these outside to play with. She says they even
brought out some of the waste that they had been collecting to make new toys. Obviously, the Fieldworker
had no choice but to go inside and play with the children.
Another Caregiver relates the story of finding her young children and some of the neighbours children
sitting outside together on some of the new blankets she had just bought for the family – they thought
they were new play mats! As the children were eager and wanted to play (and to rescue her new
blankets) the Caregiver brought out the actual Play Mat and spent time playing with the children.
Another Caregiver said she is now spending time with her child, which she did not bother to do before
she was introduced to the ECD program. Being part of ECD program has taught her to communicate and
bond with her child. She never played or listened to the child. Now she makes time and is noticing the
difference with the child. They are very close now. The child is now more open and talks to her freely.
She also mentioned that she used to be very strict, but by being part of the program, she has learnt to
listen and be more constructive in guiding and disciplining the children. She says the child can now relate
to her freely and is no longer afraid to talk to her or ask her to play with her. Through playing, the child
has also learnt to differentiate colours and shapes and to count up to five.
School Uniform Distribution:
Thirteen year-old Lulu, was removed from the care of her paternal family due to neglect. Thandanani
placed Lulu with a foster family consisting of 53 year-old, Thokozile Duma, her daughter, 29 year-old
Zandile and her grandson 18 year old Sbusiso. When Lulu first arrived to stay with the family, she did not
have a uniform for her new school. However, Thandanani staff arrived one day with a full new uniform for
Lulu. Lulu and her new Caregiver, Thikozile, were surprised and extremely grateful. When staff delivered
the uniform, Thokozile was in tears. She said she did not have the words to express her gratitude. She
explained that she was waiting for her next disability payment as she had planned to use some of this
money to buy a uniform for Lulu even though she knew this would not leave them much to meet their
other needs.
School Attendance & Performance Monitoring:
Thirteen-year-old Zama is in grade six at one of the local schools. When her grades started to drop her
grandmother raised her concerns with the Fieldworker assigned to support the family. During discussions
with Zama and her Grandmother, Zama revealed that she was being bullied at school by a particular group
of pupils. She said she was not the only one being bullied by this group. She explained that she did not say
anything about the bullying before because she was scared. Our Fieldworker then approached the school
with Zama who informed her class teacher of what had been happening. It was clear from follow up visits by
our Fieldworker that the school did respond and did deal with the learners involved in the bullying. Zama’s
marks have also improved and she is now her old self again. Zama’s grandmother thanked Thandanani for
the help and support received in dealing with this situation. She said she has not come across a more
committed and helpful organisation.
Psychosocial Support:
Fourteen-year-old Thobeka, has been in the care of her foster family since 2011. Recently her caregiver came to
our office to report that Thobeka had moved out of home and was now staying with her boyfriend. In response,
our Social Workers met with Thobeka for several on-on-one sessions and conducted some family counselling
sessions. The sessions have resulted in Thobeka ending her relationship and moving back into the family home.
According to the Caregiver, Thobeka’s behaviour has improved and they are now all getting along again. She also
says that Thobeka’s is attending school and that her schoolwork has improved tremendously since the counselling
took place. The family thanked Thandanani for their intervention.
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Seventeen-year-old Sandile wrote a letter in which he expressed significant distress. In his letter, he mentioned that he
feels unwanted after the death of his mother and he does not see the reason of him being alive anymore. Thandanani
referred Sandile to a Psychologist, for a professional assessment. The psychologist reported that Sandile was
severely depressed and displayed some suicidal and some homicidal ideation. As a result, Sandile was admitted to
hospital for treatment and counselling. Thandanani staff visit him regularly to provide support. They report that his
condition is improving.
Future plans:
Material Well-Being:

To follow up with the Department of Social Development when grant order renewals have not been
issued within 3 months of their submission.

To continue to build our working relationship with the Department of Home Affairs and SASSA in
order for us to better assist our clients.

To continue to establish new Self-help groups in accord with our roll out plan and to form Cluster
level Associations with the now established SHG’s in Mpumuza, Slangspriut and Dambuza.

