Mid-Year Donor Report
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DONOR REPORT: APRIL 2015 – SEPTEMBER 2015

DIRECTOR’S REPORT
The first six months of this financial year have been extremely positive. Despite concerns of a possible funding shortfall
at the start of the year we have now secured adequate funding to implement all our planned activities and staff have
been incredibly diligent in implementing these. So much so, that we are well ahead of most of our mid-year targets and in
some instances are close too, or have even exceeded, our year-end targets. Ultimately, this is good news for our
beneficiaries as it means that they are receiving the services and assistance that they need.
Of course there have also been challenges along the way but these have largely been “every day” operational
challenges that have been relatively easily addressed through a little creative problem solving.
One change that may have a negative impact on the organisation as whole in the next month or two is that we have
received resignations from two senior staff in our Family Strengthening Project who have both moved on to “greener
pastures”.
The first resignation came from one of our Family Strengthening Team Leaders and Social Worker while the second
came from our Family Strengthening Project Coordinator. Obviously, these resignations are likely to impact on project
implementation while we find suitable candidates as replacements. Fortunately, the Family Strengthening Team is well
structured and organised and plans have already been put in place to mitigate any disruption that may arise as a
consequence of these resignations.
Other than these challenges I am extremely proud of Thandanani staff for their diligence and hard work in implementing
all our planned services and activities. We are doing what we said we would do and, as a result, are making a real
difference in the lives of the vulnerable that we serve.
Once again my sincere appreciation to all Thandanani’s staff for your hard work!
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 within a two to three year period. 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)

Household baseline assessment

Stage 3: Withdrawal (Months 25 to 36)
Household baseline re-assessment

Volunteer assignment & fortnightly home visits

Monthly home visits

Quarterly home visits

Caregiver placement (needs based) and Document
& Grant applications

Grant access & grant usage monitoring

Grant usage monitoring

Emergency food relief (needs based)
Provision of critical furniture & equipment (needs
based)

School attendance & performance assessment

Emergency food relief (needs based & until grant
secured)
Food garden development & support (voluntary)
Access to Self-Help / Micro Finance groups
(voluntary)
School attendance & performance monitoring

School attendance & performance monitoring

School uniform provision (need & criterion based)
Health assessment, education & testing

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)

ACTIVITIES & BENEFICIARIES
As at 30 September 2015 Thandanani is providing support, via this structured system of household support and
development, to 1495 children, 415 caregivers and 1466 other adults (indirect beneficiaries) in 415 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 2015 to September 2015

Households Supported: April 2015 to September 2015

Total

Active Households (At the start of the Period)

466

New Households (During the Period)

62

Withdrawals from Households (During the Period)

113

Active Households (At the end of the Period)

415

Total Number of Households Supported (During the Period)

528
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Beneficiaries in Active Households as at 30 September 2015
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
15
774
510
Males
221
250
212
91
Males
0
6
6
3
Males
361
90
59

Females
400
721
956
Females
211
214
227
69
Females
0
103
168
129
Females
499
264
193

Total
415
1495
1466
Total
432
464
439
160
Total
0
109
174
132
Total
860
354
252

In line with our staged model of household support which is aimed at moving households from vulnerability to increased
stability and self-reliance within three year period; 113 households reached independence in the current reporting period.
However, we also took on 62 new households during the same period. The net effect being that the number of families
supported by Thandanani has decreased from 466 on 1 April 2015 to 415 by the end of the current reporting period.
This means that, since April 2010 Thandanani has supported a total of 10796 beneficiaries across 1443 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 with our beneficiaries in the current reporting period are outlined below:
Activity

Allocate a community
fieldworker to care for and
support each household

Between 400 & 500 families
per annum

Facilitate emergency
equipment of OVC
households

Up to 100 households per
annum

Provide emergency food
assistance to households
identified as being in dire
need
Facilitate access to ID
documents / Birth certificates
MATERIAL
WELL-BEING

Targets for 2015/16

Up to 100 households per
annum
Needs based

Facilitate access to foster
care grants

Between 20 and 40
applicants per month (240 to
360 per annum)

Undertake grant usage
monitoring

Between 400 & 500 families
per annum

Facilitate the establishment /
support of household food
gardens

Up to 100 new household
food gardens per annum

Facilitate Access to self-help / Up to 900 adult member of
Micro Finance Groups
households

PHYSICAL
WELL-BEING

EMOTIONAL
WELL-BEING

COGNITIVE
WELL-BEING

Facilitate access to school
fee exemptions
Facilitate the distribution of
school uniform items to
qualifying OVC's

0 - 20 OVC's p/a who meet
DoE criteria but who are not
at fee exempted schools
At least 100 OVC's who meet
TCF's school uniform
replacement criteria

Facilitate access to VCT
services

Undertake treatment
monitoring & support

415
415
1495
1466
2028
257
50
175
165
83
151

Number of individuals benefiting from food vouchers issued to households

523

Number of ID documents / Birth certificates secured
Number of Full-Birth certificates secured
Number of intake interviews conducted
Number of home visits by Welfare Staff
Number of new grant applications submitted
Number of renewal applications submitted
Number of new grants approved
Number of renewal grants approved
Number of visits involving grant usage monitoring (Fieldworkers)
Number of visits involving grant usage monitoring (Staff)
Number of new household food gardens established
Number of support visits to new food gardens
Number of existing food gardens supported
Number of support visits to existing food gardens
Number of active Self-Help Groups (SHG’s)
Number of active Self-Help Groups Participants
Number of children benefiting from adult participation in Self-Help Groups
Number of other adults benefiting from adult participation in Self-Help Groups
Number of adult members of TCF supported households participating in a SHG
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)

8
6
87
170
172
133
160
77
831
170
61
401
92
259
34
663
2056
1776
127
466
351

Number of fee exemptions secured

11

Number of OVC's receiving school uniform items

47

Number of school visits by Fieldworkers
Number of school visits by Staff
Number of children benefiting from school visits
Number of households where Memory Work has been completed
Number of children benefiting from Memory Work

552
34
533
73
239

Number of OVC's completing Life-skills groups

85

Number of OVC's completing Children's Support groups

105

120 caregivers per annum

Number of Caregivers completing Caregivers Support groups

63

Between 450 & 500 families
per annum

Number of home visits involving Physical well-being monitoring (Fieldworkers)

1701

Number of families where health education has been completed (Lay Counsellors)
Number of children undergoing basic health assessment

149
362

Number of adults undergoing basic health assessment

387

Number of children offered VCT
Number of adults offered VCT
Number of children who undertake VCT
Number of adults who undertake VCT
Number of children who test positive
Number of adults who test positive
Children referred for CD4 Count /TB screening
Adults referred for CD4 Count /TB screening
Children started on ARVs (via Clinic)
Adults started on ARVs (via Clinic)
Number of children receiving regular treatment monitoring & support visits
Number of adults receiving regular treatment monitoring & support visits

286
277
275
243
3
15
3
14
0
3
5
34

Facilitate monitoring of school All school going OVC's (850
attendance and performance to 1000 OVC's)
Facilitate memory work with
OVC households
Facilitate Life-skills programs
for OVC's
Facilitate Children's groups
for OVC's
Facilitate Support Groups for
Caregivers
Undertake general health
monitoring of OVC's &
caregivers
Engage caregivers & OVC's
in general health and
HIV/AIDS awareness &
education

Outcomes for 2015/16
Number of active households currently receiving support
Number of Caregivers receiving support
Number of Children receiving support
Number of other adults receiving support
Number of home visits by Fieldworkers
Number of monitoring home visits by Staff
Number of households provided with basic household equipment
Number of children benefiting from equipment provision
Number of adults benefiting from equipment provision
Number of households issued with food vouchers
Number of food vouchers issued to households

At least 200 households per
annum
180 OVC's between the ages
of 11 and 17
120 OVC's between the ages
of 7 and 10