To continue to empower households in the use of ‘Grey Water’ and mulching in order to combat
the impact of the drought on food gardens.
Physical Well-Being:

To review the delivery of health services to ensure that: a) the timing of the initial health
assessment is appropriate to reach all family members (especially the children who are often at
school); b) adequate health education & screening is being provided; c) referrals are effective;
and d) follow up occurs.

To review the effectiveness of “Purple Houses” as child friendly spaces in Mpumuza, for
possible roll out in our other areas of operation.
Cognitive Well-Being:

To review the implementation of our Home-based ECD activities, make any necessary
refinements, and initiate new groups in each of our areas of operation.

To ensure that school performance & attendance monitoring takes place regularly for all school
aged beneficiaries.
Emotional Well-Being:

To increase the uptake and roll out of memory work.

To review and refine the content of our Life-skills, Children’s Support, and Caregiver Groups to
ensure ongoing relevance.
Special Projects:
Schools Support 4Kids:
A number of local schools also undertook projects for Thandanani beneficiaries this year. Some of these
activities are highlighted below.
Epworth High School & Deloitte organised another ‘School Make-over’ this year. Inkululeko PrePrimary was chosen as the recipients for this year’s makeover and Epworth learners really were not
afraid to get their hands dirty as they worked over four days to revamp the crèche. They did a marvellous
job digging holes, scraping paint, picking up rubbish and putting jungle gyms back together. By the end of
the four days, the children of the school were all beaming with joy at their new, bright, and happy crèche.
Seedlings Montessori Crèche collected money 4Kids in our little purple boxes, via their Water
Wednesdays and their Friday Fresh Produce markets. They also visited Nqoba Creche where they played
with the children for a morning and took tasty treats to share. At the end of the term, they celebrated by
hosting a purple party where each child wore something purple to school and they did purple activities to
celebrate their new relationship with Thandanani and 4kids. Each child was also asked to bring an item of
clothing, a book or a toy which they gave to the children of Nqoba Crèche.
Clarendon Primary also collected money 4Kids in our little purple boxes. They joined us in a field visit to one
of the caregiver’s homes where they took goodie bags of sweets and toys to the children in the neighbourhood.
They spent the afternoon playing games, sharing sweets and making new friends. During June and July, they
collected tinned food and blankets to help during the cold winter months.
St Johns had so much fun getting spotted - literally - in our #getspotted4kids campaign earlier this year. They also
knitted us a pile of beautiful blankets, which together with colourful scarves and beanies knitted by Merchiston
Primary’s after-care staff, made up “winter woolly” packs that were distributed to many of the children we support.
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Hilton College boys collected two huge boxes full of clothes and donated over R2000 4Kids which they had collected.
While Maritzburg College boys established food gardens at three of our beneficiaries’ homes. While learners from St.
Nicholas School spent a day, planting seeds and helping us organise our food tunnel.
A big - Thank You - to all these school for their incredible support 4Kids!
House Builds
Thirty-eight international volunteers from UK bank Santander, took up a ‘Charity Challenge’ to raised funds to
build new houses for three of our beneficiary families. Having raised the funds, they visited South Africa in
October and spent two weeks completing the three houses. It was an incredible experience. As they worked
alongside family and community members, they built relationships as they built houses. They also explored
the Ezinketheni community and observed some of Thandanani’s other activities in the area. In doing so, they
witnessed first-hand the way-of-life in the community and the many hardships and challenges residents
face. By the end of their two-week stay, not only did three families have brand new houses that they could
move into, but powerful bonds had formed and volunteers and family members found it extremely difficult
to say good-bye to each other.
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A Photo Collage of Some of Thandanani’s Family Strengthening Activities:
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HEALTH OUTREACH PROJECT REPORT