At least 150 households per
annum

At least 600 individuals are
tested per annum

Needs based
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Highlights:
Overview:
During the current reporting period our Family Strengthening team has continued to work hard to ensure delivery of
services to households supported by Thandanani. They have also been diligent in consulting and building positive
relationships with community stakeholders in Mpumuza - a new community which we have just entered. So far
Thandanani has received only positive feedback from the community. In just 5 months we have taken on 26 new
household in the area and have undertaken a “make-over” at a local crèche. We are also busy facilitating access to the
community for several other child and youth focused NGO’s who will work alongside Thandanani in Mpumuza delivering
complimentary services within their respective areas of expertise. These and other achievements are highlighted below.
Material Well-being:
Emergency Household Support: Thandanani continues to provide basic household equipment and emergency food relief
to newly identified households who are not yet in receipt of grants and who are struggling to meet their basic needs. In
the current reporting period we provided basic household equipment to 50 households and emergency food vouchers to
83 families. This helps to ensure that the children in these families have at least one meal a day and have a warm bed to
sleep in while we assist these families to access the state grants for which they qualify.
Grant Access: In the current reporting period we have maintained a high level of grant application processing. Our Social
Workers have submitted 172 applications for new grants and 133 applications for the renewal of existing grants. This is
largely as a result of some streamlining in our internal systems and assistance from a local newspaper in the free
placement of tracing advertisements for “missing” family members. Grant access is important as it provides families on
our database with a regular income to meet the basic needs of their family.
Food Garden Development & Support: Thandanani continues to assist families to establish food gardens to increase
their food security. In the current reporting period we completed the establishment of new food gardens at 61 households
and provided ongoing support to 92 households with existing gardens. In addition, we have installed a new pump in our
food tunnel and so can again produce seedlings for distribution to households with food gardens to reduce crop failure
and yield times.
Self Help Groups: The roll out of Self-help (micro finance) groups within the communities in which Thandanani operates
is continuing well. These groups provide participants with access to funds for emergency situations and as capital to
initiate small income generating activities for themselves and their family. Since their inception, the groups have saved a
combined total of R47,960 and have recycled these savings in the form of 1992 short-term loans to a total value of
R407,779. These figures are represented in the graph below.
What is very encouraging is that an increasing number of participants have started taking loans from their group to begin
micro enterprises. Some of these have also been provided with basic training in micro enterprise management. These
members have, in turn, started capacitating other members of their group who are engaged in micro enterprises.
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Physical Well-being:
Health Education, Assessments & Monitoring: The Lay Counsellors in our Family Strengthening team continue to
undertake health education and assessments with families on our database. However, as the bulk of our existing
households have now received these services they have expanded their activities to incorporate more intensive work
with families on issues of hygiene and nutrition. The need to do more intensive work in this area arose from observations
that some beneficiaries were not responding as well as one would expect to their treatment. When investigating these
cases, poor hygiene and nutrition was identified as a common issue in many of these cases.
Consequently, our Lay Counsellors are now placing greater emphasis on hygiene and nutrition as part of their general
health education with families and with those individuals on treatment. To date, we have received positive feedback from
individuals and families that are now more consciously engaging hygiene and nutrition issues in their home as a result of
this input by our Lay Counsellors. Given this response, we intend to continue to emphasise the importance of hygiene
and nutrition in our engagements with beneficiaries.

Cognitive Well-being:
School Uniform Distribution: Although the bulk of Thandanani’s School uniform distribution takes place at the start of
each school year in January, Thandanani distributes uniform items throughout the year should the need arise. In the
current reporting period we have distributed school uniform items to 47 children. This includes 12 children from one
particular family. The distribution of school uniforms ensures that children from indigent families such as these can attend
school without concern of stigma and ostracisation.
School Attendance & Performance Monitoring: Although we have not yet found a workable system that allows our
fieldworkers to undertake school visits to engage teachers regarding the school attendance and performance of every
child on our database without it being logistically disruptive for the schools, fieldworkers are checking the quarterly school
reports of these children and are conducting school visits for all new households entering our system and where changes
in school attendance or performance are evident. In this regard, fieldworkers have conducted a total of 552 school visits
on behalf of 533 children since April this year.
Home Based Early Childhood Development Activities: For some time now Thandanani has wanted to introduce
additional activities aimed at enhancing the cognitive well-being and development of the children we support. In the last
few months dlalanathi & Singakwenza – two local organisations with extensive early childhood development experience
– have helped us conceptualise and develop a home based early childhood development (ECD) program.
The overall aim of the program is to positively impact on the well-being of children in the critical early stages of their
development by creating an understanding of basic early childhood development concepts and a culture of intentional
engagement by caregivers of their children within the context of their own homes.
The programme is exciting as it involves teaching caregivers the importance of play and demonstrating how they can use
play to enhance their child’s development. Also exciting is the fact that the program will teach caregivers how to make
educational toys and games using waste materials and everyday objects they have in the home!
The program will commence in the coming quarter with capacity building for some of our Fieldworkers and roll out of the
first groups is expected in the first quarter of the new-year.

Emotional Well-Being:
Psychosocial Support Activities: During the last few months of the previous financial year Thandanani had to recruit and
train four new Life-Skill Fieldworkers to fill vacancies. These new fieldworkers have now completed their training and
Thandanani is back to its full complement of six Life-Skill Fieldworkers – one in each area of operation. Consequently,
we have seen an improvement in the roll out of our psychosocial support activities and anticipate reaching our targets by
the end of the current financial year.
These activities are important and they provide a contained space for caregivers and children to reflect on and process
challenges and hardships that they have experienced. A case in point being Ms Bhengu from Copesville who reported
how much Memory Work has helped her and her family to open up and talk about issues that they have never spoken
about before as she simply did not know how to raise them with the children.
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Challenges:
Food Gardens: The lack of good rains in the past few months had a negative impact on food gardens. Given the low
rainfall, Thandanani has introduced caregivers to the concept of mulching to help minimise water usage by maximising
moisture retention in the soil.
Grant Processing: As a result of the recent resignation of the Magistrate at the Children’s Court there have been delays
in the processing of foster care grants by the court. This has created significant frustration for our Social Workers and the
families concerned as they have sometimes had to wait in court all day before a Magistrate was available to attend to
their application to formally foster the children in their care.
Heath Assessments: Disclosure amongst partners of their HIV status remains a challenge. Our Lay Counsellors report
that many individuals who test positive resist disclosing their status to their partners as they fear the consequences of
such disclosure. This is especially true in the case of women who often express fear of physical reprisal and the loss of
economic security.
School Attendance & performance: As a result of the school attendance & performance monitoring undertaken by our
Fieldworkers we occasionally identify children with learning disabilities and refer them to private psychologists for
assessment. However, we have found that the Department of Education does not accept recommendations from
independent psychologists and insists that such children be reassessed by their own psychologists. From our
perspective this seems like duplication and an unnecessary delay in ensuring that the special needs of these children are
attended to.
Psychosocial Support: While Thandanani has appointed and capacitated four new Life-skill Fieldworkers, they are still
relatively inexperienced and still require significant support and supervision. Nevertheless they remain enthusiastic and
will grow in confidence and experience in time.

Case Studies: * Names have been changed to protect the identity of the individuals concerned
Material Well-being:


Despite the many challenges and frustrations we have experienced over the years in trying to assist caregivers
to access grants for the children in their care it is good to know that our efforts are recognised and appreciated
by those we are trying to assist. Recently, when one of our Social Workers was preparing a family for their court
appearance that day the Caregiver expressed her amazement at the professionalism and efficiency with which
our Social Worker had attended to their case. She explained that she had attempted to apply for a foster care
grant for her grandchildren some three years back and, to date, had still not heard anything regarding her
application. She express how desperate and hopeless she had been feeling as a result and how, when
Thandanani offer her assistance, she did not expect that much would change. She went on to say how amazed
and grateful she is for Thandanani’s assistance as not only had they process her grant applications in just a few
months but had also provided her with food vouchers to support her family while the application was being
processed.



Once families receive the grants for which they qualify Thandanani’s Staff and Fieldworkers assist Caregivers to
prioritise the use of these funds to meet the basic needs of the children in their care. When possible we also
encourage Caregivers to save a little of these funds each month for emergencies or for the future benefit of the
children they care for. It is encouraging when one finds this advice being followed. A case in point is 60 year old
Mrs Dlamini who has fostered three of her grandchildren and for the past 12 months has been saving R100 per
month for each of the children in her care. She has saved R3600 so far and say’s she will continue to do so until
her children have finished school and are ready to go to university or college.

Physical Well-being:


During a follow up with a couple who had both tested positive for HIV a few months previously, our Lay
Counsellor noted that the health of the female partner had significantly deteriorated since our last visit. Upon
enquiry the Lay Counsellor was informed that the male partner did not allow his female partner to continue
treatment, saying that the treatment made people feel ill and get sick easily. The woman was in such poor
health that she was immediately referred to hospital, was admitted and reinitiated on treatment. She has
subsequently also been referred to a support group for women living with HIV in the hope that she will receive
the support she needs to address the challenges she is experiencing with her partner with respect to her HIV
treatment.
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Cognitive Well-being:


Thandanani has received positive feedback from some Caregivers for the assistance we provide in relation to
school attendance and performance monitoring. Caregivers have indicated that this monitoring encourages
children to attend school. In some instances our Fieldworkers also voluntarily assist children with their
homework and Caregivers, many of whom are illiterate, have expressed their gratitude for this additional
assistance. In one instance in Copesville, our Fieldworker has even formed a homework support group for a
number of children who were struggling academically and teachers have indicated that they can see
improvement in the performance of these children.

Emotional Well-Being:


Our Psychosocial support groups provide for caregivers and children to reflect on and process challenges and
hardships that they have experienced. In a recent Caregiver Support Group one of the participants was able to
express her grief at the recent loss of her husband through a motor vehicle accident. In this process our Lifeskill Fieldworker who was facilitating the group recognised the need for additional support for this caregiver and
referred her to our Social Workers who provided counselling. As a consequence of this support the caregiver
has requested that Thandanani undertake memory work with her and her family as she believes this will also
assist her and her children to come to terms with their loss and adjust to their new circumstances.