OVERVIEW:
Thandanani’s general community based Health Outreach activities involve the implementation of three
programmes in partnership with the Aids Foundation of South Africa (AFSA). All these programmes are funded by
the United States’ Centre for Disease Control (CDC). The activities involved in the implementation of these
programmes are provided on an “Outreach” basis with services being delivered free of charge directly to
community members within their community. An overview of each of these programs and our achievements in
the current reporting period are provided below:
DREAMS
The overall goal of the DREAMS programme is to reduce new HIV infections in 15-24 year old adolescent
girls and young women by 25% by the end of 2016 and by 40% by the end of 2017. Thandanani contributes
to the achievement of this goal by facilitating the 8 session ‘My Body, My Life, My Choice’ program and by
providing health screening and HIV counselling & testing services. The ‘My Life, My Body, My Choice’
sessions cover topics such as Sexual Reproductive Health, Pregnancy, Prevention of Mother To-Child
Transmission, Gender Based Violence, Sexually Transmitted Infections, HIV, and Tuberculosis. The
beneficiaries reached via the DREAMS programme in the current reporting period are represented in the
table below:
FEMALES REACHED
My Life, My Body, My Choice
Total
Condom Promotion & Provision
Total
HIV Counselling & Testing
Total

AGE
10-14
15-19
20 -24
10 - 24
10-14
15-19
20 -24
10 - 24
10-14
15-19
20 -24
10 - 24

IN SCHOOL
1988
1331
156
3475
633
2177
320
3130
1202
820
115
2137

OUT OF SCHOOL
83
213
594
890
39
1495
3617
5151
52
277
952
1281

TOTAL
2071
1544
750
4365
672
3672
3937
8281
1254
1097
1067
3418

ELMA
The overall goal ELMA programme is to reduce new HIV infections in 0 to 19 year-old male and female
children. Thandanani contributes to the achievement of this goal by conducting house-to-house visits in
the Richmond Municipality during which we provide health education on topics such as nutrition,
hygiene, child development, symptom recognition and disease prevention; undertake screening for
typical child ailments & developmental challenges, malnutrition, and TB; and offer HIV testing amongst
others. If difficulties are identified, children are referred and linked to local health facilities for further
assessment & treatment. The beneficiaries reached since January 2017 when implementation of the
ELMA programme started, are represented in the table below:
CHILDREN REACHED
Health Education & Screening
Total
HIV Counselling & Testing
Total

AGE
0-4
5-9
10 - 14
15 - 19
0 - 19
0-4
5-9
10 - 14
15 - 19
0 - 19

MALE
94
47
45
44
230
95
47
46
44
232

FEMALE
91
39
24
48
202
93
39
25
48
205

TOTAL
185
86
69
92
432
188
86
71
92
437

COP & MatCH
The overarching goal of the HIV Combination Prevention Programme (COP), which ended in September 2016,
and its extension, the MatCH programme, is to complement the South African National Strategic Plan goal of
reducing new HIV infections by at least 50%. Thandanani contributes to the achievement of this goal by providing
health education, screening & testing services, conducting condom demonstrations & distributions, and promoting
voluntary male medical circumcision primarily through community based health days, dialogues and door-to-door
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campaigns. The beneficiaries reached via the COP programme between April and September 2016 and those reached
between January and March 2017 via the extension programme (MatCH), are represented in the table below:
INDIVIDUALS
REACHED

Health Education
(SRHR)
Total

Condom Promotion &
Provision
Total
HIV Counselling &
Testing
Total

AGE
0-9
10 - 14
15 - 19
20 - 24
25 - 49
50+
0 - 50+
0-9
10 - 14
15 - 19
20 - 24
25 - 49
50+
0 - 50+
0-9
10 - 14
15 - 19
20 - 24
25 - 49
50+
0 - 50+

MALE
167
80
241
576
184
19
1267
0
100
1820
3465
495
30
5910
119
40
220
554
135
10
1078

COP
FEMALE
225
171
410
391
477
145
1819
0
200
1110
460
490
130
2390
130
92
245
302
201
32
1002

TOTAL
392
251
651
967
661
164
3086
0
300
2930
3925
985
160
8300
249
132
465
856
336
42
2080

MALE
0
0
1
4
28
1
34
0
0
0
0
60
200
260
0
0
1
4
7
1
13

MatCH
FEMALE
0
0
1
8
28
2
39
0
0
1
8
28
2
39
0
0
1
8
28
2
39

TOTAL
0
0
2
12
56
3
73
0
0
1
8
88
202
299
0
0
2
12
35
3
52

COMBINED
TOTAL
392
251
653
979
717
167
3159
0
300
2931
3933
1073
362
8599
249
132
467
868
371
45
2132

Challenges:
As with any project, the implementation of Thandanani’s Health Outreach activities has not been without
challenges. Some of the challenges experienced in the current reporting period include:










Accessing 20-24 year-olds due to work and other life commitments during weekdays.
High levels of illiteracy making it difficult to obtain written informed consent for HIV counselling
and testing.
Lack of critical documents by some clients (e.g. clinic cards) for assessment purposes.
Language barriers with the non-Zulu or non-English speakers.
Occasional shortages in the supply of Femidoms from the Department of Health.
Refusals on the part of some clients who test HIV+ to allow follow up visits or mobile contact by
our staff.
Reluctance on the part of some schools to provide access to learners.
The absence of parents or legal guardians (often due to work commitments) for the purposes of
consent for HIV counselling and testing for children.
The lack of traceable contacts (mobile numbers or street addresses) on the part of some clients
for follow up purposes.

Case Studies:
After conducting ‘My Body, My Life, My Choice’ sessions at a local school, health screening, & testing
was offered to all the participants following receipt of written consent from their parents. During this
process, an 11-year-old learner tested HIV positive. Staff accompanied the child to her home to inform
her parent. During the conversation with the child’s mother, the mother disclosed that she was HIV
positive and that she already knew that her child was HIV positive. She said her child had tested positive
at birth (mother to child transmission) but that she had never disclosed this to her daughter because she
did not know how. Following this revelation, staff counselled the mother further and then assisted her to
disclose her status to her daughter. Understandably, the child was initially confused and had many
questions. Fortunately, staff were on hand to assist in answering these. Eventually, the child understood
the implications of her and her mother’s status and agreed to visit the clinic for CD4 testing and further
screening. This resulted in her being initiated onto treatment for both TB and HIV. Follow up visits indicate
that the child is adhering to her treatment and is in good health.
During a recent Health Day, a 12-year-old tested positive for HIV. Her parent also indicated that she was HIV
positive and had suspected that her daughter had also been infected was infected during her pregnancy. As
the mother has a significant visual impairment, she asked Thandanani staff to accompany her daughter to the
clinic for follow up assessments, which we did. CD4 counts were done at the clinic and the child was initiated
onto ARV’s. Since then we have conducted follow up visits and the child is now back in school, is performing
well, and is adhering to her treatment.
During door-to-door visits in one Richmond community, Thandanani’s Health Staff came across a very
overcrowded and unhygienic household. During the visit, they discovered a two-year-old with a skin rash, open
sores, and swollen glands. They also established that her 23 year old mother was HIV positive and on treatment.
With the mothers consent, they tested the child for HIV and, fortunately, she tested negative. Staff then encouraged
the mother to take the child to the clinic for further assessment & treatment. A follow up was done two days later but
the mother had still not taken the child to the clinic. Instead, the mother had simply applied aqueous cream on the
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child’s rash. At this point staff became concerned about the possibility of neglect. However, they again engaged the
caregiver on the need to get the child to the clinic and on health and hygiene issues in the home. Subsequent follow-ups
indicate that the child was taken to a clinic and did received appropriate clinical medical treatment and that the family is
now adhering to good hygiene practices in the home.
A photo collage of some of Thandanani’s Health Outreach activities:

Thandanani: Annual Report: 2016/17 | Page 18 |

FUNDRAISING:
As a registered Non-Profit Company, Thandanani is entirely dependent on public support to fund its activities.
Without the support of the many Donors, Sponsors, Champions & Supporters listed below, we would not be able to
undertake the much needed work we do.
Major Donors
Aids Foundation of South Africa
ApexiHi Trust
Charity Challenge
Community Chest – Pietermaritzburg
Department of Social Development
Durban Thekwini Education Trust
Epworth High School

Hulamin
Kindermissionwerk (Die Sternsinger)
Kindernothilfe
Old Mutual Foundation
Old Mutual Staff Giving Program
Starfish Greathearts Foundation
Wiphold NGO Trust