Future plans:





To incorporate input on nutrition in our food garden development activities
To attempt to increase the number of school visits and strengthen our relationships with teachers
To increase the roll-out of memory work
To complete the compilation of a health and hygiene manual

Special Projects:

School Make-Over:
Each year Grade 10 learners from Epworth Independent Girls High, with sponsorship from Deloitte, partner with
Thandanani to give an under resourced school or crèche a “Make-Over”.
This year it was the turn of the Mpumuza Community Crèche to receive a much needed make-over. Before the makeover the crèche only had 15 children enrolled and, while they had a decent sized building, they had little in the way of
equipment & resources and the building itself was in need of repairs and maintenance.
Epworth and Deloitte took up the challenge of transforming this crèche into a child friendly resource for the Mpumuza
community. They spent four days on site painting, cleaning, fixing and building under the guidance of African Exposure
staff who handled all the on-site logistics.
The crèche was completely transformed in these four days. It is now a beautiful child friendly space – somewhere where
parents will want to send their children. In fact, reports indicate that enrolment at the crèche has double to 30 children
since the Make Over and we hope to see this increase further in 2016!
Epworth learners also gained a great deal from the experience. This is what some of them had to say:
“I would do it all over again any day. The Crèche experience definitely touched me and made me realise how
privileged I am.”
“In every community, there is work to be done. In every community, there are wounds to heal. In every heart,
there is the power to do it.”
“Stepping out of our comfort zone and doing something eye opening was heart-warming.”
“Seeing how happy the children were at our simple gifts of toys made from recycled goods made us realize how
much we take for granted and little things can mean so much.”
Thandanani would love to expand on this project and be able to target more schools and crèches in need. So, if you are
a teacher at a local school or work in an organisation that would like to help, you can find out more about this initiative by
contacting Jess McTaggart (4kids@thandanani.org.za) for more details.
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Goods-in-Kind:
Increased public awareness as a result of our 4Kids initiative and our open day, has resulted in Thandanani receiving a
number of goods-in-kind contributions in recent months including beautifully gift wrapped clothing parcels from learners
at Cordwalles Primary; hand knitted scarves from aftercare teachers at Merchiston Primary; hand knitted blankets from
pupils and staff from St John’s D.S.G; Winter beanies and scarves from St Mary’s Catholic Church and boxes of brand
new shoes from staff at BP in Gauteng! These contributions are greatly appreciated and make a big difference in the life
of the children and families we support!

A Photo Collage of Some of Thandanani’s Family Strengthening Activities:
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HEALTH OUTREACH PROJECT REPORT
OVERVIEW:
Thandanani’s Health Outreach Project involves implementation of a comprehensive HIV combination prevention program
in two Local Municipalities in the uMgungundlovu District (Richmond and Msunduzi Municipalities). Thandanani is one of
four organisations in the uMgungundlovu District that are in partnership with the Aids Foundation of South Africa (AFSA)
in the implementation of this program which is funded by the United States’ Centre for Disease Control (CDC).
All the activities involved in the implementation of this project are provided on an “Outreach” basis with services being
delivered directly to community members within their community. The core activities include:


Door-to-door campaigns where health education, screening & testing (including HIV testing & TB screening)
are provided, free of charge, within the home;



Health Days where sexual reproductive health education; general health assessments and screening (including
HIV testing & TB screening) are provided at a central venue free of charge to community members;



Community Dialogues where we engage in more in-depth discussions around Sexual Reproductive Health
and Voluntary Male Medical Circumcision with targeted participants and, in the process, also address issues
such as Gender Based Violence (GBV), Drug and Substance Misuse, and Men having Sex with Men (MSM).



Structured Support Groups for people living with HIV/AIDS where related issues are raised and discussed
with the aim of promoting positive and healthy lifestyles for those living with HIV/AIDS.

A summary of the beneficiaries reached through our Health Outreach Project since October 2012 is reflected in the table
and graphs below:
Individuals Reached
(Health Education & Screening)

Individuals Tested
For HIV
Male
Female
Total

Individuals Testing
HIV Positive
Male
Female
Total

% Uptake Of HIV Testing
By Those Reached
Male
Female
Total

Prevalence Of HIV
Amongst Those Tested
Male
Female
Total

Male

Female

Total

Children (0-14)

7,403

5,624

13,027

2,516

2,618

5,134

32

50

82

34%

47%

40%

1.27%

1.91%

1.59%

Youth (15-34)
Adults (35 +)

9,840
4,758

10,803
7,505

20,643
12,263

5,069
2,020

6,372
3,302

11,441
5,322

185
107

244
142

429
249

51%
42%

58%
44%

55%
43%

3.86%
5.23%

4.06%
4.28%

3.96%
4.76%

Combined Total

22,000

23,932

45,932

9,605

12,292

21,897

324

435

759

42%

50%

46%

3.46%

3.42%

3.44%
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ACTIVITIES & BENEFICIARIES REACHED
The activities undertaken by Thandanani and the beneficiaries reached in the current reporting period are outlined below:
ACTIVITY

OUTCOMES
Number of health days & dialogues held
Number of people attending health days
Number families where health education & assessments has been completed
Number of people receiving health education & assessments during home visits

Engage individuals in age appropriate health
and HIV awareness and education during
health days, home visits & Dialogues (VMMC
& SRH)

Number of boys (<18) who attend VMMC dialogues
Number of men (18+) who attend VMMC dialogues
Number of Children (<18) who attend SRH dialogues
Number of adults (18+) who attend SRH dialogues
Target (People Reached)
Actual (People Reached)
Difference (People Reached)
Number of children offered HCT
Number of adults offered HCT
Number of children who undertake HCT

Provide basic health screening & HCT
services to individuals during health days,
home visits & Dialogues (VMMC & SRH)

Number of adults who undertake HCT
Number of children who test positive
Number of adults who test positive
Target (People Tested)
Actual (People Tested)
Difference (People Tested)
Number of boys (<18) who complete VMMC

Promote & facilitate voluntary male medical
circumcision (VMMC)

Number of men (18+) who complete VMMC
Target (Males Circumcised)
Actual (Males Circumcised)
Difference (Males Circumcised)

Provide support & health education to people
living with HIV/AIDS

Refer individuals to public health facilities for
necessary follow up services

69
7106
2605
8432
196
149
538
1266
9900
17687
7787
3098
12827
2206
9569
28
488
4950
11775
6825
216
200
120
416
296

Number of support groups run

2

Number of support group participants

21

Target (People living with HIV)

60

Actual (People living with HIV)

21

Difference (People living with HIV)

-39

Number of referrals made

998

Highlights:
Thanks to their hard work our Health Outreach team has already reached and exceeded all but one of their targets for
the current year. This really is a tremendous effort and the team are to be congratulated for their commitment to the fight
against HIV.
Their efforts were strengthened by our partnership with the District Office of the Department of Health and cooperation
with other key role players like the EPWP Community Mobilisers and Community Media Trust whose support made a
significant contribution to our ability to reach and exceed our targets in such a short period of time. These efforts were
further complimented by regular access to the Starfish Wellness Wagon (Mobile Clinic) and our participation in the DoH’s
Child Health Week (14-18 Sept 2015) all of which has helped increase the uptake of our Health Outreach services.

Challenges:



The occasional lack of access to medical supplies as a result of a lack of stock on the part of the Department of
Health.
The recall of some of the HIV test kits because of quality concerns resulting in operational delays.

Future plans:



To increase TB related awareness and education during our Health Outreach activities
To engage adolescents and youth through creative strategies. For example using visual aids and DVDs during
our Health Outreach and Wellness Wagon activities.
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Case Studies:


Our Health Outreach activities, in particular our HIV testing services, have been enhanced by the recent
acquisition of a portable PIMA CD4 count machine which gives us the ability to conduct “on the spot” CD4
counts with individuals testing positive. This eliminates the need for such clients to visit the clinic for CD counts
and speeds up their access to ART’s. A case in point is a 42 year old man who tested HIV positive on the 3rd
September 2015. Due to the presence of the PIMA CD4 count machine we were able to conduct a CD4 count
test immediately. As the client was extremely weak and his CD count was very low we arranged for him to be
transported to the clinic the next day and he was immediately initiated onto ART’s. This rapid response to his
condition and his immediate access to treatment bodes well for his future health.



Cooperation with the Department of Health and other service providers has also positively impacted on our
Health Outreach activities and provides significant benefit to clients. A case in point is that of a 28 year old
female who tested HIV positive on the 1st June 2015. As we were working with the District DoH mobile clinic on
that day we were able to immediately refer the client for a CD4 count and sputum specimen to screen for TB.
These results were returned within 10 days and the client was immediately initiated onto TB treatment and, two
days later, onto ART’s. This rapid and efficient response as a result of cooperation between ourselves and the
DoH reduces the risk of “drop-out” or “systems loss” and increases the likelihood of treatment compliance and
improved health on the part of the client.