Corporate Sponsors
Babbling Brook
Beanbag Café
Bluff Meat Supply
Blackwoods Nursery
Boxer Superstores
Capitol Caterers
Capulet B&B
Cranford Country Lodge
Do It For Charity
eClare – Chocolate by Design
Epic Carting
Essence Café
Flavour Café
Fordoun Spa / Hotel / Restaurant
Groundcover Leather Company
Hilton Bush Lodge
Isibuko Development Planners

Karkloof Canopy Tour
Litres for Education
uShaka Marine World
Midmar Mile (8 Mile Club)
NGW Fencing
Partners IN Development (PID)
Pick n Pay Victoria
Petrocall
Positive Options
Protea Hotel Hilton
Sole Salon & Spa
Tala Collection – Private Game Reserve
Tatham Café
The Witness
Tsogo Sun
Thula Thula Exclusive Private Game Lodge
Victoria Country Club

4Kids Champions & Supporters
Afra Turton
African Exposure
Amazing Race
Andrew Short
Ann Fincham
Anna Prentice
Anthony & Geneye Starling
Beverley Bradbury
Bheki Dlala
C W Smith
Carlise
Chandelle & Mick Gouweloos
Chezney Singh
Clarendon Primary School
Coretalk
Dylan Evans
Epworth High
G Sweeney
Grant Vernon
GroundTruth Wetlands cc
Hilton College
Jackie Younghusband
Jason Londt
Joe Meyers
Kerry Mc Cullough
Kim Ward
Laurine Minter
Lesle–Ann Colvin
Lindokhule Ngcobo
Lorenza Cowling
Lucky N Thabethe
M Mthembu
Mabaso Family
Mahlaba Mthandeni
Marie Snyman
Mark & Jess MccTagart
Mary Goodenough
May Mputsana Mkhize
Merchiston Aftercare Staff
Milagros F Night

Moosa Mohamed
Mr Gurpreet
MySchool
NCT Forestry
Noelene Bredencamp
Nonku Thusi
Nonsikelelo Mkhize
Paul Colvin
Pippa Shaw
Richard Moodley & Family
Rob Haswell
Robert Lewis
Robyn Oldfield
S J Hodges
Salome Johns
Sarah McPhail
Seedlings Montessori Pre-School
Sham & Alysha Naidoo
Shelagh Mcloughlin
Sinamandla
Singakwenza
Siya Mnguni
St. Johns DSG
Thandi Davies
Thembisile P Duma
Three Oaks School
Tiffany Naicker
Toys for Africa
Upper Milstone Bakery
Val Hair
Viv O’ Neil
Wendy Storey

Penny Haswell Education Funds Contributors
The Haswell Family
Beverly Haddad
Patrick Wogerbauer
Wally & Morag Gray
Gerald West

We also received a number of contributions from folk who would prefer to remain anonymous.
FUNDING
To all who have made contributions in support of our work over the last months, a huge Thank You!
Your support is what makes our work possible.
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FINANCES:
The graphs below summarise Thandanani’s income and expenditure for 2016-17

Income: 2016 / 17

18%

71%

4%
4%
2%
1%

Local Donors, Corporates & State Subsidies
International Donors
Special Projects
Sundry Income & Goods in Kind
Investment Income
4Kids (Individual Supporters)

Expenditure: 2016 / 17

20%

64%
11%
5%

Programming & Special Projects
Administration
Management
Fundraising
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AUDIT:
Extracts from Thandanani's Audit Report for 2016/17

Directors' Report
The directors have pleasure in submitting their report on the annual financial statements of Thandanani
Children's Foundation NPC for the year ended 31 March 2017.
Nature of business
Thandanani Children's Foundation NPC was incorporated in South Africa and operates in the Non-profit
sector.
The company operates in South Africa.
There have been no material changes to the nature of the company's business from the prior year.
Events after the reporting period
The directors are not aware of any material event which occurred after the reporting date and up to the
date of this report.
Going concern
The directors believe that the company has adequate financial resources to continue in operation for the
foreseeable future and accordingly the annual financial statements have been prepared on a going
concern basis. The directors have satisfied themselves that the company is in a sound financial position
and that it has access to sufficient borrowing facilities to meet its foreseeable cash requirements. The
directors are not aware of any new material changes that may adversely impact the company. The
directors are also not aware of any material non-compliance with statutory or regulatory requirements or
of any pending changes to legislation, which may affect the company.
Approval of the annual financial statements
The annual financial statements set out are the responsibility of the directors, have been approved by the
Board of Directors and are signed on their behalf by:

Doug Seagar
Board Chairperson

Independent Auditors Report
We have audited the Annual Financial Statements of Thandanani Children's Foundation NPC set out on,
which comprise the Statement of Financial Position as at 31 March 2017, and the Statement of Surplus
or Deficit, Statement of Changes in Equity and Statement of Cash Flows for the year then ended, and
notes to the Annual Financial Statements, including a summary of significant accounting policies.
In our opinion, except for the possible effect of the matter described in the basis for qualified opinion
section of our report, the Annual Financial Statements present fairly, in all material respects, the financial
position of Thandanani Children's Foundation NPC as at 31 March 2017, and its financial performance and
cash flows for the year then ended in accordance with International Financial Reporting Standard for Small
and Medium-sized Entities and the requirements of the Companies Act 71 of 2008.
Basis for qualified opinion
In common with similar organisations, it is not feasible for the company to institute controls over cash and
fundraising projects prior to the initial entry of the collections in the accounting records. Accordingly, it was
impracticable for us to extend our examination beyond the receipts actually recorded.

Colenbrander Incorporated
Per: G L Banfield
Registered Auditors
Chartered Accountants (SA),
Hilton
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Statement of Financial Position as at 31 March 2017
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ORGANISATIONAL DETAILS
As a Non-Profit Company, Thandanani Children’s Foundation is governed by an independent Board of Directors.
Thandanani’s Board for 2016/17 comprises:
Doug Seager (Chairperson)
Sboniso Nzuza (Deputy Chair)
Lisa Strydom (Treasurer)
Philippe Denis (Director)
Sipho Radebe (Director)
Andre' van der Hoven Comrie (Director)
Marijke Van Bosch

IT & Corporate Social Investment
Project Management & Community Development
NGO Management & Community Development
History & Community Development
Agricultural Management & Community Development
Health and Nutrition
Marketing

Thandanani’s current staff comprises:
Management & Administration:
1.
Duncan Andrew
2.
Richard Moodley
3.
Nokuthula Mpofu
4.
Sthembile Ngubane
5.
Zandile Buthelezi
6.
Jess McTaggart

Director
Finance Administrator
Programme Manager
Receptionist
Office Assistant
4Kids Fundraiser

Programme Staff: OVC Family Strengthening
7.
Queen Zondi
8.
Nobuhle Madlala
9.
Nonkululeko Thusi
10. Nontsikelelo Mkhize
11. Thobile Sokhela
12. Agnes Mkhize
13. Jilleth Moyo
14. Thabani Ndlovu
15. Bheki Dladla
16. Philisiwe Mdunge
17. Nonduduzo Mncwabe
18. Khanyile Dali
19. Nicholas Nene

Team Leader & Social Worker
Team Leader & Social Worker
Social Worker
Social Worker
Auxiliary Social Worker
Family Strengthening Facilitator
Family Strengthening Facilitator
Food Garden Facilitator
Self-Help Group Facilitator
Senior Self-Help Group Fieldworker
Lay Counsellor
Driver & Lay Counsellor
Driver

Programme Staff: Health Outreach
20. Mathews Mpeleka
21. Nu Nzimande
22. Nqobile Ngcobo
23. Delisile Mchunu
24. Doreen Dlamini
25. Celokuthle Latha
26. Nhlanhla Mkhize
27. Nonkululeko Mhlongo
28. Nomthandazo Mkwena
29. Sfiso Masikane
30. Nontuthuko Sibisi
31. Ntombikhona Ngcongo
32. Ayanda Mtolo
33. Ntombizonke Magoso
34. Sibusiso Mbambo
35. Njabulo Zuma
36. Makhosi Mthembu
37. Khanyile Dali
38. Sibusiso Mbambo