Health Research:
Thandanani has been engaged in a research partnership with Dr Lisa Butler (A Lecturer at Harvard Medical School and
Associate Scientific Researcher at Boston Children’s Hospital) since 2014. Two related studies have been conducted.
The first has involved developing and evaluating a tablet based application called Community Health Worker Assistive
Technologies (CHAT) while the second has focused on the development and testing of media (for incorporation into
CHAT) that addresses issues related to caregiver depression, caregiver-child interaction and child development.
CHAT has been developed as a tool for Community Health Workers and provides guides for service delivery, support in
decision making, access to service related media (e.g. health education videos and animations) and enables real time
data gathering and reporting.
While having much broader application, this research has the potential to significantly enhance our work through the use
of media & technology to convey critical messaging to the families we work with. At the same time it also has the
potential to significantly enhance our data-gathering capacity as the technology has been designed to enable immediate
data capturing using tablets with real-time data uploads to our service delivery database. Consequently, we hope this
research will ultimately lead to the use of this technology and its related media by Thandanani’s health workers as it
promises to significantly enhance our work. Key elements of CHAT are represented in the graphic below:
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A photo collage of some of Thandanani’s Health Outreach activities:
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FINANCES:
Detailed Income Statement For the period 1 April 2015 - 30 September 2015
OVC FAMILY STRENGTHENING PROJECT INCOME
4Kids Fundraising Income (Individual Donors)
ApexHi
Community Chest
Corporate Income
Department of Welfare
Epworth School for Girls
Health Research Chat
Hulamin
Kindermissionswerk (Die Sternsinger)
Kindernothilfe
Missio
Old Mutual Staff Giving & Foundation Funds
Rotary: Lebohang
Starfish Greathearts Foundation
Wiphold NPO Trust

27,976
200,000
42,000
42,500
190,368
48,311
395,823
100,000
238,103
570,463
248,072
470,157
51,221
114,320
902,817

3,642,130

1,236,865

1,236,865

600
54,938

55,538

HEALTH OUTREACH PROJECT INCOME
Aids Foundation of South Africa (AFSA)

INVESTMENT AND OTHER INCOME
Sundry Income
Investment Income

TOTAL INCOME : Year-to Date

4,934,533

FAMILY STRENGTHENING PROJECT EXPENDITURE
Staffing (Director)
Staffing (Finance Manager)
Staffing (Receptionist)
Staffing (Office Assistant)
Staffing (Fundraiser)
Staffing (4kids Coordinator)
Staffing (FS Project Coordinator)
Staff (Project & Database Administrator)
Staffing (Social Worker)
Staffing (Auxiliary Social Worker)
Staffing (FS Facilitators)
Staffing (SHG Facilitator)
Staffing (FG Facilitator)
Staffing (Driver)
Staffing (SHG Fieldworkers)
Staffing ( FS Fieldworkers)
Material Well-Being (FG development)
Material Well-Being (Emergency Repairs)
Material Well-Being (Emergency Food )
Material Well-Being (Self-Help Groups)
Cognitive Well=Being (Uniforms)
Cognitive Well-Being (Bursaries)
Emotional Well-Being (Caregivers M/W)
Emotional Well-Being (Household M/W)
Emotional Well-being (Life skills program)
Emotional Well-Being (Caregiver Support)
Emotional Well-being (Children's Support)
Physical Well-Being (Medical Supplies)
Caregiver/Child Travel Refunds & Subsidies
Sunfield Homes
Special Projects - Epworth
Special Projects (Health Research - RAP)
Special Projects (Health Research - CHAT)
Special Projects (Health Research - SVRI)
Buildings & Equipment
IT & Telecommunications
Database development and management
General Office Administration
Auditing
Finance & Accounting Charges
Transport
Staff development
Marketing & Fundraising
4Kids Fundraising Costs

146,410
74,150
23,199
28,827
39,208
54,762
108,851
78,683
179,355
111,640
140,404
64,232
64,160
25,564
29,818
216,562
48,434
24,700
129,600
18,240
3,947
10,800
6,373
16,956
7,229
11,550
1,075
900
14,737
42,710
157,431
66,988
4,822
77,308
46,873
34,035
22,702
13,247
19,885
16,922
42,634
39,495

OVC FAMILY STRENGTHENING PROJECT SURPLUS/(DEFICIT): Year-to Date

2,265,418

1,376,713

HEALTH OUTREACH PROJECT EXPENDITURE
Staffing (Director)
Staffing (Finance & Admin Manager)
Staffing (Assistant Project Coordinator)
Staffing (Project & Database Admin )
Staffing (Snr Lay Counsellor)
Staffing (Lay Counsellors)
Medical Supplies & Materials
MMC and PHDP travel
Venue Hire
Buildings & Equipment
IT & Telecommunications
General Office Administration
Finance & Accounting Charges
Transport

HEALTH OUTREACH PROJECT SURPLUS/(DEFICIT): Year-to Date

95,740
58,454
125,622
38,403
117,362
419,734
1,322
8,429
2,160
44,705
38,989
14,900
3,811
40,075

1,009,707

227,158

TOTAL EXPENDITURE: Year-to-Date

3,275,125

OVC FAMILY STRENGTHENING PROJECT SURPLUS/(DEFICIT): Year-to Date
HEALTH OUTREACH PROJECT SURPLUS/(DEFICIT): Year-to Date
INVESTMENT AND OTHER INCOME
NETT SURPLUS/(DEFICIT): Year-to Date

1,376,713
227,158
55,538
1,659,408

Note : The expenditure reflected above is exclusive of VAT
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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)
Ian Smith (Director)
Philippe Denis (Director)
Sipho Radebe (Director)
Andre' van der Hoven Comrie (Director)

IT & Corporate Social Investment
Project Management & Community Development
NGO Management & Community Development
Education & Economics
Theology & Community Development
Agricultural Management & Community Development
Health and Nutrition

Thandanani’s current staff comprises:
Management & Administration:
1.
Duncan Andrew
2.
Richard Moodley
3.
Barbara Khoza
4.
Zandile Buthelezi
5.
Jess McTaggard

Director
Finance Administrator
Receptionist (Half Day)
Office Assistant
Fundraiser (Part Time)

Programme Staff: OVC Family Strengthening
6.
Sma Mngomezulu
Project Coordinator
7.
Bheki Madide
Project & Database Administrator
8.
Zikhona Dladla
Social Worker & Team Leader
9.
Phindile Ngwazi
Social Worker & Team Leader
10. Nontsikelelo Mkhize
Auxiliary Social Worker
11. Thobile Sokhela
Auxiliary Social Worker
12. Agnes Mkhize
Family Strengthening Facilitator
13. Jillith Moyo
Family Strengthening Facilitator
14. Thabani Ndlovu
Food Garden Facilitator
15. Bheki Dladla
Self-Help Groups Facilitator
16. Nokholiseko Ram
Senior Self-Help Group Fieldworker
17. Makhosi Mthembu
Lay Counsellor
18. Nonduduzo Macwabe
Lay Counsellor
19. Nicholas Nene
Driver
Fieldworkers (Part-time)
33. Makhosazana Ntuli
34. Geli Mkhize
35. Lindiwe Molefe
36. Nombulelo Methethwa
37. Nombili Zuma
38. Barbara Buthelezi
39. Siyabonga Khambule
40. Mandisa Moloi
41. Zama Zondi
42. Samukelisiwe Mbele
43. Sanelisiwe Memela
44. Sibongile Malinga
45. Eunice Mofokeng
46. Thandiwe Mzobe
47. Nomfundo Ngcongo

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
Home Care Fieldworker
Home Care Fieldworker
Home Care Fieldworker

Programme Staff: Health Outreach (AFSA / CDC Funded Project)
20. Fikile Zungu
Health Coordinator
21. Mathew Mpeleka
Snr Lay Counsellor (Pmb)
22. Delisile Mchunu
Lay Counsellor (Pmb)
23. Mfundo Dlungwana
Lay Counsellor (Pmb)
24. Ginger Dlamini
Lay Counsellor (Pmb)
25. Nqobile Ngcobo
Lay Counsellor (Pmb)
26. Nontuthuko Sibisi
Lay Counsellor (Pmb)
27. Ntombiyenkosi Nzimande
Senior Lay Counsellor (Rich)
28. Mqiniseni Msomi
Lay Counsellor (Rich)
29. Nonkululeko Mhlongo
Lay Counsellor (Rich)
30. Nomthandazo Mokwena
Lay Counsellor (Rich)
31. Ntombikhona Ngcongo
Lay Counsellor (Rich)
32. Ayanda Mtolo
Lay Counsellor (Rich)

48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.

Busisiwe Phiri
Nompumelelo Spencer
Nonsikelelo
Ngibonile Ziqubu
Samukelisiwe Zondi
Funeka Mzolo
Gugu Phetha
Mchunu Zanele
Sibongile Jokolo
Nomvula Ngubane
Luthuli Thabiso
Bongiwe Dlamini
Ntuli Makhosazane
Ncamisile Mthalame

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
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:

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

SARS P.A.Y.E:
SARS UIF:
VAT Registration:

Reg. No. 7090709751
Reg. No. U090709751
Reg. No. 4360260691

Banking Details:
Standard Bank, Longmarket Street
Account Number 052131327
Branch Code 05-75-25
Swift Code SBZAZAJJ
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:
Fax:
Web:
Email:

+27 (0)33 3451857
+27 (0)86 6143525
www.thandanani.org.za
reception@thandanani.org.za
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