Project Coordinator & Liaison Officer
Senior LC & Liaison Officer (Richmond)
Senior Lay Counsellor (Dreams)
Community Linkage Officer (Dreams)
Lay Counsellor (Dreams)
Lay Counsellor (Dreams)
Lay Counsellor (Dreams)
Senior Lay Counsellor (Dreams)
Community Linkage Officer (Dreams)
Lay Counsellor (Dreams)
Lay Counsellor (Dreams)
Lay Counsellor (Dreams)
Community Linkage Officer (Elma)
Lay Counsellor (Elma)
Lay Counsellor (Elma)
Community Linkage Officer (MatCH)
Lay Counsellor (MatCH)
Lay Counsellor (MatCH)
Lay Counsellor (MatCH)

Fieldworkers (Part-time)
39. Lindelani Madlala
40. Geli Mkhize
41. Philani Thabethe
42. Nombulelo Methethwa
43. Nombili Zuma
44. Bongekile Thabethe
45. Barbara Buthelezi
46. Mandisa Moloi
47. Senzekile Hlongwane
48. Sanelisiwe Memela
49. Sibongile Malinga
50. Eunice Tshoba
51. Nompumelelo Dlamini

Food Garden Fieldworker
Food Garden Fieldworker
Food Garden Fieldworker
Food Garden Fieldworker
Food Garden Fieldworker
Food Garden Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
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52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.

Busisiwe Phiri
Nompumelelo Spencer
Thandeka Memela
Ngibonile Ziqubu
Samukelisiwe Zondi
Gugu Zaca
Londiwe Phungula
Londeka Magubane
Basolani Ngcobo
Nombulelo Ngcobo
Funeka Mzolo
Gugu Phetha
Mchunu Zanele
Londeka Zondi
Snenhlanhla Mahlangu
Luthuli Thabiso
Lindiwe Mvelase
Nondumiso Dlamini
Nompumelelo Ram
Thandeka Nkosi
Thandeka Cele
Bongiwe Ngcobo
Joyce Ndlovu

Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker
Life-Skills Fieldworker
Life-Skills Fieldworker
Life-Skills Fieldworker
Life-Skills Fieldworker
Life-Skills Fieldworker
Life-Skills Fieldworker
Life-Skills Fieldworker
Self-Help Group Fieldworker
Self-Help Group Fieldworker
Self-Help Group Fieldworker
Self-Help Group Fieldworker
Self-Help Group Fieldworker
Self-Help Group Fieldworker

Thandanani’s current auditors are:
Colenbrander Chartered Accountants (SA) Registered Auditors
Phone: 27 (0) 33 343 0800
Fax: 27 (0) 33 343 0811
Postal Address: PO Box 456, Hilton, 3245
Physical Address: 28 Hilton Avenue, Hilton, 3245
Email: matthewb@colenbrander.co.za
Registration Details:
Non-Profit Organisation:
Section 21 Company:
Section 18A PBO:
SARS P.A.Y.E:
SARS UIF:
VAT Registration:

Reg. No. 006-136NPO
Reg. No. 2002/005186/08
Reg. No. 930003417
Reg. No. 7090709751
Reg. No. U090709751
Reg. No. 4360260691

Banking Details:
Thandanani Children's Foundation
Standard Bank, 14 Chatterton Road,
Pietermaritzburg, KwaZulu-Natal, South Africa, 3201
Account Type: Current Account
Account Number 052131327
Branch Code 05-75-25
Swift Code SBZAZAJJ
Bank Phone Number: +27 860 101 341
Contact Person:
Duncan Andrew (Director)

Email: duncan@thandanani.org.za

Contact Details:
Thandanani House
46 Langalibalele Street
Pietermaritzburg
3201

PostNet Suite 30
Private Bag X9005
Pietermaritzburg
3200

Phone: +27 (0)33 3451857
Fax:
+27 (0)86 6143525

Web:
Email:

www.thandanani.org.za
reception@thandanani.org.za
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